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Form 990'EZ

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED THROUGH 11/15/2010

. Short Form
Return of Organization Exempt From Income Tax

private

foundation)

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check i

applicable |Please
D ddress  Juse IRS
change label or

Pﬁme
(1%

Imtial
return

ated

and ending

€ Name of organization

D Employer identification number

Temn- [Seecfolp o, BOX 81084

pintor ATLASKA LIBRARY ASSOCIATION 23-7129276
g:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

(907)224-4008

Amended|tions City or town, state or country, and ZIP + 4

return

F Group Exemption

CIpbhir™ FATRBANKS—AK—99708 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: m Cash I:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

I Website: > WWW.AKLA.ORG

J Tax-exempt status (check only one) — @ 501(c)( 3

) dnsertno) [ ] 4947a)1)or [ 1 507

H Check P |:] if the orgamization 1s not
required to attach Schedule B (Form 930, 990-E2, 07 990-PR)

K Checkp> L__] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 990-E7 ) 286,441,
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received 1 173,562.
2 Program service revenue including government fees and contracts 2 78,771.
3 Membership dues and assessments 3 28,191.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
S | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
& reported on ling 1) 6a 4,774.
b Less: direct expenses other tha fundraRnE@eEe!;VED 6b
¢ Netincome or (loss) from special gypnts and activities (Subtract I 6.(,!3 from line 6a) 6c 4,774.
7a Gross sales of inventory, less re L@ Q 7a
b Less: cost of goods sold &1 <£ 7b
¢ Gross profit or (loss) from sales|of | fnei 7a) 7c
8  Other revenue (describe p» U FN . UT | SEE STATEMENT 2 )1{ 8 1,143.
9 Total revenue. Add lines 1, 2, 3, 4, B¢, 6¢, 7¢, and 8 > |9 286,441.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
] 12  Salares, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 672.
Q (14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 2,214.
|46  Other expenses (describe P> SEE STATEMENT 1 )| 16 283 ,245.
~F¥ 117 Total expenses. Add hnes 10 through 16 » | 17 286,131,
°m 18 Excess or (deficit) for the year (Subiract line 17 from line 9) 18 310.
a‘ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
=2 (must agree with end-of-year figure reported on prior year's return) 19 105,811.
% 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 106,121.
g Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
=4 (See the instructions for Part Il.) (A) Beginning of year (B) End of year
8 22  Cash, savings, and investments 105,811.|22 106,121,
23 Land and bulldings 23
24  Other assets {describe > ) 24
25 Total assets 105,811.[25 106,121.
26  Total liabilities (describe P> ) 0.]26 0.
27 __Net assets or fund balances (Ine 27 of column (B) must agree with ling 21) 105,811.]27 106,121.

932171
02-08-10

13511001 759527 2071

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)

ALASKA LIBRARY ASSOCIATION 23-7129276 Page 2
| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
A and 50 1(cX4) orgamzations and

Describé what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a 285,247.
29

{Grants-$— ) 1f this amount includes foreign grants, check here » [ Jl20a
30

(Grants $ ) If this amount includes foreign grants, check here » |:] 30a
31 Other program services (attach schedule)

(Grants $ ) if this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) p 132 285,247,

l Part IV ] List of Ofﬁcers, Directors, TrUSteeS, and Key Employees- List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation |* ‘to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
MARY JO JOINER PRESIDENT
P.O.BOX 81084, FAIRBANKS, AK 99708 5.00 0. 0. 0.
SUSAN MITCHELL VICE PRESIDENT
P.O.BOX 81084, FATRBANKS, AK 99708 5.00 0. 0. 0.
JANE FUERSTENAU IPAST PRESIDENT
P.O.BOX 81084, FATRBANKS, AK 99708 5.00 0. 0. 0.
JOYCE MCCOMBS SECRETARY
P.O.BOX 81084, FATIRBANKS, AK 99708 5.00 0. 0. 0.
CATHERINE POWERS TREASURER
P.O.BOX 81084, FATRBANKS, AK 99708 5.00 0. 0. 0.
CHARLOTTE GLOVER ALA REPRESENTATIVE
P.O.BOX 81084, FATRBANKS, AK 99708 5.00 0. 0. 0.
HELEN HILL PNLA REPRESENTATIVE
P.O.BOX 81084, FAIRBANKS, AK 99708 5.00 0. 0. 0.
LINDA THIBIDEAU STATE LIBRARIAN
P.O.BOX 81084, FAIRBANKS, AK 99708 5.00 0. 0. 0.
ez Form 980-EZ (2009)
2
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"Form 990-£7(2009)  ALASKA LIBRARY ASSOCIATION 23-7129276

Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

b
36

Did-the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on hines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

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

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

Did the organization undergo a iquidation, dissolutton, termination, or significant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Sch. N

Yes

No

33

34

35a

35b

N/

36

———37a—Enter-amount-of politicat-expendrtures; direct or indirect, as described in the mstructions. > iﬂa ] 19,000.

b
38a

39

40a

41
42a

43

44

45

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/ A

37b

38a

Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facthties 39b N/A

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

section 4911 p> 0. ;section 4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disquahified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization > 0.
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

Lst the states with which a copy of this return 1s filed. p» NONE

40b

40e

X

The organization's books are in care of p» PATRICIA LINVILLE

Telephone no.p» (907)224-4008

Locatedat> P.O.BOX 2389, SEWARD, AK P+4 p» 99664

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, secunties account, or other financial

account)?

It "Yes," enter the name of the foreign country: >

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

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

If "Yes,” enter the name of the foreign country: p»

Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » L43i

Yes

No

42b

42¢

N/A

>

]

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

Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 930 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

9832173
02-08-10

13511001 759527 2071
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"Form 990-EZ (2009) ALASKA LIBRARY ASSOCIATION 23-7129276  Paged

[Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

. and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part It 47 | X
48 s the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five ighest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there 1s none, enter “None.”

(d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “"None."®

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under peffa of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge,and belief, it 1s true,
i correc ation of pi er (other than of 1s based on all informatton of which preparer has any knowledge /‘ d .
Sign | /2-/20/0
Here Signature of officer Date

PATRICIA LINVILLE, TREASURER

Type or print name and title

Paid Preparer's sugnature} 7 ’ Date, Check if self- reparer's identifying number (See Ins!
popaors Y ZEF GG ey ey B SIF T

Use Only I emmeeys . COOK & HAUGEBERG LLC EIN >

if seit-employed), 119 NORTH CUSHMAN ST, SUITE 300 Phonep»

aldess.andZP+4 ~ FATRBANKS, ALASKA 99701 no. 907-456-7762
May the IRS discuss this return with the preparer shown above? See instructions » |:| Yes [:I No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . - . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2009
v Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA LIBRARY ASSOCIATION 23-7129276

| Part | T Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)

1 ]
2 ]
3 [

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

———4—E—Prmed1cal-researcfrorgamzanorroperatecrln‘co’nju:u,uuu with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,

s [

6

=0 00

10
1

[0

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

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 I1)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

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 Il )

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

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 |:] Type | b I:] Type Il c E] Type il - Functionally integrated d D Type i - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed tn (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
i (i) Name of supported (i) EIN (()'r'é’allyz‘;‘t’lgfl s t(tlelortggmzatlon (¥) D you oy the orgabisthe | (vii) Amount of
| organization (described on ines 1-9 - (i) Iisted in yot‘f; grgz;nlza on I €O | (iyorganized in the support
} above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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————furmished-by-a-governmental-unit-to

" Schedule A (Form 990 or 990-E2) 2009 Page 2

[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Cqomplete only if you checked the box on hne 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning mn)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

the organization without charge

4 Total. Add knes 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 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

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 camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
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 this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)} . 14 %
15 Publc support percentage from 2008 Schedule A, Part 11, ine 14 . . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check thts box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 | 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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‘Schedule A (Form 990 or 990-E7) 2009 ALASKA LIBRARY ASSOCIATION
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hine 9 of Part 1)

23-7129276 Pages

Section A. Public Support

Calenddr year (or fiscal year beginning in)p>

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

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

194,563.

151,720.

183,760.

193,0095.

201,753.

924,891.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

81,110.

117,833.

96,126.

87,806.

78,771.

461,646.

are-not-an-unrelated-trade-or-bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 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 for the year

c Add hnes 7a and 7b
8 Public support (Subtractline 7c from ine 6 )

275,673.

269,553.

279,886.

280,901.

280,524.

1386537.

0'

0.

0.

1386537.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)

12

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

275,673.

269,553.

279,886.

280,901.

280,524.

1386537.

544.

531.

883.

1,958.

544.

531.

883.

1,958.

10,001.

1,424.

60.

2,801.

5,917.

20,203,

13
14

Total support (add tines 9, 10c, 11, and 12)

check this box and stop here

286,218.

271,508.

280,829.

283,702.

| 286,441.

1408698.

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,

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2008 Schedule A, Part lll, ine 15

15

98.43 %

16

98.44 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part Ilf, line 17 .
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2008. If the organization did not check a box on ine 14 or line 193, and line 16 1s 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

Investment income percentage for 2009 (ine 10c¢, column (f) divided by hne 13, column (f))

17

14 %

18

17 %

» (X1

»[ ]
»[ ]

932023 02-08-10

13511001 759527 2071
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 990-EZ) L A i
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-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 il-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A
——ifthe organization-answered "Yes;" toForm-990;Part-1V;line-5(Proxy-FTax); then
® Section 501(c)(4), {5), or (6) organizations' Complete Part IIl.

Name of organization Employer identification number

ALASKA LIBRARY ASSOCIATION 23-7129276

jPart1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

| 1
| 2

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
Political expenditures >3

3 Volunteer hours

| Part 1-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
| 3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:] Yes E] No
‘ 4a Was a correction made? D Yes E] No

b If "Yes," describe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . >3

3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
; line 17b _ . >3

4 Dd the filing organization file Form 1120-POL for this year? El Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political orgamization, 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
fihng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
politicat organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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‘Schedule C (Form 990 or 990-E7) 2009 ALASKA LIBRARY ASSOCIATION 23-7129276 Page?
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check » |:] if the fiing organization belongs to an affilated group
B Check P D if the filing organization checked box A and "lmited control" provisions apply

| I . . (a) Fiing {b) Affiliated group
| L|m|t§ on Lobbying Expendlture.s . organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

| e—Total-exempt-purpese-expenditures-{add-ines-1c-and-1d) . —
} t Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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 Ine 1le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

‘ h Subtract ine 1g from hne 1a If zero or less, enter -O-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or fisccazla;eer::feygei::\ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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'Schedule C (Form 990 or 990-62 2009 ALASKA LIBRARY ASSOCIATION

(election under section 501(h)).

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

¢ Med@a advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body”

TQ - 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

P (P4 [P [D4 [P [P D 1

i Other activities? If "Yes," descnbe n Part IV X

15,000.

j Total. Add lines 1c through 11

19,000.

2a Did the activities 1n line 1 cause the orgamzahon to be not descnbed in section 501(c)(3)?

>

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recetved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

lIYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on line 2c 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 pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, Iine 4, Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information

PART ITI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

A LOBBYIST IS UTILIZED TO INFLUENCE LEGISLATORS TO FUND PUBLIC LIBRARY

ASSTISTANCE GRANTS.

Schedule C (Form 990 or 990-E2Z) 2009
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ALASKA LIBRARY ASSOCIATION

23-7129276

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 12,148.
COMMUNICATION 1,140.
SUPPLIES 69.
PROGRAM EXPENSE 245,700.
LOBBY 19,000.
—DUES 410.
MISCELLANEOUS 3,528.
SCHOLARSHIP 1,250.
TOTAL TO FORM 990-EZ, LINE 16 283,245.

FORM 990-EZ OTHER REVENUE STATEMENT 2
|
DESCRIPTION AMOUNT
|
INTEREST 13.
MISCELLANEOUS REVENUE 1,130.
TOTAL TO FORM 990-EZ, LINE 8 1,143.

13
13511001 759527 2071

STATEMENT(S) 1, 2
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ALASKA LIBRARY ASSOCIATION 23-7129276

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« « « &« o o o o o o s o o o o o o s o [ 1 YES [X] NO

—B)—DID THE-ORGANIZATION,-DURING-THE YEAR, PAY PREMIUMS,

| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 3
13511001 759527 2071 2009.04040 ALASKA LIBRARY ASSOCIATION 2071 1




ALASKA LIBRARY ASSOCIATION 23-7129276

990-EZ PG 2 STATEMENT 4

THE ALASKA LIBRARY ASSOCIATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR
EDUCATIONAL PURPOSES, INCLUDING PROMOTING LIBRARY SERVICES AND DEVELOPMENT
WITHIN THE STATE, RAISING THE STANDARDS OF LIBRARY SERVICES, AND FOSTERING
PROFESSIONAL AND FRATERNAL RELATIONS AMONG LIBRARIANS AND OTHERS INTERESTED
IN LIBRARY SERVICES.

15 STATEMENT(S) 4
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ALASKA LIBRARY ASSOCIATION 23-7129276

990-EZ PG 2 STATEMENT 5

CONTINUING EDUCATION, SEMINARS, TELECONFERENCES, AND PUBLICATIONS TO IMPROVE
STATEWIDE QUALITY OF LIBRARY SERVICES AND PUBLIC USAGE AND KNOWLEDGE OF
LIBRARY SERVICES.

16 STATEMENT(S) 5
13511001 759527 2071 2009.04040 ALASKA LIBRARY ASSOCIATION 2071 1




8868 (Rev 4-2009) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check this box . » X
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).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print Alaska Library Association 23-7129276
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended . | clo Cook & Haugeberg LLC, 119 N. Cushman St., Suite 30
g'tr:’gmthgee City'. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | Fairbanks, Alaska 99701

Check type of return to be filed (File a separate application for each return):

X Form 990 O Form 990-PF O Form 1041-A J Form 6089
[} Form-990-Bt————3-Form990-T(sec: 401(aj-or 408(a) trusty 1 Form 4720 (0 Form 8870
(] Form 990-EZ [0 Form 990-T {trust other than above) (] Form 5227

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

Telephone NO. » e FAX NO. P
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this Is
for the whole group, check this box . ... .. » (] . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extenslon is for. _
4 | request an additional 3-month extension of time until ___________| November 15 ,2010.
For calendar year 2009, orother tax yearbeginning_______ ,20Y¥Y_,andending___ ,20 .

5
6 If this tax year Is for less than 12 months, check reason: [] Initial return [ Final return (] Change in accounting period
7

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less_any nonrefundable credits. See instructions. 8a|$ A//ﬂ

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and oa
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bls /V//l

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ /V /4

Signature and Verification
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 Is true, correct, and complete, and that | am authorized to prepare this form.

Lz \
Signature » Title » ’ P Ii Date P 2 ‘// Z/e

Form 8868 (Rev 4-2009)

H2071
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w 2868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
ﬂmzxu?s::gw » File a separate appiication for each return.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X |

@ if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed). ‘

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete ‘
Partionly . . . . . . . . . . . « . . . . L. sy O ‘

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums. ‘

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month_automatic_extension-of- ﬂma4e4|le————‘

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group ‘
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form

8868. For more detalls on the electronic filing of this form, visit www.irs.gov/eflle and click on e-flle for Charities & Nonprofits.

Type or Name of Exempt Organization Employer |dentification number
print Alaska Library Association 23-7129276
Flle by the Number, strest, and room or suite no. If a P O. box, ses instructions.

mirayour~  |clo Cook & Haugeberg LLC, 119 N. Cushman Street, Suite 300

retum. See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions. Fairbanks, Alaska 99701

Check type of return to be flled (file a separate application for each return):

X Form 990 [ Form 990-T (corporation) O Form 4720
O Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [ Form 990-T (trust other than above) ] Form 60869
] Form 990-PF (0 Form 1041-A [ Form 8870

Telephone No. » e FAX NO. P
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)____ . If thisis
for the whole group, check this box . ... .. » []. it itis for part of the group, check this box . . .... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___A ugust 16,2010 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» X calendar year 2009 o

» [ tax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason: [] Initial return [ Final return [J Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ ~o -
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3|3 -
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, o
deposlit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment i -
System). See instructions. 3c |$ c -

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev -200 1'
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