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ort Form

o Sh
em990-EZ| Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public. By law, the IRS

generally cannot redact the information on the form.

l OMB No 1545-1150

Open to Public

Department of the Treasury Inspection
Intemal Revenus Service »Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Ca"ph;% C Name of orgamzaton D Employer identification number
Addresschange | LITTLE KANAWHA RESOURCE
Name change CONSERVATION & DEVELOPMENT 51-0172533
Inthal return Number and street (or P O box, if mall 1s not delivered to street address) Room/suite E Telephone number
Terminated 1014 VOLCANO ROAD 304—679-3639
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Agpicatin WAVERLY WV_26184 Number >

G Accounting Method" E Cash | i Accrual Other (specify) »
| Website: » WWW.LKRCD.COM
J Tax-exempt status (check only one) - 501(c)(3) ]:] 501(c){ ) «(insertno) D 4947(a)(1) or D 527

H Check|_|if the organization is not

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

K Form of organization: lX] Corporation I:I Trust |:| Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part I, line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

. %

90, 948.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . . . . . . . C e
1 Contributions, gifts, grants, and similar amounts received R 1 80, 469.
2 Program service revenue including govemment fees andconfracts . . . . . . . . . . ... .... 2 6,267.
3 Membership dues and assessments . . . . . . e e e e e e e e 3 3 ’ 700.
4 Investmentincome = . . . ... ... e e e e 512.
§ a Gross amount from sale of assets other than |nventory e . .| Sa
b Less: cost or other basis and sales expenses . . . . . ... | §b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
§ 6 Gamingand fundraising events . . . . . . ... o e SE.
% a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a I L
-3 b Gross income from fundraising events (not including $ of contnbutions ,ﬂ;-%;{‘a
from fundraising events reported on line 1) (attach Schedule G if the sum N oo
of such gross income and contributions exceed $15,000) .. ... | 6b ”r,‘::"j 4
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . 6¢c ’.-A;El‘;.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract line 6¢). . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . 7a PR
b Less: cost of goods sold e e e e e e e e 7b e
¢ Gross proﬁt or (los: finventory (Subtract line 7b fromline 7a) . . . . . . .. .. .. .. 7c
8 ﬁ@cmd- €0) . . .. e 8
9 4,__.@ A 5c,6d,7c,and8 . . . L. ... e »| 9 90, 948.
10 \Grabts and SImllar amg paitighidt in Schedule O) . . . . . e 10 28,500.
1" l@ esfedY . ... oo Lo e e e 11
¢ |12 ployee benefits . . . . . .. e e 12 16, 660.
g 113 ind oth@pgymen to independent contractors e e 13 7,608.
§ 14 r@ntenance . . L . . . . . . . R 14 4,329.
w T
15 Printing, publications, postage, and shipping . . . . .. ... ... .. e e 15 353.
16 Other expenses (describe in Schedule ©) . . .. . .. ... e 16 11,748.
17 Total expenses. Addiines 10through16 . . . . . . . ... ... .. ... .... »| 17 69,198.
P 18 Excess or (defict) for the year (Subtractfine 17 fromline9) . . . .. ... ... ... .... 18 21,750.
8 |19 Netassets or fund balances at beginning of year (from fine 27, column (A)) (must agree with J__N‘j
& end-of-year figure reported on prior yearsretum) . . . . . . . .. ... ..... 19 195, 376.
g 20 Other changes in net assets or fund balances (explain in Schedule©) . . . .. ... .... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 »| 21 217,126,

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013)
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Form990-E7 2013y LITTLE KANAWHA RESOURCE 51-0172533 Page 2
IEEIAI Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .. . ... ... ... 198, 343 .[22 217,287.
23 Land and buildings e e e e 23
24 Other assets (describe in Schedule 0) ..... 2,057 .|24 5,638.
25 Total assets o . 200, 400.]2s 222,925.
26 Total liabilities (descnbe in Schedule O) . 5,024 .|26 5,799.
27 Net assets or fund balances(line 27 of column (B)must agree wnth Ime 21) . 195,376.|27 217,126.
Statement of Program Service Accomplishments (see the instructions for Part l1l.)
Check If the organization used Schedule O to respond to any question in this Part Ill . . Expenses
What 1s the organization's prnmary exempt purpose? SEE  SCHEDULE O (Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its Three largest program Services, as and 501(c)(4) organizations and
measured by expenses In a clear and concise manner, describe the services provided, the number of persons section 4947(a)(1) trusts,
benefited, and other relevant information for each program title. optional for others )
28 PROJECT SHARING

SEE SCHEDULE O

(Grants $ 29,2177 .y Ifthis amount includes foreign grants, check here . > [ ]} 28a 34,173.
29 WV STATE PROJECT FUND

SEE SCHEDULE O

(Grants $ 26,000 .) If this amount includes foreign grants, check here » [ ]| 29a 26,000.
30 REVOLVING LOAN FUND

SEE SCHEDULE O

(Grants $ 12,245.) If tis amount includes foreign grants, check here . . . . . » [ ]] 30a 2,524.
31 Other program services (describe in Schedule O)

(Grants $ 19, 268 .) Ifthis amount includes foreign grants, check here . . . . . . . > D 31a 6,501.
32 Total program service expenses (add lines 28athrough 31a) . . . . .. ... .... 32 ©9,198.

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

Check if the organization used Schedule O to respond to any questlon in this Part IV. ............ D
b) Average {c) g;dab[e benefits, (e) Estmated
(a) Name and title ours per week orcw gt'?éh SC m kj:é lf,eon%?-t plans| amount of
devoted to position not paid, enter-0- i f deferred comp other compensation

CARROLL CUMBERLEDGE

VICE-CHATRMAN 4 0
FLOYD HODGE

CHAIRMAN 8 0
CARLA MULLINS

SECRETARY 1 0
FREDDIE FIELDS

TREASURER 8 0
DELORES J ALLEN

COORDINATOR 24 13,663. 409.
CAROL GORBY

WAREHOUSE SUPERVISOR 19 1,463.

BCA

Form 990-EZ (2013)




Form 890-6Z 2013) LITTLE KANAWHA RESOURCE 51-0172533 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . D

33

35a

36

37a

38a

39

40a

41
42a

43

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in ScheduleO . . . . . ... .... .  ..... .| 33 X

Were any significant changes made to the organizing or governing documents? If "Yes " attach a confonned copy of the
amended documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O

(seenstructions) . . .. ... . . ... ... ) .. | 34 X
Did the organization have unrelated busmess gross income of $1,000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. .| 35a X

If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanatlon n Schedule O 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll | 35¢

Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durlng the yeal’?
If "Yes," complete applicable parts of Schedule N . . R

Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons > L37a| 0

Did the organization file Form 1120-POL for this year? . e e e

Did the organization borrow from, or make any loans to, any officer, dtredor trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . .. .| 38b
Section 501(c)(7) organizations Enter ¥
Initiation fees and capital contributions included on line 9 . ; .. .. .|3%
Gross receipts, Included on line 9, for public use of club facmtles . .139b
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under
section 49110 , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . .

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . P

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by

the organization . . >

All organizations At any tlme durlng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?

If "Yes," complete Form 8886-T . . . . . . c. e e e e

List the states with which a copy of this return 1s f Ied P

The organizations books are in care of *THE ORGANIZATION Telephone no P 304-679-3639
Locatedat » 1014 VOLCANO RD WV WAVERLY ZIP+4 » 26184

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

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? e e e

If "Yes," enter the name of the foreign country P

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US ?. . . . .

If “Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued dunng the taxyear . . . . . . | 4 I 43 I

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form980-EZ . . . . . . ... ... L Lo,

Did the organization operate one or more hospltal fac:htles dunng the year’7 If "Yes " Form 990 must be completed mstead
of Fom99%0-E2 . ... . ... .. ..

Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ .....

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O . . ... . L oo .

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)~.

Did the organization receive any payment from or engage n any transaction with a controlled entity wnthm the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

BCA

Form 990-EZ (2013)




Form990-7 (20139 LITTLE KANAWHA RESOURCE 51-0172533 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!1 . . . . e e

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . [
Yes| No
47 D the organization engage n lobbying activities or have a section 501(h) election n effect during the tax
year? If "Yes," complete Schedule C, Part Il .. . .1 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes " complete Schedule E - . ... 48 X
| 49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .| 49a X
: b If "Yes," was the related organization a section 527 organization? . . . .| 49b

| 50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
| each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

|

|

| {d) Health benefits,

| (b) Average (c) Reportable corztnbuuons to employee | (€) Estmated amount
| (a) Name and title of each employee hours per week compensation benefit plans, and deferred|  of other compensation
| devoted to position (Forms W-2/1099-MISC) compensation

NONE
f Total number of other employees paid over $100,000 . . .»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
‘ compensation from the organization [f there i1s none, enter "None "

‘ (a) Name and business address of each independent contractor {b} Type of service (¢} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . »
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . Lo e e . > Yes D No

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

si } M/ | 05/08/2014
gn Y ”
Here Signatufe of offfcer Date

FLOYD HODGE CHATIRMAN

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid KENT PYLES M, 05/08/2014 seuf.emged P00581155
Preparer ¢, . -ne P KIGER TAX AND BUSINEZS SERVICES FrsEIN »25-1914540
Use Only| . . »1215 AVERY ST Phoneno __304-428-7505
address PARKERSBURG WV 26101-

May the IRS discuss this return with the preparer shown above? See instructions T m Yes I—I No

BCA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LITTLE KANAWHA RESOURCE 51-0172533

m_Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Partil)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome 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 lil )

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

An organization 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 11h

a |:] Type | b D Type It c D Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, I certify that the organization 1s 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)

MO OO O

1O

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox . . .... . ... ... ...l cee e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . ....... e el e e e 11g(i)
(ii) A family member of a person described in (1) above? .. . .... ....... ... ... e e i 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? ..... e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organmization | (iv) is the organ- (V) Did you (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 1zation in col notdy the organization in support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) govemning col (i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
ST T -VJ 3
Total 14:1.“ CosF i 25 iR b Al TREAEY e nL A E j i ] [
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013
or Form 990-EZ.

BCA



Schedule A (Form 990 or 990-E2) 2013 LITTLE KANAWHA RESOURCE 51-0172533 Page 2
' 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 organization failed to qualfy under Part Il 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . .. ..... . 127756.| 135057. 32482.[ 131641.] 80463.| 507399.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . -
3 The value of services or facnlmes
furnished by a governmental unit to the

organization without charge .. .. 20000.| 20000.; 20000.| 20000./ 20000.| 100000.
4 Total. Add lines 1 through 3 veee. ... | 147756.] 155057. 52482 151641 100463.] 607399.

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

6 Public ic support. Subtract I|ne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 .... e e 147756.] 155057.] 52482.; 151641.] 100463.] 607399.

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. 4179, 2650. 7247. 7835.] 10485.| 3239¢6.

9 Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on. ..

10 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) . ..... ... ........

4 607399.

11 Total support. Add lines 7 through 10 ; 639795.
12 Gross receipts from related activities, etc (see instructions) .
13 First five years. If the Form 990 1s for the organization's first, second third, fourth or f'fth tax year as a section 501(c)(3)

organization, check thts box and stop here . P, L. I s ... » |:|

Section C. Computation of Public S Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... . |14 94.94 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . 15 97.33 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ilne 14 1S 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .. .. .. ...... . . »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... . .. N I:l

17a 10% facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and hne 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . C e e e e e e i e e e e e e e > |:|
b 10%-facts-and-c|rcumstances test - 2012. If the orgamzatlon dld not check a box on line 13 16a 16b or 17a, and Ime
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhicly
supported organization e eee el . R 4 D
18 Private foundation. If the organlzatlon dld not check a box on Ime 13, 16a, 16b 17a, or 17b check thls box and see
instructions ... . T T .. e . .. >D
BCA Schedule A (Form 990 or 990 EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |LoMB No 15450047
(Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 930 or 890-EZ or to provide any additional information.
» Attach to Form 980 or 980-EZ.

Open to Public

mwsmm » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Ins peétion
Name of the arganzation Employer identification number
LITTLE KANAWHA RESOURCE 51-0172533
PART 1 LINE 10 GRANTS PAID~————==——c——mmemmmmmmmmm e AMOUNT
CHRISTIAN APPALACHIAN PROJECT-—————==——m———mmm o mmmm e 2500
APPALACHIAN GRAZING CONFERENCE-——————=——— oo mmmmmmemmme 1000
CAMP BARBE ASSOCIATION=—= === == == m— oo mmm e 800
CHRISTIAN YOUTH IN ACTION——~———m———— oo mmmm o mmmme 1000
CITY OF PADEN CITY==—— - mm oo mme e 1000
FRIENDS OF KENNA ELEMENTARY == === == —m— oo — 1000
WILLIAMSTOWN WOMENS CLUB==————=———— == o mmmmm e 1500
HUNDRED AREA PRIDE=——===m—m = oo oo mmmo 1000
LITTLE KANAWHA CONSERVATION DISTRICT-——-————=——mm—m—ommee 2000
TRACY LAKE PARK BOARD——=——==—m—— - —m oo 1800
LITTLE KANAWHA CONNECTOR TRAIL-——==———mm——— oo 1000
NORTH BEND LAKE TRAIL~———m = m oo oo oo 1600
NORTH BEND RAILS TO TRAILS FOUNDATION===—=———m=————————— 1000
NORTH BEND STATE PARK FOUNDATION————————=-—— - mmmmmmoe 1000
RITCHIE COUNTY SOLID WASTE AUTHORITY—===m=——m=mmmmmem e 800
SOUTH FORK GRANGE == ———— = — o —— m oo 1000
FRIENDS OF MOUNTWOOD PARK~——~——==—mmmmm o e 2500
WIRT COUNTY FAIR ASSOCIATION=—=—=~——mm—mmmmm oo e e mmm e 1800
WOOD COUNTY PARKS AND RECREATION COMMISSION=———==-mm=—m- 2500
WV _ASSOCIATION OF CONSERVATION DISTRICTS——===m=c—=—m=——— 1000
WV FORESTRY ASSOCIATION—=—=——m ==~ m o e e 500
WV GRAZING LANDS STEERING COMMITTEE-—————— == 200
TOTAL TO LINE 10—~ e 28500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 880-EZ) (2013)

BCA




Schedule O (Form 980 or 890-EZ) (2013)

Page 2

Name of the organization ‘ Employer identification number
LITTLE KANAWHA RESOURCE 51-0172533
PART I LINE 16 OTHER EXPENSES-———--—e——mm e AMOUNT
VEHICLE LICENSE===—— = e e e e e e e e e e —— o — 61
OFFICE—~ == m—m m e e e e e 160
SUPPLIES— === m e — e e e e e e e 2450
FOOD— === ——— ===~ e e 103
REPAIRS =~ == —— e e e e 200
TRAVEL AND MEETINGS——==———m = m e e 4059
AWARD RECOGNITIQONS———=~= == m e e e e e e - 307
INSURANCE == = = e m e e e e e e e e 2189
MEMBERSHIP DUES— === — e e e e e e e 1480
COMPUTER SERVICES==—==—— =~ e e e 118
ADVERT IS ING ===~ —— == o — e e - 335
MISCELLANEOUS~——— == e e e e 170
FUEL == —m e e e e e 10
RENTAL EQUIPMENT - — === === e e e e 106
TOTAL TO LINE 16==—— e e e 11748
PART II LINE 24 OTHER ASSETS—=——mm—m e = AMOUNT
EQUIPMENT == =~ = — = — e e e 5638
PART II LINE 26 LIABILITIES-——=-—=——-———~—c———m— o — AMOUNT
CURRENT LIABILITIES-===—cm—m e e e 5799
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Namae of the organization Employer identiflcation number
LITTLE KANAWHA RESOURCE 51-0172533

PART IIT ORGANIZATION PRIMARY EXEMPT PURPOSE

QUR MISSION IS TO ASSIST LOCAL COMMUNITIES TO MANAGE THEIR

NATURAL RESOURCES IN WAYS THAT IMPROVE THE AREA'S ECONOMY

AND ENVIRONMENT.

PART III LINE 28

PROJECT SHARING ASSISTS OTHER QUALIFIED NON-PROFITS IN OUR 9

COUNTY REGION TO ASSIST THE UNDERSERVED. THE PROGRAM MAY

PROVIDE FOOD, CLOTHING, PERSONAL HYGIENE PRODUCTS, COMPUTER

EQUIPMENT, BUILDING MATERIALS, AND A WIDE VARIETY OF

PRODUCTS. OVER 400 NON-PROFIT GROUPS, TITLE I SCHOOLS,

CHURCHES AND OTHER ORGANIZATIONS ARE REGISTERED AND WE HAVE

AGREEMENTS WITH VOLUNTEER FIRE DEPARTMENTS, FOOD BANKS,

CLOTHES CLOSET PROGRAMS,'HELPING HANDS PROGRAMS, SENIOR

CITIZEN PROGRAMS, AND COUNTLESS OTHER THAT SERVE THE ILL,

NEEDY AND UNDERPRIVILEGED IN THE 9 COUNTY AREA. WE HAVE A

WAREHOUSE MANAGER, VOLUNTEERS WHO WORK AT THE WAREHOUSE ON A

WEEKLY BASIS TO HELP PROMOTE AND GROW OUR PROGRAM, AND A

WORKER THRQUGH THE NATIONAL CQOUNCIL ON AGING. LAST YEAR WE

SECURED A 25-YEAR LEASE ON THE BUILDING.
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Name of the organization Employer identification number
LITTLE KANAWHA RESOURCE 51-0172533

PART III LINE 29

GRANTS RECEIVED FROM THE STATE OF WV ARE DISTRIBUTED TO

WORTHY ORGANIZATIONS. THE DISTRIBUTION AMOUNTS ARE LISTED

EARLIER IN SCH O UNDER PART I LINE 10, WITH THE EXCEPTION

OF THE $2500 DONATION TO THE CHRISTIAN APPALACHIAN PROJECT.

PART III LINE 30

THE LITTLE KANAWHA RC&D PROVIDES A LOW INTEREST, FIXED RATE

LOAN TO NATURAL RESOURCE AND/OR TOURISM BASED BUSINESSES.

THESE LOANS ARE TO EXISTING AND NEW BUSINESSES IN THE

9~COUNTY PROJECT AREA WHICH SERVES CALHOUN, PLEASANTS,

JACKSON, ROANE, RITCHIE, TYLER, WETZEL, WIRT AND WOOD

COUNTIES.
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