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1. .  FOYITI OMB No 1545-1150

Return of Organization Exempt From Income Tax
Fom,   Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orprivate foundation)

, Sponsoring organizations of donor advised funds and controlling organizations as dehned in section 512(bX13) must ble Form 990 All
Department 07019 TYBSSUW otha* organizations with gross receipts lass than $500,000 and total assets less than $1,250,000 at the end ofthe yea may use this form Open I0 Ppblic
*""*"a* R*"""e S"*"" P The organization may have to use a cogy of this retum to satisfy state reporting requirements. IFISPSUUUI1
A For the 2009 calendar year, or tax year beginning and ending
B cireeic ii

applicable

lilillfiliis
Zllllllllii
Illnitial

ENEII
I-l&l%i

primer F WEST VIRGINIA, INC. 55-0661063
$75,: Number and street (or P.0. box, if mail is not delivered to street address) Boom/suite E Telephone numbersee 7 304-766-4892
iioi-is 7 City or town, state or country, and ZlP + 4 F Group Exemption

P,,,,,s,, C Name of organization D Employer identification number
15,122? RAIN INJURY ASSOCIATION

,,,,,,,, o Box 5 4

INSTITUTE , WV 25112-0574 Number P
0 Section 501(c)(3) organizations and 4947(e)(1) nonexempt charitable trusts must attach a completed G Accounting method: LXI Cash LJ ACCTUFU

Schedule A (Form 990 or 990-EZ). Qrhef (specify),
I Website: P WWW . BIAUSA . ORG/ WVIRGINIA/ H Check P I.X.I if the organization is not
J Tax-exemptstatus (check only one) Y- LXl 501(g)-( 3 ) 4 (insert no.) lj 4947(a)(1) or l*l 527 required to attach Schedule B iriiiiii 99o,99efz,iii99ePn­
K Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Forrii 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 2 7 , 2 2 5 .
I part Q Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan i.)

r oamnvos
Revenue

&D@

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P

1 Contributions, gifts, grants, and similar amounts received 1 1 0 , 1 2 0 .
2 Program service revenue including government fees and contracts 2 1 4 , 5 1 5 .3 Membership dues and assessments 2 , 5 9 0 .
4 Investment income

52 Gross amount from sale of assets other than inventory 5aii ElLess: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) L 5::
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here Pl-.I
a Gross revenue (not including $ of contributionsreported on line 1) 6a
h Less: direct expenses other than fundraising expenses m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

bhl

Bc

7aH

Q ,

27 225.

0l0Z 0 Z 10
Expe

-5-L-L-L-at-A-L-ANIGUI-LOIIW-H3

IISBS

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 -,lf , I , P- II. P
Grants and similar amounts paid (attach schedule) ­

JUN 0 7 2010
Professional fees and other payments to independent contr tor *­
Occupancy, rent, utilities, and maintenance   14 3 , 0 6 9 .Printing, publications, postage, and shipping 15
Other expenses (describe P SEE STATEMENT 1 ) 16 21 , 0 8 2 .
Total e enses. Add lines 10 through 16

Benefits paid to or for members 3
Salaries, other compensation, and employee benefits 1­

RS-OSC

12 7,655.

P 171 31,806.

-L.-LlD@

Net Assets

20
21

XP

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ,
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 1 2 , 3 5 3 .
Other changes in net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 P 21

-4 581.

7,772.
I Part IU Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

IWINBINDINDINJCSUIAGDIU

27

Cash, savings, and investments 1 2 , 3 5 3
Land and buildings

Other assets (describePTotal assets 7 1 2 , 3 5 3
Total liabilities (describe P

(See the instructions for Part ll.) (A) Begmnmg of year (3) Emi of year
7,772.. 22

23i 24
. 25) 0. 26

124353. 27 7,772.
7,772.

0.
Net assets or tund balances (line 27 of column (B) must agree with line 21)

3225.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1

Form 990-EZ (zoos)



-. " BRAIN INJURY ASSOCIATION
WW9%fZ2W$ OF WEST VIRGINIA, INC. 55-0661063 WW2
KPan Ill I-(Statement of Program Service Accomplishments (see the Instructions for Part Ill.) Expenses
what is the organizations pnmaryexempt purpose? SEE STATEMENT 4 (Required for section 501(cX3)

and 501(cX4) organizations and
Dascnbe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, descnbe s,,,,,o,, ,,9,,,,aX,),,us,s opuona,
me services provided, the number of persons benefited, and other relevant information for each program title. for others)

N SEE STATEMENT 3

-(Grants $ ) lf this amount includes foreign grants, check here , . . . P E 28a
M WORK HAND-IN-HAND WITH VETERANS AND VETERAN ORGANIZATIONS

TO PROVIDE ASSISTANCE WHERE NEEDED AND ASSIST HEALTH
ORGANIZATIONS AND HOSPITALS WITH INFO THEY REQUEST.
(Grants $ ) If this amount includes foreign grants, check here . . .. .  . . P E1 298

W SPONSOR AN ANNUAL BRAIN INJURY CONFERENCE, TO INCLUDE
DISTINGUISHED SPEAKERS FROM VARIOUS MEDICAL FIELDS, IN
ORDER TO LEARN OF THE NEWEST MEDICAL INFO.
(Grants $ ) lf this amount includes foreign grants, check here . . P L 1 30a

31 Other program services (attach schedule) , , N , ,
(GrantsY$ ) If this amount includes foreign grants, check here H . P I I 31a
Total oqram service expenses (add lines 28a through 31a) ...... ...,,az . . . , . . p 32 0 .

Eaa,-t ivTList of Officers, Directors, Trustees, and Key Employees. Us, ,,,,,,,, ,,,,, ,,,.,,, ,,,..,..,....,,...s.-....4 fe... m..n.m.a..n.fef PM iv)
(d)Contnbuuons

(b) Title and average hours (c) Compensation to employee (e) Expense
(a) Name and address per week devoted to (lf not paid, enter benefit plans & account and

position -0-.) deferred other allowances
C0lTlDBl"lS81l0n

SANDRA BARKEY BOARD MEMBER
BO Box 574, INSITUTE, wv 25112 8.00 ol 0. of
MARYILYN BONNETT BOARD MEMBER
PO Box 574, INSITUTE, wv 25112 1.00 ol 0. of
EOHN M CARSON BOARD MEMBER
BO Box 574, INSITUTE, wv 25112 1.00 0. 0. 0.
MICHAEL w DAv1s BRESIDENT
BO Box 574, INSITUTE, wv 25112 15.00 1,540. 0. 0.
61NGER DEARTH BOARD MEMBER
BO Box 574, INSITUTE, wv 25112 1.00 OI 0. 0.
MONIQUE D GINGOLD BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 1.00 0. 0. 0.
DOUG HARRAH BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 1.00 0. 0. 0.
PAUL LARKIN BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 1.00 0. 0. 0.
SHARON MCKENNY LORD BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 1.00 00 ol ol
VICKIE MORELAND SECRETARY
PO BOX 574, INSITUTE, WV 25112 1.00 0. 0. 0.
JAMES D PETRICK BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 5.00 ol of 0.
LORI CATERINA RISK BREASURER
PO BOX 574, INSITUTE, WV 25112 5.00 on " oe on
LISA SILVER BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 2.00 ol ol ol
JENNIFER RHULE STOCKTON BOARD MEMBER
PO BOX 574, INSITUTE, WV 25112 4.00 0. 0. OI

83?JZ?1. Form 990-EZ (2009)
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- * BRAIN INJURY ASSOCIATION
F"0lm 990"EZ (2009) OF WEST VIRGINIA , INC . 5 5 - 0 5 5 1 0 5 3 P399 3
I Bali V . Other lI"tf0rmafi0rl (Note the statement requirements inthe instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not A

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,
and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N , 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .b Did the organization file Form 1120-POL for this yeaf? 37h X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return?

b ll "Yes," complete Schedule L, Part Il and enter the total amount involved 38h N A
39 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . :section 4912 D 0 . gsection 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it 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? If "Yes," complete Schedule L, Paitl

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the "organization P O .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

35a X
35h N2 E

38a X

ZZ
SP3*

40b X

I 41 List the states with which a copy of this return is filed. P WV
425 The organization"s books are in care of P KEITH E . DAVI S Telephone no. P Q 3 0 4 ) 7 6 6 - 4 8 9 2

Lccaied ai b 2 1 1 SI-IAWNEE ESTATES , WINFIELD , WV zip + 4 5 2 52 1 3
h 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)?
If "Yes," enter the name of the foreign countryf. P ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts.

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

lf "Yes," enter the name of the foreign country. P

0
UIIli

be ac 5

l 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P E3
l

and enter the amount of tax-exempt interest received or accrued during the tax year P 43 NZ A" NoForm 990-ez  X
45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

45 7 X
Form 990-EZ (2009)

932173
02-08-10. 3



- " BRAIN INJURY ASSOCIATION
POW" 990-EZ (2009) OF WEST VIRGINIA , INC . 5 5 - 0 6 6 1 0 6 3 P899 4
Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All seciion 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 4649b and complete the tables for lines 50
and 51.

0
I0llll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None,"

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefii plans & account andthan $100,000 position deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 " P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 ol compensation from the

organization. If there is none, enter "None,"

NONE
(5) Name and address of each independent contractor paid more than $100,000 (guype of service (Q) Compensation

d Total number of other independent contractors each receiving over $100,000 P

A . In. .Under p . - of p :r i , I decl .- e that I hav e .I med t s retum, including accompanying schedules and statements, and to the best of my knowledge an belief, i is true,.I I-I
correct, 1( --- pl e 5: larat - of pre u t an ocer) is ased on all infomation ofwhich preparef has any knowledge- * , i , ISW I-Ants fs. I Q /U

* Type -I pri tname and title

Paid Preparer*s signature  Dale Check if self- Prepare-S ieeniiiying number (see mee)Preparer"s M @A, 5/2 /ti employed , (I)
Use Only

mm-,n,m,(,,,,,,,, SMITH , COCHRAN & HICKS , P . L . L . C . EIN 5
rsdemiioveii * 4 0 5 CAPITOL ST , SUITE 9 0 8 Phone 5"""""-*"""P** CHARLESTON, WV 25301 "0" 304-345-1151

May the IRS discuss this return with the preparer shown above? See instructions P  Yes I I No
Form 990-sz (2009)

932174
02-08-10
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-SCHEDULE A , , , on/ie No 154541041
(Formggoorgwez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Depanmenf of th, masury 4947(a)(1) nonexempt charitable trust. Open to Public
""""a* R9*/*""" SWG" D Attach to Form 990 or Form 990-EZ. P See separate instructions. l"SPeCii0f1
Name ofthe organization BRAIN INJURY ASSOCIATIQN Employer identification numberOF WEST VIRGINIA, INC. 55-0661063
I Part I I RSGSOII for Public Charity S1I3*lU$ (All organizations must complete this pan.) See instructions
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state:
5 I: An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

E A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

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

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type l b III Type ll c lj Type lll - Functionally integrated d lj Type lll - Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

NOD

EE

supporting organization, check this box , I . U . . . Z
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in GD and (iiD below,
the goveming body of the supported organization? . A . U

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (D or (ID above? I

h Provide the following information about the supported organization(s).

iii
in

Zo

- -- (iii) Tl/Pe Of (*v) ls the or anization Did ou notify the (Vi) IS the -­(1) Name of supported (ii) EIN li I Q (vl Y - -t ,I (vii) Amiium of
Orgamzatmn d Ofganlzamn - in col. (i) listed in your organization in col. i)i59g,"ggf""z%%"mge Support

(aasglrgbgfigglgiilgng governing document? (i) ofyour support? U59
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see tl1e Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990-EZ) 2009 Paqe 2
Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or tiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (g) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalt

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . . I
6 Public support. subtract im, s from une 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (5) 2007 (g) 2008 (Q) 2009 (1) Total

7 Amounts from line 4 l
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 not the
business is regulariy camed 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
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organizations first second third fourth or fifth tax year as a section 501 (c)(3)orqanization, check this box and stop here . P TL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) lj
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization b lj

17a 10% -facts-and-circumstances test - 2009.lf 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-andcircumstances" test. The organization qualifies as a publicly supported organization b Z

b 10% -facts-and-circumstances test - 2008.lf 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-andcircumstances" test check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances* test The organization qualities as a publicly supported organization P lj

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

932022
02-08- 10

Schedule A (Form 990 or 990 EZ) 2009



- " BRAIN INJURY ASSOCIATION
scneduiefi Form 990 or 990-Ez) 2009 OF WEST VIRGINIA , INC . 5 5 - 0 6 6 1 0 6 3 Page 3
I Part Ill I-(Support Schedule for Organizations Described in Section 509(aII(2) (gompme my ,f You checked me bo, on hm, 9 of pgn L)
Section A. Public Support
Calendar year (or fiscal year beginnlng in)) (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (g) 2009 (Q Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

Include any ""unuSuaI9ranfS-"*I 2 , 709 . 21 , 175 . 27 , 225 . 51 , 109 .
2 Gross receipts from admissions,

merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization*s taxexempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 l
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

e Toe-i.Addifnes1ihfoughs 2,709 . 21,175 . 27 , 225 . 51,109 .
7a Amounts included on lines 1, 2, and3 received from disqualified persons . I 0 ,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 of 196 of theamount on line 13fortheyear l U O ,c Add lines 7a and 7b . H O .8 Public sugport-ISuhtrai:tIIne7ctromIIne6) 5 1 , 1 0 9 .

Section B. Total Support
Calendar year (or fiscal year beginning in)b (3) 2005 I (9) 2006 (9) 2007 (Q) 2008 (Q) 2009 (g) Total9 Am0unisf.0mI.ne6 , , 2,709. 21,175. 27,225. 51,109.
103 Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

activities not included in line 10b,
whether or not the business is
regularly camed on l ­

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

13 Totalsuppoiiuiaairnese,wc,11,ana12) 2,709. 214175. 27,225. 51,109.
14 First five years. If the Fonn 990 is for the organization*s irst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . .. .. . . . , P FLSection C. Computation of Public Support Percentage y
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1))  , , 15 1 0 0 . 0 0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15  16 1 O 0 , O O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . N  ,,,, U 17 . 0 0 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 1 - , . ,  U 18 %
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 line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i h D lil
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization I P Cl
V20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , . P I-*L

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08- 10



BRAIN INUURY ASSOCIATION OF WEST VIRGINI 55-0661063

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES AND INTERNET 1,701.GRANT PROGRAM EXPENSES 4,672.MISCELLANEOUS 142.CONFERENCE EXPENSE 13,217.REIMBURSEMENT FOR EXPENSES INCURRED 1,350.
TOTAL TO FORM 990-EZ, LINE 16 21,082.

8 STATEMENT(S) 1



BRAIN INUURY ASSOCIATION OF WEST VIRGINI 55-0661063

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I I YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

9 STATEMENT(S) 2
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BRAIN INUURY ASSOCIATION OF WEST VIRGINI 55-0661063

990-EZ PG 2 STATEMENT 3
MAINTAIN A 24/7 PHONE (VOICEMAIL) SERVICE FOR ALL CALLS AND RESPOND WITHIN
36 HOURS. ALSO STAFF A BUSINESS MANAGER TUESDAYS AND THURSDAYS, 10 AM TO 3
PM, TO ANSWER PHONE CALLS AND TO RECEIVE AND HELP THOSE WHO WALK IN AND
REFER ALL EMERGENCIES TO PROPER PERSONS OF THE BIA/WV. PROVIDE WRITTEN INFO,
PAMPHLETS, AND BROCHURES TO ALL THAT REQUEST THEM ON ALL BRAIN INJURY
SUBJECT MATTERS.

10 STATEMENT(S) 3



BRAIN INUURY ASSOCIATION OF WEST VIRGINI 55-0661063*iii*990-EZ PG 2 STATEMENT 4
INFORM AND SUPPORT PEOPLE AFFECTED BY TRAUMATIC BRAIN INJURY. PREVENT BRAIN
INJURY THROUGH PUBLIC EDUCATION AND LEGISLATIVE ACTION.

11 STATEMENT(S) 4



Form 8868 Application for Extension of Time To File an
(RSV-AP"*2009) Exempt Organization Return OMB N0-1545-1709
Department ol the Treasury
iniernei nevenue service ) File a separate application for each retum.
0 If you are Hling for an Automatic 3-Month Extension, complete only Part I and check this box , I P lil
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part I I Automatic 3-Month Extension of "I"ime. oniy submit eriginei (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6month extension - check this box and completePanlonlv .. . .  .... .. . . . . ..  .  . P E
All other corporations dnclud/ng 1120-C filers), partnerships, REMICS, and trusts must use Fom-i 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one ofthe retums
noted below (6 months for a corporation required to tile Form 9901"). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990BL 6069, or 8870, group retums, or a composite or consolidated Form 990T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic tiling of this fomi, visit
www.irs., ov/eti/e and click on e-fi/e for Chanties & Nonprofits.
Type or N3m9 Of EXGHIDI Organization Employer identification number
mmt BRAIN INJURY ASSOCIATION
Hbtm OF WEST VIRGINIA, INC. 55-0661063
df, dim M Number, street, and room or suite no. If a P.O. box, see instructions.
"""9 W" PO BOX 5 7 4retum See
ineinieiiene City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INSTITUTE , WV 25112-0574
Check type of return to be tiled(file a separate application for each retum):

III Form 990 lj Form 99cT (eeiporaiien) Cl Form 4720
III Perm 990-BL III Penn 99eT (eee. 4o1(e) ei 4oa(e) iniei) III Penn 5227
lil Ferm 99052 Cl Penn 99cT (inisi einer inen above) CI Form eoe9lj Perm 990-PF III Feiin1o41-A lj Perm sam

KEITH E . DAVIS
0 "ltie books are in the care of P 2 11 SHAWNEE ESTATES - WINFIELD ,, WV 2 5213

TelephoneNoP -(304) 766-4892 FAXNo.P
0 lf the organization does not have an office or place of business in the United States, check this box . . . . ..  , P G
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ) lj . If it is for part ofthe group, check this box P SI and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (&months for a corporation required to tile Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organizations retum for:
P IE calendar year 2 0 0 9 orP E1 tax year beginning , and ending .

2 If this tax year is for less than 12 months, check reason: II Initial retum lj Final retum A I3 Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b lf this application is for Form 990-PF or 990T, enter any refundable credits and estimated

tax payments made. Include any-pnor year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this fomi, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions. 3c N/ A
Caution, lt you are going to make an electronic fund withdrawal with this Form 8868, see Fomi 8453-EO and Form 8879-EO for payment instmctions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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