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SCANNED JUN 2 6 2013

rorm 990

Cepartment of the Treasury
Intemal Reenue Sawce

Retum of Organlzation Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1} of the Intemal Revenue Code (except black lung

ben efit trust or private foundation)

» The organization may have to use a copy of this retumn to satsfy state reporting requirements.

| OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning
C Name of argarzation WV Firteere Farmers of Anies'ca Rorndalren, Tac.!
Dang Business As W U Frevarre. Fllrypers of America Foandayrom, TAc,

B Checkd applicable
D Address change
D Name change

D Inthial retum

D Terminated

, 2012, and ending

2012

Open to Public

Inspection

, 20

D Employer identification number
55 06 9E7F

Number and street {or P O box f mail 1s not ddivered to street address)

Caprts ! Complex Blds, &

Roomisute

2Y3

E Tdephone number
Boy -S5F LA3¥¢7

City. town ar post office. state. and ZIP cade

O Amended reaum Charleston, WV 25305 G Grass receipts $
[ apptication pending |F Name and address of pincipal officer: Ria Isthsa graup retum far affiatest [ Yes (o
H{b} Are all affihates mcluded? [Jves [Ino
Tax-exempt status %01 (i3 D 501 { 14 dnsent o} D 4847(a)1} or [:] 537 If “No,” attach a hist. {see instruchons)

H(g) Group exemption nurmber »

I
J  Website:
K

Form «f a’gamzatxm:lz'(:arporarmn D Trust E] Assoaahon D Crher P [L Year of formation: I M State of legal domcile:
Summary
Briefly describe the organization's mission or most significant activities: Pro viele S, g0t For Wwest j/,,&qd P
° Agrieallurel Edeccatoon / LEoVecre Froners of /Pwer2ca g EAreegh HRrsOLln
g _Scholarshins and aafgz.r.v_t.-,e..j_mmg_-.m.ez_f!.q_._gx_f_«(/a.é./..«r..z‘.o...a/.(_ eorollecs. at L. ...
3 Secondary dnd andess02 vaste. [fevel.
21 2 Checkthisbox b it the organlzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
g 3  Number of voting mermbers of the goveming body Part V. lime 1a) . - . 3 /6 - —
3 4 Number of independent voting members of the goveming body {Part VI, hne 1b) 4 /6
| 5 Totd number of indviduals employed in cdendar year 2012 {Part V. line 23) 5 o
E 6 Totd number of walunteers {estimate if necessary) . 6 /6
7a Totd unrelated business revenue from Part VI, caurnm {C] Ime 12 7a o
b Net unrelated business taxable incame from Form 990-T. line 34 .. b o
Prior Year Current Year
o] 8 Conmbutions and grants I/67F. 55 RA7576.37
| 9 Programservice T P 0
2110  Inwestmentinc nes and 7d) . S05%,. 53 P08 19
C 111  otherrevenue P colu ﬁgp Sc, 10c. and 11e) . o o
12 Tota revenue—ad g%i 1 { eq é@ian VI, column {A), line 12) SPT7ST7. 7/ 3445/ 55
13 Grants and similarg arl lines 1-3) (2] o
14 Benefitspadtoor o O} déu Alline 4 . . 0 0
2 15 Salares, other comp ) pemefits (Part I X, column (A, |mes 5—10) V24 0
2 1 16a Professiond funcraiipgfeds (Part IX. caumn (A), line 11¢) .. o g
2| b Totd tundraising expenses {Part IX, colurm {Dj. line 25} > |
w47  Other expenses Part iX, colurm {A), lines 11a-11d, 1 1r—24e) ; 36838 70 /112468
18 Totd expenses. Add lines 13-17 {must equal Part IX, colurm (A}, line 25) 3¢6535.70 /124, 68
19 Revenue less expenses. Subtract line 18 romline 12 229/8 4/ 23342, 90
'o':': Beginning of Cumrent Year End of Year
§_§ 20 Totd assets Part X, line 16} 535677, S390062.2%
5% 21 Totd liabiliies fPart X, line 26 . /9975 50 o
23] 22 Net assets or fund baances. Subtract line 21 fromline 20 571547932 539062.22

m Signature Block

Under penaltes of perjury, | declare that | have exammed this rdum, including accampanying schedules and statements. and to the best of my knowledge and belief, 1its
true. correct. and complete. Declaration of preparer (other than officer) is based on afl infformation of which preparer has any knowledge

] Aornaltd X %amf | 22 /
sngn Signature of officer Bate
Here Donald L. M. céae/ L, Treasurer -
Type or pnnt name and titte “
Paid Print/Type preparer’s name Preparer’s signature Bate ™\’ Chedk D P PTIN
Preparer self-employed
Use only Firm's name > Finmi's EIN P
Firmt's address P Phane no
May the IRS discuss this retum with the preparer shown above? {see instructions) (] Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form980 2012

G-(1
23




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthisParttt . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
FProvide. Jlfppo/f Hor Wesr V/Qz/umr /44/;’“/64112/ E;/uozﬁm/ﬁk«/r._
Farmmess of sbone +2ce PRresrazn '1%/&!141‘- Variows Scliplarshsos M P e Ll
rade _aquacloble o all garolices ar 1 S?w'"@fy Pt d o ndt tgrerdiear< et

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ? . . . . . . . . . . L. . [JYes [MMNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . . . e e e e e e e e e e e e e e e o oo . ... [OYes MMNo
If “Yes,” describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ // /2/. 68 including grants of $ ) (Revenue $ Wr12r7.68 )

4 (Code: ) (Expenses$ inciuding grantsof $ JRevenue$ 4794, 00 )
- A oue. 6/0//c_eet_,Qe_r_m‘a.é.t_c_ﬁ’oﬂﬁ._&a---._- 1D Grezzey. . Feiierake L
Ty r5b.00 o provede addifbonz/ -/czn////zq S‘céa/ar.:é'/! aul
le'%é_t e i,
4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ 637,850 )

C’am—ypypr lavesrttorsy —ffrz-m a. (ot Pottndafeom. T ESHware, PG o el

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P F /772.1,.68

Form 990 (2012)




Form €3Q 2012} Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c){3) ar 4947(&){1] {other than a priuate l’wndation)? If Yes,
complete Schedule A . .o e 1|V
2 Is the organization required to con'plete Schedule B, Schedule of Contributors {see |nstmct|ms)’? . v’
3 Did the organization engage in direct or indirect pdlitical campaign activities on behdf of orin opposmon to
candidates for public office? If Yes, complete Schedule C,Pait| . 3 v
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or hav.e a section 501(h)
election in effect during the tax year? If Yes, complete Schedule C,Part il . 4 v
5 s the organization a section 501{c){4). 501(c){5), or 501{}{6) organization that receives merrbershlp d.Je&
assessments, or similar amounts as defined in Revenue Procedure 98-197 If  Yes, complete Schedule C,
Partill . 5 v
6 Didthe orgznzanon rmaintan any doror advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If
Yes, complete Schedule D, Part | . 6 v
7  Did the arganization receive or hold a conservation easement mdudlng easements to preserve open space,
the environment, historic land aeas, or historic structures? If Yes, complete Schedule D, Part li 7 v’
8 [Did the arganization maintain callections of works of art, historical treasures, or other similar assets? If Yes,
complete Schedule D, Part li 8 v
9 Did the organization report an amnount in Part X line 21 for €5crow or custodla! account I«ab(hty serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt m'anagement credit repdr, or
debt negotiation services? If Yes, complete Schedule D, Partiv . ; 9 ("
. 10 Did. the organization, directly or through a related arganization, hold assets in terrpaanly restncted - -
endowments, permanent endowments, or quasi-endowtnents? If Yes, complete Schedule D, Pat V 10 Vv
11 If the organization’s answer O any of the fallowing questions is “Yes,” then camplete Schedule D, Parts VA,
Vi, VIll, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equ1pment in Part X, line 10? If Yes,
complete Schedule D, Part Vi . 11al v
b Did the orgamzation report an arount for mmtments-other securities in Pa’t X, hne 12 that is 5% ar more
of its tota assets reported in Part X, line 16?2 If Yes, complete Schedule D, Part VI 11b vV
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more |-
of its totd assets reported inPart X, line 167 f Yes, complete Schedule D, Part VIl . 11¢ v’
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repartedin Part X, line 167 If Yes, complete Schedule D, Part 1X 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If Yes, camplete Schedule D, Part X 11e [
f Did the organization’s separate or consolidated finandal statements for the tax year indude a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 74017 If Yes. complete Schedule B Part X 11t v’
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts X! and XlIi 12a v
b Was the organization included in consolidated, independent audited finandal statements for the tax year? If Yes. and ff
the organization answered "No" to line 12a then completing Schedule B Parts A and Al is optional 12b v
13 Is the arganization a school described in section 1700){1){A){i)? If Yes, complete Schedule E 13 v’
14 a Did the organization maintan an office, employees, or agents outside of the United States? 14a [l
b Did the amganization have aggregate revenues or expenses of mare than $10.000 from granu'nakmg
fundrasing, 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. . 14b [
15 Did the organization repart on Part IX, caurmn {A}, line 3. nore than $5.000 of grants or assistarce to any
organization or entity located outside the United States? If Yes, complete ScheduleF. Partsiland IV . 15 v
16 Did the arganization report on Part IX, coumn {A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If Yes, complete Schedule F, Parts lll and IV . 16 -
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, calumn {A), lines 6 and 11e?If Yes, complete Schedule G, Part | (see instructions) . 17 v
18 Did the arganization report more than $15.000 total of fundraising event gross incame and contributions on
Part Vill, lines 1c and 8a? If Yes, complete Schedule G, Partll . 18 v
19  Did the organization report mare than $15,000 of gross income from gaming actmtles on Part Vlll Ilne Qa'?
If Yes, complete Schedule G, Part Il c e .. 19 vV
20 a Did the organization operate one or more hospital famhtles’? If Yes com plete Schedule H .. 20a ("
b if “Yes” to line 20a, dd the organization attach a copy of its audted financial statements to this retum? 20b NA

Form980 013



Form €20 20312)
BB Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

7

Did the organization report more than $5.000 of grants and other assistance to any government or organization
in the United States on Part IX column {A}, line 1?7 If Yes, complete Schedude |, Parts| and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part 1), column {A), line 2? If Yes, complete Schedule |, Parts | and lll

Did the organization answer “Yes” to Part Vil. Section A line 3. 4, or 5 about corrpensanm of the
arganization's current and former officers. directars, trustees, key errploye% and hlgh&t corrpensated
employees? If Yes, complete Schedule J .

Did the organization have a tax-exenmpt bond issue with an outstandng pnnCIpai 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, gotaline 25 . .

Did the organization invest any proceeds of tax-exempt barxds beyond a temporary penod excepﬁon” .
Did the omganization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt borxds? .

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

Is the organization aware that it engaged in an excess benefit transaction with a dsqualified person in a prior
year, and that the transaction has not been reparted on any of the arganization’s prior Forms 930 or 990-E2?
if Yes, complete Schedule L Partl .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or

_disqualified person outstanding as of the end of the grganization’s tax year? If Yes complete ScheduleL. Partll

Did the organiiation provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If Yes, complete Schedule L, Part (il .

Was the organization a party to a business transaction with one of the following parties {see %chedule L.
Part IV instructions for applicable filing thresholds, conditions. and exceptons:

Acurrent or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part [V

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

An entity of which acurrent or former ofﬁcer dlrectcr trustee, or key enployee {or a famnly member thereof)
was an officer, directar, trustee, or direct or indirect owmer? If Yes, complete Schedulel, Part IV .

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

Did the orgmnzanon thIdate terminate. or dssolve and cease operanons” If Yes camplete Schedule N
Parti .

Did the organnzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf Yes
complete Schedule N, Part lI .

Did the organization own 100% of an entity dxsregarded as separate rmm the orgamzanon under Regulatlons
sections 301.7701-2 and 301 7701-3? If Yes, complete Schedule R, Part| . .

Was the organization relafed to any tax-exempt or taxable entlty’i if Yes, complete Schedule R Pan i, III
ar IV, and Part V. line 1 . ce e

Did the organization have a contralled enmy within the meaning of section 512{b)(13)'?
If "Yes" to line 354, did the organization receive any payment from or engage in avy transa;:tlon wnh a
controlled entity within the meaning of section 512p){13)? If Yes, complete Schedule R, Parit V,line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exenpt non-chaitable
related organization? If Yes, complete Schedule R, Part V., line 2 .

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

Did the orgamzatlm corrplete Schedule O and prov:de explawanons in Schedule 0 ror Pan VI lines 1 1b and
1972 Note. All Form 990 filers are required to complete Schedule O .

Yes

2{

N\

AN

24a

24b

24¢c

24d

25a

A AVAGAYAN

25b

<

N\

27

Y

28b

31

\\K\\\

32

35b

AU AR A AN A N A ¥

37

\

38

v

Form980 2013



Form 980 2012} *
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V d
Yes | No

1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not aoplicable . 1b a
¢ Did the organization comply with backup withhading rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . 1] A
2a Enter the number of enployees reported on Fam W-3, Transmttal ol’ Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a ()
b I at least one is reported on line 23, did the organization file &l required federal employment tax retums? . 2b A
Note. If the sumof lines 1aand 2ais greater than 250, you may be required to e-file {see insfructions} . ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v’
b I “Yes, " hasit filed a Form 990-T for this year? If No. provide an explanation in Schedule O . 3b WA

4a At any time during the calendar year, did the organization have an interest in, or a signature or other a.lthonty

over, a financial account in a fcre!gn country {such as a bank account, securities account, or other financial

account)? . 4a Vv’
b Iif “Yes,” enter the name of the forengn cwntry >

Seeinstructions for fling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Dd any taxable party notify the arganization that it was oris a party to a prohibited tax shelter transaction? 5b NA
¢ if “Yes™ toline 5a or 5b, dd the organization file Fonm 8886-T7 . 5¢ AA

6a Does the organization have annual gross receipts that are nomally greater than $100 000 and d|d the

- organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a’ v’
b If “Yes,” dd the organization include with every sdlicitation an express statement that such cmtnbutlons or
gifts were not tax deductible? . 6b VA
7 Organizations that may receive deductlble contnbutlons under sectlon 170{«:).
a Did the arganization 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 vaue of the goods or services pmwded’? co. 7b VA
¢ Did the omganizaton sell, exchange, or otherwise dnspose of tanglble persondj property for which |t was
required to file Fonm 82827 . . 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . e | 7d l /VA ]
€ Did the organization receive any funds, directly or indirectly, to pay premlums on apersmaj benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v’
g |If the organization recaved a contnbution of qualified intellectual property, did the organization file Form 8699 as required? | 7g NA
h It he organzzation received a contnbution of cars. boats, airplanes. or other veticles, did the organization file a Fonm 1098-C? 7h A
8 Sponsoring organizations maintaining donor advised funds and section 509{){3} supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
arganization, have excess business holdngs at any time during the year? .o . 8 WA

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a VA
b Did the organization make a dstribution to a donor, donor advisor, or related person” Sb A

10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vll line 12 . . . . 10a A4
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club racnmes . 10b NA
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or sharehaders . . . . 11a NA
b Gross income from other sources {Do not net amounts due or pald to other sources
aganst amounts due or received from them.) R 11b Nt
12a Section 4947{a){1) non-exempt charitable trusts. Is the organnzahon ﬁllng Fonn 930 in lieu of Form 10417 12a v’
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 1’/1-
13  Section 501(c}{29) qudlified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified haaith plans in more than one state? 13a AA
Note. See the instructions for additional infarmation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qudified hedth plans . . .o 13b NA
¢ Entertheamountofreservesonhand . . . 13¢ A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" <. 14a AAH
b I “Yes,"hasit filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 14b AA

Form990 2015




Form 930 @012} Page 6

Govemance, Management, and Disclosure For each Yes response to fines 2 through 7b below, and for a

No

response ta line 8a. 8b, or 10b below. describe the circumstances, processes, ar changes in Schedule O. See instructions.

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

a

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a {_é
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad autharity to an executive committee or sirvilar
committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib /6

2 Dd any officer, drector. trustee. or key employee have a family relationship or a business relationsrﬁp with

No
|
v
i
v
[
v
v’

any other officer, director. trustee, or key enmployee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or tustess, orkey employees to a managemsant company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was fled? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . S
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockhalders, or other persons who hai the power to elect or appant
one or more members of the goveming body? . . . . 7a
b Are any govemance decisions of the organization reser\.ed to {or subject to approvd by] merrbers
stockhalders, or persons other than the goveming body? . . . 7b
8 Did the organization contermparaneously document the meeungs held ar wntten acl]ons undertaken dunng
the year by the fallowing:. - - -
a Thegovemingbody? . . . 8a |~
b Each conmittee with authority to act on behar of the govermng body? . 8b |
9 Is there any officer, director. trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? if Yes, provide the names and addresses in Schedule 0. . . 9 v
Section B. Poficies (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiiates? . . 10a v
b If “Yes,™ did the organization have written paicies and procedures gouermn-g tne actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b NA
11a Has the organization prowded a complete copy of ftus Form 930 to all members of its goveming body before filing the fom? | 14a v’
b Describe in Schedule O the process, if any. used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If No, gotaline13 . . . 12a A
b Were officers, directors. or trustees, and key employees required to disclose annually interests that could grve nse to conﬂncts” 12b A4
¢ Did the organization regulaly and consistentiy monitor and enforce comphance with the pdu:y” If Yes,
describe in Schedule O how thiswas done . . . . 12¢ Y. 73
13 IDxd the organization have a vwritten whistleblower pdu:y” e e e e e e 13 VA
14 Dd the organization have a written document retention and destruc non pohcy’i C 14 A
15 Oid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top managementoffcial . . . . . . . . . . . . 15a AMA
b Other officers or key ermployees of the organization . . . e e e e 15b AR
If “Yes™ toline 15a ar 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contmbute assets to, or pamapate ina |omt venture or similar arrawgermnt
with a taxable entity during the year? . - 16a A
b If “Yes.” did the organization follow a written pdlcy aor procedure requiring the orgmnzat]on to evduate its
participaftion in joint venture arrangements under applicable federal tax faw. and take steps o sareguard the ]
organization's exermpt status with respect to such amrangements? oL 16b A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 for 1024 if goplicable), 930, and 930-T {Section 531£)3)s only)

available for public inspection Indicate how you made these available Check all that apply
O ownwebsite [0 Another's website M Uponrequest  [] Other (explain in Schedule O)

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

ax financid staterments 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: » Doy atd A . Michae! 560 Bar fus Lood Ravenswood , WV 26/64- Jov- 5/2-737/6

Form980 o019
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of

compensation Enter -0- in caurmes (D}, {E]. and {F) if no compensation was pad.

« List al of the organization’s current key employees, if any. See instructions for definiton of “key employee.”
« List the organization's five current highest compensated employees {other than an officer, directar, trustee, ar key enmployee)
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.

o List all of the orgamzation’s former officers, key employees, ard 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 cgpacity 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: individua trustees or drectors; instituttonal tustees; officers, key employees, highest
compensated employees; and former such persons

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

A
Name and Title

®

Average
| hours per

(e
Pasthion

{do not chedk more than one
box. unless persannisboth an
officer and a direccartrustee)

week §ist any
hours for
related
jorgamzatons|
below datted
linej

101981p 10
883511} [ENPIAIPU|

88811} [UOINIISY)

B0

safoid.Le Aoy

eako|dws

pejesuedios geufiy

JeuJ0d

@}
Repartable
_compensation
from
the
arganzation
&Y-2/1089-MISC)

12]
Repattable
lcompensation_ frong

related
orgamzations
W-241098-MISCY

F

Estunated
armount of
ather
compensation
framthe
argarization
and related
argarmzations

A ST ofF offvCERaS

(S RITACHES. AU oF

{2 OUR OFEr<ERS ARE

VOULlUn TEERS and D0 Nor

8) RECEIVE Cpra PEVIATaon/.

Form980 @019



Form 93Q 2012)

Page 8

Mwm A_ Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
. G

A

®

Name and title Average

haours per

Poastion

{do nat check morethan ane
box. untess personis bath an
officerand a directorftrustee)

week st any
hours for
related
forgamzations
below dotted

line}

10338 10
—88151 1) |[2NPIAIPU|

88151} |BLICHNIEL|

BIYO

seho|d.Lie Aoy

o

eefo|dw

pejesusdwos 1seybiy

B0

o) ®
Reportable Reportable
compensation |compensaton from
from related
the arganzations

argamzation (W-21099-MISC)

Y-2/1068-MIS Cj

3]

Estimated
armount of
other
campensation
fram the
argarszation
and related
orgariz ations

(15) A 15+ oF offrcess <

""" aHactiecls AL of oar

(18) oFfecers and board dre

""""" volirnteevs amnd Ao ot

07 _recelve. comptusar?én,.

ib Sub-total .

d Total {fadd lines 1tband 1¢) .

¢ Total from comlnuatlon sheets to Part \m Sectlon A

vVvYyy

o

o

2  Tota number of individuals {including but not llmted to those Ilsted above

reportable compensation from the organization

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee. key enployee or hlgh%t compensated

employee online 1a? If Yes, camplete Schedule J for such individual

4 For any individud listed on line 1a. is the sum of reportable compensation and other corrpensatlon from the
organization and related orga'nzanons greater than $150.0007 If Yes, complete Schedule J for such

individua .

5 Did any person listed on hne 1areceive or accrue compensanon rrom any unrelated orgamzatlon or mdi vudual

for services rendered (o the arganization? If Yes, complete Schedule J for such person

Yes| No

I

3 Vi ia

4 VA

5 AR

Section B. Independent Contractors

1 Conmplete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report cormpensation for the caendar year ending with or within the crganization's tax

year

A
Name and business address

Descriphan of semvices

(=}
Compensation

No7~ ALPLICASLE

2 Total number of independent contractors (nduding but not limited to those listed above} who

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

Form990 2012)



Form €80 2012}

EEIQYIIR Statement of Revenue
Check if Schedule O contains a response to any question in this Part V. .

.

Page g

a

\
Total revenue

Flelattseld ar
exeampt
functien
revenue

(G
Unrelated
business
reverne

]
Revenue
excluded from tax
under sections
512, 513, or 514

1a

-~ Qo

Contributions, Gifts, Grants
and Other Simllar Amounts

>

Federatedcarmpaigns . . . { 1a

Menbershipawes . . . . | 1b

Fundrasingevents . . . . | 1¢

A639, 50

Related organizations . . . 1d

Govemment grants {contributions} | 1e

Hl dher cotributions, gfts, grants,

axd similar anarts ndt induded above | ¢

RAY93¢.57

Mncash oatributions indudsd in linss 12 1f
Total. Add lines 1a-1f .

»

27576,329

Frogram Sevice Fevenue

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

R wtﬂ"OQOUB

EQOU@

o

Other Revenue
oo

—h
Boo

o

investment income {includng dvidends, interest,

and other similar amounts}

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

6908.¢9 |

Gtk

(i Persomat

Gross rents

Less: rental expanses

Renta incoma or Joss)

Net rental income or {oss)

Fesamntitmsds d 4} Secunties

. é|].01h.er

asssts aher then invantary

Less. cost or ather basis
and sales expenses

Gain or {loss) .

Net gain or {oss)

Gross income fram fundraising
events (notinduding $

of contnbutions reported on fine 1c).
SeePartlV,line18 . . . . . g

Lessdirectexpenses . . . . b

Net income or {oss) from fundraisingevents . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net incame or {oss) from gaming acti
Goss sdes of inventory, less
retumsandallowances . . . g

vities . . P

Lessicostofgoodssold . . . b

Net income or {loss] romsdles of inventory . . P

Miscelanecus Reverue

Business Code

11a

o ao0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

[

Iy 454 55

Form980 2017




Form 984 @012}
SFEIcdb @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)}4) organtzations must complete all columns. All other organizations must complete column (A).

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

a

Do not include amounts reparted on lines 6b, 7b, Total &) e Proaramh emace M (‘jlﬁe“t s Fund(?ig
8b, 9b, and 10b of Part VIII. pens Spenses genera) expenses exponses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the ;
United States. See PartlV, lines 15 and 16 . |
4 Benefits paid to or for mambers l
5 Compensation of current officers, dlrectors
trustees. and key employees
6 Compensation not induded above, to dlsquahﬁed
persons (as defined under section 4958(f){1}} and
persons desaribed in section 4958{C)B1B} -
7 Other sdaries and wages .
8 Pension plan acauals and contribuuons Qndude
section 401 and 4030} employer contributions}
9  Other amployee benefits .
10 Payrdl taxes . .
11 Fees for services {nm—errploye&)
a Management
b Legd
¢ Accounting
d fLobbying . ..
e Professional fundraising senices. Sea Part IV lme 1 7
f Investment management fees
g  Qther dfline 11 amount excesds 10% of fine 25, colunn
A amount_list in2 11g expenses on Schadule 8
12 Advertising and pronmotion
13 Officeexpenses . .
14 Information technaogy
15 Royaities .
16 Occuparcy
17 Trave .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
20 Interest .
21  Paymentsto afﬁllates .
22  Depreciation, depletion, andanortlzatlm
23 [nsurance . . ..
24  Other expenses. ltemnze expenses not covered '
above {List miscellaneous expenses in line 24e_ If
line 24¢ amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule ) l
a schelarships aund awards 10420 68 (/722 68
b
<
d
e Al other expenses
25 Tofal functional expenses. Add lines 1 through 24e onr2rl. 68 /772768
25 Joint casts. Complete this line only It the
organization reported in column B) joint costs
from a combined educational campaign and
fundraising sofidtation. Check here » [ it
folloveing SOP 98-2 (ASC 958-720) -

Form 990 012



Form 30 2312)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. [l
(A) ®
Beginming of year End of year
1 Cash—non-interest-bearing .o . 1
2 Savings and termparary cash mvestments . S3YsvE 5| 2 537586.32-
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . //52.37 | 4 /¥6S, g0
5 Loans and other receivables from current and former ofncer& dlrectors
trustees, key enployees, axd hlghest cmpensated employees
Conmplete Part ! of Schedule L . 5
6 Loans and other receivables from other dlsquahﬁed persons {as defined under section
4958{0{1)), persons described in saction 4953{ci{3¥BL. and contnbuting employers and
gponsonng organizations of section 5018 voluntary employees bensficiary
@ organizations {see instructionsl. Complete Part It of Schedule L . 6
5&: 7 Notes andloans receivable, net 7
<} 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Lard. buildings. and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b /0.00 |10c 70.00
11 Investments —publicly traded secunties e 11
12-  Investments=other secunties. See PartIV. line 11 . . - - - |12 |-
13  Investments—prograntrelated. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 535¢77.52| 16 5390¢62.22
17 Accounts payable and accrued expenses <. 17
18 Grants payable . /9978.50] 18 o
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltl% 2
21 Escrow or custodid account liability. Complete Pan W of Schedule D. 21
o22 Loans and other payables to cument and former officers, directors,
= trustees, key enmployees. highest conpensated enployees, and
2 disqudified persons. Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parues 23
24 Unsecured notes and loans payable to unrelated third partes o 24
25 Other labilities {reluding federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Canplete Part X
of ScheduleD . . oL . 25
26 Total liabilities. Add lines 17 through 25 /9978 S0 | 26 Pz
» Organizations that follow SFAS 117 (ASC 958), check here > I:l and
8 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . 27
&l28 Temporarily restricted net assets 28
T 23 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here> |:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principa. or current funds . . } 515¢072.32 || S539%062.22
§ 31 Paidin or capital surplus, or land, building, or equiprment fund . 31
<132 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Totd net assets or fund balances . 51569732 || 539062, 22-
34 Totd liabilities and net assets/fund balances SIS¢99.32- 34| 539062. 22

Form980 2012



Form @30 2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl .. ... .. 3
1 Total revenue imust equd Part VI, caumn A, line 12) . 1 34 LTS S5F
2 Tota expenses {must equd Part IX, caumn {A), line 25} 2 [(r2/ - &8
3  Revenue less expenses. Subtract line 2 fromline 1 . 3 23362.90
4  Net assets or furd balances at beginning of year {must equal Part X. I|ne 33 cdumn (A)] 4 585697, 32
5 Net unredized gains {osses) on investments 5
6 Donated services and use of faciliies 6
7  Mvestmentexpenses . . 7
8  Prior pericd adustments . . 8
9  Other changes in net assets or fund balances (expiam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Conmbine lines 3 thro.:gh 9 {must equa Part x Ime
33, column (B)) . S i : S 10 539062, 22

1P} Financial Statements and Reportmg

Check If Schedule O contans a response to any question in this Part XII .

Accounting method used to prepare the Fom 990: [dCash  [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule ©

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

It “Yes.” check a box below to indicate whether the financid statements for the year were compiled or
reviewed on a separate basis. caonsolidated basis, or both:

- O separate basis- -[}Consclidated basis [ Both consdidated axd separate basis R

b

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

If “Yes,” check a box below to indcate whether the financid statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [J Consolidated basis ] Both consalidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a conmittee that assumes responsibility for oversight
of the audit, review, or canpilation of its financid staterments and selection of an independent accountant?
if the organization changed either 1ts oversight process or selection pracess during the tax year, explan in
Schedule ©

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

If “Yes."” did the organization undergo the required audit or audits? if the orgamzat;on dld not undergo the
required audit or audits, explain why 1n Schedute O and descnbe any steps taken to undergo such audts

O
Yes | No
2| |
» |-
|
2c A
3a Y Zea
3b A

Form880 2012



SCHEDULE A | OMB No 1545-0047

{Form 990 ar 930-E2) Public Charlty Status and Public Support
' Complete if the organization is a section 501({cK3) organization or a section 20 1 2
Gepariment o the Treasury 4947{a}{1) nonexempt charitable trust Open to Pub“c
intemal Rewenue Sanice P Attach to Form 930 or Form 330-EZ_ P See separate instructions. Inspection
Name of the organization Employer ide ntification number
WV Bteere Frmers of Amen'ca FPowandafeon , Zuc. 55 0049578

Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

The arganization is not a private foundation because it is: {For lines 1 through 11, check only ane box}

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

['A schod described in section 170{b){1){A)(ii). {Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b){1}{Aii).

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

hospitd'’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmenta unit described in

section 170{){1){A)iv). (Conplete Part I1)

(J A tederal, state, or loca govemment or govemmenta unit described in section 170{b){1}{A){v).

(O An arganmization that nommally receives a substantial part of 1ts support from a govermnmenta unit or from the genera public

described in section 170{){1){A){vi). {Complete Part it)

8 [ A commurnity trust described in section 170{b){1){A)(vi). {Complete Part i)

9 Oan organization that normaly receives: {1) more than 33'/% 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'/2% of its
support from gross investrment income and unrelated business taxable income {ess section 511 tax) fromi businesses
acquired by the organization after Jurie 30, 1975. See section 509{a){2]. {Conplete Partill )

10 ([ An orgarnization organized and operated exclusively to test for public safety. See section 509{a)(4)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509{aj{1} or section 509%{g){2) See section
508{a){3). Check the box that describes the type of supporting organization and compiete ines 11e through 11h
a O Typel b O Typen ¢ [0 Type M-Functionaly integrated  d [0 Type HI-Non-functionally integrated

e [ By checking this box, I 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)
or section 509{a)(2)

t If the organization received a written detenmination from the RS that it is a Type 1, Type W, or Type i suppomng
organization, check this box O

g  Since August 17, 2008, has the orgamzanon accepted any gift or contribution rmm any or the
following persons?

pON -

(¢ )]

~ O

i) A person who drectly or indrectly contrals, either alone or together with persons descnbed in {ii} and Yes | No
{i) below, the goveming bady of the supported arganization? . . . R . 11gfi
(i) A tamily member of a persondescribed in § abovwe? . . . e e e e [119fii)
{iil) A 35% contralled entity of a person described in {j or §i) aboue" e e e e 119(&&1[
h  Provide the falowing information about the supported organization(s).
{i} Name of supported {ii} BIN i) Type of organzation | §vjlsthe crganzation (v} Did you notify {vi} Is the {vi) Amourt of maonetary
organzation {descnbed ontines 1-9 | i ol G hsted in your t the organizahonin | organization i cof suppart
above or IAG section governing dooument? col. @i} of your {) arganuzed in the
{see instructions)] support? u.s.?
Yes No Yes No Yes No
{A)
B
€
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11265F Schedhde A (Form 990 or 900-EZ) 2012

Form 990 or 990-EZ.




Schedule A Form 2380 ar 990-£2) 2012

Page 2

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

Part |1 If the organization fails to qualify under the tests fisted below, please complete Part lil)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2008 {b) 2003 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

é

dtts, grants, contnbutions, and
membership fees received. o not
include any "unusual grants."}

Tax revenues levied for the
organization's  benefit and either pad
to or expended on its behaf

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

arganization without charge .

Total. Add lines 1 through 3.

The portion of totd contributions by
each peason {other than a
govemmentd unit or  publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
showm an line 11, colunt {f) .

Public suppart. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b) 20038 {c} 2010 {d) 2011 {e) 2012 {f} Tota

7  Amounts romline 4 .
8 Gross income from interest. dmdends
payrents received on secunties locans,
rents. royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart tV] .
11 Total support. Add lines 7 through 10
12  Grossrecelpts fromrelated activities, etc. {see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, qecond thlrd fourth or ﬂﬂh tax year as a section 501{£)3)
organization, check thisbox and stophere . . . S e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {ine 6, colurm {f} divded by line 11, caunm {fi} . . . . 14 %o
15 Public support percentage from 2011 Schedule A, Part il line 14 . . 15 %
16a 33'1% support test—2012. If the organization did not check the box on Ime 13 and llne 14 is 33'»3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » 0O
b 33'x% support test—2011. If the organization did not check a box on line 13 or 164, and hne 15is 33‘n% or more,
check this box and stop here. The organizaton qualifies as a publicly supported organization . . . . . . . P [
i7a 10%-facts-and-circumstances test —2012. If the organization did not check a box online 13, 164, or 16b, andline 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organlzatlon meets the “facts-and-circumstances® test The crganlzanon quahﬁes asa pubhcly supported
orgarization . . . . » O
b 10%-facts-and-circumstances test—2011. If meorganlzatlon did not check abox online 13, 16a, 18b, or 174 and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the arganization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly
supported organization . . . > 0O
18 Private foundation. if the orgamzatlm dld not check abox an lme 13 163. 16b 17a or 17b check thls boxand see
mstructions . . . . . L |

Schedte A (Form 990 or 900-E2) 2012



Schedule A (Form 930 or 990-E2) 2012 Page 3
2Z14dll} Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on [ine 9 of Part | or if the organization falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota

1

2
|
|

<
8

Gifts, grants, contnbutions, and membzrship fees
reeerved (Do natindude any “unusual grants.”
Gross recaipts from admissions, merchandise
sold or sevices peformed, or faaliies
furmshed in any actiity that is related to the
organization’s tax-exempt purpose .

Gross recapts from adtivities thal are not an
unrelated trade ar business under section 513

Tax revenues levied for the
arganization’s  benefit and either pad
to or expended on its behdf

The value of services or facilities
fumished by a govemmenta unit o the
organization without charge

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2. and 3
received from disqualified persons

Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt online 13 for the year
Addlines 7aand 7b

Public support {Subtract line 7c from
line6) .o

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota

9  Amounts from line 6 -
10a Gross income from  interest, dividends,
payments recaved on secunties loans, rents,
royalties and income from smilar sources .
b Unrdated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or hot the business is regularly carried on
12 CGther income Do not include gain or
loss from the sale of capital assets
Explainin Part IV .
13 Total support. {Add lines 9. 10<: 11,
and 12)
14  First five years. If the Form990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{}(3)
organization, check thisbox and stophere . . . e e e e .. . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, coiurm {f} divided by line 13, counm (r]) . . . . . 115 %
16  Public support percentage from 2011 Schedule A, Part Il fine 15 . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10c, colunm {f divided by line 13, colum {)) . . . [ 17 %
18  Investmentincome percentage from 2011 Schedule A, Partlil line 17 . . . . 18 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and |me 15 is more than 33'a%, and line
17 is not more than 33's%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . » [
b 33'x»% support tests—2011. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33'a%, and
line 18 s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private toundation. If the organization did not check abox online 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 000-E2) 2012




Schedule A (Form 220 or 930-E2) 2012 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ne 17a or 17b; and Past lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 900 or 900-EZ) 2012



SCHEDULE O OB No. 1545-0047
(Fo,m%go or 990-E2) Supplemental Information to Form 990 or 990-EZ I -

) Complete to provide infortnation for responses to specific questions on 2@) 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additienal information. Open to Public

Intemal Resenue Servce » Attach to Form 990 or 990-EZ.

inspection

Name of the orgarmzahon

WV Future Farmers of Americe Fowundatron , Tac ,

Employer idertification number

ST O6H 7578

Pﬂ"f ﬂ‘} line I/ — Form F90 /s /El//;’“/&d b? Slee 5(1&1&/{/)9»2,

Clitrman prioe~ 7> beltrg suwbm bedd and /s auailoble Sor
4 v

revsecd 57 2l aeinbers of The EXecaooe (omm e zud

Governjng Bodey,
v 4 4

Pﬂ’f’ﬂ- line 19— Al of owr qaygrn/ﬂj g/acame»:)%
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WEST VIRGINIA FFA FOUNDATION

BOARD OF DIRECTORS
2012 - 2013

William C. West (At-Large) — Chairman
210 West Street
Ripley, WV 25271

James E. Ash (At-Large) — Vice-Chairman
HC 69, Box 8
Alma, WV 26320

Nathan E. Taylor — Secretary

FF A Executive Secretary

Capitol Complex

Building 6, Room 243

Charleston, WV 25305

Donald L Michael (At-Large) — Treasurer
860 Bar Run Road

Ravenswood, WV 26164

Walt Helmick (WV Department of Agriculture)
Commissioner of Agriculture

Capitol Complex, Room 28

Charleston, WV 25305

Wes Davis (WV FFA Association)
Past State FFA President

Capitol Complex

Building 6, Room 243

Charleston, WV 25305

John Bennett (At-Large)
510 Walnut Street
Glenville, WV 26351

Benny Renick (At-Large)
Box 222
Miiton, WV 25541

David Bourgeois (At-Large)
1726 Ravenswood Pike
Ripley, WV 25271




Regional Representatives of WV FFA Foundation from the WV Association of
Agricultural Educators

Jim Workman (Central)
Route 3, Box 255B
Spencer, WV 25276

Rodney Hardman (Eastern)
PO Box 111
Baker, WV 26801

Tara Tatalovich (Southwestern)
2365 Murraysville Road
Murraysville, WV 26164

Bill Chaney (Northeastern)
HC 83, Box 40 - :
Capon Bridge, WV 26711

Leon Ammons (Northwestern)
69 Archers Chapel Road
Sistersville, WV 26175

Kevin Okes (Southeastern)
614 Blue Jay 6 Road
Cool Ridge, WV 25825

Connie Scarbrough (Northcentral)
Route 1, Box 200
Mt Alto, WV 25264

One at-large vacancy exists due to the death of Carl Thomas.
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FINANCIAL STATEMENT
WEST VIRGINIA FFA FOUNDATION, INC.
December 31, 2012
Checking Account - City National Bank

Checking Account Balance (December 31, 2011)

Deposits (January 1, 2012 - December 31, 2012)
Interest Earned (January 1, 2012 - December 31, 2012)

SUBTOTAL
Disbursements (January 1, 2012 - December 31, 2012)
(1081) February 25, 2012 - Eleanor Porter (Ag Ed Scholarship)
o (1082) July 12,2012 - WYV FFA (Scholarships and Awards)
(1083) November 16, 2012 - Budget Finance Co (Investment)

SUBTOTAL

Checking Account Balance (December 31, 2012)

$ 38,796 67

$ 28,146 15
5131

$ 66,994 13

$ 1,000 00

10,121 68

10,000 00

$21,121 68

$ 45,872 45




