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/'Q° OMB No. 1545-0047
Form 990 7 >
Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasu > Do not enter social security numbers on this form as it may be made publjé,
I Bovenue Servee > Go to www.irs.gov/Form990 for instructions and the latest informationg / Sl
A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending 8/31 » 2018
B  Check if applicable Cc D Employer identification number
U Address change  |OREGON LIBRARY ASSOCIATION 93-6041670
Name change OX 3 0 67 E Telephone number
[ et return LA GRANDE, OR 97850 541-962-5824
Final return/terminated
E Amended return G Gross recerpts $ 527,274.

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501¢c)(3)

[ ]501(0) (

) (insert no.)

J Website: >

WWW . OLAWEB . ORG

N
| Jssraxnyor {520

H(c) Group exemption number »-

H(a) Is this a group return for subordinates?l |yes [X|no
H(b) Are all subordinates mcluded? Yes No

if ‘No," allach a st (see instructions)

K

Form of orgarization: IEICorporahon LTT(usl —D Assactation

Qther ™ I L Year of formaton. 1940

WS(ale of legal domiete: QR

[Partl” *;| Summary

1 Briefly describe the organization's mission or most significant activities:THE OLA EXISTS TO PROMOTE AND TO
| ~ BDVANCE LIBRARY SERVICE THOUGH PUBLIC AND PROFESSIONAL EDUCATION AND COOPERATION. _
=
E _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1a)............... e 3 35
‘2 4 Number of independent voting members of the governing bB'HT(Part VI,.hne l1 1) N 4 37
2| 5 Total number of individuals employed in calendar year 2017 (Part V Tine 2a) /C; TP R 5 0
=| 6 Total number of volunteers (estimate if necessary) b . FETIRIP ey Vedd oo 6 0
§ 7a Total unrelated business revenue from Part VIII, column (C) hne,; M 2 2019 IQI ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, liné’ 34 S ..h! ............ 7b 0.
\_DUD E N UT ] Prior Year Current Year
o 8 Contributions and grants (Part VIII, tne Th)....... . . ... 77 T 76,112. 175,718.
3| 9 Program service revenue (Part VIII, ine 2g). . . e e 303, 337. 315,003.
% 10 Investment income (Part VI, column (A), Ilnes 3 4, and 7d). e e e e 18,701. 24,895,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} R 10,104. 11, 658.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) .... 408, 254. 527,274.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ....... . ... ... 10, 649. 9,0091.
14 Benefits paid to or for members (Part IX, column (A), line 4)...... .. ....... ..
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .
2 16 a Professional fundraising fees (Part [X, column (A), line 11e). ... .... ...
:%’ b Total fundraising expenses (Part IX, column (D), line 25) » PO s .f:“ : '?‘;_.— ST
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. ........ . ...... 342,287. 457,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25)........ . .. 352,936. 466,120.
19 Revenue less expenses. Subtract line 18 fromline 12 . .... ......... . ..... .... 55,318. 61,154.
58 Beginning of Current Year End of Year
§‘§ 20 Total assets (Part X, iN€ 16).. . oevreerreneiiie o i i e 793, 013. 877, 605.
g‘: 21 Total liabilities (Part X, line 28)............ ...ooiiil oo il i o 0. 0.
55 22 Net assets or fund balances. Subtract ine 21 fromline 20... ........... ..... ... ... 793,013, 877, 605.

Part:ll %[ Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of prepare! jolher than officer) 1s }s)ed on all information of which preparer has any knowledge.

oV [, 72
Sign Signature of officer v i oae 7 "/
Here SHIRLEY ROBERTS ASSOCIATION MANAGER
Type or print name and title
PrnType preparer's name Prepagex’s si n%\ Date Check m i |PTIN
Paid BRENT M. GUNDERSON, CPA % LCPA | 1711719 selt-employed | P00418332
Prepater |[Frm'sname ™ LEWIS, POE, MOELLER, GUNDERSON & ROBERTS, LLC
Use Only |rum's address > 1121 ADAMS AVENUE Firm's EIN > 93-1245066
LA GRANDE, OR 97850 Phoneno  541-963-4191

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

[)_(_LYes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 2
Partill+z|] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Briefly describe the organization's mission:

THE OLA EXISTS TO PROMOTE AND TO ADVANCE LIBRARY SERVICE THOUGH PUBLIC AND

2 Dud the organization undertake any sigmificant program services during the year which were not listed on the prior

FOM 990 0r 990-EZ2.  ....i\iiittis ottt e e [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 344,993, ncluding grants of $ ) (Revenue $ )

4b (Code- ) (Expenses $ 9,091 . including grants of $ } (Revenue $ )
THE OLA OFFERS FINANCIAL ASSISTANCE FOR ELIGIBLE OREGON RESIDENTS ENROLLED OR

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ )} (Revenue $ )
4e¢ Total program service expenses » 354,084.
BAA TEEAOI02L 1210517 Form 990 (2017)
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Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 3
[PaFEIVE] Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SChedUIE A ... ... e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. .................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part | ...... ... . . . ... i i iiiie o e i 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il..... . ... ...ttt ciiiiaiiiiiien s 4 X
5 Is the orgarization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lpg p;olvxde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
(= A I (]
7 Dud the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ........... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il .. ... .. ... . i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account hiability, serve as a custodian
for amounts not lrsled in Part X; or provide credit counsehng, debt management, credit repair, or debt negohairon
services? If 'Yes,' complete Schedule D, PartIV. ... .. o e e e e 9 X
10 Did the orgamzation, directly or through a related organrzallon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... . . ....... ......... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, R . "‘—:1
or X as applicable. N I
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If ‘Yes, ' complete Schedule
VPart VI ... L e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ........... e e e el 11b X
¢ Did the organization report an amount for mveslmenls — 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 VIII. . .. .... . e e e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. . . ... . i i e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. |[11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... {11f X
12a Oud the organization obtain separate mdependent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl .... . .. e e e 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 line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . ...... .. 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E. ................... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . . ........ ...... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, ang program service activities outside the United Stales, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... . . ..c.ciiiiieiiiiiiiis o i vens 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . ... ... .. . . . o i iiiiimies o 15 X
16 Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV ... ..ieee o oo e o 16 X
17 Dud the orgamzatlon 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) .. .......... ......... ... .. 17 X
18 Dd the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...........o.oseeoneeneee e e e oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll . ... ... .. . i e e e e i e e 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)
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Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 4

[PartIVE] Checklist of Required Schedules (continued)

21 Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
?S‘n% fcgn;erJoffucers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

242 Dud the orgamization have a {ax-exempt bond 1ssue with an outstanding pnnc al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and
complete Schedule K If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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 I.

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
Egaft’ tr‘;e ltra?s:,a;:tlczn has not been reported on any of the organlzallon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule artl.. ... ... ..o il

26 Did the o??amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang' current or

formero icers, directors, trustees, key employees hlghesl compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il _.....

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a granl selection committee member or to a 35% controlled enhty or family member
of any of these persons? If 'Yes complete Schedule L, Part lll .. ....... ... e e e e

28 Was the orgamization a parly 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, Part IV ............ ..
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV. .. . . .. .... .......... e e e e e e e e
¢ 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, PartIV. . ... . ....... ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .... ... ..

31 0Did the organization hiquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part !l ............ ....... ..

33 Did the organization own 100% of an entuty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
andPartV, linel . ........ ............. ...

35a Did the organization have a controlled entily within the meaning of section 512(b)(13)?.... ........... ... (o ...

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, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an enhty that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ..... ....... .......

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
") ’ = W , !
N
eal T X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO1I04L 08/08/17

Form 990 (2017)
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Form 990 (2017)  OREGON LIBRARY ASSOCIATION 93-6041670

PaitVs| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... ........ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMerS? ... ..o ittt it i et

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthln the year covered by this return

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanalion in Schedule 0 .

4 a At any time during the calendar year, did the orgaruzation 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 account)? .........

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohrblted tax shelter transactron at any time dunng the tax year?. ........ . .....

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . .... .... . .. .....0 . ... ...

b If "'Yes,' did the orgamzatton include with every sohcrtation an express statement that such contributions or gifts were
MOt 1ax dEdUCHIBIE? ... . .. ©'eeoiis o et e ST

7 Organizations that may receive deductible contrrbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... e e e e e e e e e e

b If ‘*Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld th(—_;3 gg%amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
orm e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g !f the orgar:jrzation received a contrrbutlon of qualrfued intellectual property, did the organization file Form 8899
as require e e e e e e e

h if the organrzatlon received a contribution of cars, boats arrplanes, or other vehicles, did the organization file a
[0 3 T 01 2 O

8 Sponsoring organizations maintaining donor advrsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ...... .. .. . . ... . .........
9 Sponsoring organizations maintaining donor advised tunds
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.... e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ...... .. ... . Ll 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). ............ . ...l oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ...... | 12b|

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanone state?.......... . ... ... . coiiiiiia.
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to I1ssue qualified healthplans ... .. ..... ............ 13b

c Enter the amount ofreservesonhand........... ... i 13c

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q...............

14b

BAA TEEAOIO5L 08/08117

Form 990 (2017)
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Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 6

Part:VI7} Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. . ... . i i s et

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct superviston

of officers, directors, or trustees, or key employees to a management company or other person? . ...... ........... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? ... ... . L i i i e e e e i, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ..... ... .. .. . . .. L . e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appount one or more

members of the governing body? . . ........ ...... e e e e e e e 7a X

b Are any governance decisions of the organlzahon reserved to (or subject to approval by) members,

8 !t)hld lfh(lal orgamzatlon contemporaneously document the meetings held or written actions undertaken duning the year by
e following:

a The governing body? . e e e e e e e e
b Each committee with authority to act on behalf of the governing body7 ................................ .
9 Is 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. .  ..... . .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. . ... | 10a X
b If *Yes,' did the orgamization have written policies and procedures governing the actwities of such chaplers afflhates and branches to ensure their
operations are conststent with the organization's exempt pUrpOSES?. ... ... . L. ... L i i e e eean. . 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ....... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE RN A
12a Did the organization have a written confhlict of interest policy? /f ‘No,'go to line 13... . .. .. .. ..o i . .. 12a] | X

b Were officers, directors, or trustees, and key employees requnred to disclose annually lnlerests that could give nise

to conflicts?...... ... e e e e e e e e e e e e e e i e e . |112b
¢ Did the organization regularly and con5|stently monitor and enforce compllance wnth the policy? If 'Yes,' describe in
Schedule O how this was done. . .. e e e ... e i ... | 12¢

13 Did the organization have a wrllten whlstleblower pollcy? ................................................ .
14 Did the organization have a wniten document retention and destruction policy?....... ... oo iit cier i ceeiiin,

15 Did 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 offictal .. ... . .. . . ... ..... ....... .
b Other officers or key employees of the organization ........ . .. . i i it i e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . ........ ... ... e e e e e e e e

bif ‘Yes,' did the orgarzation follow a written policy or procedure requinng the organization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?... ... ... ... ... ... i i i i,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

18 Section 6104 requires an organization to make its 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 avalable. Check all that apply.

D Own website D Another's website . Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If 50, how) the organization made its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SHIRLEY ROBERTS PO BOX 3067 LA GRANDE OR 97850 541-962-5824
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... i e, [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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.

e List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | han one box. aniess person ©) E) ()
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensalion from amount of other
per —— — the organization related organizations compensation
week |9 3 QS T 3| (W-2/1099-MISC) (w-znogs-Mlsq from the
S HEHEEE PRy
related § g s|™ -é ?8 % B organizations
or%aorxsza- < g é g §
o | 88 |T| 2
line) 3 %
_ CHARLES WOOD_ _ __ __________ -0
BOARD MEMBER 0 0. 0 0
_@ ESTHER MOBERG __ _________ | _0_
VICE PRESIDENT 0 0 0. 0
_®_KORIE BUERKLE _ ___________ _0_
SECRETARY 0 0. 0 0
_@_LORI WAMSLEY _ ____________| -0 _
TREASURER 0 0 0. 0
_©)_KATHY STREET _ ____________| -0 _
BOARD MEMBER 0 0 0. 0
_®_STEVE SILVER _ ____________| -0 _
BOARD MEMBER 0 0 0. 0
(@ NATASHA FORRESTER-CAMPBELL __ | 0 _
BOARD MEMBER 0 0 0. 0
_@® EMILY DAVID _____________ | -0 _
BOARD MEMBER 0 0 0. 0
_© JULIE JEANMARD _ _________ | -0 _
BOARD MEMBER 0 0 0. 0
() KIRSTEN BRODBECK-KINNEY _____ 0
___ BOARD MEMBER 0 0 0. 0
OV_PAIGE BATTLE _ __ __________ _0_
BOARD MEMBER 0 0 0. 0
(2) LEAH GRIFFITH _ _0_
BOARD MEMBER 0 0 0. 0
(13 ROSS _BETZER _ 0
_ BAORD MEMBER 0 0 0 0.
(4 MELISSA LTTTLE ~ 0
BOARD MEMBER 0 0. 0. 0

BAA TEEAO107L 0B/08/17 Form 990 (2017)
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' Form 990 (2017) OREGON LIBRARY ASSOCIATION

93-6041670

Page 8

[RartVIl;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

®) ©
(A) Average | (do not ch;:c;(s::ltg?e than one ) (E) F)
Name and llle :i%: g%cel:n"l’?’sdsap ‘e’:?:&‘;?"?ggeg? Reponable"om com';:r?so;tl?grlteﬁom amslslg'ln:flg(l%er
oy S STOIF 32 S| eohmeD | R | opeeston
fors 9‘_ g g = ~(<D 1% 2 g orgamzation
related IS 215213 [5 &= and related
organiza § 5 S -% 39 orgamizations
beow | ols| [%] 8
W | 8E £
Q
05 LACEY LEGEL _ _ __ _________ -0 _
BOARD MEMBER 0 0 0 0.
(16) ANN-MARTE ANDERSON _ __ ____ | _0_
BOARD MEMBER 0 0 0. 0.
(07 JOHN HUNTER __ ___ ________ | _0_
BOARD MEMBER 0 0. 0 0.
(8) REBECCA SHERMAN _ _________ _0_
BOARD MEMBER 10 0. 0 0.
(9)_MARK PETERSON __ _________/| -0 _
BOARD MEMBER 0 0. 0 0.
20) KATE SCHWAB _ ___ _________/| -0 _
BOARD MEMBER 0 0 0 0.
@) TAMARA OTTUM__ __ _ _________ _0_
BOARD MEMBER 0 0. 0 0.
@2 ELIZABETH I1OPEZ _ _ ________ | _0_
BOARD MEMBER 0 0 0 0.
@3 KATE CLELAND STPFLE __ ___ _ _ _0_
BOARD MEMBER 0 0 0. 0.
@4 ELSA LOFTIS _ _____________ _4
BOARD MEMBER 0 X X 0 0 0.
@25 BUZzY NIELSEN _ _ _________ | 4
PRESIDENT 0 X X 0. 0 0.
1bSubtotal .... . .. ............. e e e > 0. 0 0.
c Total from continuation sheets to Part VII Sectlon A e e e e > 0. 0. 0.
d Total (add lines 1b and 1c) . e e e e > 0. 0. 0.
2 Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INANQUAL . ..+ \ ' oo o e e e e
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
‘ the organization and related organlzatlons grealer than $150,000? If 'Yes,' complete Schedule J for
: suchindividual........ ............... e e e e e e e
: 5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual | NS BN
i for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ...................c......... 5 X
Section B. Independent Contractors
| T 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.
Q) (B) © -
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization > E
BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Qcgaruzation

Employler [dentification number

OREGON LIBRARY ASSOCIATION 93-6041670
RartVil¥| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
R ® © o (E) ®
Name and Title Average Pf_s mo_n.(ChECR 2l opey) cC Report_able"om comR:r?gz-rlll?obr:efrom am%ﬁﬂﬂ?flg%er
"k 22|2(2(8|38|d| Emmam | <hvgmmies | omlen
ey 18 51E18 151883 o B organizaion
reloted | 8 & =1 S8 8 and related
organiza- = é- o .‘<°° é organizations
wew | B|2] || B
dotted line) 8 %
DANIELLE JONES _ _ ______| .
BOARD MEMBER 0 X 0. 0.
MARGARET HARMON-MYERS __ _ | -1
BOARD MEMBER 0 X 0. 0.
ABIGAIL ELDER _______ | L
BOARD MEMBER 0 X 0. 0.
KRIVA LIJEQUIST _______ __ S
BOARD MEMBER 0 X 0. 0.
PAUL ADDIS __ .
BOARD MEMBER 0 X 0. 0.
BROOKE_ROBERTSHAW __ _ __ _ | .
BOARD MEMBER 0 X 0. 0.
ARLENE WEIBLE _ 1
BOARD MEMBER 0 X 0. 0.
VERONICA VICRIT-VADAKAN __ | 1 _
BOARD MEMBER 0 X 0. 0.
SUE LUDINGTON _ | L
BOARD MEMBER 0 X 0. 0.
BETHANY GRABOW_ _ _ __ ___ | L
BOARD MEMBER 0 X 0. 0.

—— e e e —

TEEA4301L  08/08N17
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Form 990 (2017)

OREGON LIBRARY ASSOCIATION

93-6041670

Statement of Revenue

e
1,.»:1.-1 1y

N 7

kit
"
oy
I

TR R ,ﬁ mi
PRI

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1 a Federated campalgns

b Membership dues .......

¢ Fundraising events. ..........

ts, Grants

lar. Amounts

d Related organizations... .....

G

imi

e Government grants (contributions). ...

ions;
S

f All other contributions, qifts, qrants, and
similar amaunts; not included ahove

Eut
"er

1€

175,71

8.

h Total. Add lines 1a-if.

Cont
and O

g Noncash contribubons included in lines 1a-if: &

2a CONFERENCES

Business Codc

162,258.

162,258,

71,606.

71,606.

46,261.

46,261.

27,923.

27,923.

6,955.

6,955.

f All other program service revenue .
- g Total. Add lines 2a-2f

Program Service Revenue

s 315,003.

other similar amounts)... . .

5 Royalties. .

3 Investment income (lncludlng dvidends, interest and

4 Income from investment of tax exempt bond proceeds

24,895.

'V

() Real

(1) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)......

Secunt
7 a Gross amount from sales of (@ Secunties

{u) Olher

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)..

(not including $

8a Gross income from fundraising events

of contributions rcportcd on linc 1c).
See Part IV, line 18
b Less: direct expenses.

—

Other Revenue

9a Gross income from gamlng actwvities.
See Part IV, line 19.. .. ..

b Less: direct expenses.

10a Gross sales of mventory, less returns
and allowances. ........

b Less: cost of goods soid .

. b
¢ Net income or (loss) from fundraising events

.a

¢ Net income or (loss) from sales of inventory.

a

b

¢ Net income or (loss) from gaming activities..........

Miscellaneous Revenue

Business Code

172 MISC INCOME

T e
32 i

CORNAPTE WigiN

71,171,

7,171.

e 527,274.

BAA

TEEAO109L 08/08/17

Form 990 (2017)




Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 10
[BartdX:y| Statement of Functional Expenses

N

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX........... e, HA
: : R (B) ©) (D)
gl?, %f %ﬁlgg,eairzc%zti;%itdﬁlf n lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,hne21.......... ....... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.......... . 9,091. 9,091.

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)(B).. ... . ........... 0. 0. 0. 0.

7 Other salaries and wages. .

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions). . ........... ...

9 Other employee benefits............. e
10 Payrolltaxes .. .. . .. ... ... .
11 Fees for services (non- employees)

aManagement . ....... ... ..ol L .
blegal...... e e e e

cAccounting . .... .... .. ...l .l

d Lobbying. . e e e

e Professional fundraising services See Part IV, line 17 T G e
f Investiment management fees.. . ..... .. 11,193. 11,193.

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . ...
12 Advertising and promotion ...... . ...

13 Office expenses.. ..... . .......... .o
14 Information technology.... . .. ...... .. 3,380. 3, 380.

15 Royalties...... . .. ... ..o L ool
16 OCCUPANCY.... . ..ii tiiet tiieeeeans
17 Travel ... ... . s el 1,472. 1,472.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......... . ...... ...

19 Conferences, conventions, and meetings. . .. 145,241. 145, 241.

20 Interest. . ... ... .ol o Ll

21 Paymentsto affiliates ... . ....... ... ..

22 Depreciation, depletion, and amortization...

23 Insurance .. .. ... iiiiieiiieean,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)... ...... . ....

a GRANT EXPENDITURES 185, 621 185,621.

b ASSOCIATION MANAGEMENT _ _ _ _ 43,643. 43,643.
¢ LOBBYING _ __ __ _ __ ______ 26,000. 26,000.
d ALA AFFILIATIONS 15,751. 15,751.
e All otherexpenses... .... .. ............. 24,728. 12,659. 12,069.
25 Total functional expenses. Add lines 1 through 24e . . 466,120. 354,084. 112,036. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) .........cvnvnene

BAA TEEAG110L 08/08/17 Form 990 (2017)




) Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 11
|Pa Balance Sheet

Check if Schedule O contains a response or note to any hkne N this Part X.........ooooiiiiiiie e e D

A B
Beginnl(ng) of year End (02 year
65,989,

Cash — non-interest-bearing. ... ... . 63,189.| 1
Savings and temporary cash investments ............................ ... .. ... 2
Pledges and grants recewvable, net...... . .. .. ... .. o L. 3
Accounts receivable, net.. ... .. ... ... 4

A b WwWwN =

Loans and other receivables from current and former officers, directors,
trustees, key empl zees and highest compensated employees Complete
Part Il of SChedule L. «..voveeons oo e T

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 coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Scheduie L .

7 Notes and loansreceivable, net . ........... .. ... .. L il
8 Inventories forsaleoruse ...... . . .. .. ... .. Ll e
9 Prepad expenses and deferredcharges .................. ..........

Assets

10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. . ........ .| 10a

b Less: accumulated depreciation ......... . .. .... 10b
11 Investments — publicly traded securities.............. ... ........ e e 728,014, 1 808,198.
12 Investments — other secunties. See Part IV, line 11 ... ... ..... ........... . 12
13 Investments — program-related See Part IV, line 11.. .. . .... ....... . .. 13
14 Intangible assets .. . e e e e e e e
15 Other assets. See Part v, Ime 11 ............... e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 793,013.|16 877, 605.
17 Accounts payable and accrued expenses .... ... .. e
18 Grantspayable.. . . .. .. ...... . .. . ....

19 Deferred revenue. o ..
20 Tax-exempt bond Ilablhtles .......................
21 Escrow or custodial account liability. Complete Part 1V of Schedule b]

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons
Complete Part Il of Schedule L ..

23 Secured mortgages and notes payable to unrelated th:rd partles e e
24 Unsecured notes and loans payable to unrelated third parties

25 Other habihities (ncluding federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add ines 17 through 25 .... ..... ...... . . ... .......

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Liabilities

— AP U

27 Unrestricted net assets . e e e e e e e e e e 320,129. -2.7. —379 116~
28 Temporarily restricted net assets ...... e e e e e 287,218.| 28 301,131.
29 Permanently restricted netassets ....... ..... ... R 185 666 29 197, 358.

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. . ................ e

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund .... ...... .. . 31
32 Retained earnings, endowment, accumulated income, or other funds . .... e 32
33 Totalnetassetsorfundbalances . .......... ..o it . . . 793,013.|33 877, 605.
34 Total liabilities and net assets/fund balances ........... e e e e e e 793,013, 34 877,605.

o)
>
>

Form 990 (2017)

TEEAOI111L  08/08/17



Form 990 (2017) OREGON LIBRARY ASSOCIATION 93-6041670 Page 12

ParEXl=| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... 1 527,274.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ...t i it e 2 466,120.
3 Revenue less expenses. Subtract ine 2 fromline 1.... ... . .. . 3 61,154.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............... 4 793,013.
5 Net unrealized gains (losses) oninvestments......... ... il i e 5 23,438.
6 Donated services and use of facilittes. . ... ... i i e e 6
7 InvestmEnt EXPENSES . ... e e e e e 7
8 Prior period adjustments. . ... .. i e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)...... ............ . oiiiir oinen 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33,
COIUMIM (BY) .+« e vt etee ottt e et e e e e 10 877, 605.

;7| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both: )

Separate basis DConsolldated basis []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. ..
b If 'Yes,' did the organmization 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 such audits

3b

BAA

TEEAOII2L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support ONB o, 15459047
SCHEDULE A y PP
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ :
Name of the organization Employer identification number
OREGON LIBRARY ASSQCIATION 93-6041670

[Partil73{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

~N o (8] b WwN

0w ®

1

o

1
12

a

b

C

4[]

e

f Enter the number of supported organizations e e e e e e
g Provide the following information about the supported organization(s).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unmit described in

section 170(b}1}AXiv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part I1.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of is support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il A <suppnrting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type IlI functionally
integrated, or Type il non-functionally integrated supporting organization.

(i) Name of supported orgamization @) EIN (i) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization histed | support (see nstructions) support (see inslruclions)
above (see inslructions)) n your governing

document?
Yes No
(A)
(B8)
©)
D)
(E)

Schedule A (Form 990 or 930-EZ) 2017
TEEAO40IL  0810/17



Schedule A (Form 990 or 990-EZ) 2017 OREGON LIBRARY ASSOCIATION

93-6041670

Page 2

[Partil’] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gfts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) . ......

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.... ...... .....

The value of services or
facihties furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through 3 ..

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)..

Public support. Subtract line 5
from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from ine 4 . ....
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources.......... .

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part VI. . e

Total support. Add lines 7
through 10..........

.....

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

() Total

Gross receipts from related acllvmes etc. (see instructions).

First five years. If the Form 990 is for the orgamization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here.

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part II, hne 14.. ...

16a 33-1/3% support test—2017,

and stop here. The organization qualifies as a publicly supported organization

%

%

If the organization did not check the box on line 13, and line 14 is 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—2017. if the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part Vi how

the orgamzahon meels the 'facts-and-circumstances’ test. The orgamzahon quahfies as a publicly supported organization. .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 |nslrucl|ons. .

gh
gl

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

i

BAA

/
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Schedule A (Form 990 or 990-E7) 2017

OREGON LIBRARY ASSOCIATION

93-6041670

Page 3

Partil:s

Sup

port Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any 'unusual grants.’). .......

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf....... .............

5 The value of services or

faciities furnished by a
governmental unit to the
orgarization without charge .

6 Total. Add lines 1 through 5. ..

7a

8

Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts inciuded on fines 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.. .

¢ Add lines 7a and 7b.

Public support. (Subtract line
Zcfromlne 6.)... ....... .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

157, 345.

109,711.

129,058.

145,658.

247,324,

789,096.

174,552.

185,473.

220,413.

233,790.

243,397.

1,057,625.

0.

331,897.

295,184.

349,471.

379,448.

490,721 .

1,846,721.

0.

0.

0.

0.

1,846,721.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts fromline 6.. .....

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

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other income. Do not include
gaintolr loss froEI tr}e sale of
capital ass o, 1

Part VL). §EE( BARR 1
Total support. (Add lines 9,
10c, 11,and 12)...... ......

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

331,897.

295,184,

349,471.

379,448.

490,721.

1,846,721,

8,447.

6,350.

18,281.

18,701.

24,895.

76,674.

8,447.

6,350.

18,281.

18,701.

24,895.

76.674.

12,675,

8,418.

9,759.

10,104.

11,658.

52,614.

353,019.

309,952,

377,511.

408,253.

527,274.

1,976,009.

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lil, line 15

15

w
w
[N
)]
o\°

16

[\
1~
~J
8]
o\

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 20716 Schedule A, Part lll, ine 17........ ... oo,

17

w

o]

[o2]
e

18

o\®

2.92

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2017  OREGON LIBRARY ASSOCIATION 93-6041670 Page 4

RartiVy,

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supporled organizations are designaled. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes* and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
orgarnization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fiing orgamization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in kne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If ‘Yes,'

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L  08/10117 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 OREGON LIBRARY ASSOCIATION 93-6041670 Page 5
partilV-{ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorly of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees ) 2 "-.‘-;-} CE
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the s SRR PR
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B .. -
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax N U
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the T e B
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at ot ol PR
all imes during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played Entun IR R
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard.

BAA TEEAG405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 OREGON LIBRARY ASSOCIATION 93-6041670 Page 6
W‘;\’/_‘:‘i}ﬁype Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (gggggta?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ® (%g'tggﬂg?;ea’
T Aggregate fair market value of all non-exempt-use assets (see instructions for short _ T, I
tax year or assets held for part of year): ot e S _’
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other 7 L 3 w ° :
factors (explain in detail in Part VI): s " ol oty !
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount RN Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency AVAREE
temporary reduction (see instructions). 6 L
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E7) 2017 OREGON LIBRARY ASSOCIATION 93-6041670 Page 7
[PzrtiV.#] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions. .
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported orgamzatlons to which the organization is responsrve (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, Iine 6 AN
10 Line 8 amount divided by line 9 amount

. et e . . . @i) i), (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 ; . s

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess drstrrbullons carryover if any to 2017

8

A DR

A R R % T EEARE A T TR G DI S AT i
bFrom2013 ... ........ J
cFrom2014..... .......

d From 2015 .....

e From 201G. .. ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distributable amount

i Carryover from 2012 not apphied (sce instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remarnder. Subtract lines 4a and 4b from 4.

5 Remamning underdistributions for years prior to 2017, if any.
Subtract hines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See nstructions.

6 Remaining underdistributions for 2017. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add hnes 3) and 4c.
8 Breakdown of line 7-

.a Excess from 2013......

b Excess trom 2014 .. ...

¢ Excess from 2015 .....

d Excess from 2016...... ’ >

e Excess from 2017 ; _ G
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 OREGON LIBRARY ASSOCIATION 93-6041670 Page 8
PartViZ|Supplemental Information. Provide the explanations required by Part 11, line 10; Part H, line 17a or 17b;Part 1], line 12; Part IV,
—======Cection A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATOUORE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME $ 11,658. § 10,104. § 9,759. § 8,418. $ 12,675.
TOTAL $§ 11,658. § 10,104. $ 9,759. § 8,418. $ 12,675.

BAA TEEAG408L 0811017 Schedule A (Form 990 or 990-E2) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-EZ)

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-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part i-B.

° l§ectt|ﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I[-B. Do not complete
art 1l-
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization OREGON LIBRARY ASSOCIATION Employer identification number
93-6041670

‘“IComplete if the organization is exempt under section 501(c) or is a section 527 organization.

'l Provnde a description of the organization's direct and indirect political campaign activities in Part {V.
(see nstructions for definition of ‘pohtical campaign activities") SEE PART 1V

2 Political campaign activity expenditures (see instructions)..... ... ... .. .. i e >3 26,000.
3 Volunteer hours for political campaign activities (see instructions) . .

|Part I:B [Complete if the organization is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . ... . ... »§ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ....... ..... ... >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e e e DYes DNo
4aWas a correction made? . .. . L. oLl e e e e e e e e .DYes DNo

b If 'Yes,' describe in Part IV

|R@i’t_*‘|-‘G:‘|CompIete 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. . ... » §$
2 Enter the amount of the filing organization's funds contrnibuted to other orgamzatlons for section 527 exempt
function activities.. . . . . ... L e e e e e e *$
3 Total exempt function expendllures Add lines 1 and 2. Enter here and on Form 1120-POL,
INe 17b. .. . . e e e e e e S
Did the filing orgamization file Form 1120-POL for this year?..... ....... . ... e e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
oigdrniization made paymenls. For each orgamzation hsted, enler the armnounl paid ftom the filing organization's funids. Also enter e
amount of political contribulions 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 is needed, provide information i Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from fiing (e) Amount of political
organization’s funds If conlnbuhons receved and
none, enter-0-. promp and directly
delvered to a separate
political organization. If
none, enter -0-.
[0 T i ataet e
@  pememmmmm e
® ke
@ b
L6 J I e et
® @ bhememm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2017
-~
-
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Schedule C (Form 990 or 990-EZ) 2017 OREGON LIBRARY ASSOCIATION 9'3 6041670 Page 2
Parftill¥A~ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and Iist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘'limited contro!' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organizalion’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}. ............ 26,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............
c Total lobbying expenditures (add lines laand 1b)........ e 26,000. 0.
_d Other exempt purpose expenditures........ . ..... ... ... i ERERRRES 428,927,
e Total exempt purpose expenditures (add lines lc and ld) .............................. 454,927. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. .. . . i i et e e it e 90, 985.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: H e
Not over $500,000 20% of the amount on line Te.
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 $1,500,000.
Over $17,000,000 $1,000,000. SN S A PR T T e
g Grassroots nontaxable amount (enter 25% oflne 1) .......... ... . . . ... Ll 22,746. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-. . . . . .. ... . ... ....... 3,254, 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. .. . ... ... ... ... 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thisyear? ..... .... . e e et i e e e e e e e DYes 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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount ....... 238,994,
b Lobbying ceiling
amount (150% of line
2a, column (e)) .. 358,491,
¢ Total lobbying
expenditures .. ... 103,341.
d Grassroots nontaxable
amount..... ........ 59,749.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 89,624.
f Grassroots lobbying
expenditures......... 26,941. 25,200. 25,200. 26,000. 103, 341.
BAA ' Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 990-£2) 2017 OREGON LIBRARY ASSOCIATION 93-6041670 Page 3

RartilliB->) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b

For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity.

Yes{ No Amount

1 Dunng the year, did the filing organization attemgt 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:

AVOIUNIEEIS . . .ttt et e e e e .

e Publications, or publlshed or broadcast statements?.. ... ...l e
f Grants to other organizations for lobbyINng puUrPOSES?. ... .. . . . . i e
g Direct contact with legislators, their staffs, government offrcuals ora Iegrslatwe body? .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..........
I Other activilies?. .. . e e e e
j Total. Add lines Tcthrough 1i..... ... . . L i it e i e e e oW

2 a Did the activities in line 1 cause the orgamzauon to be not described In section 501(c)(3)? ....... ...
bif Yes enter the amount of any tax mcurred under section 4912, ...... .. C B

Part ll-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 (30% or more) dues received nondeductible by members?...... e B T |
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?....... .... N 3
3 Did the organization agree to carry over lobbying and political campatgn activity expenditures from the prior year7 . 3

|Part.i-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and |fde|§her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members ... . ... L i e 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). b
aCurrentyear.. .. . . . .. e e e e e e e e e e 2a
b Carryover from lastyeac. ........ .. ... ...... e e e e e e e e e ....| 2b
cTotal . . o e e i e e R X

3 Aggregate amount reported in sectron 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... 3
4 If nolices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbymg and polmcal [P

expenditure next year?... . . . S Y

5 Taxable amount of Iobbymg and pohtrcal expendllures (see mstruchons) ............ 5

[PartiiV’ {Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, lhne 1. Also complete this part for any additional information.

PART I-A, LINE 7 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES
THE LOBBYIST ADVOCATES FOR FUNDING AND IMPROVEMENTS TO LIBRARIES THROUGHOUT THE

STATE.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organizalion Employer identification number
OREGON LIBRARY ASSOCIATION 93-6041670

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ASSOCIATION MANAGER PERFORMS A THOROUGH REVIEW OF THE 990 AND INFORMS THE BOARD
THAT IT IS BEING FILED AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL 08/09117 Schedule O (Form 990 or 990-E2) (2017)



