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> Short Form : |  omBNo. 15451150
* Fom 990-EZ' Return of Organization Exempt From Income Tax 2 @ 0 8

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service ® The organization may have fo use a copy of this return to satisfy state reporting requirements Ins pectl on
A For the 2008 calendar year, or tax year be jmnlng 9/1/2008 ,and endlngL 8/31/2009
B  Checkifapplcable §please |C Name of organization D Employer identification number
Address change use IRS
Name change labelor |OREGON LIBRARY ASSOCIATION 03-6041670
print or Number and street {or P O box, if mail s ot delivered to strest address) Room/sute | E Telephone number
Inibal return type.
[ ] Termination See PO BOX 3067 (541) 962-3540
:] Amended retum ﬁ:::::l:ﬂ;f City, town, or country State ZIP+ 4 F Group Exemption
[ ] Appiication pending _Jtions.  |LA GRANDE OR 97850 Number. . » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: l___l Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) » ’
H Check » if the organization is not
1 Website: » N/A required to attach Schedule B (Form 990,
J Organization type (checkonly one)— [ X]501(c) ( 3 ) @ (nsetnoj[_] 4947(a)1) or [_] 527 990-EZ, or 990-PF).

K Check » I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 287.637
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1 9,263
2 Program service revenue including government fees and contracts . e e e e 2 220,185
3 Membershipduesandassessments. . . . . . . . . . . . . ... .00 ... 3 49,221
4 Investmentincome . e e e e e e e e e e e 4 5,458
5a Gross amount from sale of assets other than lnventory A 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
° € Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . 5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here B T
=2 a Gross revenue (not including $ 0 of contributions
‘%" reportedon line 1). . . . .. ... | 6a 0
b Less: direct expenses other than fundralsmg expenses - 6b 0
© ¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . . 6c 0
& 7a Gross sales of inventory, less retuns and allowances . . . . . . 7a
ft b Less:costofgoodssold. . . . . 7b
i c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line7a). . . . . . . .. 7c 0
€) 8 Otherrevenue (describe » VOIDED EXPENSE CHECKSHMNGT-CASHEBHN-PRISR-YEAS ) 8 3,510
Y 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . . QF(‘F I]\/FT) .» 1 9 287,637
ZZF 10 Grants and similar amounts paid (attach schedule) . ‘6')) 10 0
> 11 Benefits paid to or for members . . e “wie o . . 11
%3 12 Salaries, other compensation, and employee beneﬁts . AR JAN 2 ][ 2010 % 12
€ 13  Professional fees and other payments to independent contrgctofs &l . 13
ol 14 Occupancy, rent, utilities, and maintenance. . . . . . . . 14
ai| 15 Printing, publications, postage, and shipping . . . . . . QGDEN UT - ) 15
16 Other expenses (describe ®» See attached statement ) |16 374,711
17 Total expenses. Add lines 10 through16. . . . . . P e I ¥ 4 374,711
) 18  Excess or (deficit) for the year (Subtract line 17 from tine 9) . 18 -87,074
2[ 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree W|th
2 end-of-year figure reported on prior year'sretum) . . . . e e e e e e e 19 117,686
| 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . >l 21 30,612
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginningofyear | (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . ... 560,979] 22 472,464
23 Land and buildings . . . e e e e e e e e 23
24 Other assets (describe P PREPAID EXPENSES ) 156] 24 2,156
25 Totalassets. . . . . e e e e e e e e e 561,135] 25 474,620
26 Total liabilities (describe > See attached statement ) 443,449| 26 444,008
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 117.686| 27 30,612
(l;g:)Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008) VZ Y P




Form 990-EZ (2008) OREGON LIBRARY ASSOCIATION 93-6041670 Page 2
' Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? gigq(‘f)'z‘:;:;gzg??)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 WORKSHOPS, CONFERENCES, NEWSLETTER, COMMITTEE ACTIVITIES | ... ____...__._.
PROMOTION OF LIBRARY SERVICES THROUGH PUBLICAND _____ . ...
PROFESSIONAL EDUCATION AND COOPERATION i
(Grants $ 0 ) If this amount includes foreign grants, check here [ ] |:| 28a 374,711
2
(Grants $ 0 ) Ifthis amount includes foreign grants, check here > D 29a 0
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, check here. . . . . » L—_] 30a 0
31 Other program services (attach schedule) . e e e
(Grants $ o ) Ifthis amount |ncludes forelgn grants check here N [:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . . » | 32 374,711
mils_list of Officers, Directors, Trustees, and Key Employees List each one even |f nol compe nsated (See the instructions for Part 1V.)
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
...Name MARY GINNANE ____Str 5141 ZOSEL AVENU| Tite PRESIDENT
City SALEM ST OR _ ZIP 97306 HOWK 4.00 0 0 0
...Name CONNIE ANDERSONStr 249 IADHO STREET|  Title VICE PRESIDENT
City ASHLAND ST OR 2IP 97520 Hr/WK 2.00 0 0 0
Name SARAH BEASLEY __StrPOBOX 1151 ______ Tite PAST PRESIDENT
City PORTLAND ST OR ZIP 97207 HIWK 1.00 0 0 0
. Name BILL BAARS ________Str2423 NE 19TH AVEN Tite SECRETARY
City PORTLAND STOR 2IP97212 Hr/WK 1.00 0 0 0
_.Name SHIRLEY ROBERTS_Str 62425 HUNTER ROA  Tite TREASURER
City LA GRANDE STOR 2P 97859 Hr/WK 4.00 0 0 0
JoName S ] Title
City ST ZIP H/WK .00 0 0 0
o MName S ] Title
City ST zip HrWK .00 0 0 0
Name S ] Title
City ST zP Hr/WK .00 0 0 0
CoName BN ] Title
City ST 2P HIWK .00 0 Q 0
o Name LS .. Title
City ST zp Hr/WK .00 0 0 ¢]
o Name S . Title
City ST zIP HWK .00 0 0 0
o Name M. Title
City ST ZIP Hr/WK .00 0 0 0
o Name S Title
City ST ZiP Hr/WK .00 0 0 0
CoName S . Title
City ST P HI/WK .00 0 0 0
o Name SN . Title
City ST 2P HI/WK .00 0 0 0
oName St . Title
City ST zp HOWK .00 0 0 0
U . Title
City ST zip HOWK .00 0 0 0
o Name S . Title
City ST zp HOWK .00 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) OREGON LIBRARY ASSOCIATION 93-6041670  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity. . . . . . . R 33 X
34  Were any changes made to the organlzmg or govemrng documents but not reported to the IRS'? lf "Yes
attach a conformed copy of the changes . . . . . . . 34 X
35  If the organization had income from businiess activities, such as those reported on Irnes 2, Ga and 7a (among others) but § ? % M . E
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. e 35 by
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T for thls year” R e e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year”
If "Yes,” complete applicable parts of Schedule N. . . . . e 36
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a | 20,0000 st
b Did the organization file Form 1120-POL for thisyear? . . . . . e 37b - X
g P s

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b If "Yes," complete Schedule L, Part If and enter the total amount involved .

39  Section 501(c)7) organizations. Enter: o
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | .

¢ Enter amount of tax imposed on organization managers or drsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . B &

d Enter amount of tax on line 40c reimbursed by the organlzatron . N

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. -

41  List the states with which a copy of this return is filed. » OR

42a The books are in care of ® Name SHIRLEYROBERTS ... Telephone no. »
Locatedat » POBOX3067_ ___ _ ________..__ City LAGRANDE ________¢ ST.OR_. ZIP + 4 » 97850
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)?. . . . . . 42b X
If "Yes," enter the name of the forelgn country P foe

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

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . A I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » L43 |N/A

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

45 Is any related organization a controlled entlty of the organrzatlon wrthln the meamng of sectron 512(b)(13)’7 If
"Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008)




Form 990-EZ (2008)

OREGON LIBRARY ASSOCIATION

93-6041670  Page 4

-

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II .
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E

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

b If "Yes," was the related organization(s) a section 527 organization?. .

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors tmstees and key em

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

Yes | No
46 X
47 X
48 X
49a X
49b

ployees) who

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NameNone _______________ S . Title

City ST 2Ip Hr/WK .00 0 0 0
WName L.l S e Title

City ST ZIP Hr/WK .00 0 0 0
JName Ll S e Title

City ST ZIP HrWK .00 0 0 0
JName ... U . Title

City ST zIp HrWK .00 0 0 0
Name _______ . SN e Title

City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NameNone. SN

City ST 2IP 0
JName S e

City ST pd] 0
SName B e

City ST 2Ip 0
SName e Bt e

City ST ZiP 0
SName e S e

City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, comect, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ MAJ&M ) |
Here Signature of officer . Date /
’ Shirley Robu Aéscoaaﬁcm /7,74,1%,44;/ , /\5'://()
Type or pnnt name anJ ttle. /
Paid Preparer's ' Date Ch;ck f Preparer's ldentifying Number (See instructions)
self-
Pf; arers| 222 ¥ _liene Anderton 1/12/2010 | smployed w1 [P00032857
Us ep0nly R o y‘;;)W“'S A & S ACCOUNTING EIN > 93-0581719
address, and ZIP +4 316 SW WASHINGTON AVE, CORVALLIS, OR 97333 Phone no. » (541) 757-1945

May the IRS discuss this return with the preparer shown above? See instructions .

P Yesr__] No

Form 990-EZ (2008)



| omBNo 15450047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
OREGON LIBRARY ASSOCIATION 93-6041670

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the
hospital's name, city, and state:

5 L—_| 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 I:] 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

] D A community 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 contributions, 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 lil.)

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

1 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 I:] Type | b D Type i c I:I Type llI-Functionally integrated d [:] Type llI-Other

e D 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 it is a Type I, Type Il, or Type Il supporting
organization, check this box. . . . e e e e e |:|
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . [114i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? .o e e e e e [11g(iii)
h Provide the following information about the organizations the organization supports
" (iii} Type of organization | (Iv) Is the organization (v) Did you notify {vi}is the {vii) Amount of
(i) Name of supported (ii) EIN (descnbed on hnes 1-9 | incol (i) isted inyour |  the organization in organization in col support
organzation above or IRC section goveming document? col.(i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
0
0
0
0
0
Total SR . . -y 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008

OREGON LIBRARY ASSOCIATION

93-6041670

Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . R 0

3 The value of services or faCI|ItIeS
fumished by a governmental unit to the
organization without charge .

4 Total Addlines 1-3 .

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

6  Public support. Subtract line 5 from line 4.[z5::4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts fromlined4. . . . 0

0

8  Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

10  Otherincome. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .

11 Total support. Add lines 7 through 1 0

12  Gross receipts from related activities, etc. (see instructions.) .

13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentai

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .

15  Public support percentage from 2007 Schedule A, Part IV-A,

line 26f .

14

0.00%

15

0.00%

16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 14is 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-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. »

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

»[]

. »

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  OREGON LIBRARY ASSOCIATION 93-6041670 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 40,094 48,140 69,876 58,269 63,942 280,321
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . 76,136 108,008 85,246 36,970 220,185 526,545
3 Gross receipts from activibes that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
§ The value of serwces or facnlmes
fumished by a governmenta! unit to the
organization without charge . 0] 0 (0] 0
6 Total. Addlines 1-5. 116,230 156,148 155,122 95,239 284,127 806,866
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . e . . 806,866
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 . 116,230 156,148 155,122 95,239 284,127 806,866
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (|ess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.). . . 0 217 232 25 3,510 3,984
13 Total support. (Add lines 9 10c 11
and 12.) 810,850
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 this box and stop here . e e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.51%
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 95.97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 3.92%
19a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [:|

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 ~ OREGON LIBRARY ASSOCIATION 93-6041670 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part l1, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
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SCHEDULE ¢ | ome No. 15450047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
®» To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury .
Intemal Revenue Service Inspection

if the organization answered "Yes,™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered "Yes,™ to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part {I1.
Name of organization Employer identification number
OREGON LIBRARY ASSOCIATION 93-6041670
Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . ... . .. .. . .. ... P»s 20,000
3  Volunteer hours .

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . .® § 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 0
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear?. . . . . . . . . . EI Yes [:l No
4a Wasacomrectionmade? . . . . . . . . . .. L0 Lo e e e e DYesDNo
b If "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites. . . . . I A
2  Enter the amount of the ﬁllng orgamzatlon S funds contnbuted to other organlzatlons
for section 527 exempt function activites . . . . . .. .. . . > 3
3  Total of direct and indirect exempt function expendutures Add Imes 1 and 2 and enter here and
on Form 1120-POL, line17b. . . . . e 0
4  Did the filing organization file Form 1120-| POL for thls year” e e [:] Yes EI No
5  State the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgaruzation If
none, enter -0-
0 0
""" 0 0
"""" 0 0
"""""""" 0 0
"""""""" 0 0
------------------------- 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)



" OREGON LIBRARY ASSOCIATION

93-6041670

Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » I: if the filing organization belongs to an affiliated group.
B Check » IZ if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 20,000 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 20,000 0
d Other exempt purpose expenditures . 354,711 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. 374,711 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 74,942 0
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. 2
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. X :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. N ! ‘
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. § R PR ?
Over $17,000,000 $1,000,000. o 4 i
g Grassroots nontaxable amount (enter 25% of line 1f) . 18,736 0
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . 0 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organlzatlon ﬁle Form 4720 reporting

section 4911 tax for this year? .

I:l Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a  Lobbying non-taxable amount 24,000 24,000 26,000 20,000 94,000
b Lobbying ceiling amount o =
(150% of line 2a, column(e)) 141,000
C Total lobbying expenditures 24,000 24.000 26,000 20,000 94.000
d Grassroots non-taxable amount 1.200 1,200 1,300 18,736 22.436
e Grassroots celling amount
(150% of line 2d, column (e)) 33,654

f Grassroots lobbying expenditures

0

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 3

Part II-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) {b)

Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local g N

legislation, including any attempt to influence public opinion on a legislative matter or B T

referendum, through the use of: S

Volunteers? . . e . .

Paid staff or management (mclude oompensatlon in expenses reported on Irnes 1c through 1|)7 .

Media advertisements? . .

Mailings to members, legislators, or the publrc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, govermnment offi C|als ora Ieglslatlve body’>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .

Other activities? If "Yes," describe in Part IV .

Total lines 1c through 1i. .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incumred a section 4912 tax, did it file Form 4720 for this year? . ]

Part IlI-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

N
T . T g Q0T

(2]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 .. 3

EURIEE To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes."” See Schedule C instructions for details.

Dues, assessments and similar amounts from members . .
Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . .
Carryover from last year
c Total. .
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
5 Taxable amount of lobbying and political expenditures (I|ne 20 total minus 3 and 4)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

N =

T

Schedule C (Form 990 or 990-EZ) 2008
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MSupplemental Information (continued)
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OREGON LIBRARY ASSOCIATION 93-6041670

Part'l, Line 1 (990- EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

. 1 Contributions . . . . 1 3,499
2 NonCash contnbutuons .2
3 Membership dues and assessments (contnbutlons from the publlc) 3 5,764
4 Govemment contributions (grants) . e e e . 4
5 Commercial co-venture . . 5
6 Special events contributions (L|ne6 Specaal Events) . 6 0
7 Associated organization contributions . R .7
8 8
9 9
10 10
11 Total 11 9,263
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . . .1 5,458
2 Dividends and interest from securities . . 2
3 Gross rents . . 3
4 Other investment income . . 4
5 Total 5 5,458




OREGON LIBRARY ASSOCIATION

93-6041670

Part |, Line 8 (990-EZ) - Other Revenue 3,510
Description Amount
1_|VOIDED EXPENSE CHECKS NOT CASHED IN PRIOR YEAR 1 3,510
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




OREGON LIBRARY ASSOCIATION 93-6041670
Part |, Line 16 (990-EZ) - Other Expenses 374,711
1 Travel, Meals and Entertainment
aTravel . . . . . . . . . . .. 1a
b Total meals and entertainment . . . . . . . . . 1b
2 Fundraising. . . . . . . . . . .. .2
3 From Form 4562 - Amortization . . . .3
4 Conferences, conventions, and meetings 4 54,965
§ Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 AFFILIATIONS 11 6,913
12 MANAGEMENT 12 32,710
13 ENTERPRISE FUNDS 13 238,458
14 BOARD EXPENSES 14 3,220
15 COMMITTEES 15 38,445
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
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[N

* Partll, Line 24 (990-EZ) - Other Assets

156

93-6041670

2,156

Description

Beginning

End

PREPAID EXPENSES

156

2,156

O~ [D [ ]S |N|=a
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. © Partll, Line 26 (990-EZ) - Liabilities 443,449 444,008

‘ Description Beginning End
ACCOUNTS PAYABLE 1,142 693
ENTERPRISE FUND 442,307 332,030
ENTERPRISE FUND EXPENSES PREVIOUSLY REPORTED ON BALANCE SHEET 111,285

Slo|e|~lojalajwin]a




