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/
Form 990 Return of Organization Exempt From Income Tax OMS No. 1~5-D0472008.Under section 501(<:),527. or 4947{a)(1) of the. Internal ReWlnue Code (exeept blaclo; lung

~~yt"'ttI'It of tIl~n~""ury·
b~neflt trust or private fO\lndatlon)

~n to ~u.bfic
'nl«MI """"nwe $«\lie e ~ The organization may have to use a copy of this return to satiSfy state reporting require on

A For thl!: 2006 ~Iendar year, or tax year beginning and ending -V-U r I
B C~1f F'lIMSo

C Name of organizatlol'1 D EmploPGr¥atfr plftj!a~D1:IlIt!tIbl'l:
u_IRS ~ -DAdO'~=,' lab.lor WV SHERIFFS' ASSOCIATIONCl\nl'lg~ pt11'TI",

OI'lDmI'l flI~e. Dolna Business As 55-0705534="ang~
DlnllllJll s." Number and street (or P.D_box it mail is not (!elivered to street address) I AotJm/suit~ E Telephone numberNltufn

DT,-,"",i1'- SCIeoI1t.clI?oBOX 3031 304-345-:-2232"'!IM InlIIrU~'
DAr,",M~d 11Q1'18. City or town, state or country, and ZIP .•.4· G Gtoz r_ll)t~ S 235,000.~,1'"
OAg,li'IIoIt. """HARLESTON. WV 25331 Hla) Is ttJis a. group retum11=

,,~"CIIII!:I
J! Name and address of principal officer. for affiliates? DV@tS 00 No

H(b) Are all affiliates in.eluded?0 Yes 0 No

I Tex·~xemot status; 00 501(0) ( 3 ).. finsel't no.) [ ·14947(alr1) or [ ] 527 If 'No,' attach a lI~t. (see instructions) .

J Webl~Jt~~ N/A Hlel Group exemotion number ~

K Tvoe of oroantzatlon' [ ] COT]loration r ] Trust IX1 Association r 1 Other" 1 l. Year of tormation~ 194 a1M Statao( leClalddmiciJe:WV
[,Part I Summary

ell 1 Briefly descrfbe the organization's mission or most significant activities: SEE ATTACHMENT
I:Jc::
IG

Check this box ~ 0 if the organiZation discontinued its operations or dispoS&d of more than 25% of its assets,E 2g 3 Number of voting members of the govemll'1g body (Part VI. Hne 13) ............. _... _....... ,.__......••. __..-... 0-. ___...•. ". I 3
(.:;J

4 Number of IndependMt voting members of the goveming body (part VI, line 1b) ...... __...•..... _._.......•. _.__...•... _. 4011

! 5 Tot.;!1number of emploY896 (part V. line 2a) •• •••• ___ ···" •••••• _•••• h ___• __, •• __ ••• •• , •••••••• , •••• _••••• ,., •••••••••••••••••• __ •••••••• _ •• 5 1

~
G Toti;\l· number of voluntoore (estimate if necessary) ._..._.._.,_" .___._...... ___.. "_.._._.,,...•. _.... _.,.. _.._... ",,_._._.. ,•... __..__, 6

7~ TotAl gross unrelated business revenue from Part. VIII. line 12. column (C) ... " ....... _ .... ,.... _ ..,........... ,............. 78 O.
c(

b N~t unrelated business taxable income from Form 99D·T.line 34- .'..' , ...... .. ..-... ... _ .. _._ .. .. ...- 7b o.
Prior Year CurrMt Year

01 e Oontributlons arid grants (part VIII, line1h) .-..,....-...... , -_. _ ...,..._ .... , .., ._ ..." ... ----.~." ....--. 24 573 18,411.
;;;0

Program service revenue (Part VlII. line 2g) 225 220. 213 905.I: 9 -, .., ...-... " ..... - ....,............ _ .................... -., ..

! 10 In\le~tment Income (Part VHI. column (t'\). lines 3, 4, and 7C1) .,.......• ,... __ .... ,....... ,.......... 2 159. 84.
~

Ot11(!)r revenue (Part VIII. column (A), lines 5. 6d, ec, 90. 10c. and 11 e) 674. 2 600~11 ............ _ ...........
12 Totsl revenue - add lines 8 throuah 11 (must eclual Part VIIL column (Al. line 121 ... _ 252 626·, 235 000.
13- G~1"I19 and 9imilar amounts paid (Part IX. column (Al, lines' oS) ....... -......................... 9 000. 9 000.
14 81Y1~1'Itspaid to or for members (Part IX. column (A), line 4) ._.,.__." .. _.__" .._.._•........ ~... _.

ffI 15 Sl?JMes. ether compensation, employee benefits (Part IX, columi'\ (A), lines 5·10) .__.__•.: ~6 485. 52 099.
III 107.164. 87 415.0) 1G~ Pro1'esslonal funClraising fees (Part IX. column (A). line 11e) _... _........ ___,..•... _.....•. _._.._.,,..
-=III

b Tot:!ll1'undralslng expenses (Part IX. oolumn (D), line 25) •• 87.415 .c:.\
J.i

17 Othar e~@lnses (Part IX. column (A). fin9S11a·11d. 11i-241) 98 ~0.39. 94 272.,., ..... -- ....._.", ...... _ ..,., ........
19 Total sxoenses. Add ~nes 13-17 (must equal Part IX, column (A). fme 25) ... _.......... _._._., .260 688. 24.2 786.
19 Re~nue less exoeoses. Subtra¢t line 18 from line 12 ..... " ... _--- - .. ' _."" ,....... <8.062. I> <717S6L

o~ B~innina afYear End OfY~ar..,*~20 Total asMts (Part X line 16)
• A •••• '" •••••• _. , ••••• _ •••• , •••••••••••••••• , •••••••••• ~ ••• ___ ••••••• _. _ •••••• __ ."

63 907. 55,951.
~ 21 Totl1ll1~bfl1tles (Pan X. line 26) ... ,......- .................... .-., ........................ ,....... --, .......... -., 1 129. 959.a;t::

NElt :as§~t~ or fund balances. Subtract line 21 from line 20 .._..._" ". __.... __... _...__...... 62 778. 54 992.~L= za ..
'·Part II I Signature Block

Um!4!' :l~nJ\tTles I>f,,"'Jury, 1do:<;la,e (hot' h••..••••>:ami""" mieratt.lm, includinG =""m~yl"a 1:eh(ldU~ I'nd statom'mtg, ~d to mebCII2Tcf my l<'lOWledgg and !leiter.~ I" true. corre<:1..
••"d eom;>lco!•. DeotlOT1ltlonofp,~ (ether thAn ollica) 1&_ ~n :IIllnTO~on ofwhlC1l ~r ""'" BJI)' know'~. .

Sign
~

I
Here Sionature of officer Date

~ iYPfl or P~l n,me and title

~rQP;.'Jrer's~ ;;. Q A- \ ~ c.fJ r Dille ~ Cheok if ~ F"ep:>rcr's Id.ntll\lln~ n\lT11bl!l'

Paid __ self· n (~'n!!!r\X:t!tlnB)

~rgl'ar!r'n
~Ignature J"'- -v '"' ~ • '.:P ~ -:-:;> -..!) ~ emnloved ~ PDOIDOOOrs
Fll""ft's """,0 to!" BROWN·, EDW~S & COMPANY, L.L.P. EIN .~

Us~ Only yctUrs If ~;

."!.•m~loyed). ~2 PLAYERS CLUB DRIVE, SUITE 100

."l1te:lI:'J .nO:=;1='.4 CHARLESTON WV 25311 P110neno. ~ 3 04 - 343 - 418 8
Mav the IP,S dI5C1.J~ this Mtum with the preoarer shown above? (see Instructions) . . ..... ..' . .-." -_. .. ly~~ [ 1No

>

63200' 12-1S·01'1 LHA For Prlwcy Act and Paperwork Asm..ction Act Notici!, see the separate instructions. Form 990 (2008)
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55-0705534 PaQ~2

'- Did the organi%ation un::lertake .any significant program services during the year which were not listed on

the prior Fonn 990 Or'990-EZ? .............................•.................................................................................. " "..... DYes [X]No
If "Yi;\9", dl!Jscrlbe these n~ services on Sch~di.!le O.

3 DId thlt organi%ation cease conducting. or ma~ significant changes in how it conducts, any program I>ervices?...... DYes LX] No
If ·Yes·, descr1be these changes on Schedule O.

4 ~~cr1be tl'le exempt purpose achievements for each of t1'Ieorganization's three largest program services I)y expenses.
S@lc:tlon501(c)(3) and 501(0)(4) o~nization~ and section 4947(a)(1) trusts are requirsd to report the amount of grants and

allooations to others. the total expenses. and revenue, if any, for each program service reported.

~ (Codl!l: ) (Expenses $ 111 r 642.. including grants of $ ) (Revenue $
RRQVIDE EDUCATIONAL/TRAINING SEMINARS FOR SHERIFFS AND OTHER STAFF
RELATING TO PROPERTY ASSESSMENT AND CHANGE IN LOCAL TAXES.

\

4b (Cod~: ) (Expenses s 33 , 929. including grants of s ){Revenue s
Se.ONSORSHIl?-,OF. YOUTH LEADERSHIP ACADEMY CAMP TO PROMOTB DRUG AWARENESS
AND LEADERSHIP TRAINING FOR TEENS.

4c (Code: ) (Expenses s including grant •• Of $ ){Revenue $

4d ott'lar j:lfO~mm3erv'e~!l. (D'esonl:>e In SChedule 0.)

(E'9?f:lMI!tS s il1¢lLJding grants Of S ) (Revenue $
(Must eg(.Jflf Part IX, Una 20, column (13))

Form 990 (20D8)

.020505 700842 WVSA
2

2008.03050 WV SHERIFFS' ASSOCIATION WVSA 1


