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DocuSign Envelope ID BC514989-EE37-4FFC-87A8-7E47ADB18ED2

Fom 990 .

Return of Organization Exempt From Income Tax

OMB No 15450047

2016

» Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
Do it of the Treasury » Do not enter social security numbers on this form as it may be made pubtic. Open to F.'ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
For the 2016 calendar year, or tax year beginning 08-01 , 2016, and ending 12-31 ,2016

Check if applicable

C Name of organization Washington Library Association

D Employer Wentification no

OOO0O080 o>

Final returnterminated
Amended retum
Application pending

Address change Doing business as 91-0877878
Name change Number and street (or PO box f mail 1s not delivered to streef address) Room/suite E Telephone number
tntsal cetum 12002 Fremont Ave N (206)823-1138

City or town, state or province, country and ZIP or foreign postal code
Seattle, WA 98133

123,862

G Gross receipts $

F Name and address of pnncipal officer Brianna Hoffman

Same as C above

-
H(a} s this a group retum for subordinates? D Yes No
H{b) Are all subordinates induded? D Yes D No

{ Tax-axempt status D 501(c)(3) 501(c)( 4 ) « {insertno } D 4947(a)(1) or D 527 if “No," attach a ist {see instructions)
Websita: P wla.org. Hic) Group examption number W
K Form of arganization. E Corporation D Trust D Association D Other ™ ]TYearoHormatlon 1956 J M State of legal domicile WA
{Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities Provides essential resource support and
@ advocacy for libraries and library personnel.
&
5
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, finefa) -« + « ¢ v v = ¢« ot v i e i v v i v s v 3 9
F 4 Number of independent voting members of the governing body (Part VI, ine1b)  « -+ « v v o v v o w v v 0 v 4 9
C‘E 5 Total number of individuals employed in calendar year 2016 (PartV,line 2a) - « - = = « = v o o« v o v o v 5 0
'ﬁ 6 Total number of volunteers (estimate If necessary)  + + « + « ¢ 4 @ e f cht i e e e et s d c e s e e s 6 75
< 7a Total unreiated business revenue from Part VIil, column (C),lme 12+« +» « -« v v v v e v c e e Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 R I - .| 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Viil, fineth) . - « -« -« o v o 0 s oo s ol el 215,841 31,862
E 9 Program service revenue (Part VIl ine2g) - « - « = « v ¢ o o v e e i e sl 214,876 89,953
@ 110 Investment income (Part VIIl, column (A), ines 3,4,and7d)  « « -« - - - e s e e e e e e s 249 24
&’ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - - - - - . - . - . 659 2,023
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne12) - . - . . . . 431,625 123,862
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3)  « -+ » « v v v v 00 a0 o 6,000 6,000
14 Benefits paid to or for members (Part X, column (A), ine4)  « « + « « « ¢« v o oan == 0
w |15 Salaries, other compensation, employee benefits (Part IX, column: );gnes' S-VQ) Ej ) '(J .. 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)cY L‘ \4 e 0
-4 b Total fundraising expenses (Part IX, column (D), ine 25) P»& ) 1
‘ﬁiﬁgﬁ Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) \ey |- NV .= 0. . 371,369 137,083
EMB Total expenses Add lines 13-17 (must equal Part IX, column (% ------ 377,369 143,083
@_\D 19 Revenue less expenses Subtractline 18 fromline12 . . 7. . . N s T e s s 54,256 {(19,221)
5 é:jf - Beginning of Current Year End of Year
£5120 Totalassets (PatX,INE 1B) = + = « « « v e o v b v v e e e e 499,601 460,297
g 21  Total habities (Part X, Iine26) - - = - « ¢ ¢ = v i v h e it e e e e e 90,701 67,650
22|22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . . - . . . ... .. 408,900 392,647
{Pdegll | Signature Block
Und‘e’ﬂiena!hes of penury, | declare that | have examuined this return, induding accompanying schedules and statements. and to the best of my knowledge and belief, it1s
tme.?g;‘rect. and complete q,gg_alrgjlon ol greparer (other than officer) 1s based on all information of which preparer has any knowledge
A .
g } b [augllin, 11/15/2017 | 3:43 PM |
Sign ena o ofSheeacs Date
Here —Kw_Laughlin -ExecutiveDirector
Type or pnnt name and ttle
Print/Type preparer's name AIRpeY Py Date D PTIN
Paid Shareef Abduht-mhman,cpm b Judiy—KalumaanL1/15/2017 | 3:4 §e" L:L.OB@%T P01911167
Preparer |fumsname  » 501 Commons \__ ” FimsEIN_ P 94-3089631
Use Only | Fmsasdess » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phoneno  206-682-6704

May the IRS discuss this return with the preparer shown above? (see instructions)

...........................

For Paperwork Reduction Act Notice, see the separate instructions.

EEA



DocuSign Envelope ID BC514989-EE37-4FFC-87A8-7E47ADB18ED2

Form 990 (2016) Washington Library Association 91-0877878 Page 2
[Rantjilllf ‘'Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to anyline inthis Partlll. -« =« o o o o w v v a o v a0 o v oo v 0w oo v oo D

1 Bnefly descnbe the organization's mission
Provides essential resource support and advocacy for libraries and library personnel.

2 Didthe organization undertake any significant program services dunng the year which were not listed on the
prIOr FOM 890 0r 990-EZ?  « « = + v s v o v v v a m v o s e e e e e e et e e e e e e e [Jyes []No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o s = = » o s = 5 5 a4 5 s 5 s o 8 s o s 5 5 & & % s s o b e s s 8w om o w e s e mosomos e w e aee s D Yes m No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 80,961 includinggrantsof $ ) (Revenue § 89,953 )
Conferences: WLA provides conferences and learning events as opportunities for our members’
professional development.

4b (Code ) (Expenses $ 27,726 includinggrantsof $ 6,000 ) (Revenue § )
Member services: We manage interest-based listservs, facilitate member trainings, and provide
weekly and quarterly news of interest to library professionals.

4c  (Code ) (Expenses $ 16,775 ncludinggrantsof $ ) (Revenue $ )
Policy and advocacy: We keep WLA members informed reqgarding legislative actions and advocate
at a state and federal level for the interests of WA libraries.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )

4e Total program service expenses P 125,462
EEA Form 9980 (2016)
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Form 990 (2016) Washington Library Association 91-0877878 Page 3
“Checklist of Required Schedules
y Yes No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SCREdUIE A « = « « + + ¢« + o o vt o e i e e et e e e s e r e s e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?  « « =« = « o o v v 0 o 0 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - - « - « « « + « « t e o v v i v vt v et vt i n e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll  « « « « « v o s v 0 o n v 0o st vt a0 v 0 v 0 u s 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
PArtll = « s v o o w5 s v s 5 o s o n e m e n ot a s s s a e a e e s et e e e e e e st 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D,Part] « = ¢ =« s = ¢« = a ¢« s o 8 = s 2 e 2 s 5 5 e o o o n 2 s o 2 8 s a1 s a0 « s s s s omoe s 6 X
7  Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = « v ¢ « s « e = v o v o 0w | 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill « « + « ¢ = v 2 e v v v 0 v v o™ S T T T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. « « v s = ¢ v v o vt vt vttt v s n e n s ee e 9 X
10  Dud the organization, directly or through a related organization, hold assets 1n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI « « + « s s s = s st s s st s s s n st s m st aanonn Chh e e e s e e e e Ma X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl « + « < + « « o o v o c v v 0 v v 0 0 v ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « = o v v o v v 0 v v 0 v 0 v 0 s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported In Part X, hine 167 Jf "Yes," complete Schedule D, Part IX + « « « « =« « « s o v st e o v o v s v v v v v n v 0 n s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X =« = « « « + « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  « « « « . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 and X/l + « s+ + « o « o o e s s s s« s 2 o 2 s 2 8 2 0 s 5 0 2 5 2 6 s s 2t o s x e ar e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xll 1s optional ~ + - - - - . - 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ = « « + + ¢« « v v o v o 0 vt 13 X
14a 0Dud the organization maintain an office, employees, or agents outside of the United States? ~ + =« ¢ ¢« v v v v v v 0 00 a0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ « « = « « ¢ o s v v v o v o vt 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand IV + « + ¢« « ¢ o o v o v v 0 v v v 0 0 000 a0 v 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV« « + « « « « « + « « R 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions)  « « + = ¢« o v e v 0 0 0 v 00 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « « + + « « o o v s 0 s ettt 0t vt s s s st 0 s ne e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complote Schedule G, Partlll « + « « « « o o+ o o « s o s 4 s o s o s 0 o s s s 8 o 8 x e e s s e s e s e s e 19 X
EEA Form 990 (2016)



DocuSign Envelope ID BC514989-EE37-4FFC-87A8-7E47ADB18ED2

Form 990 (2016) Washington Library Association 91-0877878 Page 4
[BEIVA] Checklist of Required Schedules (continued)
* Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ « « « « v « « v v o v v v v o 00 s 20a X
b If"Yes" to line 204a, did the organization attach a copy of its audited financial statements to this return? = =« ¢ o v 0 v o 0 vt 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts Iand Il = « « « « « o « ¢« v 0o 0 s v s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Parts land lll = « « « v v v v v a0 v o i o o i b a0 0 a0 0ot 22 | X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + « ¢ « + v« ¢ s 4 i i i s s i e i e it i e e e e e e 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"go toline 25a « + « « « « R R R R R R TR S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? B IR 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? P I R « s n s et s e s « s s s s n e e a s s| 24cC
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ~ « « « =« ¢ o o o 0 0 o L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!  « « « « « « v 0 o v v v v 0 o v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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] + « + « « ¢+ @ s o« s o v s 2 o 5 s ¢ o s s ¢ s s a8 o 0 v s o 8 v s e 0 s 8 o 8 s e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll + - « « = ¢ ¢ o & s v s o 0 v et 0t s vt o v a a2 0 0 et 0o 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof; a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedufe L, Partfff  « « + « = =« o = v v v v v v v 0 v u s
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V - « -« « « « =« « v o ¢ o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartlV « ¢ = & v o s & e s & s o & s s a8 o 5 s 2 &8 o 8 8 = % & = 2 4 a4 e w w s mow s s w s s e ar s ae e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « + = « « v « v o o v v o 28¢ X
29 Dud the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« + = « « + + = o+ & 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « « « s ¢« o s s v s b dh it st s e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] « « « o o o o o o & o« s a o = s 2 2 « 5 8 1 5 o 5 % & s s 4 s s mow ow s w4 s omoe e s e w4 s ae s e am e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il o o ¢ 2 o & ¢« 5 2 28 s a 2 & s 5 8 s 2 s 8 a ¢ 8 a «a o v s a » s 8 = s 2 4 % 4 s " oa s e e ans 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] = = « « « « « ¢ ¢ st e 0 0 s v 0 0 v v v 0 0 o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, Ili,
orIV,andPart V. IIN@ 1T + « « = & ¢ o o s o o s & s o = s o s 8 s s s 8 « « s s & s ¢ 5 s = s 8 s « ¢ s o 8 s 8 v s 5 o o s = 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)?  « « « « + « « ot v e o v v v o v o v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2+ + « + « + « « o v o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?If "Yes,” complete Schedule R, Part V, lIn@ 2« = = + + = « « « v o st v 0 o s v ot v s et o n e e 36
37  Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= Yo 08/ A T 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2016)
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Form 990 (2016) Washington Library Association 91-0877878 Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains aresponse ornote to any lineinthisPartV. =« <« o o o o v v e v v v v vt et v o e v v aa e D
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « « « « = v ¢« c v o o 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable ~ « « « « « =+ =« « . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners?  « ¢« + « 4 4 e 4 e s @ e d et e s e 4 e e e 4 e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum = « = = -« 2a L 0
b If atieast one I1s reported on line 2a, did the organization file all required federal employment tax returns? =~ « =« « « ¢« = 0 o 0 . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) = « « « » ¢« « « = v . . [
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng theyear? ~  « « « « ¢ o v a0 o 0 0 o v v 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« - « = + =« v+« . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? « s e s e e e e S e s s e e e s s e [ R T T P e 4 e s s s s s wEe ae e 4a X
b 1f"Yes," enter the name of the foreign country » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts B
(FBAR). .
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - + « « « « 0« 0 v 0 0 v . 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? ~ « « « « o« « o o o 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?  « « = « « v = = v v @ v 0 v 0 v e v s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? -« « « v = o v o v L w a0 L 6a X
b f"Yes,” did the organtzation inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? « s s v 6 o s v e s s s s 8 s 8 s s e s B m ot w s moaw s s moa s wa s s ms s e e s s 6b
7 Organizations that may receive deductible contributions under section 170(c). A F éf
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 ¥ £ %
and services provided to the payor? = « « ¢ o ¢ v st n v i o s s e n e v e s e s e s s e e e e st e s s e e s Ta X o
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ~ « = = = « ¢ v v v o v 0 v 0 v 00t 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 - = = - v = ¢ o i et e i e e e e e e e e e it e e e e e s e e a e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringthe year ~ + = « « « « «+ o ¢ ¢« v a v 0 v 0 o s I 7d I & |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « = -+« o o . 7e X
f Did the orgamzation, durng the year, pay premwms, directly or indirectly, on a personal benefit contract? ~ « - « « « v o o 2 o . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the arganization file a Form 1098-C? ¢ « « s « « = &+ & 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsorng organization have excess business hoidings at any tme during the year? ~ « « v« o v v v o s 00 00 w00l e 8
9  Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distnbutions under section 49667 ~ « . - . - . . .. Lo oL oo s oL 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or refated person? ~ « ¢ x 0 w0 v w000 0 9b
10  Section 501{(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12« =« « « =+ - & e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities Ce e 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders = « « « ¢ o v ¢ o 0 6 o e v e e i h e a e e e e 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts due or recetved fromthem.) < « « ¢ ¢ o« v o 00 e e i 00 s e ek e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 « « « « + ¢ ¢ « o« 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year = « « « « <« . L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? -+ - « . S I R AR A 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans ~ « = « « ¢ = ¢ o v o o c o 0 0 0 0 0 v ot 13b
¢ Entertheamountofreservesonhand  « « ¢ ¢ o o 0 v v i i e i c e i s e 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? I I IR AR R R 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - « - « « « « . - « . 14b
EEA Form 990 (2016)



DocuSign Envelope ID BC514989-EE37-4FFC-87A8-7E47ADB18ED2

Form 990 (2016) Washington Library Association 91-0877878 Page 6
l Part VI l “Governance, Management, and Disclosure roreach "Yes” response to hines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response ornote to any lineinthisPart VI < =« « v o o aa v e v v v e v vt e v e e o e s 0 n e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of thetaxyear = « < ¢ = ¢ ¢ ¢ o o« 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent = « = « « ¢« v ¢ v o 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « ¢ ¢ o s s 0 h e i e s e n e e e s s e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? A X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 890 was filed? ~ « « « « - « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? N ]l 5 X
6  Did the organization have members or stockholders? L R L L TR R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ~ « » + « « v 2 0 v .. e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? ~ « « + o« ¢« v v o v v 0 0 . T N L RN B R R 7b | X
8  Didthe organization contemporaneously document the meetings held or written actions undertaken during A 4 é
the year by the following _%‘% -
a The governing body'? .............................. W s m s e s m e moaae o asseenes 8a X
b Each committee with authonty to act on behalf of the governing body? = ¢ = ¢ = ¢ v v 0 v e v v v v v ettt s v 0o 0. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
_ the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « ¢ « « « s 0t s 0 0 s o« 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
- Yes No
10a Did the organization have local chapters, branches, or affliates?  « - « =« ¢ o 0 0 o v v 0 v s S I 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « o =+ v ¢ o« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? f1la | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ’ l
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13+ « « & ¢ o v e o v v 0 v 0 v v s 00 v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule QoW thISWaS dONe = s o = « & o « s o 2 s « & 5 8 28 v 8 5 s 2 s =5 s a s = s s o 4 & C e s e e 12¢| X
13 D the organization have a wntten whistleblower policy? =+ = e = s o v o v o v 0 v o v v v v 0w 0 Ve e s e e e 13| X
14  Did the organization have a wntten document retention and destruction policy? <« « <+« o 4 e v a o0 e s e e e e, 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ + « ¢ « s ¢ v o v o v v v e 0 v i v i i i e i e e e 15a ] X
b Other officers or key employees of the organization ~ « « « + ¢ s ¢ s e s v v v v s e e n e i e s 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dUNNGthe YEar?  « « « « ¢ « o 4 & ot st o 4t ot s s u m e a ey 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ¢ « = o« o ¢ . . R I L N 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website E Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Kate Laughlin (206)823-1138, PO Box 33808, Seattle, WA 98133

EEA

Form 990 (2016)
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Form 990 (2016) Washington Library Association 91-0877878 Page 7
IR2TNVII]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response or noteto anylneinthisPartVIl -« « <+« e v 0 v e v e 00 v 000 0o v s - e e [:]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- n columns (D), (E), and (F) f no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organtzation and any related organizations

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

compensated employees, and former such persons.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
e @ {de not check more than one ©) ® ®
Name and Tite Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 2 g | S& o organization (W-2/1099-MISC) from the
organizations % g E g : 23 g (W-2/1099-MISC) organization
belowdotted | 25| 8 3 3 g’ - and related
tine) S5l 2 % 3 organizations
o -3
&
(1) Christine Peck __ ______________|_ 1.00_
ALA Councilor X 0 0 0
(2) Heidi Chittim_ _ _______________|_ 1.00_
PNLA Rep X 0 0 0
(3) Anne_Bingham _ ________________ | _1.00_
Director X 0 0 0
(4 Richard Counsil _ ______________|_1.00
Director X 0 0 0
(5) Josephine Camarillo __ __________ | _1.00_
Director X 0 0 0
(6) Emily Keller _ _ ______________._ | _1.00_
Director X 0 0 0
() Phil Heikkimen _ ______________ L _3.00
Secretary/Treasurer X X 0 0 0
8) Ccraig Seasholes _______________|. 2.00_
Vice President X X 0 0 0
) Brianna Hoffman _______________|_ 4.00_
Praesident X X 0 1] 0
[ DD R
M o -- I
02 bl
(13)
_____________________________ - ----
(14) .
___________________________ r -———— -

EEA Form 990 (2016)
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Form 990 (2016) washington Library Association 91-0877878 Page 8
[F;artVll;j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
(A) ® Postion (0} (€) !
{do not check more than one
Name and ttle Average box, unless person 1s both an Reportable Reportable Esumated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for 22| 2l 8 F| 53&| ¢ the organizatians compensation
retated § s E| &) 5| 53| 3| oromnmaton | w2nnossmisc) from the
organcatons | 25| 8| | 4f & : 8| (W-21093-MISC) organization
belowdatted | 3| = 2 3 and related
line) Z g 8 B organizations
o & 2
@ -]
2
a8 _. L
ae_ o _____ | .
O o _._ L.
o8 b ..
a9 o _bo-__.
@ o __b____.
@y _ o _____l_o___.
@) _ o _b-o___._
[ -
@O .. L
@8 o __l_____
b SUBHOLAl = = v v & vt ot e e e e e et e e e e e e e e e e e e >
c Total from continuation sheets to Part Vil, SectionA . . . . . ... ... 00 >
d Total{addlines1band1c) - .. .. .. ... vt it » 0 0

2 Total number of indwiduals (including but not limited to those hsted above) who received more than $100,000 of

reportable compensation from the organzation  »

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? If “Yas,” complete Schedule J for such individual

4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007 if "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)

Desenption of services

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2016)
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Form 990 (2016) washington Library Association 91-0877878 Page 9
[Part Vill ] Statement of Revenue

Check iIf Schedule O contains a response or notetoanylineinthis Part VIt~ « « v« o v v e e v v e e v v e v a v e v vn oo ot D
(A) (=) © (0)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federatedcampaigns - - - « « « + « 1a
Membershpdues - - . .+ . < - .. 1b 29,220
Fundraismgevents  « « « « « « < . . 1c
Related organzations - - - - .« - - - 1d
Government grants (contnbutions) - - 1e
All other contnibutions, gifts, grants,
and similar amounts not included above 1f 2 642
Noncash contributions tncluded in hines 1a-1f $
Total. Add lines ta-4f . - . . .. e e e s e e s » 31,862
Business Code
2a Conferences 900099 89,953 89,953

-~ 0o o o o

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

f All other program service revenue - - . . - + -
g Total. Addlines2a-2f - . . - . « ¢ o v v oL » 89,953l % » x % ¢ T Y 1 g
3 Investment income (including dvidends, interest,
and other similaramounts) « « « « « + ¢ s o o0 v w0 » 24 24

4 Income from investment of tax-exempt bond proceeds I 4
5 Royalties « = « = ¢ ¢ v @t vt i v e s e e e > 603

Program Sor‘wce Revenue

-
|

|

|
|
|
|
|
J
|
|

. B
........ e i
6a Gross rents g ' ;%
Less rental expenses - - - - & & &
Rental income or (loss) &
d Netrentalincomeor(loss) . - -« « - ¢« o v oot . >

[ -

7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gamor(loss) .+ ...
d Netgainor(loss) « « » « = ¢ v v o s s o - v h e e s e e »
8a Gross ncome from fundraising
events (not including $
of contributions reported on line 1¢)
SeePart!Vline18 « . . -« .« o o a
b Less directexpenses « + + + c . oo b
¢ Netincome or (loss) from fundraising events - - . - - - . . >
9a Gross income from gaming activities
SeePartiV,ine19 - - - -« . - . < - .. a
b Less directexpenses -« o s - 0.0 e e b
¢ Netincome or (loss) from gaming activities  + - - - - - . - . »

Other Revenue

10a Gross sales of inventory, less
retuns and allowances - . . - . . ... a 1,420

b Less.costofgoodssold . - . - . . ... b
Net income or (loss) from sales of inventory . + « . . . . .. » 1,420 1,420

Miscellaneous Revenue Business Code

(1]

11a

Alotherrevenue « « + o+ « o « v o s v v o &
Total. Addlines 11a-11d - -+ « « . v o v o v o v v v | 4 J
12 Total revenue. See instructions  « « « « < ¢ ¢« 2 v 0 oot > 123,862 89,953 0 2,047
EEA Form 990 (2016)
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Form 990 (2016) Washington Library Association 91-0877878 Page 10
{PartiX | Statement of Functional Expenses
Section'501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany lineinthisPartiX - - -« .« o v v v e o v oo v i v v o v e e X]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIlV,lne22 . . .. ... «. ... 6,000 6,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines15and16 = - -« . - . -
4 Benefits padtoorformembers - - - . - . ...
5 Compensation of current officers, directors,
trustees, and key employees - -+ - o - o0 .
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - . . . -
7 Othersalariesandwages < - v e s v e e e ————————1 T
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits - + - - - - . . < - o oo
10 Payrolltaxes - - » « » <« ¢ - o oo oo
11 Fees for services (non-empioyees).
@ Management - « « « s ¢ ¢ o s v o s e e s e a e e 42,167 42,167
b Legal « « « » « v v v e s e s i e e e
C ACCOUMING =« = « = ¢ & ¢+ v o v ot v a e e e e 6,559 6,559
d Lobbying « - « - ¢ - v v i e i e i e c e s 16,775
e Professional fundraising services See Part IV, line 17 MV: ki %, @w n%w@ﬁ\ &
f Investment managementfees - . - . . .. - ...
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 21,726 21,726
12  Advertising and promotion  « + « s s s e e e 00w e 991 991
13 Officeexpenses -« - - + « « « v o v o v 0 0o n 0 1,395 1,227 168
14 Informationtechnology - - « - ¢ - o o v o oo 2,370 2,300 70
15 Royalhes .......................
16 Occupancy « = « = « v ¢ e e vt v i 4,625 4,625
17 Travel « « ¢« « ¢« ¢ o o e v 4 i i e h e a e e 3,657 957 2,700
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . « -
19  Conferences, conventions, and meetings - - - - . - .
20 Interest « « « « = v ¢« v e v e b e e e m e e s e e
21 Paymentstoafflates - - - - -« -0 .00 ool
22 Depreciation, depletion, and amortzaton - - . - . . .
23 INSUFANCE  « & & ¢ = ¢ o & s « o s 1 s s s o o s s o 3,666 3,666
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a3 Meals & Entertainment 29,758 29,487 271
b Misc. Expenses (1,126) (1,735) 609
¢ Supplies 1,080 623 457
d Bank and CC Fees 3,440 319 3,121
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 143,083 125,462 17,621 0
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)  « - « = - « - - -
EEA Form 890 (2016)
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Form 990 {2016) Washington Library Association 91-0877878 Page 11
{Part X| Balance Sheet
Check if Schedule O contains aresponse or noteto any lne nthisPart X = o+ o o o ¢ a0 v v e et e e s o v m e s ws s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « » « = ¢+ « ¢« « o v oot s n e L. 153,410 1 85,104
2 Savings and temporary cash Investments = - -« < - o s o v e s e e e 188,923 2 189,007
3 Pledges and grants receivable, et « « - ¢ s s e s e i e e 3
4 Accounts receivable, net - - - - ¢ s e e e e s i e e e s e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Ii of ScheduleL « + « « ¢ ¢ « ¢ v ¢ 6 v v s o 00 s a e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL. - = =« + v v 0 v v v v v e 6
2 7 Notes and loans receivable, net  « » « =« = v s 0 et a e e e e e e e e 7
g 8 Inventories forsale oruse  « « + =+ ¢ ¢ @ o 0 e m e w e r s e e e e e 8
2 9 Prepaid expenses and deferredcharges - « « « » = 0 e v s n e n e e e n e e e 895 9
10a Land, buildings, and equipment costor
other basis Complete Part Vi of Schedule D 10a ’ - S
b Less accumulated depreciaton - « » < <« o - v . 10b 10c
1" Investments - publicly traded securties - « -« v o s e e e e e e s e e e e e 156,373 1 186,186
12  Invesiments - other securities. See Part IV, line 11 - -« = v o v 0 v e m v v el 12
13  Investments - program-related SeePartIV,line11 -« -« - ¢ = ¢ v o v o 13
14 Intangibleassets - « - « ¢ ¢ s e e s e s e e e s e e 14
15 Otherassets SeePartiV,line11 - « « « « « ¢« o v v v v v v v v v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - + - « - « - . . . . . 499,601 16 460,297
17  Accounts payable and accrued expenses  « - -« o« e o e e e n e e n e 0 17,387 17 20
18 Grantspayable « + « =+ =« s v e e e s s e e e e 18
19 DeferredrevenuUe = + « « « « s o o & v & = 2 s & 5 s 8 s 44 s e e w4 a4 x e . 73,314 19 67,630
20 Tax-exemptbondliabiliies  « « - - - v . o a s e s i e e e 20
21  Escrow or custodial account habilty Complete Part IV of ScheduleD ~ » -+« -+ « » 21
2 22  Loans and other payables to current and former officers, directors, } N S,
{‘_§ trustees, key employees, highest compensated employees, and ’ 5
::3 disqualffied persons Complete Part il of SchedulelL - -« - v - o v 0 v e v v ot 22
-~ 23  Secured mortgages and notes payable to unrelated third parties~ « -+ - - 0 - . . 23
24 Unsecured notes and loans payable to unrelated thud parties ™« ¢+ + ¢ 2 2 0 0 e 24
25  Other habilities (including federal income tax, payables to related third
parties, and other abilities not included on hnes 17-24) Complete Part X
ofScheduleD « + « ¢ ¢ v« e 1 o o n s e e s e e s e e e 25
26 Total liabilities. Add lines 17through25 - « - = - « « « c o v o v o v o0 .y - 90,701 | 26 67,650
Organizations that follow SFAS 117 (ASC 958), check here  » E and
§ complete lines 27 through 29, and fines 33 and 34.
E 27 Unrestricted net @ssets « » « = =+ = ¢« o o s c a s a s s v ae e e e e 408,900 27 392,647
& | 28 Temporanly restricted netassets - -« - - - o e e e oo e e 28
T | 29 Permanently restricted netassets -+ - ¢ - o s s e e o e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
g 30 Capnal stock or trust pnincipal, or currentfunds - - =« ¢ ¢ e v e e e e 0w 30
2 31 Paid-in or capital surplus, or land, buillding, or equpmentfund =~ + - - o o o0 0 31
b 32 Retained earnings, endowment, accumulated income, or other funds ~ ~ -« . - . . 32
Z | 33 Totalnetassetsorfundbalances =« «  « « c « st s e e e e e 408,900 | 33 392,647
34 Totalhabihes and net assets/fund balances < « « v o o c v e oo o0 e 499,601 34 460,297
EEA Form 990 (2016)
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Form 990 (2016) washington Library Association 91-0877878 Page 12
[Part XI|  Reconciliation of Net Assets
i Check if Schedule O contains a response ornote toanylineinthisPart X1« =« v o o e v v v v v a0 v o e v v v v 0 v v v 0 o [_—_]
1 Total revenue (must equal Part VIII, column (A), Ine 12)  « = = « v+« o o v vt vt e i it et e e 1 123,862
2 Total expenses (must equal PartIX, column (A),Ine25) -+ « « « =« « v o v v it s s e e 2 143,083
3 Revenue less expenses Subtractiine2fromline1 - = « « + ¢ ¢ 4 s a i dhh e s e s s e e e s e e e e e 3 (19,221)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ¢ « « « « ¢ =+ s o ¢ o & 4 408,900
5 Netunrealized gains (losses)oninvestments -+« « v s a0 s i s dd e s e e e e e e, 5 2,751
6 Donatedservicesanduseof facililies ¢« ¢ ¢ o ¢ « « « s 4 ¢ ¢ ¢ 2 = 2 ¢ s o 2 2 2 5 0o s = o 8 2 s % e s s a 6
T Investmentexpenses  « « « « « o = ¢ ¢ o o 0 0 b s et e e v e [T T L N R T T 7
8 Pnor penod ad]ustmems ............................................. 8 217
9 Other changes in net assets or fund balances (explainin Schedule Q)  « » « =+« v 2 o v v v w0 v v v 000 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) o v v e e e e e et i s e e e e a e e e e e s e e e x e Ch e n e s e vy e e 10 392,647
[Part Xli | Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine mttus Part Xii. = v « = =« v o s Ve e s e e e e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
-~ Scheduleo. — _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T taa X
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or . " i .
reviewed on a separate basis, consolidated basis, or both ] ; = :; (; ’
D Separate basts D Consolidated basis D Both consolidated and separate basis F A
b Were the organization's financial statements audited by an independent accountant? ~ « « + o« 2 v 0 0 e i e 0 e w0 e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : S & g ;‘;" H ;é !
separate basis, consolidated basis, or both s xfaad %f f"
D Separate basis D Consolidated basis D Both consolidated and separate basis ¢ é &g ;i s
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight F g ;g/ # f % hE
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « « ¢« = . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in e NP fak ‘g f
Schedule O. Sl g
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337  « « =+ o o s o s s e 0t o s st o s s o o v s st et v 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits =~ =« v v o v 0 0 0 3b

EEA Form 990 (2016)
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SCHEDULE C

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

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.
P information about Schedule C (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organzations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below Do not complete Part I-B.
® Section 527 organzations Complete Part I-A only
if the organization answered "Yes," on Form 990, Part {V, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) erganzations that have filed Form 5768 (election under section 501(h)) Complete Part i-A. Do not cornplete Part [I-8
® 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,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

Washington Library Association

Employer identification number
91-0877878

{ Part {-A

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

1 Provide a description of the orgamization’s direct and indirect political campaign activities 1n Part IV. (see instructions for
definition of "political campaign activities")

3 Volunteer hours for political campaign activities (see instructions) < = < v« o v e v e e e e e e e . . -
{Partl-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 sectton 4956 - + + « + « ¢ o ¢ o o . - > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 . « . <« . . . . . - > 3

3 Ifthe organization incumred a section 4955 tax, did it file Fonm 4720 for this year?
4a Was a correction made?
b If"Yes," describe in Part IV,

{Part-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 sechon 527 exempt function )
i - I L R T T T T T T e N R - >3
2 Enter the amount of the filing organization's funds contributed to other organzations for section
527 exemptfunctionactivities = « + - « o = ¢ ot o e i i c e s e e e e e e e e e - >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D - - ¢ & & ¢ o it e e e e e ke s e a s s e v e r e s e w s as e s e s w e e on s e e - > §
4  Did the filing organization file Form 1120-POL. forthisyear? - - - - -« <+« st v 0t v v e v v o v v 0 v s R D Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide nformation 1n Part IV.
(a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of pohtical
filng organization's contributions received and
funds ff none, enter -0- promptly and directly
delivered to a separate
political organization, if
none, enter -0-
“vw TS s-sss-s~--——----
2 S
% [Tt mmmmssse------=--
« P rmesm-msss~-e-—m-=—-=-
s  fmtm-me-ssemmes-=-=
(6) [~~~ -="---"----=----~-

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2.
EEA

Schedute C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 890-EZ) 2016 Washington Library Association 91-0877878 Page 2
| 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 P [:] if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:] f the filing organzation checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organizaton’s totals group totals
1a Total lobbying expendtures to influence public opinion (grass roots lobbying) - e - o e e s e e e

b Totat lobbying expenditures to influence a legistative body (directlobbying) -+ < e s e v s e e e
¢ Total lobbying expendures (add hnes 1aand 1b)  « « =+ x o s e e e e e e s
d Other exempt purpose expendnures .................................
e Total exempt purpose expenditures (add ines tcand 1d)  + -« » v s m e s e e e e e st
f  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 line 1e
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 . -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the-excess over $1,500.060 Ll Tt 3
Over $17,000,000 $1,000,000 A i P

g Grassroots nontaxable amount (enter 25% of ine 1f) = = v o v e s e e m e e e e e
h Subtract ine 1g fromine 1a ifzeroorless, enter -0-  + - o« v v o v m e m e s m e e e
i Subtract line iffrom ine 1c fzeroorless, enter -0- - = « -« = e v e e s e s 00

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .......................................... D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedute C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Washington Library Association 91-0877878 Page 3
[Partll-B |  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled (a) ®)
description of the fobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? + » = o o v o ¢ = s o =2 = 2 s & “ 8 m s & m 8 + 8 a4 m e s s s omow e ms e e ws e moaw s
Pad staff or management (include compensation in expenses reported on lines 1c through 11)? = = = o« v v«
Media advertisements? « « + o & « = & W & = s 8 w ® & m e s e e ae e m s e s 8 A s e e moasomoae e
Mailings to members, legisiators, orthe public? — « « ¢ o v o v v e e e s i e e s e e
Publications, or published or broadcast statements? ~ « = « v« v 0 e 0 e e v e e e e 0w e e ee e
Grants to other organizations for lobbying purposes? I P Ce e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? =« v v @ v v 0 0 v 0 u s
Rallies, demonstratons, seminars, conventions, speeches, lectures, or any similar means? I LI
Otheractivities? « = = a ¢ s s s s 2 ¢ « s « s s s & s e st a s s s w o mee s oo R .
j Total.Addhnes1cthrough i« + o = v o 0 o 0 m v o v v v o 0 s s [ PR
~ 2a Didthe actvities in ing T cause the orgamzation to-be-not described 1A-5ectioR S01CY3)2— + =+ = s o v 0 v v ’ -
b If "Yes,” enter the amount of any tax incurred under section 4312« « «+ ¢ o v v o v v e e s a0 ¢
c |f"Yes," enter the amount of any tax incurred by organization managers under secion 4912« + = v+« o v - &
If the filng orgamzation incurred a section 4912 tax, did it file Form 4720 forthisyear? ~ « o v ¢« 0 v o 0 0 0 o e 4 0 ¥a % ]
[Part ll-A{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ 0o a o o w

e

Yes

1 Were substantially all (30% or more) dues recetved nondeductible by members?  « « « « = s v o e v a0 v 0 b I A 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?  « «+ » ¢« « ¢ o s v c vt e s e v s e w e . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ~ « « « « « 3
[gPart%lll-B | Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers  « « <« s s e e e e s e s e n e s e e e e e 1 29,220
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).

x| || Z

a Currentyear « - « + = ¢ o ¢ 0 0 v o 0 T T T T T R e e e 2a 16,775
Carryover from lastyear « » = « « = o« o . I T T T T 2b

€ Total « o ¢ = o ¢ & 4 4 s 4 e e @ @ m 4 e 6w e 4 soe s e oer e s 8 ae s E A s e s e neas e ey 2c 16,775

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ « « » = ¢+« . . . 3 16,775

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendlture NEXEYEAr? «+ « ¢ v 4 ¢ st et e et st e e s e s e e s s e e s s e s e e
5  Taxable amount of lobbying and poltical expenditures (see Instructions) =« = » = = o 0 s 0 2o w0 0000 s s e 5
{PartlV]| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part ll-A (affiliated group list), Part ll-A, Iines 1 and
2 (see instruchons), and Part |)-B, Iine 1. Also, complete this part for any additonal information.

EEA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE O . OMB No 1545-0047
Form 990 of 990 Supplemental Information to Form 990 or 990-EZ =

( om‘l or 930-£2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e —

Department of the Treasury » Attach to Fonm 990 or 990-EZ. Open to&gygl‘lgx

Internal Reverue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspect:on L

Name of the orgarnuzation Employer identificati b

Washington Library Association 91-0877878

01. Management duties delegation (Part VI, line 3)

WLA RECENTLY CONTRACTED WITH PRIMARY SOQURCE TO MANAGE ALL ASPECTS OF ITS OPERATIONS, SUCH

AS BOARD SUPPORT, CONFERENCE COORDINATION, MEMBER SUPPORT AND COMMITTEE WORK WHICH

INCLUDES DIVISION AND SECTION SUPPORT AND FINANCIAL MANAGEMENT. CONTRACT COST IS $126,500

PLUS EXPENSES.

02. Members or stockholder classes and rights (Part VI, line 6)

WLA HAS PAYING MEMBERS - COMPRISED OF TINDIVIDUAL LIBRARIANS AND INSTITUTIONAL LIBRARIES.

03. Member election for additional members (Part VI, line 7a)

We have annual elections of our Board and a few other leadership positions, and the vote

1s open to all members

04. Governing body decisions (Part VI, line 7b)

Any bylaw changes must be approved by vote of the Board and then by vote of the

membership.

05. Form 990 governing body review (Part VI, line 11)

Copies of the Form 990 will be provided to all Board members electronically before it is

filed.

06. Conflict of interest policy compliance (Part VI, line 1l2c¢)

ALL GOVERNING MEMBERS ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY.

07. CEO, executive director, top management comp (Part VI, line 15a)

Chosen by RFP process and there 1s an annual review conducted by Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA
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Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number
Washington Library Association 91-0877878

08. Other officer or key employee compensation (Part VI, line 15b

Chosen by RFP process and there 1s an annual review conducted by Board.

09. Governing documents, etc, available to public (Part VI, line 19)

Available upon reguest.

Consultant: Total Expenses $13,210;Program Expenses $13,210

Conference Speaker Fees: Total Expenses: $7,474; Program Expenses $7,474

Editor Fees: Total Expenses $1,042; Program Expenses $1,042

EEA Schedute O (Form 990 or 990-E2) (2016)



