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* rom 990

Retum of Organization Exempt From Income Tax

OMB No. 1545-0047

3

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

2011

benefit trust or private foundation) O 0

Department of the Treasury 5 | 5 . .
fmternal Revenue Sarvice » The organization may. hdave (o use a copy of this retum (o satisfy state reporting requirements. pectto
A _For the 2011 calendar or tax year beginni 42011, and ending ,20 "
B Check if applicable: §C Name of organtzation Friends of Blackwater, Inc. D Employer identification number !
O Address change DomgBuu\ssAs 55-0776211
3 Name change o G Strest (or P.0; Roonvssts | € Teisphone number ‘
O trube retum 501 Elizabeth Street 304-345-7663 !
O Terminated City or town, state or courtry, and ZIP + 4 1‘
O Amendedretwm [Charleston, WV 25311 G Gross receipts $ 22940143 |
(3 Appiication pending | F Name and address of principal officer:  Judith S. Rodd Hi{a) b tio 8 grup retum v ofietes? [ ] vou [T

3830 Colebank Road Moatsville, WV 26405 Hib) Are al affiiates inchided? [ ves [Ino

J

Wabsite: » m.saveuadma'.org

1 taxexemptatetes——  sotom — Bl so1iyt—— < tinsertnoy-Elasarppyor—E s27—— | "No," attach a list. (see-instructions).

Hic) Group exempion nurnber »

K Fom of organization: [/] Carporation [] Trust [ Association [ ] Other »

| L Your of formation: 2000 | M State of legal domicile: WV

Summary

1  Briefly describe the organization’s mission or most significant activities: _The organization’s mission is to educate the public

abott the environment.
§
E
% 2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets. !
S 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 7
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 7
£ 1 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . 5 8
E6Totalmmberofvohudm(astimateifneeessary)~.-.-...~‘-‘.~ 8 20
7a Total unrelated business revenue from Part Viil, column (C), line 12 . Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 75 0
Y] Prics Yous Gaverk Yous
S o| 8 Contributions and grants (Part Vill, line 1h) . 77684292 22940143
62| 9 Program service revenue (Part Vill, line 2g) .. .
= 210 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . .
o S ET) Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ..
LJ |12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 276842.92 229401.43
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5715.00 2050.00
E 14  Bensfits paid to or for members (Part X, column (A), line 4) .
= @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes &10) 106857.29 139286.85
Z g1 16a Professional fundraising fees (Part IX, column (A), line11e) . . .
é § b Total fundraising expenses (PE'FW—(D)TWZS)‘F TavszZZ
5 17  Other expenses (Part IX, column (A), lines 11 \/E Q . 138540.91 132577.69
18  Total expenses. Add lines 13-17 (must equal Part mA), lne25) 251113.20 273814.54
19  Revenue less expenses. Subtract line 18 fror'nogne 2 . . . . . .. 9 25729.72 4451311
Zg 20 Total assets (Part X, line 16) 8 AUG 2 ® 20]2 8 . 10414::8 Em‘“"";:48172
EE 22 Net assets or fund balances. Subtract line 21 from IFGQD E: i\. UT 104144.56 59631.45

Signature Block

Unduperﬂnsdpapy | declare that | have examined this retum, including

accompenying
mmmmmdmmmmswmummummmmwm

schedules and statements, and to the best of my knowledge and belief, it is

L

| L
Dae ¥ / /G /] )
O~ 7

Type or print nams and titls

i b%wjz{_&#ﬂ
Here ’ :—l_{—p/[; Q fDCl PreSJdPu""

PTIN

o Print/Type preparer’s name ¥ . Date Check [7] @ !
:?::)arer Pamela Simmons m,jwuﬁmg\ 31942 s"”“"""“"d P00238036 ‘I
Use onw FAm'sname » Pam Holliday CPA AC Firm's EIN > 20-4292788 !

Frm's address » 1032 Shawnee Trail Elkview, WV 25071 1 Phone no. 304-965-0025 i
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [7] Yes [INo !
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @o11) !

@




Form 980 (2011) Page 2

. Statement of Program Service Accomplishments

Check if Schedule O contains aresponsetoanyquestioninthisParttt . . . . . . . . . .. . .. 0O

1

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

Mmagamhonmmwsmlﬁcmﬂmmmdm&nywwhbhmwlsmdonm

_ pror Fom 990 or 990-EZ7 . . . . « « « « « [OYes [FNo

if “Yes,” dmibetfmemwsewicaonsmeduleo
DndﬁnagMceaseoonduchng,amkesngniﬁMdmngesmehomd\m any program

services? . . . . . . . e DYOS No
if “Yes," dewibeﬂresechangesonsmeduleo

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

(Code: FOB ) (Expenses $ 61,714.88 including grants of $ 2050.00 ) (Revenue $ 60101.45 )
Friends of Blackwater continues to work to protect the federally owned Blackwater Canyon Rail Trail. We made and distributed trail
maps and have them on our website. We pressured the Forect Service to put interpretive signage along the Rail Trail and they put a
nice kiosk with benches and signage aboust the earty coal and coke industry along the Trail in downtown Thomas. Signs are also
being developed for the coke ovens in Coketon. We worked with film maker Nora Sheridan to have 8 video made of Blackwater Falls
State Pari. The video won a national prize and is on You Tube

(Code: __SOS )(Expenses$  4,837.17 including grants of $ 0 ) (Revenue $ 6000.00 )
Friends of Blackwater won their lawsult to return "Ginny", the rare West Virginia northemn flying squirred to the endangered species
fist. Ginny is the most unique mammal of the Aliegheny Highlands and the signature species of Blackwater Carryon. On Fridsy,
March 25, 2011, Federal Judge Emmett Suflivan vacated an August, 2008 rule issued by the United States Fish and Wildlife Service
that removed all Endangered Species Act (ESA) protection for “Ginny,” and restored federai legal protection for this small noctumal
resident of West Virginia's highest mountains. Under this program we aiso advocate for the littie brown bat, threatened by white
nose syndrome and other rare species of West Virginia. We advocsted for studies on bats in Blackwater Canon caves. The studies
revealed that bats there were dying from white nose syndrome. We also reparted on threats to the golden eagle from industrial wind

turbines and advocated for stronger reguiation to protect all avian species threatened by this new industry.

(Code: NFWP )(Expenses $ 34,560.22 including grants of $ 0 ) (Revenue $ 16882.50 )
This project was created in 2002 to improve this gateway to the Blackwater Canyon. The North Fork flows along the Blackwater
Canyon Rasil Trail and is negatively impacted by acid mine drainage polution. The Project presented programs on water quality and
trail building along the river to students, community groups, Bay and Girl Scouts and 4-H Clubs. The Project worked with the town
of Thomas to build a trail system in the Thomas City Park along the North Fork. Our Vista Volunteers and employees monitor water
quality in the North Fork with volunteer help. We continued to monitor headwater streams that flow through Blackwater Falls State
Park to analyze their potential for remediation and native brook trout reintroduction. The North Fork staff also sttended events snd
_gave out maps and history brochures on the area.

4

Other program services (Describe in Schedule O.)
(Expenses $ 141413.70 including grants of $ 0 )(Revenuo $ 146417.48 )

40

Total program service expenses P 248,858.11

Form 900 2011)




Form 990 (2011)
Checkiist of Required Schedules

1

10

11

123

13
14a

1 15
:

16
‘ 17
|

1 18
| 19

29
b

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

Is the organization required to complete Schedule B, Schedule of Contnbuto:s (see mstructlons)‘? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'm'on to
candidates for public office? i “Yes, * complete Schedule C, Part| .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(cX6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part i .

Did the organizahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part! .

Did the organization receive or hold a conservation easement. |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf “Yes, * complete Schedule D, Part Il

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

Did the organization report an amount in Part X. line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlanon services? If “Yes,”
complete Schedule D, Part V.. . . .

Did the organization, directly or mrough a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vil, Vili, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Pan X. lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII .

Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltstotal assets
reported in Part X, line 16? i “Yeas,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 I “Yes,” oompleteScheduleD PanX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X

Did the organization obtamn separate, independent audited financial statements for the tax year? ff “Yss,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, mdependem audnedﬁnandalstatanmtsformetaxyeaﬂ I‘f'Yes, andrf
the organization answered "No* to fine 12a, then compieting Schedule D, Parts Xi, Xli, and Xill is optional e
Is the organization a school described in section 17Xb)(1XAXi)? i “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, ” complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? if “Yes, " compiete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . .

Did the organization report more than $15,000 total of fundraising evemgroeslnoomeandcontnbtmons on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng actwmes on Pan VlII lme 9a?

f “Yes, " complete Schedule G, Part I} e e
Did the organization operate one or more hospital fwlm? If 'Yes, complete Schedule H .

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

Yes | No
117
2 v
3 4
4 |v
5 v
6 v
7 4
8 v
9 v
10 v
Malv
11b v/
11¢c v
11d v
11e v
11¢ v
12a /
12b ’
13 v
14a v
14b 7
15 v
16 4
17 v
18 v
19 v
20a v
20b




Form 990 (2011)
Checklist of Required Schedules (continued)

b4

22

23

24a

88

B g 8 B g

- 3

8

Paged

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

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a tempora:y penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? ..

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

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

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee rughly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiste Schedufe L, Part Il .

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

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complele
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector. trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? i *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complete Schedule M

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operabons? 14 'Yes, complete Schedule N,
Part| ...

Did the organlzatlon sell exchange d:spose of or transfer more than 25% of its net assets? If "Yes,
complete Schedute N, Part Ii .o

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? L 'Yes, complete Schedule R Parts I, III
vV, andV,line 1 . . . . e

Did the organization have a controlled entlty w1th|n the meaning of saction 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnhm the
meaning of saction 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complate Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated asapannershlpforfederal income tax puposes?lf'Yes. complete Schedule R,

Part V1 .

Did the orgamzabon complete Schedule (o] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 390 filers are required to complete Schedule O . e e e e e e e e

Yes | No

NSNS NS

NSNS SIS SN IS NS IS s

37 v

Form 990 011)




Form 990 (2011) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... 0O
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? e e e 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forengn oountry (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foneogn coumry' 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiak Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
€ If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater man $100 000 and dvd the
organization solicit any contnbutions that were not tax deductible? . ] 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .. 6b
7 Organizations that may receive deducuble comnbubons under secﬁon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of ta.nglble personal property for which rt was
required to file Form 82827 . . .o 7c v
d Iif "Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . I 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person” 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facalmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gro&mcomeﬁomohersouroes(Domtnetanwuntsdueorpajdtoothersowces
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬂllng Form 990 in I:eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers. ¢
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Entermeamownofmtheagamzaﬂomsreqmredtoma:mambymestatesnwhlch )
the organization is licensed to issue qualified healthplans . . . B BT ‘5
¢ Enter theamount of reservesonhand . . . 13¢ - ";H *;5.‘,*;,“_,,
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? .. 14a
b If "Yes,” has it filed a Form 720 to report these payments? i *°No, " pmvndemexphnabmmsmeduleo 14b

Form 990 po11)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

.M).

a

Section A. Goveming Body and Management

Yes

No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
If there are material differences in voting nights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7]:

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

N
~

W

Dndmeagamzahonddegateoommovernnmganemmustanamypafamedbyorunderlhedrrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

| |bd|w

Did the organization have members or stockholders?

~Nonas

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

b Are any govemance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . . . . 7b

SN NSNS

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng A
the year by the following: y

a Thegovemingbody? . . . Ba/

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

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

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

Yeos

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

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

ANERINF IR AN

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 'iﬁ-‘;jﬁ‘i
12a Did the organization have a written conflict of interest policy? If “No,”goto line 13 . . . 12a

\'\1&\

b Were officers, directors, aums,aMkeympbyeesmqumdmdsdosewmalyMMOwbgvemmmms7 12b

¢ Did the organization regularty and consistently monitor and enforce comphanee with the pohcy? it "Yes,
describe in Schedule O how thiswasdone . . . 12¢

13 Did the organization have a written whistieblower pollcy?

14 Did the organization have a written document retenton and destructlon pollcﬂ ..
15 Dldtheprooesfordetermnmconpensanonofmefollowmgpersonsncludearewewamappm\ralby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .
If *Yes” to line 15a or 15b, descnbemeprooeesmScheduleO(see lnstmchons)
16a Did the organization invest in, contribute assets to, orpm:capete in a joint venture or similar arrangement
with a taxable entity during the year? . e

b I “Yes,” did the organization follow a written policy or procedure requrlng the organlzaﬁon to evaluate its l g

participation in joint venture arrangements under applicable federal tax law, and take steps to afeguard the
organization’s exempt status with respect to such arangements? . . .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficabie), 990, and 990-T (Section 501(c)3)s
available for public inspection. indicate how you made these available. Check all that appty.

{J ownwebsite [] Another's website {71 Upon request

only)

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

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P judith S. Rodd 501 Elizabeth Street Charleston, WV 25311

Form 990 @o11)




Form 980 (2011) Page T

" |EEIXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . . . . .. ... ... 0O
Section A MMTWMWMWWW
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{0 Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©

Position
w ® (do not check mors than one © ® ®
Name end Tile Aversge | box, uniess person is bothen | Reportable Reportable Estimated
hours per | officer and a direcior/rustes) | Compensation |jcompensation from; amount of
woek P — r from w ather
(describe S S the compensation
hours for §§§§ ;35 organtzation | (W-2/1099-MISC) from the
related 1K) |(W-2/1089-MISC) organization
jorganizations] ® g and related
in Schedule Es organizations
a 4
(1) Judith S. Rodd, President
40 v v 376842.00 0 0
(2) Donna Cook, Treasurer
1 v 0 0 0
(3) Jeannie Dalporto, Secretary
1 v 0 0 0
(4) Thomas Rodd
1 v 0 0 0
(5} Mary Krueger
1 v 0 0 0
(8) David Hammer
1 v 0 0 0
(7) Paud Fartetti
1 U4 [ 0 0
®
®
(19
(11)
(13
(13
(149

Form 990 011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
Position
w ® {do not check more than one ®) ® L
Name and title Average | box, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week —T ] from related cther
(describe ﬁ_a_ é g S & § the organtzabons compensahon
mw—gcgsnggmmnm-znmm from the
related SE § 3 'g (W-2/1098-MISC) arganizaton
org RE12 5 § and related
in Schedule g 5 i 'g organizabons
0) g8
o
(19)
(16)
17
{18)
(19)
20
(1)
(22)
)
(24)
(29)
tb Subtotal. . . . . . . . . . .. . ... >
¢ Total from continuation sheets to Part Vli, Section A >
d Total (add lines 1b and 1¢c) . »>
2 Total number of individuals (including but not hmrted tothose Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v -
4  For any individual listed on line 1a, is the sum of reportable compensatlonandomercompensatlonfromthe ’
orgarwahonandrelatedorgamzaﬁomgreaterttm$150000?lf'Yes, complete Schedule J for such
individual . . 4 Y
5 D:danypersonIustedonIme1arecesveoracauecompensat|mﬁomanymrelatedorganizaﬁonorlndeual
for services rendered to the organization? I “Yes,” complete Schedule J for such person .- 5 7

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)]
Name and business address

2]
Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization b

|
Form 980 £011)
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Page 8

" XN Statement of Revenue

Total revenue

[+]
Revenue
excluded from tax
under sactions
512, 513, or 514

-t
o

-oaQaon0cC

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifis, grants,
and simitar amounts not included above | ¢

Noncash contributions included In ines 12-1£$

Total. Add lines 1a—1f .

229401.43

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

Al other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenus

8(’0

bl QQ‘OQOUQ

;‘ﬂ.ﬂﬂ'g

3
807

Investment income (including dmdends Interest

and other similar amounts)

hmmﬁunhmnofmmba\dpmeaedsb

Royatties .

>

. >

(i)de

(.i) .

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

Gr0es amount fum salesof | @ Securties

.m. .

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,line18 . . . . . o
Less: directexpenses . . . b
Netlrmor(loss)frunmmlsim
Gross income from gaming activities.
SeePatiV,ine19 . . . . . g
Less: direct expenses

events . b

Netlrmmaooss)ﬁomémmmawwﬁes. >

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . &

Miscsliansous Revenue

Business Code

11a

12

Al other revenue .
‘l’dﬁ.MdInesﬂa—ﬁd
Total revenus. See instructions.

vey

Form 890 ot1)




Form 890 (2011) _ _ Pags 10
XY Statement of Functional Expenses

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

Check if Schedule O contains a responsetoanyquestioninthisPartiX . . . . . . . . . . . . . . O
Do not include amounts reported on Enes 6b, 7b, A B © [
Total expenses Program service and
&b, 56, and 10b of Pert VIl T | e | e
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, fine 21 2050.00 2050.00

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

3 Grants and other assistance to govemments,
United States. See Part {V, ines 15and 16 .

4 Benefitspaidtoorformembers . . .

6 Compensation of current officers, dlrectors
tustees, and key employees . . . 37842.00 28381.50 4730.25 4730.25

] WMWMMW
persons (as defined under section 4958{X1)) and
persons described in section 4958(ck3)XB)

7 Othersalariesand wages . . 87833.98 76415.56 6148.38 5270.04

8 Penslonplanacuualsmdcummmmne
saction 401(k} and 403(b) employer contributions)

9 Other employee benefits . e e

10 Paymolitaxes. . . . . 13610.87 11297.02 1224.98 1088.87

1" Feesforsarvnces(mn-employees)

s Management e

b legal . . . . . . . . . . . .. 7172.97 7172.97

c Accouting . . . . . . . . . . . 9815.71 9815.71

e Professional fundraising services. See Part IV, line 17 i

f Investment management fees . .

g Oher . . . . . . . . . . ... 30745.63 30745.63
12 Advertisingandpromotion . . . . . . 2341.37 2000.12 341.25
19 Officeexpenses . . . . . . . . . 35891.80 33379.37 2512.43
14 Informationtechnology . . . . . . . 13873.47 13873.47
6 Occupancy . . . . . . . . . . . 7390.00 7390.00
17 Travel . . . 8371.97 7362.59 1009.38

18 Paymnsottruvelormtemhmaxpmses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 2421.1 2421.7
20 Interest . . . ..
21 Payrwnstoaﬂ‘iliatas c e .
2 Depraaamn,deplebon,andmhzaﬁon
23 Insurance . . 1652.37 1652.37
24 mmmmmm - '_1': . o ] )
above. (List miscellaneous expenses in line 24e. If . " 4
fine 24e amount exceeds 10% of line 25, column | ]
(A) amount, list line 24e expenses on Schedule O.) L .y 4
a Equipment 7357.17 7351.77
b Eventcosts 4927.92 48271.92
¢ Membership dues 575.00 575.00
d Miscellaneous 40.00 40.00
@ Al other expenses
25 Totsl knctional expenses. Add ines 1 through 24e 273914.54 246858.71 12103.61 14852.2
28 Joint costs. this ne_only if the
i reported in column (B) jont costs
from a combined and

Form 980 e2011)




Form 990 (2011) Page 11
Balance Sheet
W ®
Beginning of year End of year
1 Cash—non-interest-bearing N . 103171.48] 1 61105.22
2 Savings and temporary cash lnvestments . 2
3 Ptedges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁoers dlrectovs tmstees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) volumary
a employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7 250.00
<| 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13250| . .
b Less: accumulated depreciation . . . . 10b 132.50{ 10c 132.50
11 Investments—publicly traded secunties .. 840.58} 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets - 14
15 Other assets. See Part IV, llne11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 104144.56| 16 61487.72
17  Accounts payable and accrued expenses . 17 1856.27
18 Grantspayable. . . . . . . . . 18
18 Deferred revenue . . 19
20 Tax-exempt bond llabllmes . 20
21  Escrow or custodial account liability. Complete Pan lV of Schedule D 21
8 (22 Payables to cument and former officers, directors, trustees, key |[*° " ... 1 -
£ employees, highest compensated employees, and dasquallﬁed persons. |« RS
'-E Complete Part || of Schedule L 22
= |23 Secued mortgages and notes payable to unrelated thmd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . C e e - . . 25
26  Total liabilities. Add lines 17 through 25 . 26 1856.27
R OrgamzabonshatfollowSFASlﬂ,cheekhefeb Dandoomplete f'f""'““‘f"’“""f'ﬂ“'?a’ - -
8 lines 27 through 29, and lines 33 and 34. = rf o7 .
£127 \Unrestrictednetassets . . . . 27
E 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets. . . i 29
2 0rganhahonsﬂnatdonotfollow$FAS117 checkhemb EI and ;%@ﬁ“v‘{;-?l ’ R
5 complete lines 30 through 34. gEE g ewE R 8
8130 Capital stock or tnsst principal, or current funds . . 30
2|31 Pad-inor capital surplus, or land, building, or equipment fund . . 31
g 32 Retained eamings, endowment, accumulated incoms, or other funds . 104144.56] 32 59631.45
£ |33 Total net assets or fund balances . . . .. 104144.56| 33 59631.45
34 Total liabilities and net assets/fund balances 104144.56] 34 61487.72

Form 990 2011)




Form 930 2011)

EZEETR Reconciliation of Net Assets

Page 12

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

O

ONaWN =

Financial Statements and Reporung

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

229401.43

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

273914.54

Revenue less expenses. Subtract line 2 from line 1

-44513.11

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

N(&IWIN|=

104144.56

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

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, llne 33
°°lumn (8) C e ..

59631.45

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

OU’R

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

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

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

f “Yes,” did the organization undergo the required audn or audlts? i the orgamzahon d'd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B®
2NN




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete If the organization Is a section 501(c)3) organization or a section 2©1 1
of the Treasry 4947(a)(1) nonexempt charitable trust. Open to Public
mc”“'m""w » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Friends of Blackwater, Inc. §5-0778211

=M Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

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

[J A school described in section 170{b)}{(1){A)(i). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)@i).

{J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the

hospital’s name, city, and state:
[3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1{A){iv). (Complete Part 11.)

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

7 [ 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.)

O A community trust described in section 170{(b)(1)}{A){vi). (Complete Part 1l.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Ii1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 503{a){4).

11 [J An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 1th.

a [J Typel b O Typel ¢ [J Type l-Functionally integrated d [ Type t-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

&L WON =

(1}

[+ ]

or section 509%(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type It suppomng
organization, check thisbox . . . . O
g  Since August 17, 2006, hasmeorgamzabonamptedanyglftorconmbubonfrunanyofthe
following persons?
(i} A person who directly or indirectly controls, etthera!omortogetf\efwm\personsdesmbedm()and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . 1190
{T) A family member of a person described in (i) above? . . . T, 11g4il)
(ii')A35%oontroIIedemtyofapetsondescnbedm()or()above? . T
h  Provide the following information about the supported organization(s).
@ Name of supported &) EIN (i) Type of organzation | (v} Is the organaabon | (v) Did you notify vl is the {vi) Amount of
arganization (described on lines 1-8 | incol. ) listed in your | the organizaton m | organization i col. support
above or IRC section | goveming document? col. (i) of your 8 organized in the
{soe Instructions]) support? us.?
Yes No Yes No Yes No
(A
®)
©
o)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or $90-E2) 2011

Form 900 or 900-EZ




Version A, cycle 1

Schedule A (Form 930 or 980-E2) 2011 Page 2

XY} Support Schedule for Organizations Described in Sections 170(b)(1)(A}{v) and 170(D)(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 either paid
to or expended on its behalf

3 The value of services or facilities
fumished 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 line 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, dmdends
payments received on securities loans,
rents, royalties and income from similar

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

10 Other income. Donotmcludegalnor
loss from the sale of capital assets

(Exptain in Part V) .
" Totalwpport.AddImes?throughw A .
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 Fustﬁwyoara.ﬁﬁmenQQO:sforﬁxeocgammhonsﬁrsLseoond,ﬁmdfanthorﬁfmtaxyearasasecﬂonsm(c)(s)
organization, check this box and stop here . . . e |
Socﬂonc.canptmﬂonofhﬂcc&ppodPeroemage
14  Public support percentage for 2011 (line 6, column {f) divided by fine 11, column(®) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . 15 %
16a 33'2% support test—2011. If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0O
b 33'»% support test—2010. Iftheorganlzahondldnotcheckaboxonhne13a16a.andl|ne15|s33‘ra%ormore
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... » []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
PartNhowﬂnuganlzabonmeetsﬂ'\e‘hcls-and-arcunstances test.‘lheorgamzaﬂonquahﬁesasawbhdysuppa‘ted
organization . . O
b 10%-facts-and-circumstances test—2010. lftheorgamzabondudmtdleckaboxonlmm 16a.16b or17a,andhne
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part fV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . .
18 Privatofomdaﬁon.lfmeorganizationdldnotd\eckaboxonline131sa16b17a,or17bched<msboxandsee

Schedule A (Form 990 or 980-EZ) 2011




Schadule A (Form 880 or 990-E2) 2011

Page 3

\ Support Schedule for Organizations Described in Section 509(a)2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.

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

Section A. Public Support

Calendar yeer (or fiscal year beginning in) >

1

received. (Do not inchude any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or faciiities
anmwMBrdawdmthe
organization'’s tax-exempt puspose . . .
Gross receipts from activities that are not an
unvelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and elther paid
toorexpendedon itsbehalff . . .
The value of services or facllities
funishedbyagomrmmluninoﬁw
Toﬂ.Addlmesﬂfmughs ..
Amounts included on lines 1, 2, anda
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on tine 13 for the year
Addlines7aand7b . . .
Puhlcuppon(Subh'actlmnm
ImeG.) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

183136.91

191613.88

363061.33

276842.92

229401.43

1244056.57

183136.91

181613.98

363061.33

276842.92

220401.43

1244056.57

SOwons.TotaI&pport

Calendar yeer (or fiscal year beginning in) >

8
10a

1"

12

13

“

Amounts from line 6 e e
Gross income from interest, divldends,
payments received on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated bushass
activities not iIncluded in line 10b, whether
or not the business is reguiarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

Total support. (Add lines 9, 10c. 11
and 12) .

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(o) 2011

) Total

183136.91

191613.96

363061.33

276842.92

22040143

1244056.57

Mﬂnmﬂﬁ\ahmssosfauteagarmonsﬁst,m\d Mfum«ﬁﬂhtaxmasasadbnsm(c)(a)

organization, check this box and stop here *» 0O
Section C. Computation of Public Support P
15  Public support percentage for 2011 (line 8, column (f) divided by fine 13, eoumm) N I L 100 9%
_18__ Pubiic support percontage from 2010 Schedulo A, Partlll, line 15 . . . . - . . . .11 100 %
Section D. Computation of investment income
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . | 17 0 %
18 Investment income percentage from 2010 Schedule A, Part il line17 . . . . 18 0 %

192 33'2% support tests—-2011. If the organization did not check the box on line 14, wldlinﬁbmﬂmaa'n% and ne
17 is not more than 33'2%, check this box and stop here. The organization quakfies as a publicly supported organization | i

b 33'a% support tests—2010. If the organization did not check a box on fine 14 or ine 183, and ine 16 is more than 33'29%, and
line 18 is not more than 33'2%, check this bax and stop here. The organization quaiifies as a publicly supported organization & []
20 Private foundetion. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions » [

Schedule A §Form 880 or 880-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 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 $90 or $90-E2) 2011




SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From income Tax Under section 501(¢) and section 527 2@1 1

» Complete if the organization is described below. P Attach to Form 890 or Form 990-E2. Ot havISIIe
maa.:'.:"slm > See separate instructions. Inspection

H the organization answered “Yes” to Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

¢ Sechion 501(c) (other than section 501(c)3)) organizations: Complete Parts FA and C below. Do not compilete Part I-B.

¢ Section 527 organizatons: Complete Part I-A only.
i the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part W, line 47 (Lobbying Activities), then

¢ Section 501(c)3) orgarzations that have filed Form 5768 (election under section 501(h)): Compiete Part iI-A. Do not complete Part I-B.

* Saction 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete Part {I-A.
K the organization answered “Yes” to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer Identification number

Friends of Blackwater, Inc. 550778211
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2Pohtlcalexpendrturw........................>$
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes No
48 Wasacomectonmade? . . . . . . . . . . . . . . . . o . o ... .oDOYes [ONo

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

activities . . . A A ]
2 Enter the amount of the ﬁllng orgamzatlon S funds contnbuted to other orgaruzatuons for section
5§27 exempt function activities . . . A &
3 Total exempt function expenditures. Add lmes 1 and 2 Entef hete and on Form 1120—POL.
line17b . . . . . S &
4  Did the filing orgamzatnon ﬁle Form 11m-POL fot thts yeaﬁ .o [Jyes [Ino

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

() Name {b) Address (D EN &) Amount paid from {8} Amount of political
fiing organization's contributions receved and
funds. if none, enter -0- promptly and directly
defivered 10 @ separate
political organzation. #
none, enter -0-.

m

2
(&)

@

®

()
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Schadule C (Form 890 or 890-£2) 2011 Page 2
EXNEY  Compiets If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
aecﬂon.?i(h)).
A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
8 Check » []if the filing organization checked box A and “limited controi® provisions apply.

Limits on Lobbying Expenditures (a) Fling () Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
18 Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 500.00
b Total lobbying expenditures to influence a legislative body (direct Iobbylng) e 3000.00
¢ Total lobbying expenditures (add lines faand1b) . . . . . e e e 3500.00
d Other exempt purpose expenditures . . . . e e e e e e e e 270414.54
e Tolalexemptpuposeemendrtwes(addllnes1cand1d) .. 273914.54
f Lobbylngmmaxableamam&nermeamouuﬁunmefdlowmgmblehboth
columns. 54782.91
i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 209% of the amount on ine 1e.
Over $500,000 bt not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 phis 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflinety . . . . . . . . . . . . 13695.73
h Subtractline 1g fromiine 1a. ifzeroorless,enter-0- . . . . . . . . . . . . 0
I Subtract line 1f from line 1c. If zero or less, enter 0- . . 0
J lfﬂterenmanmntotherttmnmmeimerlmemorimﬁdndﬂnorgamzabonﬁleFormﬂzo
reporting section 4911 tax for thisyear? . . . . . . . . o .. [yes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiets all of the five
columns below. See the instructions for ines 2a through 2 on page 4.)
Lobbying Expenditures During 4-Yeer Averaging Period
Calendar year (or fiscal year {a) 2008 ) 2009 fc) 2010 () 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount 44501.20 61623.73 50222.64 54782.91 21113048
b Lobbying ceiling amount
{1509 of fine 2a, column (e)) 316695.72
¢ Total lobbying expenditures 1000.00 1000.00 3500.00 3500.00 9000.00
d Grassroots nontaxable amount 11125.30 15405.93 12555.56 13685.73 52782 52
© Grassroots ceiling amount | ! ) 9173.78
(1509 of line 2d, column (e)) | 1 )
f Grassroots lobbying expenditures 500.00 500.00 500.00 500.00 2000.00

Schedule C (Form 980 or $60-ED) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

{v)

Yes

No

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or ma.nagement (include oompensatlon in expenses reponed on Imes 1c through 1)?
Media advertisements? .
Mailings to members, legrslators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬁcua!s ora Ieglslatwe bodw .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the orgamzatlon to be not descnbed in secbon 501(c)(3)'>

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it fite Forrn 4720 for this ysar?

n.oo'ﬁ,'-'-':ro-.ca.o:rm

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

501(c}(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .
3 DldmeaggnlzaMtowwmbbbymgmddeexpmdmnsﬁunmepnoryaﬂ

Yes | No

1

2

3

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

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

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e¢) nondeductible lobbying and political expendlmras (do not mchde amounts ot

political expenses for which the section 527(f) tax was paid).

1

a Currentyear . . . 2a

b Carmryover from last yaar 2b

c Total 2c

3 Aggregate amount repated in sectnon 6033(8)(1)(A) notlces of nondeductlble sechon 162(9) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabile estimate of nondeductible |obby|ng

and political expenditure nextyear? . . . e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstrucﬂons) 5

Supplemental Information

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

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

Schedule C (Form 900 or 990-E2) 2011




Schedule C (Form 990 or 990-E2) 2011

Page 4

: Supplemental Information (continued)
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SCHEDULE D . | omBNo 15450047
(Form 990) Supplemental Financial Statements 2011

» Compilete if the organization answered “Yes,” to Form 890,
PartiV,ine 6,7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. Open to Public

mn,:.:ns,m » Attach to Form 990. P> See separate instructions. Inspection
N oyer id b aho be
Friends of Blackwater, Inc. 55-0778211

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

(=) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - - O Yes O No
mmaﬁon Easements. Complete if the orgamzatlon answered 'Yes o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check aft that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held st the End of the Tax Year
a Total number of conservation easements . . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements - ... 12>
¢ Number of conservation easements on a certified historic strmtu'e mcluded in (a) .. 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunst or termmated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monnormg mspechon Mndlmg of
violations, and enforcement of the conservation easements it holds? . . . - 0O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

7 Amountofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s

8 Does each consefvation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(i) and section 170(hX4XBXi)? . . . . . - -« O Yes O No

9 InPart XV, describe how the organization repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

() Revenues included in Fom 990, PastVill,line1 . . . . . . . . . . . . . . . . bp §
(i) Assets included in Form 990, Part X . . ... 8

2 lfmeorgalzauonreoeivedorheldwmofm histodcaltreasues oromerslmllarasetsfaﬁnanualgam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

8 Revenuesincludedin Form990, PartMill,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 890, Part X . . . PP N

Fawmummmmwmm Cat. No. 52283D Schedule D (Form 800) 2011




Schedule D (Form 890) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 Preservation for future generations
4 PrwldeadescripﬂonofmeorgmﬁonscoﬂechomandexplalnhowtheyﬂnharmeaganlzatnonsexemptwposemPan

5 Dumgmeywdnﬁnugmmbmsoﬁutamdomofmhmmmaoﬁwdmiw
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
XX  Escrow and Custodial Amangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a thmMMWmaoﬁvaﬁW%ammm
included on Form 990, PartX? . . . . . « v« -« OYesdmo

if “Yes,” explalnmeanmgementhPmXNandmpletathefolbwrgme'

Amount

€ Beginningbalance . . . . . . . . . . . . . L. 0. .. 1c
f
2a

Ending balance . . . coe e 1®
Dndtheorgalzaﬂmmweanmaﬂ:mneso Patx.line21? e e e e e i i e e o . OYesdNo
: yrangement in Part XIV.

Endowmem&um.CompleteIfmeorganizaﬂonanswered'Yes to Form 990, Part IV, line 10.

(o) Current year )} Pricr yesr {c) Two yewrs back | () Thwvee yoars back | (e) Four years back

b
a

1a Beginning of year batance

b Contributions

c Netmestrmnteammgs ga!ns.
losses .

d Gtmtsorsdlolarshlps .

o Omerexpendmuesforfaumw
programs .

f Adnirislmnveexpenses

g Endofyearbalance . . .

2 Prmddemeesmmamdﬂwamnywmdmmw.odum(a))hddas

@ Board designated or quasi-endowment b 9%

b Permanent endowment b 9%

¢ Temporarily restricted endowment » 9%
The percentages in lines 2a, 2b, and 2¢ should equal 10096.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

3a()
b H'Yes’toaw).aameldatedorganlzabonslmdasreqmedmwmm e e e e e e e e 3
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

I3 Land, Bulidings, and Equipment. See Form 890, Part X, line 10.

Dencription of property fs) Cost or other basis | fb) Cost or other basis  Accumulsted % Book value
(@nvestment) (other) depreciation
fa land . .
b Buildings . . . .
° Laasdﬂdlmiems e e e
d Equipment . . . 132.50 132.50
e Other . . .
oﬂ.MdIlmhm MMMMMW‘M&MQWHXCH ... .» 132.50

Schedule D §Form 980) 2011
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* BN investments—Other Securities. See Form 890, Part X, line 12.

{a) Deacription of sacurity or category
(inciuding name of security)

) Book valus

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

(1) Financial derivatives

(2) Closely-held equity hnt!l;isés
(3) Other

A

®

©

3|23 D3

Total must equal Form 890, Rart X, col. {B) ing 12) B>

investments—Program Related. See Form 990, Part X,

line 13.

s} Description of investment type

&) Book value

(3 Method of valuation:
Cost or end-of-yeer markst value

Fs@sggsgs

Votal. (Cobum b must equel Form 990, Part X col. () ne 13) >

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

(=} Description

Eaasgbs@se

-

cﬂul.ﬂ:ohnwvla»lnustelalalFbrnwslio Part X, czﬂ ai)lne 15.) .

Other Lisbiiities. See Fonm 990, Part X, line 25.

1. &) Description of Sabiity &) Book value
(1) Federal income taxes

@

)]

{4)

)

®

M

®

o)

()

Total. (Cobumn (b must equal Farm 990, Part X, col (B) ne 25) >

2. FiN 48 (ASC 740) Footnote. In Part XIV, :luvijethatau:clthetctlnouahuthet::plizahonasﬁnanculataunmllnslhamra;n:msthe

organization’s lability for uncertain tax positions under FIN 48 (ASC 740).
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Total revenue (Form 990, Part VI, column (A), line 12) .
Total expenses (Form 990, Past IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (josses) on investments

Donated services and use of faclilities

Investment expenses . .

Prior period adjustments . .

Other (Describe inPart XIV). . .

Total adjustments (net). Addnnesdtfmughe

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

wlwmmmhmmmmmwwnmlmm

HUJCIRICICIECI LIRS

Retum

Total revenue, gains, and other support per audited financial statements .
Amounts Included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

Donated services and uss of facilities
Recoveries of prior year grants .

Other (Describe in Part XAV.) .

Add lines 2a trough2d . .

Subtract line 2e from iine 1 . .

Amounts included on Form 990, Patvm hne12 butnotonllne1
Investment expenses not included on Form 990, Part Vill, line 7
Other (Describe in Part X4V.) . e e e e e e
Add lines 4a and 4b

-h

Tdaldelhtesawmﬂhismsteqanamsw Panl line 12.)

28
2>
2c
2d
20
3
4a
4b
4c
5

Total expenses and losses per audited financial statements . .
Amounts included on fine 1 but not on Form 990, Part X, line 25:
Prior year adjustments

Otherlosses . . .

Olher(DeaubehPutXN)

Add lines 2a through2d . .

Subtract ino 28 fromiéine 1 . .
Amounts inciuded on Form 990, Panlx.lmezs btnmtonlmu-
Investment expenses not included on Form 990, Part Vii, line 7b
Other (Describe in Part XIV.) . e e e e e e
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) .

qtal- 1

43

[ol®

4b

4c
5

EERETT  Supplemental information
Complete this part to provide the descriptions required for Past i, lines 3, 5, and 9; Part i1, ines 1a and 4; Part [V, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part X4, line 8; Part Xil, ines 2d and 4b; and Part Xilt, ines 2d and 4b. Also compiete this part to provide
any additional informnation.
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: Supplemental information (continued)
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o oowoez|  Supplemental Information to Form 990 or 990€2 | °“é“©“;"’;°"

Complete to information for responses to specific questions on
Departmant of the Treesury Form or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 980 or 990-EZ. ]nspection
Name of the organization Employer identification number
Friends of Blackwater, inc. 55.0778211
Part I, Lire 4d:

(Code - Clifford) (Expenses - $64,183.28 incl. grants of $0) (Revenue - $81,357.48)

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

publisher and a co-founder of the Niagara Movement, the predecessor of the NAACP. We created a poster and coloring book about the

life of J.R. Clifford including his famous Blackwater Canyon civil rights case of 1894 for all the elementary school teachers in the state. To

honor the State's 150th birthday, we created and put on a living history drama: "A New Home for Liberty, Human Rigihts, Slavery and the

Creation of West Virginia™. The play was put on in Charleston and Morgantown. Scholars took part in the programs and commented on the

Civil War period. Approximately 1.500 peopie attended the drama and legal seminars and schools programs built sround the play.

(Com-rﬁghAW)(Em-sss,zu.mhcl.gulsolw)(Revaue-“s,oso.w)

Friends of Blackwater has advocated for a national park in Blackwater Canyon and the surrounding area since we were founded in 2000. In

2011 we continued our educational campaign for High Allegheny National Park in West Virginia. A core group of volunteers recrulted folks

to ask Senator Manchin to request a Reconnaissance Study for the Park. The Senator made this request and the Park Service agreed in

November. We used our website, Facebook page and E-News to educate our membership about national parks.

(Code - Mon) (Expenses - $22,217.29 incl. grants of $0) (Revenue - $40,000.00)

Friends of Blackwater set up the Eastern National Forests Gas Drilling Working Group and joined with three other national forest advocacy

_groups to review and object to problematic gas drilling proposais on these public lands. We aiso reviewed and commented on timber

proposails that could impact endangered and rare species on the Monongaheta.

For Paperwork Reduction Act Notice, seo the instructions for Form 860 or 980-EZ. Cat. No. 51056K Schedute O fForm $80 or $80-EX) (2011)
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Page 2
Name of the organization Employer identificstion number
Friends of Blackwater, Inc. §5-0778211

Part IV, Section A:

2. The president of the Board of Directors is married to Board Member Thomas Rodd.

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

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

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



