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ort Form |__OM® to +o15-4450
. ggﬂ.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

— » For organizations with gross receipts less than $100,000 and total assets less Open to Public
LD Department of the Treasury than $250,000 at the end of the year. .

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspectlon
c;.—A For the 2004 calendar year, or tax year beginning | 2 / O\ , 2004, and ending IVW/ 0O 200
B Check i applcable o

Please | C Name of organization

e . . D Employer identification number
< Qusmome kel West \Vivgimia Lilbrary Assoe. |55 (,04206]

L T il retun fy';": or tu)ber and street (or P BYbox, f mail 1s not delvered td street address)| Room/sute] E Telephone number
™[] Final retum See 07( (0 los (50‘{)261‘5'—?'755
oo ] Amended retum Specrfic | oty or town, state or country and ZIP + 4

! F Group Exemption
LOD Application pending t:!:nh;uc M ov™q Qn u_)n \,()V 2(0 SO éo (ﬂ , O 5 Number . . P

1> e Section 501(c)(3) organizations and 4937?3)(1) nonexempt Tharitable trusts must attach G Accounting method: [ cash [ Accrual
O a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
\p}
H Check » E if the organization
<t Website: » W W W. WV ' Q. O"QN Is not required to attach
©J Organization type (check only one}— [X] 501(c) ( (a) <(nsert no.) [ 4947(@)(1) or [ 527 Schedule B {(Form 990, 990-EZ, or 990-PF).

K Check >D if the organization’s gross recetots are normally not more than $25,000 The organization need not file a return with the IRS; but If the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete retumn.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990 instead of Form 990-EZ ., » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

ED

E

L—i—j 1 Contributions, gifts, grants, and smilar amountsreceived . . . . . . . . . . . . . 1 / 324 5 O
<> 2 Program service revenue including government fees and contracts e e e e 2
Ll 3 Membershipduesand assessments ., . . . . . . . . . . v 4 o444 3 / ? 773 '70
= | 4 Investment income i . .. e e e e e e 4 [ ©1%. 00
,;2 6a Gross amount from sale of assets other than inventory ... Sa - ’
=1 b Less: cost or other basis and|sales ﬁ@@gt\/ED | 5b =
té c Gain or (loss) from sale of asgets a Iess line 5b) (attach schedule), Sc —
2 6 Special events and activities (aftac heduleﬁ ga% 1ad'nou from gaming, check here » []
2 a Gross revenue {not including $c of ¢qptnbutions .
& reported on line 1) _lap 6a 4/6?%(0/‘(/ 5S¢
b Less: direct expenses other thz an fur@@!ﬁ}Ee?g@)er@e’E .. 6b 3‘5’/ ¥30. 12
¢ Net income or (loss) from spe ts-and-activittes (i alesshnebb) . . . . . . 6¢c /3’ 7 S;</ </17/
7a Gross sales of inventory, less returns and allowances . . . . 7a 6 . b /0 S & /
b Less: cost of goods sold . . . . e e e e ) 4 LY. <9
¢ Gross profit or (loss) from sales of mvento (ine 7aless ne 7b) . . . . oo 7c 2; 025 )2
8 Other revenue {descnbe P Aim_lgﬁ:@a_mm&‘_ﬁg:iv\jge— ) 8 714035
??i 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). ., . %QCCE\ .. > 19| 3% /68 | [
X | 10 Grants and similar amounts paid (attach schedule) ., . 0 20 ... 10 7204.96
% 11 Benefits paid to or for members . . . . .. QMXR 3 .. " _
r‘gi 1 Salanes, other compensation, and employee bencfus .. . 12 -
‘%’ 13 Professional fees and other payments to independent contractors_\.PR BRA .. 13 '7, "/ ?’ 3. (Lé
2| 14 Occupancy, rent, utiities, and maintenance . . . . . . .. 14 —
E 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . 15 1,427 55
vo| 16  Other expenses (describe » y |16 | /A 035 2L
vo| 17 Total expenses (add lines 10 through 16) . . . . . . . . . . . . . ... » 17| 724 ({343
| 18 Excess or (deficit) for the year (lne 9 less line 17) . . . . . 18 9: SINLY
%33 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year’s return) . . . e e e e e e e 19 ?q, /62, ?2
@ | 20 Other changes In net assets or fund balances (attach explanatlon) e e e e e e 20 ( / y N7l 04)
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . . » |21 <3 L0044 |
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Forrh 990-EZ.
(See page 40 of the instructions.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments e e e e e e e e e e e e e e ??, 420 q7 22 9!, 56 3-(0 Z
23 Land and buildings . . .. - 23 —
24 Other assets (degcnbe > bl mailing daooer accougts ) 71 S 124l 2,042 74
25 Total assets . . e e e Q e e e e e e e e 89,/(029225 ??3,//’0{#/‘[/
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . €9 /2.7 12711 ¥R L0041
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 ' " Form 990-EZ (2004)

>



Form 990-EZ (2004)

Page 2

CIgdll]  Statement of Program Service Accomplishments (See page 41 of the instructions.)

Expenses

What i1s the orga'n‘lzatlon’s primary exempt purpose? adw m(eme,n"\‘og \'\Mv:\ esSt ttbmrhunslm

(Required for 501(c)(3)

Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28

(Grants $ )| 28a

(Grants $ ) | 29a

(Grants $ )|30a

31 Other program services (attach schedule) . . . . . <+« . [(Grants $ )|31a

32 Total program service expenses (add lines 28a through 31a) .. » | 32

List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 41 of the instructions.)

(B) Title and average (C) Compensatlon (D) Contributions to (E) Expense
(A) Name and address hours per week (if not paid, smployee benehit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

__________ lsv=atached .

_/\}0 Compe nectio T~ .‘Pod A\ c“Z) C’Q%c,w« or

------------------------------------------------------------ d ‘\PQC:'FD‘(\S .

I Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33
34
35

40a

41
42

43

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . X
Were any changes made to the organizing or governing documents but not reported to the [RS? If “Yes,” attach a conformed copy of the changes.
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year?.

Was there a hquidation, dissolution, termination, or substantial contraction durlng the year'7 (If “Yes " attach a statement)
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » |37a |

Did the organization file Form 1120-POL for this year? . . e e e
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?.

If “Yes,” attach the schedule specified In the line 38 Instructions and enter the amount involved. | 38b
501(c)(7) organizations. Enter: a Intiation fees and capital contributions included on line 8 [39a
Gross receipts, included on line 9, for public use of club facilites . . . . . . . . [3%9b
501(c)(3) orgamizations. Enter: Amount of tax imposed on the organization dunng the year under:

section 4911 » ; section 4912 b ; section 4955 P
501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 »
Enter: Amount of tax on line 40c, above, reimbursed by the organizaton . . . . . . . . . . »
List the states with which a copy of this return 1s flled » _West V. m ini&

The books are in care of » e:\:\f\Ro -.‘\“tﬁ@é.utrﬁt[?_ ____________________ Telephone no. » (501")2013(%755

Located at » Svansdele Llorary, (oWl -.P.CKB@L.(a.lOﬁ..Mo%. own, LoV zp+ 4 » 208066105
e

Section 4947(aj(1) nonexempt charitable trusts filing Form 990-EZ in lie of Form 1041—Check here P O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . » | 43 |

>

i [><) <] >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i,1s true, corr and complete Declaration of preparer (other than officer) 1s based on all mfomtatlon of which preparer has any knowledge
ol NP7 )
Sicn /9, Z0/0
Slgn of officer Date /
O | v = AT
oVY CeLaSuUurev—
Type or print name and tile.
. Date Check ff Preparer's SSN or PTIN (See Gen Inst
Paid Preparer's celf. P { w)
, signature employed P D
Preparer’s -
Firm's name (or yours EIN »
Use Only | i self-employed),
address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2004)
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WEST VIRGINIA LIBRARY ASSOCIATION
FORM SS0-EZ
DECEMBER 1, 2004 thru NOVEMBER 30, 2005

Part 1, Line 1: Contributions, gifts, grants, and other similar amounts received

?| 4150 117.00
4180 Grants/Awards/Donation 452.00
4197 General Fund Contributions 15 60
4320 Legislative Day Donations 172.00
4401 Scholarship Donations 127.00
4460 Continuing Education Donations 97 00
4470 50/50 Raffle 244.50
4701 Legislative Consultant Contributions 600.00

TOTAL 1,824.50

Part 1, Lines 6A and 6B: Special Events

Special Event Revenue Expenses Income or {Loss)
Annual 32,927.56 | 20,510.84 10,139 16
Conference 2005

Library Legislative 6,150.00 5,167.75 638.25
Day 2005

Spring Fling 2005 10,537.00 | 10,151.53 385.47
TOTALS 49,614.56 | 35,830.12 13,784.44

Part 1, Line 8. Other Revenue (newsletters, subscriptions, royalties)

4020 WVL Subscriptions 180.00
4040 WVL Advertising 450.00
4080 WVL Royalties 103.35
4120 ALA Refund 7.00

TOTAL 740.35

Part 1, Line 20 Change in fund balance

This figure 1s the total of generai ledger entries made by previous treasurer to a “Reconciliation
Discrepancies” expense line to cover up missing funds.



West Virginia Library Association
2004-200S Executive Board

President—Penny Pugh

West Virginia University Libraries
Box 6069, WVU

Morgantown, WV 26506

Phone: (304) 293-4040, ext. 4043

ppugh@wvu.edu

First Vice-President—Martha C. Yancey
West Virginia University Libraries

P.O. Box 6105

Morgantown, WV 26505

Phone. (304) 293-5039, ext. 5118
myancey@wvu edu

Second Vice-President—Olivia Bravo
Kanawha County Public Library

123 Capitol Street

Charleston, WV 25301

olivia bravo@kanawha.lib.wv.us

Secretary—Margaret Smith
Hamlin-Lincoln County Public Library
7999 Lynn Avenue

Hamlin, WV 25523

msmith@cabell lib.wv.us

Treasurer—Thelma J. Hutchins
Fairmont State Libraries

1201 Locust Avenue

Fairmont, WV 26554

Phone. (304) 367-4122

Fax: (304) 367-4677
thutchins@fairmontstate edu

Immediate Past President—Charley Hively
Clarksburg-Harrison Public Library

404 W. Pike Street

Clarksburg, WV 26301

Phone (304) 627-2236

Fax' (304) 627-2239

hivelyc@clark lib wv us




ALA Councilor—Yvonne Farley
MSHA Library

1301 Airport Road

Beaver, WV 25813
yfarley@att.net

Chair, Public Library Division—Erika Reed
Marion County Public Library

321 Monroe Street

Fairmont, WV 26554

Phone: (304) 366-1210
library@westvirginia net

Chair, Academic Division—Barbara LaGodna
West Virginia University Libraries

Evansdale Library

P. 0. Box 6105

Morgantown, WV 26505

Phone: (304) 293-4695, ext 5103
blagodna@wvu.edu

Chair, School Library Division—Ginny Frank
Bridgeport Middle School

413 Johnson Avenue

Bridgeport, WV 26330

Phone. (304) 326-7143

virank@access k12 wv us

Chair, Special Libraries Division—Beth Royall
West Virginia University

Evansdale Library

P.O.Box 6105

Morgantown, WV 26505

Phone. (304) 293-4696, ext. 5110

beth royall@mail wvu edu

Chair, Trustees Division—Sally Jackson
Martinsburg Library Trustee

119 S. Water Street

Martinsburg, WV 25401

sallyjac@aol com




Roundtable Representative—William Rafter
West Virginia University Libraries
Downtown Campus Library

P.O. Box 6069

Morgantown, WV 26508

Phone. (304) 293-4040, ext. 4030

william rafter@mail wvu edu

2004-2005 Ex-Officio Non-Voting Members

Parliamentarian—Judy K. Rule
Cabell County Public Library
455 Ninth Street

Huntington, WV 25701

Phone: (304) 528-5700
jrule@cabell lib.wv us

West Virginia Library Commission, Secretary—J. D. Waggoner
West Virginia Library Commission

1900 Kanawha Blvd. East

Charleston, WV 25305

Phone’ 1-800-642-9021, ext. 2084

waggoner@wvlc lib wv us

Federal Relations Coordinator—Betty Gunnoe
Martinsburg Public Library

101 W King Street

Martinsburg, WV 25401

Phone: (304) 267-8933

gunnoeb@martin lib, wv us

WYV Libraries Editor—Pamela Coyle
Martinsburg Public Library

101 W. King Street

Martinsburg, WV 25401

Phone: (304) 267-8933
pcoyle@martin lib wv us




