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Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soctal Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public™

x

e At » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection -~ -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton The Library Foundation of Kanawha County|D Emeloyeridentification Number
|| Address change Doing Business As 55-07 39659
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
:Inmalretum 123 Capj_tol Street (304) 343-4646
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedre(um Charleston Wv 25301 G Grossrecepts 5 368,832,

Application pending

F Name and address of pnncipal officer

Alan Engelbert 123 Capitol St. Charleston

WV 25301

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes

u

Yes

If 'No,’ attach a list (see instructions)

XVNo
No

I Tax-exempt status |X|501(c)(3) | ] 501(c) { ) (insertno) | |4947(a)(1) or [ I527
J Website: » N/A H(c) Group exemption number >
K Form of organization |X|Corporatlon I lest | | Association I I Other ™ J L Year of formation 1994 | M State of legal domicile WV
[Part] |Summary
1 Briefly descnbe the organization's mission or most significant activities: _Dj;r__e_c_ tly and_ I_n_d_i rect ];y_ support_ t_;tle_ o
9 functions and purposes of the Kanawha County Public Library __________________
c
ch _______________________________________________________________
2! 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . ... ... .o 3 17
: 4 Number of independent voting members of the governing body (Part Vl,lime 1b) . . . . . . .. . . ... .. 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a)-. ..__.. ._.. s e 5 0
Z| 6 Total number of volunteers (estimate If necessary) - . . . . . . . . . b RGOENED. L ‘{ .. [® 18
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . I e T T L T 8( .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 \ Qb e e AL 7b
8 WiAR 1. ¢ fUid Prigr Year Current Year
© 8 Contnbutions and grants (Part VIll,lme 1h) . . . . ... .. .. .. L |m_“9]_ ,468. 248,475.
% 9 Program service revenue (Part VIll, line2g) . . . .. .. .. .. .. @GDT \ UT —[B2,287. 0.
= | 10 Investmentincome (Part Vill, column (A), Iines 3,4,and7d) . . . . . }. . . =" Pl 11,423. 120, 357.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 235,178. 368,832.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . .. . . ... ...
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . . . ...
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 11,065 *I
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . . . . . . .. . ... .. 113,514. 130,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . ... 113,514. 130,794.
_| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . .. ... .. ... .... 121, 664. 238,038.
H Beginning of Current Year End of Year
g;g 20 Totalassets (PartX,Ine16) . . . . . . . . . o o o i it e e e 8,387,291. 8,630,077.
;g 21 Total liabilites (Part X, INE26) « « « « « « « « o e e e e 5,866,217. 5,870, 965.
“a 22 Net assets or fund balances. Subtract line 21 fromhne20 . . . . . . . . . ... .. ... 2,521,074. 2,759,112.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this retumn, i accompanyling schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other officer) 1s bas‘é;d§| all |nformat|or*\ which preparer has any knowledge
A,

e, NN N e On \20 NNVG
Sign Signature of officer \ - Date 7
Here Alan Engelbert
Type or print name and title

PrnntType preparer's name Preparer’s signature Date Check l_l f PTIN
Paid - . S self-employed
Preparer [rmsmeme ~NON—Fald Freparer
Use Only Fum's address  * Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... .. ... .. .. IXI Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 2

IPartylIB%| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyhnemnthisParttll . . . . . . . o . oo oo oo oo n i e o D

1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 890 0F 890-EZ7. « + + v v v e e e e e e e e e e e e e [] 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? . . . . . . [:] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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 23,853. Including grantsof $ 0. ){Revenue $ 10,000.)

4b (Code ) (Expenses $ 39, 627. including grants of $ 0. )(Revenue S 0.)

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

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 63,480.
BAA TEEAD102 07/02/13 Form 990 (2013)




“*Form 990 (2013) The Library Foundation of Kanawha County 55-0739659

i
‘v

Rart:IV3$] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUle A. - - &« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . . .. . .. ..

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or In opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part!. . . . . . . . . . . . . i it e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C,Part Il . . . . . . . . . .« . oo v v v i e i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part ill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y« 0

Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« « o i e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... . ... .. ..

If the organization’s answer to any of the'followmg questions is 'Yes', then complete Schedule D, Parts Vi, VIl, VIIL, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . ... ...

d 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 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . . .« . . o i v i i i i i i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI. . . .« « @ v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organmization included In consolidated, independent audited financial statements for the tax year? I/f "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xill isoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)(1){A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . .« o« v i i i i i i s e e e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . . it

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . . . i

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . .« . . . i i i i i e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
1Mc X
11d X
11e X
111 X
12a| X

12b| X

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

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




“Form 990 (2013) The Library Foundation of Kanawha County
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[PartliVai Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . .« . i i e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChEAUIE J . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a . . . « . « .« o o i v i i i e it e e e e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng 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

26

27

28

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partlt . . . .. . .. ... .. .. 0oL, e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . .. it i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, PartIV . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . .« . . . o i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« . o o 0 i i i i i i ittt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, Ill, IV,
and V,ine T . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . .. .. .. 35b
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . .« o i i i i i i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . 0 0 . 0 v i it i i e 38 X
BAA Form 990 (2013)

TEEAOC104 11/11/13



“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPartV. . . .. . . ... ... ..o o v

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :

(gambling) winnings o PrIZe WINNEIS? . . . . . . . . o o i i i e et et s e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - J

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... . .... 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . ... o ... 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foretqgn country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & ¢ v ¢ v v v v v it et e e e e e 5¢c

6 a 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 as charitable contnibutions? . . . . . . .. . ... . .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... l 7 d[ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? . . o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunng the year? . . . . . . . . . . 0 o i e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. N R
a Dud the organization make any taxable distributions under section4966? . . . . . . . . . . .. ... o oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. . ... ... .. 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill,lne 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. .. .. ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. L L. oL oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualfied healthplans . . . . . . . . .. ... ... 13b
c Enter the amount ofreservesonhand . . . . . . . . .. .. .. .. ... 0oL 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . . .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Page 6

| Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any limeinthisPartVI. . . . . . . .. . .. o 00 i e e [3(—|
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17 . J
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. . i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 o 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or keyemployee? . . . . . . . . . . Lo e e e e e e e e e e e e e e e e 2 TTx
3 Dud 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? . . . . . . .. .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . . C L oL e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . L L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o o 0 i i oo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
aThegoverning body? . . .« o . o v e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... .. .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... . ... .. 0 0., 10a X
b If *Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operalions are consistent with the organization’s exempt pUrPOSES?. « « + « v v ¢t i e i it e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filtng the form? . . . . . . . . . . . . 11a;] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . oo v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
(o 38 eTo Lo 1103 1372 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,’ describe in
Schedule OROW RIS WasS dONEG . . . v v v v v v v v v vt it e e e et e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . .« v &« v 0 v i it e e e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . . . . .. .. .. ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ' i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . J'
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ... ... ... 15a
b Other officers of key employees of the organization. . . . . . . . . . . . . . 0 i i i e e e e 15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangementwitha |
taxable entity dunng the year? . . . . . . . . . L L L L e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure 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?. . . . . . . . . . L L L L0 e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » West_virginia_ _____
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.
D Own website El Another's website Upon request D Other (explain in Schedule O)
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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
®Accounting Department 123 Capitol Street Charleston Wv__ 25301 (304) 343-464¢

BAA TEEAQ106 07/02/13

Form 990 (2013)




“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 7
RATEVIIZ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylneinthis Part VIl . . . . . . ..o o0 000 oo o h il I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of '’key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Name and Title sz(egz;e f,f:f'f,'(‘,’: (:'ﬁerg ggfgnq‘:g%mg'r“ Re;gilble Rep(oﬁlble Estfnlze)ned
hoursper | O Ends droserinees) | cqmpensatonom | compensaion fom armourt of ther
anyhours | S 31 3 =] REE & (W-2/1099-MISC) (W-2/1099-MISC) from the
e |55|E|8(3]83| 2 propiey

ggg:’ § g_, § -g_ ?\g ,o"," = organizations
—_— -
dl‘l)r:t:)d g g 8 §
o :(g" g
(=5
_{1)_Tom Heywood _ ________| _2.00
President X 0 0 0
) Mrs. Nelle R _Chilton__ | _2.00
Vice President X 0 0 0
_3) Ms. Ginny George _ ___ | ~2.00
2nd Vice President X 0 0. 0
_4)_Alan_Engelbert _ ____ _ | _4.00
Secretary/Tresurer X 0 0 0
_)_Cheryl Morgan __ __ __ _ | _2.00
Member/KCPL President X 0 0 0
_6) Mary Kay Bond __ _____ [_1.00
Member X 0 0 0
_{7)_Bryan Cokeley ______{_1.00
Member X 0. 0. 0.
@) wWilliam Maxwell Davis _ |_1.00
Member X 0 0 0
_®) Michelle Easton _____ |_1.00
Member X 0 0 0
{19)_Mary_Catherine Funk _ _ _|_1.00
Member X 0. 0. 0.
{11)_carole Glasser ______ |_ 1.00
Member X 0. 0. 0.
{12)_steven Jubelirer _ ___ ] 1.00
Member X 0 0 0
{13)_Michelle Marlowe__ _ __ | _1.00
Member X 0 0 0
14)_Jeri Matheney _ ___ __ | _1.00
Member X 0 0 0

BAA TEEA0107 07/08/13 Form 990 (2013)
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“*Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 8
[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Positi
(A) Ar\‘/erage lgdo notlcheg:;%r:e th'gr'll one (D) (E) (F)
ours 10X, unless person Is both an
Name and title vs:;k officer and a director/trustee) com';gr?g;?ot:ﬁrom com%eeﬁggtalggefrom amgz::?‘;tz?her
wiery RS 2|3 B ]S wormmet) | IS | T
hours' [ S gla|s e % 3 organization
relfaotred 3 g_ = @8 % G| o and related
organiza _g: 5| 3 'g_ 8 o organizations
- tions Sl = S §
below =1 a3
dotted g b3 a
line) p3id &
Q|
{15)_william C Porth ___ ________ 11.00
Member X 0 0 0
%) _John L Ray _______________]1.00
Member X 0 0 0
{7)_Virginia Rugeley _ _________ 41.00
Member X 0. 0. 0.
{18)_Steven Wehrle _ __________ | 1.00
Member X 0 0 0
g ] N
e ] ——
| (21)
S e ———
ey A
(23)
__________________________ i .
e B
K PR
| 1bSubtotal. . - . .+ . - . > 0. 0. 0.
‘ c Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
: dTotal (addlines1bandic) . . - . . . . .« o o vttt e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SR IV B
on line 1a? If 'Yes,' complete Schedule J for such individual . - . . . . . . . . . . o o0 oL oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for =
SUCh INAIVIAUAT - . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AU PR
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

‘ (A) (B) )
! Name and business address Description of services Compensation

.

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

$100,000 of compensation from the organization > .
BAA TEEA0108 11/11/13 Form 990 (2013)




“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 9
Part VIIl | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lineinthusPart VIH . . . . .. .. ..o oo v oo oo I:l
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512-514
g @ 1a Federated campaigns . . . . . 1a ;
<Xl b Membershipdues . ...... ib i
1
“f’;% ¢ Fundraisingevents. . . . . . . 1c 51,214. 1
E = d Related organizations . . . . . 1d 3
S5 '
= e Government grants (coninbutions) . . 1e i
= [
..9_ & £ Allother contributions, gifts, grants, and !
3 similar amounts not included above . . 1f 197,261. i
Eg g Noncash contributions included in lnes 1a-1f  $ S N
S<| hTotal.Addlnesta-1f . . .. . ... .......... - 248,475, }
"ér Business Code o o - N o _4
E 2a pook_Festival __ _ _ _ _ _ 900099 0. 0 0. 0.
[ b
3 _________________
S C o e _
8| 9 _____
& e __
§ f All other program service revenue . . .
& g Total. AddInes2a-2f . . .. . ... .......... > 0. E
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ... ... .. .. 120, 357. 0 0. 120,357.
4 income from investment of tax-exempt bond proceeds . . *
5 Rovyaltles. . . . . .. .« . i i e e >
(1) Real (n) Personal ‘
6a Grossrents . . . ..
b Less rental expenses l
¢ Rental income or (loss) . . o L . ~ L
d Netrental incomeor(loss) . . . . . . .. .. ... >
1
7 a Gross amount from sales of ) Secuntes (1) Other 1
assels other than inventory . ’
b Less cost or other basis |
and sales expenses . . . }
¢ Gain or (loss) _ _ N L ) I
d Netgamor(loss). . ... .. ...... Ca >
w | 8a Gross income from fundraising events |
=2 (not including. . $ 51,214. 1
% of contributions reported on line 1c). ‘
g See PartiV,lne18. . . . .. . ... a i
= b Less. directexpenses . . . . . . .. b o R
°© ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
i
9 a Gross income from gaming activities i
SeePartiV,lne19. . . . .. . ... a ‘
b Less directexpenses . . . . . ... b o I T e
¢ Netincome or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns ‘
and allowances . . . .. .. . ... a :
b Less costofgoodssold . . . . . .. b I S R
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code l
11a
b_
c______
d All otherrevenue. . . . . .. .. ..
e Total. Addlines11a-11d . . . . . .. .. . . ... ... > :
12 Total revenue. Seeinstructons . . . . . . . ... ... > 368, 832. 0 0. 120, 357.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013)

The Library Foundation of Kanawha County

55-0739659

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

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

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,ine21 . . .. . ... ... . ...

2 Grants and other assistance to individuals in
the United States. See PartIV, ine 22 . . . .

3 Grants and other assistance to governments, {
organizations, and individuals outside the |
United States See Part IV, lines 15and 16 . . i

4 Benefits paid to or formembers . . . . . . . !

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- - - - . . . . . . ..

7 Othersalanesandwages. - . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. .. oo
9 Other employee benefits . . . . . .. . ...
10 Payrolitaxes . . . . . . . . . .. oo
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ...
blegal. . . . . .. ... .
CACCOUNtNG « + « v v v v v e e e e
dlobbying. . . .. ..o o oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ... 8,585. 8,585. 0. 0.
13 Officeexpenses . . « « « « « « v v v v o0 . 151. 55. 0. 96 .
14 Information technology . . . . .. . . ...
15 Royalttes. . . . . . . . ... .. .....
16 OCOUPANCY . « « =« v v v v v e s
17 Travel . . . . . o o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . ... .. ...
21 Payments to affilates. . . . . ... .. ... 39,627. 39,627. 0. 0.
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE .+ + « + v o e vt e e e e e s
24 Other expenses. Iltemize expenses not I
covered above (List miscellaneous expenses !
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e l
expenses on Schedule O ) . . . . . . .. .. 5
a Program Incentives _ _ _ _ _ _ _ 10,184 10,184 0 0
b programming _ _ _ _ _ _ __ ____ 19,604 19,604 Q0 0
¢ Catering_ _ _ _ _ _ _ ________ 8,236 133 o 8,103
d Rental Eguipment__ _ _ __ _ __ 603 0 0 603
e Allotherexpenses . . . « « v v o v v v o & 43,804. 39,722. 1,819. 2,263.
25 Total functional expenses Add lines 1through 24e. . 130,794, 117,910, 1,819. 11,065.

26

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)




“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 11
{Part X |Balance Sheet
Check If Schedule O contains aresponseornotetoanylinemnthuisPart X . . . . . . . .. . . . oo oo dn e e e e D
_(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . ... Lo oo oo 611,088.¢1 1 527,723.
2 Savings and temporary cash investments . . . . . . ... ... oo oL 7,776,203.1 2 8,102,354.
3 Pledges and grants receivable,net. . . . . . . .. ..o oo 0oL 3
4 Accountsreceivable,net. . . . . . . .. L. oL e e e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete — — -
Part Ilof Schedule L - - « « ¢ o v v o v e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... .. ool 7
2 8 Inventoriesforsaleoruse . . . . . . . .. ..o i e e e 8
\I, 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... 000, 9
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a N e i
b Less accumulated depreciaton . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . . ... 0.0 L. 1
12 Investments — other secunties See PartiV,lne 11 . . . . . . . . ... . ... .. 12
13 Investments — program-related. See Part IV, lne11 . . . . . . . . ... .. .. .. 13
14 Intangbleassets. . . . . . . L L Lo e e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . .« . . o o o h oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. . ... .. 8,387,291.]16 8,630,077.
17 Accounts payable and accruedexpenses. . . . . . . . . o0 e 0 e e e e 0.l17 2,350.
18 Grantspayable. . . . . . . . . Lo e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L e e e e e e e e e e e 5,866,217.]19 5,868,615.
L!| 20 Tax-exemptbondliabilites . . . . . . . ... . ... ... ............ 20
'A 21 Escrow or custodial account hiabiity. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e e e s —
'T Complete Partilof Schedule L. . . . . . . . .. . . oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . i v i i v i oo 5,866,217.]|26 5,870,965.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33and34.  — K
8|27 Unrestricted netassets. . . . . .« v v o i i i v i i i e e e e e e e e e e e 27
E| 28 Temporarily restricted netassets . . . . v v v v i v b e e e e 28
z 29 Permanentlyrestrictednetassets . . . . .. . .. ... 0000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. ]
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... .. .. .. - 30— o o
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 2,521,074.] 32 2,759,112,
N| 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... .. 2,521,074.]33 2,759,112,
§| 34 Total liabilities and net assetsfund balances . « - « - « v v e e e 8,387,291, 34 8,630,077.
BAA Form 990 (2013)
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“Form 990 (2013) The Library Foundation of Kanawha County 55-0739659 Page 12
|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . v v 00 oo o v v v v v v s e |_|
Total revenue (must equal Part VI, column (A}, ine 12) . . . . . . o v v v v v v v i e s e e e 368,832.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . oot i it vl e 130,794.
Revenue less expenses. Subtractline2fromline 1. . . . . . . .« v v v v oo o e e e e 238,038.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . . . . . .. 2,.521,074.
Net unrealized gains (losses)oninvestments .. . . . . .« . . . o oo s e e e e e e
Donated services and use of facilities. . « « v v v v v b bt b e e e e s e e e e e e e e
Investment exXpensSes . . . . . . o . vttt e i et e e e s e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . o o it i e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... .. .. ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e s 10 2,759,112,

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany hneinthisPart Xt . . . . . .. . ... ... oo oo [_]

ORiIN O | L|WIN|=

© © O NOUO b WN =

-

1 Accounting method used to prepare the Form 990: [ICash Accrual DOther ‘

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O N I SN

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a , |
separate basis, consolidated basis, or both: . j

D Separate basis []Consohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . ... ... .. ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ 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? . . . . . ... ... .. ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ... .. 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support

OMB No 1545-0047

"SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

RN O TN

Department of the Treasury
Internal Revenue Service

Open ‘to Public
N ,Inspection‘,} it

TRy
BEEEN

L.:zhi

i

Lol F A% g 0] "Rl oy
Name of the organization Employer identifilcation number
The Library Foundation of Kanawha County 55-0739659
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, 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.)
3 A hospttal or a cooperative hospital service organization descnbed in section 170(b){(1)}{(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)}{(A)(vi). (Complete Part |l )
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type 1 b DType il c |:| Type Hll — Functionally integrated d Type Il = Non-functionally integrated

e By checking this box, | 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 described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization,
check this box . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? . . . - . = v v v v v e v e e e e e e e e 119 (i)
(ii) A family member of a persondescrnibedin(1)above? . . . . . . .. L o L e e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed n(1)or (Wyabove? . . . . . . . ... 000000 11g (iil)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Ill) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organlzation in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)  Kanawha County Public Library [55-0739659 X X X 49,077.
(B)
€) :
(D)
(E)
Total 49,077.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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" Schedule A (Form 990 or 990-EZ) 2013

The Library Foundation of Kanawha County 55-0739659 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year 1 1 201 201 Tot
beginning in) * (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’
2 Taxrevenues levied for the
organization's benefit and
either pard to or expended
onitsbehalf . . . .. ... ..
3 The value of services or
faciities furnished by a
governmental unit to the
organization without 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 ine 5
fromlned4 . . .. ... .... _ - o _ _ R ~
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Tota
7 Amounts fromined4 . . .. ..
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 regularly
carmredon . . .. ... .. ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) « « v v v v ve oo n
11 Total support. Add lines 7
through10 . . . . ... .. ..
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . L L Lo o e e [ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here. . . . . . . . . o . 0 i e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . 0 v v v v i i e e e e 15 %
16 a 33-1/3% support test — 2013, If the orgamzation did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . . . o it i i e e > D
b 33-1/3% support test — 2012, If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . « . . . v o 0 v i v i oL e e e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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“Schedule A (Form 990 or 990-EZ) 2013 The Library Foundation of Kanawha County

55-0739659

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusualgrants ). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

| 1% of the amount on line 13
! fortheyear. . . . . . ... ..

c Add lines 7a and 7b

8 Public support (Subtractline
7cfromlne6.) . . . . . .. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . . .

‘ b Unrelated business taxable

| income (less section 511

| taxes) from businesses
acquired after June 30, 1975 . .

\ c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carned on

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

13 Total Support. (Addns 9.10c, 11 and 12)

14 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 thisboxandstop here. ™. . . . . . . . . . . o 0 Lo s e e e e e e e e e e

| Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... . ... 15 %

16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . ... ... .. 0000000 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . - . . . . . . .. . . .. 17 %

18 Investment Income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . ... . . o0 v v v oo 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. 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 1s 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. . . . . . . . . ..

| [

BAA TEEA0403 06/28/13
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“Schedule A (Form 990 or 990-EZ) 2013 The Library Foundation of Kanawha County 55-0739659 Page 4

{'M|Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013

IO penltojRublic

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes,’ to Form 990,
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. i
Name of the organization Employer identification number
The Library Foundation of Kanawha County 55-0739659

-_m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . . . ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e DYes D No

PATtIITY Conservation Easements.
Compilete 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 education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

%t  Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . c o o e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... o0 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . .. .. oo vt oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 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 easementsitholds? . . . . . . . . . . ... . .. 0 00 DYes [:l 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 easements during the year
.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(AXBII)? « « + « « ¢ 4 v v v b en e [ Jves [ No

9 In Part XlII, 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.

|p‘5ﬁf||’|§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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

() Revenuesincluded in Form 990, Part VIllLhne 1 . . . . . . . . . . o . o o i L e e e e e e > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . ¢ L L e e e e e e e e e e e e e e e >3

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . . . . . . . . i i i e e e e e e e e e e e e e e e e » S
b Assets Included In Form 990, Part X . . . .« . . i L o e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 The Library Foundation of Kanawha County 55-0739659 Page 2
IPart II_|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 Ercnn)?ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
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 organization's collection?. . . . . . . .. .. .. .. D Yes I:lNo

|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X7 & « + « v vov e et e e e e T [[]ves [[INo

b If 'Yes,” explain the arrangement in Part Xl and complete the following table-

Amount
cBeginningbalance . . . . . . .. L L L L e e e e e e e e e e e e 1c
d Additionsduningtheyear . . . . . . . . . L L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . L e e e e e e e e 1e
f Endingbalance. . . . . . . L L e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . . . . . . . ¢ . i i i i i i i i e e I_J Yes No
b If 'Yes,” explain the arrangement in Part Xill Check here if the explantion has been provided inPart XIIl . . . . . . . ... . ... .. I:l

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

‘ ¢ Net investment earnings, gains,
andlosses . . . . . . .. ..

d Grants or scholarships . . . . .

\ e Other expenditures for facilities
| andprograms . . . . . . . ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Temporarily restricted endowment- » %

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

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

organization by Yes No
| (i) unrelatedorgamizations . . . . . . ... L oo oo oo, e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L L L L L L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .... .| 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
\ __(investment) basis (other) depreciation

4daland . . . . .. . ... ...
bBuldings . . . . ... ... .. 000
¢ Leasehold mprovements. . . . . .. .. ...
dEqupment . . . . . ..o o Lo
eOther. . . . . . . . . . . . v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . « « « . v« v v o o . . >
BAA Schedule D (Form 990) 2013
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« Schedule D (Form 990) 2013 The Library Foundation of Kanawha County 55-0739659 Page 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenivatives . . . . . . . . . ... ..o
(2) Closely-held equityinterests . . . . . . . .. ... ...
(3) Other

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

il | Investments — Program Related.
@tv_l Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
3)
“4)
(3)
{6)
1)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) e 13) . »

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
()
3)
4
{5)
(6)
{7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), llIne 15.) . . . . . « .« . . i v v v it v v v it e >

[Part X |0ther Liabilities.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
)
(3)
4)
(5)
(6)
(7)
(8)
_(9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . w»
2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . . . . . i v it i i st et e e |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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*Schedule D (Form 990) 2013 The Library Foundation of Kanawha County 55-0739659 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ... .. .. 1 368, 833.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gainsoninvestments . . . . . . . . . . .. ... L. 2a
b Donated services anduseoffaciittes. . . . . . . . . . .. . ... ... L. 2b
c Recoveriesof pioryeargrants . . . . . . . . . . . oo Lo e e 2¢
dOther (Descrbe nPart Xlil) . . . . . . . o oo v v ool 2d -
eAddines2athrough2d . . . . ... ... ... ... ... ..., e e e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . .« . . . . L e e e e e e e e e e e e 3 368, 833.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
b Other (DescrbeinPart XIll) . . . . . . . . . o o o it oo e 4b . L
cAddlinesd4aanddb . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . .. . .. .. .. .. 5 368, 833.

Part Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... ... 0oL 1 81,717.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities. . . . . . . . . . . o o oo 2a

bPrioryearadiustments . . . . . . . . .. oLt e e e e e e e e 2b

cOtherlosses . . .+ v v v i i i i b i s e e e e e e e e e e 2¢ i

dOther(DescnbeinPart XI1) . . . . . . . . . .. o oo e 2d

eAddlnes2athrough2d . . . . . . .« o o o i i i i e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . .« . v v e e e e e e e e e e e e e e e e e e e e e e e 3 81,717.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a

b Other (Describe inPart XIIL) -« .« o v v v v v i i e e e e et e e e e e 4b 49,077.| .

cAddlinesd4aanddb . . . . . . .. L. L e e e e e e e e e e e e e 4c 49,077.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . . . . . . .. 5 130,794,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization ] Employer |dentification number
The Library Foundation of Kanawha County 55-0739659

ml Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 17.
4 £ Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g9 Special fundraising events

d [_]in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .« . . . . . . DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (il) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . L e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it I1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



$Schedule G (Form 990 or 990-E2) 2013 The Library Foundation of Kanawha County

55-0739659

Page 2

'Part.li4 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

‘ List events with gross receipts greater than $5,000.

| (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
1 Auction NONE through column (c))
g (event type) {event type) (total number)
v
5 1 Grossrecepts . . . . . v o v o0 51,214. 51,214.
u
E
2 Less Chantable contnbutions. . . . . . .
‘ 3 Gross income (lne 1 minus ine 2). . . . . 51,214. 51,214.
|
i 4 Cashprizes. . . . ... ... ... ...
5 Noncashprizes. . ... ......... 485, 485.
D
‘ |'z 6 Rentffacibtycosts . . . . . .. ... ... 1,274. 1,274.
; E
! c
T 7 Food and beverages . . . . . . ... .. 7, 945. 7,945,
|
| E
X | 8 Entertanment. . . ............
E
L-‘ 9 Otherdirectexpenses. . . . . . .. . .. 324 . 324 .
E
S
Direct expense summary Add lines 4 throughSincolumn(d). . . . . . . .. .. .o oot o o 10, 028.
‘ Net income summary Subtract line 10 fromline 3,column(d). . . . . . . . . . . . . .. . .. . 41,186.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . « « o« o o v
2 Cashpnzes. . . . ... ..o
E
D X
kR BE| 3 Noncashprzes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . - . .. ... ...
i 5 Otherdirectexpenses. . . . . . . . . ..
‘ Yes % ||_|Yes % Yes %
6 Volunteerlabor . ... ......... No No No
7 Drirect expense summary Addlines 2throughSincolumn(d). . . . . . . .. . .. ..o oo >
8 Net gaming income summary. Subtractine 7 fromline 1,column{(d) . . . . . . . .. ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . . ... . ... ... D Yes DNo

b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



*Schedule G (Form 990 or 990-E2) 2013 The Library Foundation of Kanawha County 55-0739659 Page 3

11 Does the organization operate gaming activities with NONMEMBErS? . « . « « « « « v v v v e v v v et n e e e e e e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GaMING? - « + « « « v v v v e b e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in:

aTheorganization's facility . « . v o v v 0 v i i e e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . .« o . i e e e e e e e e e e e e e e e e e e e e e [ 13b %

Name >

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue recerved by the organization > S and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

D Director/officer I:I Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? I:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year > S

|‘|?,’a“r'i?“|x\'[,ﬁ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 6 = “ e

D » Information about Schedule O (Form 990 or 990-E2) and its instructions is - @pen e PuEis
AT 3t wiwirg goworm90.
Name of the organization Employer Identification number

The Library Foundation of Kanawha County 55-0739659

Pt VI, Line 11b A copy of the 990 is presented to the Foundation Board President,

Pt VI, Line 12c _ _There is a conflict of interest policy in the Foundation’s __ ____ _ _ __
PL VI, Line 19 _ _Governing documents_and financial statements are available ______ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 The Library Foundation of Kanawha County 55-0739659 Page §

iRAGIVIIE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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The Library Foundation of Kanawha County

55-0739659

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Printing 1,419. 835. 530. 54,
Collection Materials 728. 593. 0. 135.
Furniture & Equipment 9,450. 9,450. 0. 0.
Miscellaneous 3,788. 466. 1,248, 2,074.
Automation Expenses 41. 0. 41, 0.
Contribution Expense 28,378. 28,378. 0. 0.




123 Capitol Street
Charleston, wv 25301
304.343.4646

fax: 304.348.7142
wwn.kanawhalibrary.ory

The mission of The Library
Foundation of Kanawha
County, nc., 1s to support

the wision and misston

of the Kanawha County Public
Library system by:

® providing vehicles for library
supporters’ charitable giving

® providing supplemental
~ fimancial vesources to KCPL
® Serving as an advocate

for librartes

® Creating a county-wide
volunteer support system
for KCPL

® Raising public awareness
regardmg both the value
of and the needs of public

libraries

The Library Foundation
of Kanawha County, Inc.

| apologize for this 990 being late. | had every intention of filing this extension
in a timely manner. However the lateness was due to a sever snow storm which
went through the area on Monday February 16™and caused everything,
including the library to be closed for a few days. | again apologize for the delay
and ask that you not assess a penalty due to the unavoidable weather
conditions. Enclosed is the extension | would have sent had | been able to. Also
enclosed are newspaper articles discussing the snow storm.

Thank you,

fambedy Airi,

Accounting Services Coordinator
Kanawha County Public Library
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Charleston Daily Mail | Storm closes schools, courts across West Virginia

Kids like Rafaella depend on you.
Help her beat cancer.

St. Jude patient Rafaella | at age &

Donate Now /L
St, Jude Childrens
Research Hospital

Charleston

Enterprise Mobility

Get Mobility Planning & Integration

Services from the IT Experts at CDW
® O

R) Daily Mail

Welcome Guest | Subscribe | Sign In | Subscriber Services |E-Edition

Home News

W 613k (@ Nobody sells for less,
e in i © W=

Tuesday, February 17, 2015

Storm closes schools, courts across West Virginia

CHARLESTON, W.Va. (AP) — Public school students across West

JOBS CLASSIFIEDS HOMES CARS CELEBRATIONS TVWEEKLY CONTESTS

GET CONNECTED #

-

Cops and Courts

- ,22.0
Overcast . i

AR 1

HONDA + MAZDA -

& e Lo

View More Weather »

Sports Opinion Business Food and Living

Arts and Entertainment Multimedia

%“

Search lo

Obituaries

Nobody treats you better E2Clilkes

Get Daily Headlines by E-Mail

Virginia are getting a day off because of a winter storm. L I

The state Department of Education’s website shows schools in all

55 counties are closed Tuesday.

The West Virginia Supreme Court says courts in more than a dozen
counties are closed because of the weather.

Marshall University also has canceled classes. The National
Weather Service says Huntington received more than 10 inches of

snow on Monday.

Charleston and Beckley each received about 7 inches of snow.

Appalachian Power reported about 1,400 outages Tuesday

morning.

r . .
i |Sign‘IUpd

to your inbox each morning.

Sign up for the latest news delivered

Concealed Carry Guide
Do You Know Your Rights? Get Your
Free Concealed Carry Guide Today!

® O

http /iwww charlestondallymail com/article/20150217/ARTICLE/150218402/1276
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The Charleston Gazette | Storm, cold cover roads throughout region

Get

(D repsi FREE COUPONS!  coupo

wvgazetie.com
(FAzette

Welcome Guest | Subscribe ' Sign In ' Subscriber Services | E-Edition

Top 10 Stocks for 2015 [> >
Experts say these 10 stocks will >
continue to crush the S&P in 2015.

o 0O

GET CONNECTED

_{ IES

21.0

Mostly Cloudy

-

View More Weather »

. Home News :"_".."A'Bus‘iheuss ~ Opinion  Sports Life A& Outdoors Blogs

Obituaries  Galleries

B W Rl Nobody sells for
e mal s

Monday, February 16, 2015

Storm, cold cover roads throughout region

by Erin Beck, Staff writer and Rusty Marks

http /www wvgazette com/article/20150216/GZ01/150219466/1101

less, Nobody treats you better [l

111



s

F. BRIAN FERGUSON | Gazette
Drivers try to make their way up Gauley Mountain in the snow !
on Monday morning.

Most people stayed off the dangerous,
snow-covered roads on Monday, after
several inches of snow fell in Kanawha
County and the surrounding region.

“The snow's coming down pretty good, but
thank God, everyone has heeded the '
wamings and they're staying in,” a Logan
County dispatcher said around 2:30 p.m.

The National Weather Service issued a
winter storm advisory for Kanawha, Putnam |
and surrounding counties until 5 a.m.
, Tuesday, and said to expect 8 to 10 inches
F. BRIAN FERGUSON | Gazette of snow, with the most accumulation
| Nevin Moore, 14, went sledding ©OMing Monday aftemoon and  early
| in Kanawha City with three of evening. As of ab_out 4 p.m., about 4 to 7
his friends on Monday morning. inches had fallen in most of Kanawha and
Most area students already had surmounding counties, with about 9 inches

| Monday off because of the in parts of Lincoln County, according to |

3 Presidents Day holiday, but Jonathan Wolfe, meteorologist with the
schools were closed for National Weather Service. Wolfe said the
teachers and other employees  temperature hovered around 10 degrees |
because of Monday’s most of the day, and was expected to ,
snowstorm remain around 10 degrees ovemight. !

“Tomorrow we warm up a bit to 24 degrees, |
then we have a cold snap after that,” he l
said. “By Friday moming, we'll be at five |
below, and we might get another little bit of
snhow on Thursday moring.” ,
|
!
'
|

He doesn’t expect more than an inch or two
of snow on Thursday.

Schools were closed Monday in at least 51
of 55 counties, according to the state

http /mvww wvgazette com/article/20150216/GZ01/150219466/1101
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Department of Education’s website. College !
classes and most of the flights at Yeager !
Airport were also canceled. ’

As of 7:30 p.m. Monday, schools in 42
counties, including Kanawha and Putnam,
had closed for Tuesday.

Kanawha County Metro 911 dispatchers
said the snow began falling in Kanawha
County around 7:30 a.m., and roads were
quickly covered because the ground was
so cold. As of noon, about a dozen
accidents had been reported in Kanawha
County. By 2 p.m., about 30 accidents had
been reported. Dispatchers said only a few
minor accidents happened before 8:30 a.m.

\

F. BRIAN FERGUSON |Gaette Tractor-trailers were having trouble making

Pedestrians could walk it up a slick hill around the 50 mile marker,
downtown Charleston and near the Institute exit, all day, backing up
encounter just a few cars on the traffic, according to a Kanawha County

streets on Monday. Metro 911 dispatcher. She said at about

- gy 3:30 pm that within the last hour, the
Division of Highways had begun diverting
traffic off of the Institute exit to W.Va. 25 to
allow salt trucks to get to the hill.

State Division of Highways spokeswoman
Carrie Bly said snow plows were having
trouble keeping up with the snow Monday
morning. Snow removal was hampered by

- - cold temperatures that make road salt less
F. BRIAN FERGUSON | Gazette effective.

Ruth Blankenship sweeps her
front steps on Monday afternoon By said highway crews were concentrating

in Charleston. on the state interstate system and high-
traffic areas, and wamed people who live
. ) on secondary routes that they may not see
,.‘d‘ « "= .. asnow plow until Tuesday.
. - 08 .
g - = " " 7 .  She urged state residents to stay off the
- o eedii3

F.BRIAN FERGUSON | Gazette 0ads unless absolutely necessary. She
A lone walker makes her way also stressed that drivers should slow down

across Dickinson Streetin on icy roads. “Definitely, 60 or 70 mph is
Monday's snow. not the speed you want to be driving if you
have to go out,” she said.

All Kanawha County offices were closed
Monday because of the Presidents Day
holiday, but Deputy Emergency Services
Director C.W. Sigman said he and other
B - emergency officials remained on alert. He
F.BRIAN FERGUSON | Gazette said there were few weather-related

Traffic slowed to a crawl along  problems Monday morming.
U.S. 60 near Belle on Monday

morning. The Kanawha County Courthouse and
Judicial Annex are also closed Tuesday,
according to a release from the county.
Courthouse and Annex employees are not
required to work. The Kanawha County
Ambulance Service and Sheriff's
Department will remain open.

http /www wvgazette com/article/20150216/GZ01/150219466/1101
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*

The city of Charleston canceled trash pick-
: up for Tuesday. Tuesday, Wednesday,
" Thursday and Friday’s routes will each be
* delayed a day.

A Boone County emergency dispatcher
said the snow started there around 5 a.m.,
and there were already a couple of inches
on the ground by 7:30 a.m. By about 2:30
pm, about 6 inches were on the ground, a
dispatcher said.

No major accidents had been reported, he
said, even though the roads were slick.

“They are, but people have actually been
smart about it for some reason,” he said.

- : Officials for the West Virginia Tumpike said

F. BRIAN FERGUSON | Gazette
Nathan Stickler, 13, enjoys his
day with his snowboard in
Kanawha City on Monday.

a few people slid off of the road Monday
moming, probably from driving too fast for
the road conditions. Throughout the day,
most of the problems consisted of vehicles
getting stuck in the snow.

§ A Mercer County dispatcher said a few
| weather-related accidents, but no injuries,
had occurred as of about 3 p.m. He said
dispatchers were listening to a traffic
scanner, that indicated the worst problems
were on Interstate 77.

R agy Most of the problems on your tumpike
RUSTY MARKSIGzette The start in Princeton and end in Charleston,”
steeples of downtown he said.

Charleston churches stand out . .
againsta steady drumming of A Putnam County dispatcher said only one

snow Monday morning. The accident had been reported as of 2:30 p.m.
storm was expected to drop ) . . )
several inches of snow on the ‘CaI'S are jUSt gettlng StUCk on the roadS,'
area. he said. “Wreckers are having to come pull

them out. Other than that, there are no
major wrecks or anything like that.”

In Logan County, the roads were covered with about 3 inches of snow
around 7:45 a.m. By 2:30 p.m., about 6 and 1/2 inches of snow had fallen,
according to an emergency dispatcher. But no weather-related accidents
had been reported.

“l think it was well publicized and hopefully, everyone already got their
bread and milk and will just stay home,” a dispatcher said Monday morning.
A dispatcher confirmed Monday afternoon that had been the case.

No weather-related accidents were reported in Mingo County as of about 3
p.m., according to a dispatcher. Dispatchers in Raleigh County also did not
report any major accidents.

Kanawha County school officials closed schools at 7:15 a.m. Monday, and
told any employees who had already reported to go home. Most other
counties in the area closed schools on Sunday night.

All branches of the Kanawha County Public Library were also closed.

Marshali University closed at 10 a.m. and was shutting down all offices at

hitp /mwww wvgazette com/article/20150216/GZ01/150219466/1101
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11 a.m., according to the school's website. West Virginia State University
in Institute also canceled classes, as well as the annual WVSU Day at the
state Legislature. Many govemment offices were already closed Monday
because of the Presidents Day holiday.

The University of Charleston scheduled moming classes as usual at its
main campus, but canceled aftemoon and evening classes. Classes at
UC's Beckley campus were canceled all day.

Nitro city officials decided to close City Hall on Tuesday, and said a Nitro
City Council meeting scheduled for Tuesday night had been postponed.

Owners of the Charleston Town Center mall decided to close at 4 p.m.,
according to mall manager Lisa McCracken. She said Macy's decided to
close at 2 p.m., and JCPenney never opened because of a lack of staff,

Yeager Airport Director Rick Atkinson said about 80 percent of the 28
flights scheduled for the airport were canceled. He said a few flights took
off and departed in the morning, but by aftemoon, all flights had been
canceled except for a couple incoming flights late Monday night.

He said that passengers who had canceled flights should call or visit the
website for the airlines to arrange new flights.

“All change fees have been waived by the airlines because of the winter
storm, and they'll work with them on new flights,” he said. A 3 p.m. charter
for a performance of “Disney on Ice” scheduled for the Charleston Civic
Center this coming weekend did make it into the airport Monday aftermoon,
Yeager said.

Some Kanawha County bus routes were altered because of the snow. For
Tuesday, the Cabin Creek bus will not be going to Hemshaw Mountain or
East Bank, and the Nitro bus will not be going behind Walmart or down
Roxalana Road. The Woodward Drive bus will be tuming around at
Grandview Elementary, and the Tyler Mountain/Cross Lanes bus will be
going out to McKowns Meat and tuming back into town until the Interstate
re-opens. Elkview, Campbell's Creek, Mont./Eskdale, Oakridge/Wertz,
Garmrison/Hillsdale, Beech Avenue, South Hills and Hillcrest/North Gate
routes will be closed. The Sissonville bus will be tuming around at Potalico
Park-n-Ride. The Fort Hill/Montrose bus will take the Kanawha Turnpike to
Riverwalk Plaza only. All runs to South Charleston Technology Park are
canceled. The Southridge bus will not be going to Oakwood/Oakhurst,
Davis Creek, Alum Creek or the access road to Home Depot. The
Montgomery bus will not be going across the bridge to Witcher Creek and
will be using Orchard Road.

KRT officials said they would update bus routes throughout the day on their
Facebook page.

Reach Erin Beck at enn.beck@wvgazette.com, 304-348-5163 or follow
@erinbeckwv on Twitter.

Reach Rusty Marks at rustymarks@wvgazette.com, 304-348-1215 or follow
@rusty_marks on Twitter.
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Form 8868 (Rev 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Library Foundation of Kanawha County 55-0739659
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 123 Capitol St.
::;';‘gmwé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
u
Instructions Charleston, WV 25301

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 o]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No.» 304-343-4646 FaxNo.» 304.348-7142
« If the organization does not have an office or place of business in the United States, check this box . .. . . .. »d
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthis is
for the whole group, check thisbox . . . P []. Witis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeuntil ___~ May.15 ,20 15
5 Forcalendaryear , or other tax year beginning July 1 ,20 13 , and ending June 30 ,20 14 .

6 If the tax year entered in ine 5 is for less than 12 months, check reason: [ Initial return [ Final return
[J Change in accounting period
7  State in detall why you need the extension Need additional time to complete audit of financial statement

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b ] $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authornzed to prepare this form.

-

Signature » Title » Accounting Services Coordinator Date> D _ | %-— 15
Form 8868 (Rev 1-2014)




