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



https://public.resource.org/privacy?2016_06_EO:52-1736621_990_201512.pdf
https://public.resource.org/privacy?2016_06_EO:52-1736621_990_201512.pdf

SCANNED JUN 3 3 2078

rom990

Return .of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(3)(1) of the tntemat Revenue Code (except private foundations)

OMB No 1545-0047

2015

* Do not enter social security numbers on this form as it may be made public.
> information about Form 990 and its instructions is at www.irs.gov/form980.

OpernrtoPuhiic
inspgction

Department of the Treasury
intemat Revenue Servics
A For the 2015 calendar year, or tax year beginning gdr)”ﬁ/q { ,2015,andending N=cemtber 3. 2015
B Check it applicabie C nNemectogamzaton  West Virginia Rivers Coalition, Inc. D Cmployer identification number .
Address change Doing business as 52-1736621
Name change Number and street (or P,O box sf mad 13 not delivered to street address) Roam/sute E Telephone number
inibal retum 3501 MacCorkle Ave. SE 129 (304) 637-7201
Final reamAerminated Cuty or town state or prownce, country, and ZIP or forewgn postal code
Amengedretvm  JCharleston WV 25304 G Gmssmeapts' S 356,877,
Agphcanon pending | F Namo and address of principal officer Hia) 15 tus a group retum for subordinates? | lyes HND
Ricky Rodriguez 12959 Crest Lane Purcellville VA 20132 | pnatsuborimaiesnaudesy = [ Jves | JNo
| Taxerenpisaws  )X[500©@ | ]50M0 ¢ )* fisetno) | Jasar@mor | J527 .
J Waebsite: » www.wvrivers.org / H(c) Group exempton mumber ®
K Form of arganizavon’ [XICotpotaﬁon l |Trust l |Assoaation [ Jomer’ lLYearoﬂormmon 1991 TM State of legal domiciie WV

fPart! [Summary

1 Brefly descnbe the organization’s mission or most significant activities. To conserve and restore West Virginia's rivers and -
o streams, primarily through public education and direct programming. _ _ __________
=1
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the govemning body (PartVl,ime1a). . . . . . . ... .. ... ... ... 3 10
‘: 4 Number of independent voting members of the governing body (Part Vi, tine1b) . . . . . . . ... ... .. 4 10
8| 5 Total number of individuals employed in calendar year 2015 (Pant V, tine 2a) . . . e e 5 3
:_E_ 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... ..... ... .. 000 ... 6 15 *
<| 7a Total unrelated business revenue from Part VIil, column (C),fine 12 . . . . .. .. . o v it 7a 0.

b Net unrelated business taxable ncome from Form980-T,line34. . . . . . ... ... ... ....... 7b 0.
' Prior Year Current Year

o | 8 Contnbutions and grants (PartVill,lineth). . . . . . ... ..o o L., 313,407. 346,478.
2| 9 Programservice revenue (PatVIllLime2g) . . . . . ... .. ... . ... 5,553 .- 10,267.
% 10 investment income (Part VIIt, column (A),lines 3,4, and7d) . . . . . . ... .. .. .. 98 . 132.
X | 11 Other revenue (Part Viil. column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and1te) . . . . . ... ..

12 Total revenue — add lines 8 throLgh 11 (must equal Part VI, column (A), ine 12) . . . . . . 319,058 356,877.

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... ... .. 0.

14 Benefits paid to or for members [Part | 47 OB s e .
- 15 Salanes, other compensation. efnployeeé t ! 2 4!%}7({: sliumn (A){hnes 5-10) . . 99,159, 117,388.
§ 16a Professional fundraising fees (HaftIX, column (A), line 116)~~—~ of e

[{s)

:% b Total fundraising expenses (P ooluhfﬂ(p). Er@ 22)076 / ,_(Q 24,532

17 Other expenses (Part IX, oolu’rw ). lines 11a-11d. 11-248). 2T . ... ... 165,892. 183,676.

18 Total expenses Add hnes 13-17 (mﬁp‘ﬁﬁi‘ffq; ey calumn (A]0Re 25) . . .. ... 265, 051. 301, 064 .

19 Revenue less expenses Subtr'adiin!é:j_ 8.7 | ﬁq[\‘;z_ NN AP 54,007. 55,813 .
4 : T Begiming of Current Year| __ End of Year
sé 20 Totalassets (Part X, N 16} . . « v v v v v v e i et e e e e e 308,804. 376,419.
33| 21 Totallabilties (Part X, I0€ 26) . - - « o o v e et e 164, 660. 175,557
53 22 Net assets or fund balances. Subtract fine 21 fromine20 . . . .. ... . ... .. 144,144. 200,862.

Part il _|Signature Block

Undes penalbes of panury, { declare that | have exanuned thus retum, including accomﬁnym schedules and statements, and to the best of
of oreedy has any ge.

complete Dedaration of preparer (other than officer) is based on all Infi )

my knowieage and belie! i1s rue correct, and

K~)12-20/ b

), B P )

p [ligdis [ Kaliieor
Si gn Signature of officer 7 Z/ Date
Here } Charles R R‘Dc‘wﬁue?/ lvessovre v

Type of pnnt name and ttle A

Prnt/Type preparers name Preparers signatwre Date Gheck Xl PTIN
Paid Helen Marcum, CPA Ml.m;, 05/10/16 sai-employed P01036745
Preparer |[Fumaname > HELEN MARCUM CPA AC
Use Only |emsssaress ™ 340 Tango Road Frm'sEIN > 550747427

Yawkey WV 25573 Phoneno  (304) 524-7012
May the IRS discuss this return with the preparer shown above? (see INStructions) - - « .« . . + « . « .+« -« - - . ... .... [x] yes | [No
TEEADID1 101215 Form 980 (2015)

BAA For Paperwork Reduction Act Notice, see the s:aparate instructions.
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Form 9980 (2015) West Virginia Rivers Coalition, Inc. 52-1736621 Page 2
[Part lil | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any hne inthis Part il . . . . . e e e e e e e e e e e e e D
1 Bnefly descrbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM G0 0r 990-EZ?2 .+« v v v e e e e e e e e e e e e e [] Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedule O

4 Descnbe the organlzatlon'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

4 a (Code ) (Expenses $ 301, 064. Includinggrantsof § 281,168. )(Revenue $ 55,813.)

4 b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses P> 301,064.

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621

Page 3

MCheckllst of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f ‘Yes,’ oomplete

Schedule A. . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... .. ...

3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . o 0 i i i it e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . ... . ... .. ... ... .0,

5 Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part li

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

= Y 2 O

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . . . i e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng debt management credlt repalr or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . o« o v v e e T

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ..

11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable

a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . .. . ...

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... ... . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . i i e

e Did the organization report an amount for other liabilities in Part X, ine 25? /f 'Yes,’ complete Schedule D, PartX . . . . . ..

f 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 posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . .« c o o e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? I/f 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . .. .. ..
13 is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ...
b 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 forelgn investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Parts | and IV e e e e e e e e e e .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, PartsHand IV . . « .« o v oo e e e

16 Did the orgamzation report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts and IV . . . o o o e e e e e et e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seemstructions) . . . . . .. ..o oL

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G Partll . .. . .. . oL o e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a” /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e e e

Yes| No

11a| X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103 10/12/15

Form 990 (2015)




Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621 Page 4
‘PartlVZ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes', complete Schedule H . . . . . . . . . . ... .. .. 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic or: anlzatlon or
domestic government on Part IX, column (A), ine 1? If "Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... o2 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,” complete Schedule |, Partsland il . . . . . . . ... ...... . e 22 X

23 Dud the organization answer 'Yes’ to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 X
Schedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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, ‘gotolne 25a. . . . . . . . . . . . i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon') ............ 24b
c Did the organization mawmtain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . .. L Lo e e s e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . ... ..... .. | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. ... ... 25a X

b 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 organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . . .« . . o o e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, oomplete Schedule L, Partil « « « o v v oo e e e e e e e T 26 X

27 Dud the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Partlll . . . . ... . ... .. ... ... ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . X
b A family member of a current or former off icer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV . . . . . . . . .. .. ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,  complete Schedule M . . . . . . . . . . L Lo e e e e A 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . .. . . 0 Lo 33 X
34 Was the organization related to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV, line 1. . . . . . . . o e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entlty within the meaning of section 512(b)(13)'7 ................... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV, lne 2 . . . . .. ... ... .. 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . i e e 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .. . . .. ... ... . 0oL 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621

Page 5§

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
j Check if Schedule O contains a response or noteto any lnemmthisPartV.. . . ... .. . ...........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . e 1a 11 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NN SN R
(gambling) WINNINGS t0 PRZE WINNENS? . .« .« « « L & o it i e e v s e e e e e e s e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3 ) o
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums? . . . . . . . . 2b} X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) o - j
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. ... 3b
4 a 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 account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »> ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I A
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . ..« . o oo oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. .. ... . ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and - R
services provided to the payor? . . . . . ... ... .. e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 828272 . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... I 7 dl N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o o v o e e e i e e e e e e e e e e e e e e e e e e e e e e e .- 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonn R i
organization have excess business holdings at any time dunng theyear?. . . . . . . . . .. e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoning organization make any taxable distnbutions under section 49662 . . . . . . . . . . . ... ... ... 9a X
b Did the sponsoring organization make a distnibution to a donor, donor advisor, orrelated person?. . . . . . . . . .. . ... 9b X
10 Section 501(c)(7) organizations. Enter '
a Imitiation fees and capital contributions included on Part VIii, line 12 . 10a i
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b ]
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members orshareholders. . . . . . . ... . ......... .... | Ma :
b Gross income from other sources (Do not net amounts due or paid to other sources t
against amounts due or received fromthem). . . . . . . ..o Lo 11b I O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b] 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization is licensed to issue qualified healthplans . . . . . . .. . ... ... 13b t
¢ Enter the amount of reservesonhand . . ... . .... e e e e e e e 13¢ 1 |
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621

Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVI. . . . ... .. ..............

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 10 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, Or Key €MPIOYEE? - . « « v v v o o b i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... .. 3 X
4 Dd the organization make any significant changes to its governing documents
sincethe pnor Form 990 wasfiled?. . . . . . . . . . . L . L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. ... ... Lo oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following R A
aThegovernngbody?. . . . . . . . . . o . ... e e e e e e e e Bal X
b Each committee with authonty to act on behalf of the governing body? . . . . . ... .. .. ... 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ... 10a X
b If 'Yes," did the orgamzation have writien policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization’s exempt purposes?. - . . . . . . . . . L. oo h o Lo e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of «s governing body before filng the form? . . . . . . . .. . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Did the organization have a wrnitten conflict of interest policy? /f ‘No,” go to Iine 13 . e e e e e 12a}l X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise
to coNfliCES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule O how thiswas done . . . . . . . . o v v vt it i e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . oo oo oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? - . . . . . . . . . . . oo oo 14 X
15 Did 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? I I
a The organization’s CEO, Executive Director, or top management official - . . . . . ... .. .. .. ... ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . ¢ . . . oo e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions) !
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a L o |
taxable entity dunng the year? . . . . . . . e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the IR I __J
organization’s exempt status with respect to such arrangements?. . . . . . . . . ..o e s e e s s e e 16 b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » West Vi rglnla

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avatilable

for public inspection indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal statements avaitable to

the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Angela Rosser 3501 MacCorkle Ave SE #129 Charleston WV 25304 (304) 637-7201
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check If Schedule O contains a response or note to any inenthisPart VIl . . . . ... ... e e e e e e e e e e D

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
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employee)
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 orgamizations

¢ 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

® Lst 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

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

(C)
(B) | than ona box. uniess persen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%\:rs director/trustee) compensation from compensation from amount of other
week  [@ ] AEIBIEER Warrbes ety | o i it
(istany Ja € FI<RBGY 3 organization
hours for § al g @ 3 ERF and related
related S S lg al™ organizations
organiza- [8 § g |®8
tions Sl = S §
below @ g &
W | 83 ‘
1
g
_\) _Krissy Kasserman___________| _1.00
Chairperson X 0 0 0
2 Chrissy Zeltner __________ | _1.00
Board Member X 0 0 0
_3)_Ricky Rodriguez _ _________ | _1.00
Treasurer X 0. 0. 0.
_@®_Ed Gextler _ ___ _ _________ ~1.00
Secretary X 0 0 0
_®)_Turner Sharp _ ____________| _1.00
Board Member X 0. 0. 0.
_6)_Mike Moore _ _ _ __ __________{_ 1.00
Board Member X 0 0 0
_M_william Turner _ __ _ _ _______| _1.00
Vice Chair X 0. 0. 0.
_®_pon Garvin _______________| _1.00
Board Member X 0 0 0
_®_aAngela Rosser _ _ ___________| 40.00
Executive Director X 51,554. 0. 2,062.
(19 _Nori Onishi _ ____________] _1.00
Board Member X 0 0 0
N_Nancy Ward _ _ _ _ __________/_| ~1.00
Board Member X 0 0 0
(1 2)_ L
aw_ ________
0 ____

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) West Virginia Rivers Coalition, Inc.

52-1736621

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (C)
Positi
(A) A’\{erage ég° not!dle(?lf lrn?)r;e thgn trz])ne (D) (E) {F)
ours x, unless person is both an R bl Reportabl Estimated
Nams and tte v?eeék officer and a directorfrustee) cour’np:reg:uaon:fmm al)mggﬁosal?oneflr‘om amomsm:n;’f t«:Zlher
o= mpensation
wiary B ST GTQTZ[BE[S| Waoeemsd) | “WerioBoMSe) “hom the
hours R = F (< P33 organization
for ﬁ g_ § @ g 2 2| & and related
;%aatr:ga 5 5l § =2 8g organizations
- tions gl = -3 3
below ) g @ Q
dotted ol & @
Iine) o & 2
Q|
a8 ] _————
s ] o
a. o
o
w o ____d____
@ L ____ ——
ey o
2y L
@) o ____ o
¢y L
Qs o _. o
1bSubtotal. . . . . .. ... e e e > 51,554 . 0. 2,062.
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... ... ... >
d Total (add lines1tband1c) . . .. . . . . . ... ... .. > 51,554. 0. 2,062.

2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No
3 Didthe organlzauon list any former officer, director, or trustee, key employee, or hlghest compensated employee — ]
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. .. . ... ..o 3 X
|
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from f
the orgamization and related orgamzatlons greater than $150,0007 if 'Yes’ complete Schedule J for . —
suchindividual . . . . . L o e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual N RS
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . .. ... ... ... 5 X
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 orgamization's tax year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not hmited to those hsted above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015)

West Virginia Rivers

Coalition,

Inc.

52-1736621

|Part VI [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIii

(A)

Total revenue

(B)
Related or
exempt
function
revenue

()

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . . . 1c

d Related organizations 1d

e Government grants {contrbutions) . . 1e

24,780.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

321,698.

g Noncash contributions included in lines 1a-11 &

h Total. Add lines 1a-1f

346,

478.

Program Service Revenue

Business Code

L

2a Outreach Events 90

0099

8,

607.

8,607.

90

0099

1,

660.

1,660.

f All other program service revenue .

g Total. Add hnes 2a-2f .

10

,267.

Other Revenue

3 Investment income (mcludmg dlwdends intel
other similar amounts) . .

4 Income from investment of tax-exempt bond
5 Royaltes. . . . .

rest and

132,

132.

prooeeds .

vy v

{1) Reat

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

Secunt
7 a Gross amount from sales of @ nhes

(1) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgamn or (loss). . . . . e e e

8 a Gross income from fundraising events
(not including.
of contnbutions reported on line 1c)

See PartIV,lne18. . . . . ... .. a

b Less direct expenses . . . . b

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities
See Part IV, line 19. . . . . .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

356,

877.

10,399.

0.

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 890 (2015) West Virginia Rivers Coalition, Inc. 52-1736621 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any ineinthisPartIX. . . . . . .. ... .. ... ........ .. | ]

- : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIlV,hne21. . . . ... ... ...

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 51,554, 38,665. 10,311. 2,578.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4858(c)(3B). . . . . . .. ...

Othersalanesandwages. - e .. 43,845, 26,233, 8,769. 8,843,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contrnibutions). . . . . . . . R 3,260, 2,445, 652 . 163 .
9 Otheremployee benefits . . . . .. .. ... 11.,490. 8.617. 2,298, 575,
10 Payrolltaxes ............... - 7,239, 5,429. 1,448. 362.

11 Fees for services (non-employees)
aManagement. . . . . .. ... .. ...

biegal. . . ... ... .......
cAccounting. . .. ... 5,641. 4,231, 1,128, 282.
dLobbylng ............. . . . 3,000. 3,000. 0. 0.

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

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) . . 118,545. 118,545. 0. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses - . . . ... .. .. ... 9,356 . 7,017. 1,871. 468 .
14 Informationtechnology . . . . . . . . . ... 603 . 452 . 121. 30.
15 Royaltes. . ... ... ... ..
16 Occupancy . « « v« v v v v v e h e e 1.269. 952 . 254 . 63 .
17 Travel . .. ... . .... e 21,629. 20,233. 315. 1,081.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . .. ... .........

19 Conferences, conventions, and meetings . . . 1,352, 1,352, 0. 0.
20 Interest. . ... .. .. ... ...

21 Paymentsto affilates. . . . .. ... . ...

22 Depreciation, depletion, and amortization . . 110. 0. 110. 0.
23 Insurance . . . ... ... L., 871. 0. 871. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©) . . . ... ...

a Fundraising and Events _ _ _ _ 9.156 Q 0 9.156
b Membership and Dues _ __ ___ 630 0 630 0
¢ Program Supplies_ _ _ _ _ _ _ _ _ 2,109 2,109 0 0
d printing _and Public_Awareness 7,771 5.878 1,514 379
e Allotherexpenses . . . . . .. ... .. .. 1,634. 0. 1,082, 552.
25 Total functional expenses. Add lines 1 through 24e. . 301,064. 245,158. 31,374. 24,532,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC958-720). . . . . .. . ...

BAA TEEAO110 10/12/15 Form 990 (2015)



Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621 Page 11
[Part X |Balance Sheet
i Check if Schedule O contains aresponse ornotetoany hneinthisPart X . . . . . . ... ... .. .. .. ..., D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . ... .. ... ..... ..... 62,868.| 1 27,456.
2 Savings and temporary cashinvestments . . . . . . .. ... oL o L 237,975.} 2 317,950.
3 Pledges and grants receivable,net . . . . . .. ... oo oo oL 7,961.] 3 23,761.
4 Accountsreceivable,net. . . . . . .. ..o Lo o0 Lo o.| 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key em onees and highest compensated employees Complete B U
Partllof Schedule L . . . « v o v v e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting |
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ - e S
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansrecewvable,net . . ... ... ... Lo 7
§ 8 Inventonesforsaleoruse ... ... .. ... L. Lo e e 8
< | 9 Prepadexpenses anddeferredcharges . . - . ... .............. 9
10a Land, buildings, and equipment cost or other basis l
Complete Part VI of ScheduleD . . . .. ... ... 10a 2,202.| I I !
b Less accumulated depreciation . . . 10b 110 0.|10¢c 2,092
11 Investments — publicly traded secuntes . . . . . . . ..o 11 5,160,
12 Investments — other secunties See Part IV, lne 11 . . . ... . .... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. .. ... ... 13
14 Intangbleassets . . . . .. .. ... o o oL 14
15 Otherassets SeePartIlV,lnet1 . . . . . ... ... ... . ....... 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 308,804.116 376,419.
17 Accounts payable and accruedexpenses . . . ... ... oo 7,538.[17 3,783,
18 Grantspayable . . . . . . ... . . e e e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e 153,971.]19 168,181.
20 Tax-exemptbondlabilites. . . . . ... ... e e e 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D..... 21
:‘_-' 22 Loans and other payables to curent and former officers, directors, trustees, !
a8 key employees, highest compensated employees, and disqualified persons |
.‘_.l‘ Complete Partllof Schedule L . . . . . .. . ... ... ... .. ....... 22
23 Secured mortgages and notes payable to unrelated ted parties . . . . . ... . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other habilites (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 3,151.]25 3,593,
26 Total liabilities. Add lines 17 through25 . . . . . .. .. ... ... ... .... 164 ,660.] 26 175,557.
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete !
8 lines 27 through 29, and lines 33 and 34. -
5 27 Unrestricted net assets e e e e e e e e e e e e 144,144 . ] 27 180,685,
g 28 Temporarlyrestnctednetassets . . . . . ... .. ... .. .. 00 L. 0.!28 20,177.
w | 29 Permanently restnctednetassets . . . . . ... .. ... 0000000 29
u§. Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D 3
5 and complete lines 30 through 34. I N o
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o Lo 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . .. ... ... .. ..., 144,144 .33 200,862.
34 Total habiliies and net assets/fund balances . . . . . .. . ... ... ...... 308,804 .] 34 376,419,
BAA Form 990 (2015)

TEEAO111  10/12/15



| Form 990 (2015) West Virginia Rivers Coalition, Inc. 52-1736621

Page 12

| Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any lineinthisPart XI . . . . . . .. ... ... ... ..

... [

1 Total revenue (must equal Part VIIl, column (A), hne12) . . . . . . . .. ... ..o L. 1 356,877.
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . ... .. ... ... ... 2 301,064.
3 Revenue less expenses Subtractline2fromline1 . . . . . ... ... L Lol L o L 3 55,813,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ..... 4 144,144.
5 Netunrealized gamns (losses)oninvestments . . . . . . . .. ... o L n e e 5
6 Donated services and use offacilites . . . . . . . .. ... e e e e e e 6
7 Investmentexpenses . . ... ... e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . . . L Lo e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. .. . ... ......... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) - . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e - 110 199,957
[Part XII | Financial Statements and Reportlng
Check If Schedule O contains a response or noteto any line inthisPart XIl . . .. . ... ... . . .. I—l
Yos | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther !
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain !
| in Schedule O N I
i 2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
eparate basis, consolidated basis, or both |
Separate basis DConsohdated basis DBoth consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... .. .... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis J:
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... 2¢c
If the organization changed either its oversight process or selection process durning the tax year, explain ]
in Schedule O R J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . L o e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . .. ... ...... 3b

BAA

TEEA0112  10/20/15

Form 990 (2015)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . T . —_— .
Complete if the organization is a section 501(c)(3) organization or a section
(Fornt 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 5

» Attach to Form 990 or Form 990-EZ.

. - . . Open to Public
Depart fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;
an?é);aﬂgg\t/gnu:séﬁgl i at www.irs.gov/form990. Inspection
Name of the organization Employ tion b

West Virginia Rivers Coalition, Inc. 52-1736621

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

|

|

| [Part1 [Reason for Public Charity Status (All organizations must complete this part ) See instructions
} 1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
‘ 3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medrcal research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(1ii) Enter the hospital’'s
name, city, and state

: 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
= 170(b){1)(A)(iv). (Complete Part ll)

| | A federal, state, or local govemment or govermmental unit descnibed 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 )

8 D A community trust descnibed in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 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 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 Il )

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

11 An organization orgamzed 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 In
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regularlg appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), bgf having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Ili non-functionallz integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organmization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgarization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . .

g Provide the following information about the supported organization(s)

|

1

(I} Name of supported () EIN " v) Is th (v) Amount of monetary (vl) Amount of other
organization (:Ic;!a.srgﬁge%’ grr‘ghannééa}gn orgagl‘?at?on ﬁsted support (see instructions) support (see mnstructions)
I your goveming
above (see instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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organization fails to qualfy under the tests listed below, please complete Part Ill }

[Part ] lSupport 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 orgamzation falled to qualfy under Part {1l If the

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membershlp fees recewved. (]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

governmental unit to the
organization without charge. . .

} facilities fumished by a
\

4 Total. Add ines 1 through 3 . .

5§ The portion of total
contnbutions by each person
(other than a govermmental
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 ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . .

9 Net income from unrelated
business activities, whether or

carried on

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

|
‘ not the business is regularly
|
|

11 Total support. Add lines 7
through10 . . . . ... .. ..

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 fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Partlf,line14 . . . . . . . . ..

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explaln In Part Vi how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahf es as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA
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Schedule A (Form 990 or 990-EZ) 2015 West Virginia Rivers Coalition, Inc. 52-1736621 Page 3
[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 159,236. 134,798. 203,623. 313,407. 346,478.] 1,157,542.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 4,558. 8,045. 5,679. 5,553. 10,267. 34,102.
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . .. ........

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

6 Total. Add Iines 1 through 5 . . 163,794. 142,843. 209,302. 318,960. 356,745.1 1,191,644.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . .. 1,870. 1,810. 2,565. 3,125. 3,760. 13,130.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

cAddlnes7aand7b . . . . .. 1,870. 1,810. 2,565. 3,125. 3,760. 13,130.
8 Public support. (Subtract line
7cfromhne6) . . . . ... .. 1,178,514.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromliines . . .. .. 163,794. 142,843. 209,302. 318,960. 356,745.] 1,191,644.

10 a Gross income from interest, dividends,
payments received on securies loans,
rents, royatties and income from
similar sources . . . ... .. . 104. 55. 67. 98. 132. 456.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . . 104 . 55 . 67. 98 . 132. 456 .
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the bustness is
regularly carmedon . . . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVl) . .. .........
13 Total support. (Add lines 9,
10c, 11,and 12) . . ... .. 163,898. 142,898. 209,369. 319,058. 356,877.] 1,192,100.
14 First five years. If the Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . .. .. L o e e A H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . . . . .. .. 15 98 .86 %
16 Public support percentage from 2014 Schedule A, Part llf,lne15. . . . . .. ... ... . ... ... .. 16 98 .68 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by iine 13, column (). . . . . . . . . . .. 17 0.04 %
18 Investment income percentage from 2014 Schedule A, Partill,line 17 . . . . . . .. .. ... .. 18 0.04 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. >
b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV_|Supporting Organizations

(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C if you checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. L 00 L0 Lo e .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that the supported organization was

described in section 509(a)(1) O (2) - « -« « i i i e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4) (5), or (6)? If 'Yes,” answer (b)
and(c)below. . . . . . . L e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization quahf ied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination . . . . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explan in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes’ and
ifyou checked 11aor 11bin Partl, answer(b)and(c)below . . . . . . . . . . . . . . . . o e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizatons . - . . - . . . . . ... ... e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ni) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizingdocument) . . . . . . . . . L i i e e e i e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organmizing document? . . . . . . . L .. oL L L L e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization'scontrol? . . . . .. ... .. ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,’ provide detail in PartVI . . . e e e e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-€2) . . . . . . . . . . .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If 'Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . . . .. .. . .. ... . ... .. e e e e e e

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundatlon managers and orgamzatlons descnbed in section 509(a)(1) or (2))?
If 'Yes,'provide detall in Part VI . . . . . .. . . L. e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detailinPartVI. . . . . ... ... ... ...,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detal in Part VI . . . . . . .

10 a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain T)b%e bll fuppomng organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f 'Yes,’
answer 1 BIOW . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) . . - . . . . . . . . . . . .0 oo e e e e e e e

Yes

No

4a

4b

4c

9b

9¢

10a

100
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[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

govemning body of a supported organization? . . . . . . .. L. Lo L e e e e e e

b A family member of a persondescnbed in (a)above?. . . . . . .. . oL Lo L e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detallmnPartVl . . . . . ..

Yes

No

1a|

—— 4

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activiies
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphed to such powers dunng the tax Year . . . . . . . v v i i v v i e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUDPOrtiNg OrgamiZation . « « « « <« e e e e e e e a e a a4 e e s e e e e e e+ e e s s s

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part Vi how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

No

et

Section D. All Type Hll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goverming documents n effect on the date of notification, to the extent not previously provided? . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relatonship with the supported organization(s). . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all tmes dunng the tax year? If 'Yes,’ descnbe in Part Vi the role the organization’s supported organizations played

in this regard - T I A I A AT A T

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test durning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its aCvIieS . . . . L e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement - - . . . . L L L L oL h et s s e e e e e e e e e e e e e e e

3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in PartVl. . . . . . . . . .. . oo i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . . . . .

Yeos

3a

3b

BAA TEEA0405 10/12/15
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[PartV {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lif non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . ... ... o e

Recovenes of prior-yeardistnbutions . . . . . . . ... o000 oL

Other gross income (see instructions). . . . . . . . . ... .. e

Addlnes1through3. . . . .. .. ... ....

Depreciationanddepletion . . . . . v . . o ..o o e e e e

| (W |-

DI |dlWINi=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions) . . . . . . . . oL o0 0oL

»

7

Other expenses (see instructions) . . . . . .. ... ... e e e e

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . .. ... ... ..

Section B — Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . ... ... .. e e e e e

1a

b Average monthly cashbalances . . . . . . . ... ... ... ... . ...

1b

¢ Far market value of other non-exempt-useassets . . . . ... ... . .......

1¢c

d Total (add lines 1a, 1b,and 1C). . . . . . . . . . . ot e e e e e

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . .~ . . ... ..

w

Subtractline 2fromine 1d . . . . . . & . . e e e e e e e e e e e e

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . e e e e e e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromhne3) . .. . . ....

Multiplyline 5by 035. . . . . . . . o i e e e e e e e

Recovenes of pror-yeardistnbutions . . . . . . . . .. ...

X N |

Minimum Asset Amount (add ine 7tolne6) . . . . . . .. ..

D IN{|O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . . . ..

Enter85%ofline1 . . . . . . . . . . L e

Minimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . .. ...

Enter greaterofline 2orfined . . . . . . ... ... e e e e e e e e

Income tax Imposed INPROrYear - . . . . .« v v v v v vt v v vt v

Db jw NI=

DN d|Ww[N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. e e e e e e e

6

-~

Check here If the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization

(see instructions)

BAA
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[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes - . - . .. . . ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessofincome fromactivily . . . . . . . . L L. Lo e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . .. ...
4 Amounts paid to acquire exempt-use assets . . . e e e e e e e e e
5 Quallfied set-aside amounts (pnor IRS approval required)- . . . . - .« ... Lol e d e e e e e
6 Other distnbutions (descnbe in PartVI) Seeinstructions . . . . . . . . . . . L Lo o0 s 0 s
7 Total annual distributions. Add lines 1 through6 . . .. . ... ... ... ... ... ...,
8 Distnbutions to attentive supported organizations to which the orgamzatlon 1s responsive (provide details
NPartVl) Seemstructions. . . . . .« .« . o . . oo e e e e e e e e
9 Distnbutable amount for 2015 from Section C,lne6 . . . . . . . .. L. L. e
10 Line8amountdividedbyLine8amount . . . . . . . . . o it i e e e e e e e
. - . . . 0 g i
Section E — Distribution Allocations (see instructions) Dis!i:ict:,%sﬁsons Unde;c:les_tzrat;tghons A?':ztl::‘t:l;gb;gw

1 Distnbutable amount for 2015 from Section C, ine 6 . .

2 Underdistributions, if any, for years pnor to 2015 (reasonable

cause required — see instructions) . . . . . . .. ..

3 Excess distnbutions carryover, if any, to 2015

b |

c |

d From2013 . . . . ... ..

e From 2014

f Total of nes 3a throughe . . . . .. . ...

g Applied to underdistributions of prioryears . . . . . . .

h Applied to 2015 distnbutableamount . . . . . . . . ..

i Carryover from 2010 not applied (see instructions) . . .

j Remainder Subtract lines 3g, 3h, and 3i from 3f . . . .

4 Distnbutions for 2015 from Section D,
ne 7 $

a Applied to underdistributions of prioryears . . . . . . .

b Applied to 2015 distnbutable amount . . . . . . . . .

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than

zero, see instructions) . . . . ... 0oL .

6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3) and 4c . .

8 Breakdown of line 7

al

b,

¢ Excessfrom2013 . . ... .. .. ..

d Excess from2014 . . . . .

e Excessfrom2015 . . ... . ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2015 West Virginia Rivers Coalition, Inc. 52-1736621 Page 8
l Rant |Supp|ementa| Information. Provide the explanations required by Part If, line 10; Part i, ine 17a or 17b,Part lll, ine 12; Part IV,
== Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAG408 101215 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE C Political Campaign and Lobbying Activities

OMB No 15450047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2015

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Intemnal Revenue Service is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-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
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered ‘Yes,’ on Form 990, Part IV, line 5§ (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [l

35¢

Name of organization Employer identification number

West Virginia Rivers Coalition, Inc. 52-1736621

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activiies in Part iV
2 Polticalexpenditures . . . . . . . . . L e e e e e e e e e e e e e e e e e e e >3

3 VoIUNEEEIr hOUIS -« & v v o e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... ... .. >3

3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. . .. ... .. .. ..

daWasacorrecton made? . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ descnbe in Part |V

|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON @CHVIIIES « .« v v v v e ot i e e s e e e e e e e e e e e e e e e e e e e L

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T T= T 4 T e >S5

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. .o vt e e v

. DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each or%anlzatlon listed, enter the amount pard from the filing organization's funds Also enter the

amount of poltical contnibutions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

as a separate

(a) Name (b) Address (c) EIN (d) Amount paid from filng
organization’s funds (f
none, enter-0-

(e) Amount of political
contnbutions received and
prompJ and directly
delivered to a separate
political orgamization If
none, enter -0-

M e mmm e e

@ @ hemmm e

®»  pemmmmm e e

7 Y U

G st

®  pemmmmmm e e — o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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\ Schedule € (Form 990 or 990-£2) 201Sge st virginia Rivers Coalition, Inc. 52-1736621

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
! address, EIN, expenses, and share of excess lobbying expenditures)
| B Check » D if the filing organization checked box A and imited control’ provisions apply

Limits on Lobbying Expenditures o an(al) thl:‘gt tals
(The term "expenditures’ means amounts paid or incurred.) rganization's tota

(b) Affikated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legslative body (direct lobbying) . . . . . . .. ..

¢ Total lobbying expenditures (add nes 1faand 1b) . .. .. ... . ... ... . ...

d Other exempt purpose expenditures . . . . . . . . . o o i L it s e e e e e

e Total exempt purpose expenditures (add ines 1icand1d). . . . . . . . ... ... .. ..

f Lobbying nontaxable amount Enter the amount from the followmg table In
bothcolumns. . . . . . . c e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is

| Not over $500,000 20% of the amount on line 1e.

1 Over $500,000 but 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
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . . . . . ... ... ... ...

h Subtract hne 1g from line 1a if zero or less, enter-0- . . . . . . . .. e e e e e e

i Subtract hne 1f from line 1c Ifzeroorless,enter-0- . . . .. .. ... .. .....

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? e e e e e e e e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015
year beginning in)

(e) Total

2 a Lobbying nontaxable
amount. . . . . ..

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceilin
amount (150% of line
2d,column(e)) . . . .

f Grassroots lobbylng
expenditures . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015West Virginia Rivers Coalition, Inc. 52-1736621 Page 3

[Part 11-B |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 on lines 1a through 11 below, provide in Part IV a detailed descnption @ b}
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of .
AVOIUNIEEIS? . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? X o
c Media advertisements?. . . . . L L L L L e e e e e e e e e e X
d Mailings to members, legislators, orthepublic?. . . . . . . ... ... ... .. 0 L, X
e Publications, or published or broadcast statements? . . . . . ... .. ... ... 00 0L X
f Grants to other organizations for lobbying purposes? . . . . . .. . ... ... ... X
g Drrect contact with legrslators, therr staffs, government officials, or a Ieg:slatlve body?. . . . ... ... .. X 5,135.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Otheractivities? . . . . . & o o i i e e e e e e e e e e e e e e e e e e e X 3,000.
j Total Addlnesicthroughfr. . . . . . ... .. ... o e e 8,135.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .. .. .. X o A,,WJ
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . ... . ... .. ... ... - )
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . |
[Part HI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... .. e e e S |
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . ... . .. . . ... ... 2
3 D the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . ... .. ... ... 3
[Part I-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . ... L L L 0ol 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITEBNEYBAN .« & o v v v v v e e e e et e e e e e e e e e e e e e | 2a
b Camryover fromlastyear . . . . . .« . .. . o o0 e e e e e | 2b
CTotal . v o e e e e e e e e e e e e e e e e o0 o 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) 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 reasonable estimate of nondeductible lobbying and political —
expendifure NeXtYear? . . . . . . . . . L i i e e e e e e e e e e e e e e e e e 4
5 T_axable amount of lobbying and political expenditures (see mstructlons) ................ e 5
{Part IV [Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, Iine 5, Part |I-A (affiliated group list), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information
Pt II-B Line 1 WV Rivers Coalition lobbied the West Virginia state legislature to pass
legislation to protect the rivers in West Virginia.
BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

OMB No 15450047

(Form 980) » Complete if the organization answered 'Yes’ on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgamzation Employer identification number
West Virginia Rivers Coalition, Inc. 52-1736621

\Partiies Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

N AN =

(a) Donor advised funds ({b) Funds and other accounts
Total number atend ofyear . . ... ... ..
Aggregate value of contributions to (duning year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes D No

Partiliz’| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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 atthe End of the Tax Year
a Total number of conservation easements . . . . . . . . e e e e e e e e e e e e 2a

b Total acreage restncted by conservationeasements . . . . . . ... .. ... 0. 2b
¢ Number of conservation easements on a certified histonc structure included in (@) . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year ™

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. .. ... ... .. ... .. 00 DYes D No

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

~5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)BYI)? - + « + v o v v v v et e e AR [ Jves [ Ino

In Part XIll, describe how the organization reports 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

|"’§’.—Fﬁ[§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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,
histonical 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

(i) Revenue included on Form 890, PartVIllLline 1 . . . . . . . . . . . . oo o oo oo A
(ii) Assets included in Form 890, Part X . . . .. e e e e e e e e e e e e e e L

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, Ine 1 . . . . . . . . . o o i v o i i i e e e > S
b Assets included n Form 990, Part X . . ... ... ... ... e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 West Virginia Rivers Coalition, Inc. 52-1736621 Page 2
|Part lIl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng 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 Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;n)c(iﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose in
al

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization’s collection?. . . . . D Yes D No
[Part IV_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X?. . . . .. ... ..

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

- DYes |:|No

Amount
¢Beginningbalance . . . . ... .. oo ic¢
dAdditonsdunngtheyear. . . . . . . . . . oo 0 e e e e e e e 1d
o Distnbutionsdunngtheyear . . . . . . . . . .. ... ... 1e
fEndingbalance. . . . . . o v v i e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIli

|Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, hne 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions .

¢ Net investment eamings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment *

%

¢ Temporariy restricted endowment *

[
K

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizalions . . . . . . . i i .t e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations fisted as required on ScheduleR? . . . . . .. . ... .. ..... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a

See Form 990, Part X, line 10

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . .. ... Lo
bBuldngs . . . . . ... ... ...,
¢ Leasehold improvements. . . . . . .
dEqupment . . .. ... 0. 2,202. 110 2.092.
eOther. . . . . . . o i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . ... . .. > 2,092,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 West Virginia Rivers Coalition, Inc. 52-1736621 Page 3

[Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descrtption of secunity or category (including name of secunty) (b) Book value {c) Method of valuaton Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .« ...
(2) Closely-held equity interests - . . . . . . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

Vviii | Investments — Program Related.
@1_rt__l Complete if the orgasr’uzation answered 'Yes’' on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Descnption of Investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
3
@)
(5)
6
)]
(8)
©)
(19

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption {b) Book value

()
2)
3
G
5)
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . .. .. .. ... .. >

{Part X _|Other Liabilities. i
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of liability {b) Book value
(1) Federal income taxes :
(2 State Withholding 496 . 5
(3) Retirement 265,
(4) Health and Dental Care -68.
(5) Federal Taxes 2,900.
6 :
)]
(8)
()]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 3,593.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hability for uncertain
tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XIlf. . . . . . . . ... oo 0 v oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  West Virginia Rivers Coalition, Inc. 52-

1736621 Page 4

|Part XI ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... . ... ...
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . ... .. . ....... 2a
b Donated services anduse of facilites . . . . . . . ... ... 2b
¢ Recovenes of prioryeargrants . . . . . . e e e e 2c
d Other (DescnbemnPart XHIY . . . . . o . o v oo oo e 2d

@AddNNES 2athrougN 2d .« -« « « v v v o e e e e e e e e e . '

3 Subtractline2efromlined . . . . . . . . . . ... o0 Lo e e e e e e e
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescnbemmPart Xilt) . . . . . . .. . o . o o0 o 4b
cCAddinesd4aanddb . . . ... . ..., ... Ce e ...
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 12 ) ..................

4c
5

|Part Xil |Reconc|I|at|on of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . ... ..., ..., 1
2 Amounts ncluded on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffaciities . . . . . . . ... ... .. 0o 2a
bPnroryearadjustments . . ... ... ..... ..... .. C 2b
cOtherlosses . « « . . . Lt it i i e e e e e e e e e e e e e e 2¢
dOther(Descnbe nPart XIN) . . . . . . o o v o i v i i 2d o
e Addlines 2athrough2d . . . . . . . . .. .. ... .. . e e e e e e e 2e
3 Subtract line 2e from line 1 . e e e .o e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘
a Investment expenses not included on Form 890, Part Vil line7b . . . . . . ... 4a
b Other (DescnbemnPart X)) . . . . . .. . ... . ... ..., 4b ]
CAddlinesd4aanddb . . . . . . ...l L e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl //ne 18 ) e 5

[Part XIll| Supplemental Information.

Provide the descnptions required for Part i, hnes 3, 5, and 9, Part lil, hnes 12 and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, hnes 2d and 4b and Part X, lines 2d and 4b Also complete this part to provnde any addonal information

BAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

" » Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is |°p°" to Public
infemnal Revenus Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

West Virginia Rivers Coalition, Inc. 52-1736621

The 990 is prepared and the Treasurer is emailed to review prior to
Pt VI, Line 11b filing form 990.

The organization requires officers, board members and key personnel to

disclose conflicts of interest at the beginning of each board meeting.

If a conflict of interest in noted then that member does not vote nor
Pt VI, Line 1l2c express an opinion on issue being addressed.

The Compensation level of the executive director is determined based
Pt VI, Line 15a upon competitive salary schedules of like organizations.

Governing documents, conflicts of interest and financial statements are
Pt VI, Line 19 made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




