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rti I Summary
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Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members Of the governing body (Part VI, line 1b)
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7a Total gross unrelated business revenue from Part VIII, column C 7a 0 .
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9 Program service revenue (Part VIII, line 2g) MDV 1 5
10 Investment income (Part VIII, column (A), lines  , and 7d) ,dm-Id-l - -114 .
11 Other revenue (Part VIII, column (A), lines 5, 6d 8c,-9c,*1O,c1-"aiTd"1l,e) j 3, 879 .
12 Total revenue - add lines 8 through 11 (must eqlial P$Lt1tLlII,-r":,c()lgb*lr":i.i@t&,-lllre-1 82, 540 . 76, 679 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9, 681
16a Professional fundraising fees (Part IX, column (A), line 11e)

8 Contributions and grants (Part VIII, line 1h , 78, 661 . 76, 793 .
l

0.4

Ftev

FIS

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) * 7
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 36, 200 . 54,121
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12

36,200. 63,802.
46,340. 12,077.

Anncth or
Bnnncoo

Beginning of Year End of Year- 20 Total assets (Part X, line 16) 81 , 485 . 86,530
21 Total liabilities (Part X, line 26) 204, 305 . 196, 473

Noi
Fund

22 Net assets or fund balances. Subtract line 21 from line 20 -122, 820 . -109, 943 .
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farm 99012009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Pagez
* lPart"llt (ll Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

.PBQM.0L" E1. EPSPALT 12 .AE 12 .DEYE.L9E .T9llR.I5ti .02 E032 llN.1L" 15.5. LN. EQLNI 25.5. QF. L3llC.Hi*tlPQlI .DEE I$5.N.5 QN. 

.LE E1. 325.52212 - 5C.0.T"L. I &Z.EHl.5.1-.LI .VLI5 E .ABQ .Cl "-LY. .QE .NQBTPB 1. .Vl 135.15 LIL- .............. - 

, 2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes No
If "Yes," describe these changes on Schedule O.

, 4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 3 7 I 3 7 7 . including grants of S ) (Revenue S )
.PBQBQI llf. 552515512 BBQ .DE YELLQEL .TQ QRJEM .OE E031 QN.II LEE. LN. IEE. QQWI l.@. QF. l3llC.H5IlPLN. .... - 

.DI QK.Ell EQN. .LEE r. .RH 55.51# Lf. E QCII i. .T5 E51/*TE U1.: - EEE .PLNQ .TEE .C211 .Of .1*L0B10.N.i. ..lLIBQI.Nl& -. - - - 

4b (Code: ) (Expenses S including grants of S ) (Revenue S )

4c (Code: ) (Expenses S including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)

(Expenses S including-grants of S )-(Revenue S )
4e Total program service expenses v 37, 377 .

BAA TEeAoio2L 07/zo/09 Form 990 (2009)



" Formnqi-H990 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page3
IP8rt IV lCheckIist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A . .
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in dlrect or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part I . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

4

5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

goggle advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D,a

6

7 Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Bart ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V . . .10

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or
X as applicable

0 lgidpthq o/rganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, ar l
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VI/

0 Did the organization report an amount for investments- program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities In Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organIzation"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, and Xlll .
12AWas the organization included in consolidated, independent audited financial statement for the tax N

12 X
0 "

X ....  ................... ,,

Yes No

3 X
4 X52
6 X
7 X
8 X
9 X
10 X
11 X

1 , I

year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organizatlon have aggregate revenues or expenses of more than $10,000 fromsgrantmaking, fundraising,business, and program service activities outside the United States? If "Yes," complete chedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A , line 3, more than $5,000 ofL gate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F

N mlin
S2
*rv

, P

Did the or anization re ort a total of more than $15,000 of ex enses for professional fundraising services on Part IX,17 J: Bcolumn (Ag, lines 6 an 11e? lf "Yes," complete Schedule G, art/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete chedule G, Part ll/

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

I BAA rEEAoio3L oz/iz/io Form 990 (2009)
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Form990 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page4
IPSI1 IV IChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts /and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and ll/ .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

End fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeche u e

2Aa Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K. lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/

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 prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part I

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gontributor, og a grant selection comittee member, or to a person related to such an individual. l "Yes," completechedule L, art lll

28 Was the organization a party to a business transation 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? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701-3? lf "Yes," complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,
/ine I

35 Is any relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, line

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

33 Did the oszganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a

38

Yes No

22 X

23 Xii
24b

24c

24d

25a X

25b X
26 X

27 *X

28a X
28b X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

BAA

TEEAoio4i. oz/iz/io

Form 999 (2009)



Form"990 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page5
IPartV IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.lnformation Returns. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . E

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed lor the
calendar year ending with or within the year covered by this return 2a 1 , i N

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

3a X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return. . . . . . .
b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country. *

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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 contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) .

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

off

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

Yes No

3b

i i5a X
5b X
5c

6a X
Gb

7a X
7b

7cXtile?
7e X
71 XJae
7h

8

9a

9b

12a

BAA

TEEAoio5i. oz/iziio

Form 990 (2009)



Form 1990 2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page6i..i IPal* Vi Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.a The governing body? . . . .

b Each committee with authority to act on behalf of the governing body?

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

2 X
3 X4 X
5 X6 X
7a X
7b X

I 8a I X
8b X
9 X

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

10a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

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

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If "No," go to line I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts.

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?

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?

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

b Other officers of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No
10a X
10h

11 X
12aSX
izb

12c13 X
14 X

15a X
isb X

isa I X

16h.

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed *  ------------------------- -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

EI Own website lj Another"s website EI Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

*.7755 .P-QIIQBIU. 25.52 .5. .RDESEIJL .52 -. - EI -. 2&U.T-.IPL Z 22.85 - (.21 Q). Z 52:9 (11.1 ..... - 

BAA

TEE/xoiosL ozios/io

Form 990 (2009)

Yes No N
1a Enter the number of voting members of the governing body 1a 85
b Enter the number of voting members that are independent E 3 1



" Forml990 2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page7

Part Vlt Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizations"s tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizatiorvs current key employees. See instructions for definition of *key employees."

0 List the organization"s five current hirghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

* List all of the organizatlon"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.

I-X-l Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and 1-me Average Position (check all that apply) Reponable

h0Ul5 *TTT com ensation from
Estimated

amount ol other
compensation

Reportable
compensation from

related or anizations

imsai p o
aaxsnn enp A pu

Tsni euonrnrisu

:aa

aaKo du1a /Ka

aaifo dw

di.uo:i saqti

.iauuo-.1

per Week theporg)anization 8I " (W 2/1 99 MISC) (W 2/I0 9 MISC) from the,, organization
and related

organizations

33

U9P825

.Rll1L.SQ@5Ul ......... -.ICHAIRMAN 1 o o. o. o.

.MARLUIPWX ........... -DIRECTOR o 0. o. o.

.JQ&1*LX&T.E5 ........... -SECRETARY o 0. o. 0.
HM .LQIiCi. ............ -DIRECTOR o o. 0. o.
.SI&N. l3QTJEi..JBI. ....... -VICE-CHAIR 0 o. o. o.
.S5N.D.Yz&UL21*LEB ........ -DIRECTOR 0 0. 0. o.
.S.HlilI*l..1lE35E.13. ......... -DIRECTOR o o. o. o.
LINDA TATEEREAISERER """""""""""" " o 0. 0. o.
-....---..--@--1-@.---1-.--

------.-----1-1--1---1

1------@----1---1-.--3

-----.----.-.-.---1..-1-.--

--.-------1--.------1-1

------.-.---1--.-.------Q

BAA TEEAolo7L ii/io/09 Form 990 (2009)
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" Folrg-ii,-"E90, 2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 8
I Part Vlgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. L(A) (B) (C) (D) (E) (F)

Name and Title Axgmge P0990" al 3 I Estimated- - 9: I "fl- 0 in 9.
(Check 3" th PP -V) Reportable Reportable

compensation lrom compensation lrom amount ol other

Per Week 2 - the or%anization related organizations compensation: - Q - (W 2/1 99 MISC) (W 2/10 9-MISC) from the- ., organization- - and related" - organizations

oioa p io
aatsrui enp it pu

onrq su

ll

au

aiu

flaaisni eu

aallo du.ia

33 0
pa esuaduioa is

1b Total * 0 . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la? lf "Yes," complete Schedule J for such individual X
For any individual listed on line la, is the sum of reportable compensation and other compensation fromthe organization and related organizations greater t an $150,000? lf "Yes" complete Schedule J for suchindividual . X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person 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.(A) (B) (C)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization * 0BAA TEeAoioaL oi/soiio Form 990 (2009)
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54-1712734 Page 9
Part VIII Statement of RevenueForm.990i2009) VIRGINIA COALFIELD REGIONAL TOURISM(A) (B)

Total revenue Relaled Of
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

Q I
Ill1.

1a Federated campaigns

b Membership dues

c Fundraising events

- d Related organizations 5
"I e Government grants (contributions) 62 , 533 .

" f All other contributions, gifts, grants, an :- similar amounts not inc uded above 1 4 , 2 60 .
g Noncash contribns included in Ins la-It

h Total. Add lines 1a-lf *
Business Code

IU)

76, 793. 5

ENUE

l

l

I-Fill.-Y --J-I i-H-ll

RAM SERV CE REV

No n. cr mI I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I II I I I I

- c

I All other program service revenue

OGPR

9 Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

G) Real (ID Personal 3
6a Gross Rents

c Rental income or (loss) 5
d Net rental income or (loss *

1 ............................... ,,

b Less. rental expenses I

(D Securities Gi) Other . I I "L
7a Gross amount from sales of

assets other than inventory

and sales expenses 114 .
c Gain or (loss) -114 . 3d Net gain or (loss) * -114. -114.
b Less cost or other basis I I I

5 "I"
8a Gross income from fundraising events :(not including S E Iof contributions reported on line lc). I

See Part IV, line 18 ab Less. direct expenses b I
c Net income or (loss) from fundraising events *

OTH ER REVEN U E

9a Gross income from gaming activities. 2See Part IV, line 19 a 
b Less direct expenses b *
c Net income or (loss) from gaming activities *

I

and allowances 2
b Less cost of goods sold b E Q
c Net income or (loss) from sales of inventory * Y

10a Gross sales of inventory, less returns  Q I :a r
Miscellaneous Revenue Business Cade

11a

I I I
bflfffffffffffffffl
d7tiT0TnZf5$EmTe -------- "e Total. Add lines lla-lld *  I In I I

12 Total revenue. See instructions * 76, 679 . -114 . 0 . 0 .BAA n5EAoio9i. oz/iziio Form 990 (2009)



Forrri990 2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page10
1 I-Pfilri IXQI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., , (A) (B) (C) (D)
Da not include amounts re-,ported on //nes 1-oiai expenses Program service Management and FundraisingwMM%MMMHHW emms Wwwwww ............... fwwe- .....

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

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

in ni..:.:::: ,,,,,, .:.
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 0. 0. O 0.

5 Compensation not included above, to
disqualified persons (as defined under

section 49582f)(1) and persons described insection 4958 c)(3)(B) 0. O. 0 0.

7 Other salaries and wages 9,042. 9,042
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes 639. 639

11 Fees for services (non-employees)

a Management

b Legal

c Accounting 1,357. 1,357
d Lobbying

e Prof fundraising svcs. See Part IV, ln 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel 6,573. 6,573
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 7,010. 5,258. 1,752
20 Interest 3,521. 2 ,641. 880
21 Payments to affiliates

22 Depreciation, depletion, and amortization 8,880. 6 ,660. 2,220
23 Insurance. 1,320. 990. 330
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below ) . 1 -E i

8 .PBQGBEM .E2S?.f3.N.S E5 ....... - 

@

8,323. ,323.
LDLJES. 2.5135 5.531 2119113 .... - 

nb

6,250. ,688. 1,562
C .PB DFI EG. E119. EQBL1-I Q51 QPLS. 

LA)

G)
C
U1

(.0

,805.
d UTILITIES 129.

IN)

l-*

,597. 532
9 .Ti3LE.PEQl*H3 ............ - 

IN)

C
@
G

l-*

,560. 520
f All other expenses

lx)
N

@
xl
U)

5-*

,855. 1,018

ON
(AJ

@
C
lx)

LA)

sl

25 Total functional expenses. Add lines l through Zll , . , 377 . 2 6, 425 0.

26 Joint costs. Check here * i-I if following
SOP 98-2 Complete this line onl if the
organization reported in column (E) joint
costs from a combined educational

campaign and fundraising solicitation

TEEAOI l0L 02/05/10

AA Form 990 (2009)
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Part X Balance Sheet
Forml990g2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page11

(A) (B)
Beginning of year End of year

UI-lI*lUN/1)

W 5 W N i

6

7

B

9

10a

b

11

12

13

14

15

16

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net . .
Accounts receivable, net . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other basis. 10a

Complete Part VI of Schedule D

Less. accumulated depreciation. 10b

91 186

50,045. 64,004.

-INWhi

5

GQ@W

68,740. 31,440. 10c 22,446.
Investments - publicly-traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11 .
Total assets. Add lines 1 through I5 (must equal line 34)

11

12

13

14

15

81,485. 16 86,530.

mm-4-P-wb-P

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art II
of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines I7 through 25

1,654. 17 294.
18

19

20

21

RlIBEBl

202,651 196,179.

3

204,305. 196,473.

UUMOZPFPU UZC1 UO U1-ifflltlll) -IHIZ

27

28

29

30

31

285%?

Organizations that follow SFAS 117, check here * IH and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * ljand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .
Total liabilities and net assets/fund balances.

-122,820. 21 -109,943.
28

29

30

31

32

-122,820. 33 -109,943.
81,485. 34 86,530.

BAA

TEEA011lL Ol/30/I0

Form 990 (2009)



Fam-L990 2009) VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 12
lPart Xtli Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual EI Other

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

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

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

c 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? .
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

EI Separate basis lj Consolidated basis EI Both consolidated and separate basis
3a 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? .

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2b X

*V
I

3a X
3b

BAA

TEE/xoi i2L oz/os/io

Form 990 (2009)
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scFiEbuLE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1)

Department ol the Treasury
Internal Revenue Service

nonexempt charitable trust.

* Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions.

25097

Open to Pyhiic
Inspechon

Name of the organization     Employer identification number
AUTHORITY 54-1712734

IPart"m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orianization is not a private foundation because it is. (For lines 1 through I1, check only one box.)

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

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

hw

name, city, and state. -
5 An organization operated fo? me-1::-erfehtof-atcizilhlie-gecTrUrfvergtfcfwh-eTl-5r1ipeTaEdtE/E ErJT/errFn-e-rFaTif*iiTd-ie5:i7be.d-ii*i-secticTn-- - 

- 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

6 Y A federal, state, or local government or governmental unit described in section 170(bX1)(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 ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts
- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "Xof 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the urposes of one or
- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5g9(a)(3). gheck the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:IType I b IIT,/pe ii C lj Type iii - Funciionaiiy iniegraied d lj Type iii- oiner
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

* 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1g)or section

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 
(ii) a family member of a person described in (i) above? K
(iii) a 35% controlled entity of a person described in (i) or (ii) above? K

h Provide the following information about the supported organizations.

El

No

(i) Name ol Supported Gi) EIN (iii) Type ol organization (iv) Is the (v) Did you notily (vi) ls the (vii) Amount of Support
Organization (described on lines 1 9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (1) of G) organized in the
(see instructions)) (governing, your support? U S 7ocument

Yes No Yes No Yes No

Tota " Y Y Y Y Y Y Y Y Y Y . Y Y . . Y Y .H  ,  33I   ..... H ,,  . . . . . . . , . . . . .,.  1- .............. ,. .  .... H
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040lL 02/05/I0
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Schedule A (Form 990 or 990-EZ) 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

lPart lt ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gYfj3*f0* "5"" Ye" (a) 2005 (ii) 2006 (C) 2007 (ci) zoos (e) 2009 (I) Toiai
Gifts, grants, contributions and
membership fees received. Do
not Include "unusual grants."

Tax revenues levied for the
organizatIon*s benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the

organization by a governmental
unit without charge. Do not
Include the value of services or

facilities generally furnished tothe public withou charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net Income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is 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 * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

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

14 %
%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box El
P

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box El
v

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

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or l7b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L I 0/O8/09



lParl ill" ISupport Schedule f
(Complete only if you che

Schedule A orm 990 or 990 EZ) 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 3
or Organizations Described in Section 509(a)(2)
cked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received. o
not include "unusual grants."SD
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5 .
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6.)

(9) 2005 (3 2006 (9 2007 gg) zoos (9 2009 (9 Toiai

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business

activities not included inline l0b,
whether or not the business is

regularly carried on

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

Total support. (ma iris 9, loc, ii, ina iz)

First five years. If the Form 990 3organization, check this box and stop here (

(9) zoos (3 zoos (9 2oo7 (g) zoos (9) 2009 (9 mai

""""""    , , . ""f""if..f Q. f " A ..
is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c) )

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

* I-I

is 0/.is %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part III, line 17

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 0/o18 0/o
v lj Iline 17 is not

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

BAA 1EEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



u Schedule A Form 990 or 990 EZ) 2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 4
Part N Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EEAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D oivie N0 i545 0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11, or 12. Open to Public

* Attach to Form 990. * See separate instructions Inspection, 1Name ol the organization Employer Identification number
VIRGINIA COALFIELD REGIONAL TOURISMAUTHORITY 54-1712734
iPar:tl I0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

fa) Donor advised funds (ll) Funds and other accounts

50-IIN)-*

Total number at end of year

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? IjYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? UYes El No

IPart tl lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements 2a
bTotal acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year * ii
4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(h)(4)(B)(ii)v EI Yes EI No
9 In Part XIV, 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.

EPB# iii iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 e $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . * $

-s

b Assets included in Form 990, Part X -s

BAA For Privacy Act and Papenivork Reduction Act Notice, see tt1e Instnictions for Fonn 990. Schedule D (Form 990) 2009
TEEA:-13oiL oz/02/io



Scheduleb Form 990)2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page2
IPart tif-I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During 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 maintained as part of the organizations collection? D Yes I-I No

lPart N IEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? lj Yes I:lNo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance

d Additions during the year

e Distributions during the yearf Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21? . . . D Yes DNo

b If "Yes," explain the arrangement in Part XIV.

fl"-*artV I Endowment Funds Complete if organization answered "Yes" to Form 990 Part IV, line 10.
(2) 0""e"* Yea* (D Pm" I/ef" ...l$2.lW9.l?9FP4Cll ....... ..$9).TlIl?? 1??" $.P?*fF.*f....  (S) WI X??l?PaFk1a Beginning of year balance   Y  W  W W YbContributions  H  I I M- I

c Net Investment earnings, gains,and losses  K M in 7d Grants or scholarships  W , , ,  I A M
e Other expenditures for facilitiesand programs , W ,f Administrative expenses mmg End of year balance , , , I , H A

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

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

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization"s endowment funds.

ID
UI

lP"artVlIlnvestments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
(d) Book Value

b Buildings

c Leasehold improvements

No

dEquipment 91,186. 68,740. 22,446.
e Other

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) Depreciation12 Land .. . . . ..

Total. Add lines la through le (Column @ must equal Form 990, Part X, column  /ine 10(2) 22 , 44 6 .BAA Schedule D (Form 990) 2009

TEEA33o2i. oz/oz/io



Schegguleb Form 990)2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page3
IPSI1 V111-investments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value

Financial derlvatlves

Closely-held equity interests .  .
Other ---------------------- -

Tolil* (C0/um" (b) must equal Form 990 Pm X, M/I (B) /me IZ) , ........................................................................................ ..
IPart Vllil Investments-Program Related (See Form 990, Part X, line 13) N/A

(a) Descrlptlon of lnvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequalForm 990, PartX, Col,@l1nel3) *

IPart lX,, I-gther Assets (See Form 990, Part X, line 15)
(5) Description

N/A

Q) Book value

Total. Column Q) must equal Form 990, Part X, co/.@, /ine 15) *
lPart )((-lOther Liabilities (See Form 990, Part X, line 25)

(3) Description of Llablllty (13) Amount I IFederal Income Taxes 2
COUNTY oF w1sE 156,253.5Loc 39, 92s.s

Total. (Column Q) must equal Farm 990, PartX, col. (E) /me 25) * 1 9 6 , 1 7 9 .  ,
2. FIN 48 Footnote In Part XIV, provlde the text of the footnote to the organizatlon*s financial statements that reports the organlzatlon"s liability
for uncertain tax posltlons under FIN 48.

BAA TEEA:-13031. 02/02/io Schedule D (Form 990) 2009



I IParI XIV I-Supplemental Information

IPBI1 Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1

Schnedule D4JForm 990)2009 VIRGINIA COALFIELD REGIONAL TOURISM 54-1712734 Page 4
Total revenue (Form 990, Part Vlll,column (A), line I2) .

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line I

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .
Prior period adjustments

Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4 through 8

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

IParI XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. V
a Net unrealized gains on investments 2a

b Donated services and use of facilities E

II

@NlU1U"lh

II

c Recoveries of prior year grants .

d Other (Describe in Part XIV) .

e Add lines 2a through 2d

3 Subtract line Ze from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. f
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b oiiier (Describe in Part xiv) . E
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

IRPairt Xlll IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2ab Prior year adiustments Ec Other losses . Ed other (Describe iii Part xiv) E I
e Add lines 2a through 2d3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab oiner (Describe in Part xiv) E 5c Add lines 4a and 4b .

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)

2e

..2....l....-.

4c

5li
2e

4c

5

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA rEif.A33o4L oz/oz/io Schedule D (Form 990) 2009
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fParl XIV fSuQpIementaI Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990

2009(Fomi 990)

Open to Public
msmion

Complete to provide information for responses to specific questions on

De amnem DI the Treasury Fonn 990 or to provide any additional information.Inigrnal Revenue Service P Attach to Form 990*
Name oi the organization VIRGINIA    SM Employer identification numberAUTHORITY 54-1712734
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