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fm 990-EZ

Department of the Treasury

» 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 $500,000 and total

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

OMB No 1545-1150

Open to Public?

2009

assets less than $1,250,000 at the end of the year may use this form
Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 8/1/2009 , and ending 7/31/201 0
B Check fapplicable Iplease |C  Name of organization D Employer identification number
L] Address change use IRS
| Name change 1abelor |VWASHINGTON LIBRARY ASSOCIATION 91-0877878
— printor Number and street (or P O box, if mail 15 not defivered to street address) Room/sute | E Telephone number
L__] Imtial retum type
Terminated :ee i P O BOX?2016 425/967-0739
L__| Amended retum lniirct:?-: City, town, or country State ZIP + 4 F Group Exemption
|__| Application pending ] tions. EDMONDS WA 98020 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

Website: » WLA ORG

o -

Tax-exempt status (check only one)— [ X]501(c) ( 4 ) < nsertno)[__] 4947(a)(1) or |_] 527

H Check P D if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check PD 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 980-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to hne 9 to determine gross receipts, 1f $500,000 or more, file Form 990 instead of Form 990-EZ >3 195,311
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received 1 0
2 Program service revenue including government fees and contracts 2 51,811
3 Membership dues and assessments 3 130,022
4 Investment income . 4 1,447
§a Gross amount from sale of assets other than mventory 5a 0
b Less cost or other basis and sales expenses 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D
9 a Gross revenue (notincluding $ 0 of contributions
& reported on line 1) . 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line W \ . 7c 0
8 Otherrevenue (describe » UNREALIZED GAIN/LOSS ON INVE’ N \51 e ) 8 12,031
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 A ol » |9 195,311
= 10  Grants and similar amounts paid (attach schedule) . ;\/ ! \ 10 0
= 11 Benefits paid to or for members o~ 11
G=d #| 12 Salares, other compensation, and employee benefits 12
@2 2| 13  Professional fees and other payments to independent contragtors 13 184,227
e 8| 14 Occupancy, rent, utilities, and maintenance 14
fjf« G| 15 Printing, publications, postage, and shipping . 15 2854
— 16  Other expenses (describe » See Attached Statement ) 16 61,497
) 17 Total expenses. Add fines 10 through 16 > | 17 248,578
i% P 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -53,267
=7 31 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= 2 end-of-year figure reported on prior year's return) . 19 419616
pas ®| 20 Other changes in net assets or fund balances (attach explanation) 20 7,765
& Z| 21 Netassets or fund balances at end of year Combine hnes 18 through 20 > i 21 374,114
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 418,499 22 428,122
23 Land and builldings . 23
24 Other assets (describe » See Attached Statement ) 6,845| 24 22,043
25 Total assets 425 344| 25 450,165
26 Total liabilities (descnbe > See Attached Statement ) 5,728| 26 76,051
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 419,616| 27 374,114
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)
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Form 930-EZ (2009) WASHINGTON LIBRARY ASSOCIATION

91-0877878

Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization's pnmary exempt purpose? TO PROVIDE TRAINING TO LIBRARY EMPLOYEES TO

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CONFERENCES WORKSHOPS, SPECIAL PROJECTS AND MEMBER COMMUNICATIONS TO FURTHE
EXPAND LIBRAY SERVICES el
(Grants $ 0 ) I!f this amount includes foreign grants, check here > |:| 28a 146,721
2
{Grants $ 0 ) If this amount includes foreign grants, check here > D 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here > D 30a 0
31 Other program services (attach schedule) .
(Grants $ 0 ) If this amount includes foreign grants check here » I:, 31a 0
32 Total program service expenses. (add lines 28a through 31a) . L. » | 32 146,721
mLflst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(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
NI Title
HIWK 00 0 0 0
___________________________________________________ Titte
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
H/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 o 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrAWK 00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) WASHINGTON LIBRARY ASSOCIATION

33

34

35

36

37 a

38a

39

40 a

42 a

43

45

91-0877878 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . 33 X
Were any changes made to the organizing or governmg documents? If "Yes," attach a conformed copy of
the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, 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? . 35a X
If "Yes," has 1t filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N 36 X
Enter amount of politicat expenditures, direct or indirect, as described in the mstructlons >| 37a | 0
Did the organization file Form 1120-POL for this year? . 37b
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? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 0
Section 501(c)(7) organizations Enter
Initiation fees and capital contnibutions included on line 9 . . 39a
Gross receipts, included on hine 9, for public use of club facllities . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 » ; section 4912 » , section 4955 »
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-EZ7 If "Yes," complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on
organtzation managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . .» 0
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 400
reimbursed by the organization . > 0
All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed ~ » WA
The organization's books are in care of #» MELBY CAMERON & ANDERSON Telephoneno » __ 425/967-0739_ _
Locatedat » P.Q BOX2016 _ . _ ... __. Cty. EDMONDS ______ ___ST WA _ ZIP+4 »98020 . ..
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 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 ? 42¢ X
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitabie trusts fiing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year e >| 43 IN/A

Yes| No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
Is any related organlzatlon a controlled entity of the orgamzat|on within the meaning of section 512(b)(13)7? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) WASHINGTON LIBRARY ASSOCIATION 91-0877878 Page 4
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 charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51
46  Did the orgamzation engage in direct or indirect polttical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 43
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a

b If "Yes," was the related organization a section 527 organization?. 4%b
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(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 e Title

City ST zip HrWK .00 0 0
Name . SU o . Title

City ST zip HIWK .00 0 0
JName L. S e Title

City ST 2P HrWK 00 0 0
JName L. St . Title

City ST ZIP HrWK 00 0 0
_Name . St ... Title

City ST ZIP Hr/WK 00 0 0

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 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 L

City ST zIp
Name BN e

City ST zIp
Name SN e

City ST ZIP
CName BN i

City ST ZIP
CName e SN e

City ST ZIP

d Total number of other iIndependent contractors each receiving over $100,000 . >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ Rﬁ)\\e CQ\M\\L \7/\1\3‘\Q
Here Sigpature of offi cer ) Date
) T
Type or pnnt name and titig.
. Preparer's } Date Che_Ck if Preparer's identifying number (See instructions)
I':ald signature I/ W— { 2/‘ ,I v Z?r:fployed »
U::pgﬁ;s Fims name prgetis MORRISON & COMPANY P S EN b
address, and ZIP + 4 16770 NE 79TH ST #102, REDMOND, WA 98052 Phoneno B 425/376-0931

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

> Yes[:| No

Form 990-EZ (2009)



WASHINGTON LIBRARY ASSOCIATION 91-0877878

Part |, Line 8 (990-EZ) - Other Revenue 12,031

Description Amount
1 |[UNREALIZED GAIN/LOSS ON INVESTMENTS 1 12,031
2 2
3 3 _
4 4
5 5
6 6
7 7
8 8
9 9
10 10




WASHINGTON LIBRARY ASSOCIATION 91-0877878
Part }, Lme 16 (990- EZ) Other Expenses 61,497
1 Travel . 1
2 Meals and entertalnment . 2
3 Fundraising . 3
4 Amortization 4 0
§ Conferences, conventions, and meetlngs 5
6 Depreciation 6 0
7 Depletion . 4
8 Equipment rental and malntenance. 8
9 Interest. 9
10 Supplies . 10
11 Telephone 1
12 Unrelated business mcome taxes 12 0
13 OTHER ADMIN EXPENSES 13 6,542
14 DONATIONS 14 19
15 1G ALLOCATIONS 15 1,984
16 ALKI EXPENSES 16 8,631
17 GRANTS 17
18 SPECIAL PROJECTS 18
19 COMMITTEES 19
20 LEGISLATIVE 20 5,651
21 FUND ACTIVITY 21
22 WORKSHOPS 22 5,082
23 SCHOLARSHIPS 23 -6,000
24 CONFERENCES 24 11,888
25 TRAVEL 25 20,253
26 DUES 26 310
27 LICENSE 27 10
28 BANKING & CREDIT CARD FEES 28 6,428
29 MEMBERSHIP 29 699
30 30
31 31
32 32




WASHINGTON LIBRARY ASSOCIATION

91-0877878
Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 7,765
Description Amount
PRIOR PERIOD ADJUSTMENTS 7,765

ole|e|Nvola|afw|n]|=

oloj@~jo|n|ajw|n]




WASHINGTON LIBRARY ASSOCIATION

91-0877878
Part ll, Line 24 (990-EZ) - Other Assets 6,845 22,043
Descnption Beginning End
PREPAID EXPENSES 6,845 21,863
ACCOUNTS RECEIVABLE 180

Sioim|~|ojn|aiw|n]




WASHINGTON LIBRARY ASSOCIATION

91-0877878
Part ll, Line 26 (990-EZ) - Liabilities 5728 76,051
Description Beginning End
ACCOUNTS PAYABLE 4,668 12,576
DEFERRED REVENUE 1,060 63,475

OO ~N{D|N[P [N =
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Abwout Us Me mibership Inlerest Gioups

ASSOCIATION

Conlerances

Continuing Education

v < S
Scholarshipy Alk) Legislahon

Lib Jobs

Honie » abow » 1osters » WLA Board Roster

WLA Board Roster

Him Mallory Pressdent 2009-2011
Limbeiland Regional Libriny

415 Tumwater Blivd SW
lumwater, WA 98501

P 360-704-4502

I” 160-386-6838

Boan Soneda Vice President/Pies-Llcet 2009-2011
Moum Veon Ciy 1ibruy

315 Snoqualimie St

Mount Vemon WA 98273

1P 360-330-6209

Karey Lhighun, Searctary 2008-2010
Allen Librany/UW

Bov 35290

Seattle, WA 98195-2900

I 206-685-3981

Kate Cangll, Tseaswiey "oui Jutd
Eastern Washigton Univeisiy
8161 St

Cheney WA 99004

P 500-359 2385

I 500-339-2470

Mary Ross_Coordmator of Conunuing Fducation 2008-2010
PO Box 412

Edmonds WA 98020

P 206-546-8834

Jeontter WisemanCoordmator of Communications 2008-2010
King County Library System

960 Newport Way NW

Issaquah, WA 98027

P 425-369-3221

F 425-369-3255

Joy Neal Coordinator of Suategic Planimg 2009-201 1
La Conner Regional Library

O Box 370

La Conner, WA 98257

P 360-466-3352

F 360-466-9178

Phal Hekhinen Cowmdinator vl Conleience 2010 2008-2010
Oicas Island Public Libiary

500 Rose Street

Easisound, WA 98245

P 360-376-2308

F 360-376-5750

Mury Wis¢, Cootdmator of Conferenee 2011 2009-201 1
CWU, Brooks Libiary

1010 Brown Rd

Ellensburg, WA 98926

P 509-963-1044

Cher Ravagmi_ ALA Councilor 2009-2012
Scattle Public | tbrary

1221 Minor #210

Seattle WA 98101

206-386-4623

Sue Anderson PNEA Representative 009 ") 5
JFK Librury/EWU

7709 N Wall

Spohane WA 99208

P 509-359-7032

I” 509-359-2476

Caralyn Pacisen, W1 FFTA Representative
Washington State Library

P O Box 42460

Olympia, WA 98504-24601301 Sylvan Way
Bremerton, WA 98310

P 360-570-5560

F 360-586-7575

Heids Chitnm_nterest Gioup Coondinaton 2009-2011
EwU

12 Rockwood Blvd #405

Spokane, WA 99202-1249

P 509-359-2303




o 8868 Application for Extension of Time To File an
(Rev Apni 2000) Exempt Organization Return OMB No 15451709

Department of the Treasury
Internal Revenue Service

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
o not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> File a separate application for each return.

Pl  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . | . .. . . . - . . »

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 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 extension 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 1) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WASHINGTON LIBRARY ASSOCIATION 91-0877878

File by the Number, street, and room or suite no If a P O box, see instructions

e |P.O BOX 2016

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions EDMONDS WA 98020

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

E] Form 990 |:] Form 990-T (corporation) D Form 4720
D Form 990-BL |:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
Form 990-EZ D Form 990-T (trust other than above) L__| Form 6069
[] Form 990-PF ] Form 1041-A ] Form 8870

e The books are in the care of » MELBY CAMERON & ANDERSON P_O BOX 2016 EDMONDS WA 98020

Telephone No ™ 425/967-0739 FAXNo B .
® If the organization does not have an office or place of business in the United States, check this box . . . . >|:|
o Ifthis 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 e »I:l If it is for part of the group, check this box . > D 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
until ______3/15/2011 . , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [:] calendar year . or
> tax year beginning 8/1/2009 . ,andending __________. .. 7/3112010 _________..

2 If this tax year is for less than 12 months, check reason- D Initial return D Final return D Change in accounting period

3 a 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 [$
b If this application 1s 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. 3b 1$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




