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

»> Do not enter social security numbers on this form as it may be made publi
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Open to Public
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\S

A For the 2019 cal~ndar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020
B check it C Name of organization D Employer identification number
applicable
grzir?é?s Josephine Community Library Foundation
change | Doing business as 94-3051415
Fatuen Number and street (or P.0. box If mait is not delivered to street address) Room/sutte | E Tetephone number
Fanatey PO Box 1684 541-476-0571
bt i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 651,423.
hmended)| Grants Pass, OR 97528 H(a) Is this a group return
fibpiea- | £ Name and address of principal officer Mary Walgrave for subordinates?  [__]ves [X]No
Pendnd | same as C_above CINo

| Tax-exempt status [ X] 501(c)3) L _1501(c)(

) (nsertno) [_1 4947a)(1) or L1 524>

J Website:p- N/A

H(b) Are all subordinates mcluded'lDYes
"No," attach a list (see instructions)
H(c) Group exemption number P>

[ L Year of formation; 19 8 7| M State of legal domicile: OR

\
K_Form of organization: [ X ] Corporation [ Trust [ ] Association [ ] Other > \
[Part || Summary N

5

Q )y | 1 Brefly describe the organization’s mission or most significant activities We foster a culture of giving to
AN- libraries in Josephine County to open minds to the past, present,
i &\ g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
\V) @ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
: ‘;‘-’ 6 Total number of volunteers (estimate if necessary) ) 6 0
| (? ;3 7 a Total unrelated business revenue from Part VI, columa(@)vllmqﬂ_z) N COnne- 7a 34,503.
‘ ALt .o
\ b Net unrelated business taxable income from Form 990-T, line 39: - NSC 7b 0.
‘ 0 202\ Prior Year Current Year
| o | 8 Contributions and grants (Part VIIl, ine 1h) MI\Y 2 213,712. 291 ,342.
‘ g 9 Program service revenue (Part VilI, ine 2q) I 0. 0.
| 2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) \j{‘jDEN OTAH 67,824. 47,792.
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
:\l-‘ 12 Total revenue - add lines 8 throu'gh 11 (must equal Part VIII, column (A), line 12) 281.,5 36. 339 7 134.
':ﬁ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 65,729. 61,128.
-~ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
5’3 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 106,839.
= 2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
— § b Total fundraising expenses (Part IX, column (D), line 25) P> 100,71 0.
x W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 207 ,406. 44,778.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 273,135, 212,745.
(Y] 19 Revenue less expenses Subtract ine 18 from line 12 8,401. 126,389.
N §§ Beginning of Current Year End of Year
3 mgg 20 Total assets (Part X, lne 16) 1,787,353.] 1,838,555.
S < §,’g 21 Total liabilities (Part X, hne 26) 0. 0.
:J‘ o Z27) 22 Net _assets or fund balances. Subtract line 21 from ine 20 1,787,353, 1,838,555,
“ [Part Il | Signature Block
) 0 Under penaltics of perjury, | doclaro that | hava examined thig roturn, including accompanying schedules and statements, and to the bost of my knowledge and belief, it 15
d—l_ true, correct, and cqmpjgte. Declaration of p}eparer (other than officer) Is based on all information of which preparer has any knowledge.
8 Sign ’ Signa Date
& Here Ma ecretary
| % Type or print name and title /
(&) Print/Type preparer's name ﬂparer's natu7 # Zﬁ# / / ﬁm |:] PTIN
o paid Cynthia Harelson ( ﬂ,ﬁc— L«‘_ '{200 setemployes [P00732523
Preparer [Frm'sname p CYNTHIA HARELSON, €PA, PC =~ ——== Frm'sENg 20-0461947
 Use Only | Firm's addressy, BOX 1537 JUN' 16 2071
J GRANTS PASS, OR 97528 Phoneno.541-479-9775

&

May the IRS discuss this return with the preparer shown above? (see |nstruct|ons)RFCE!\'[EQ ENTITV DEDT
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Form 990 (2019) Josephine Community Library Foundation 94-3051415 Page 2

| Partllll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il |:]

1

Briefly describe the organization's mission
The foundation exists to help libraries in Josephine County, Oregon
improve lives and build a stronger community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 DYes ‘X] No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE 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 $ 8 ' 486. Including grants of § ) (Revenue $ )
Josephine Community Library Foundation 1s a 501(c){(3) organization that
exists to secure private philanthropic support for Josephine County
Library District which 1s not available through other support means.
In 1987, concerned volunteers formed Josephine County Library
Foundation. Independent of the county government, this nonprofit
foundation lets people donate for the direct benefit of Iocal
libraries. In 2017 Josephine Community Library District was formed with
a vote of the local population, with a permanent, dedicated tax of
assessed property value for those living within the library district
boundaries but are limited to an operating budget. The Josephine
Community Library Foundatilon raises funds for special projects.

4b  (Code ) (Expenses $ 38,346. including grants of § 36,129. ) (Revenue $ )
Josephine County, Oregon library support through out of district
scholarships, bullding malintenance and 1lnsurance, teen room remodel and
other projects.

4c  (Coce ) (Expenses $ 25,000. Including grants of $ 25,000. ) (Revenue $ )
Josephine County, Oregon library support through book purchases

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

d4e Total program service expenses p» 71 y 832.

Form 990 (2019)

932002 01-20-20
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Form.990 (2019) Josephine Community Library Foundation 94-3051415 page3
| ?art vV | Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f *Yes," complete Schedule C, Part Il 4 | X
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 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? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Dnd the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that I1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes,® complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and X/ 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 X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f *Yes," complete Schedule E 13 X
14a Did the organization 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, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 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? /f "Yes," complete Schedule F, Parts /il and IV 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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?2 If "Yes," complete Schedule |, Parts | and /i 21 | X

932003

01-20-20

Form 990 (2019)
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Form 990 (2019) Josephine Community Library Foundation 94-3051415 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme during the year? 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X

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, key employee, creator or founder, or substantial contrnibutor? /f

*Yes,* complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part il 32 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f “Yes,* complete Schedule R, Part V, Iine 2 35b
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 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners”? 1c X

932004 01-20-20 Form 990 (2019)
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Form.990 (2019 Josephine Community Library Foundation 94-3051415 page5
| Eart V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
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 this return 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R __I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P __]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e _____]
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the e __]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. —_— |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part V!II, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Josephine Community Library Foundation 94-3051415 pageb

I Part Yl , 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 on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 filed? 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? 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 goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . _|
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
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? /f "Yes, * provide the names and addresses on 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 affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization’'s exempt purposes? 10b
11a 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 I __J
12a Did the organization have a wnitten conflict of interest policy? /f “No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —_—
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) avallable

19

20

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

Own website xJ Another's website x] Upon request ] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
Sue Beacham - 541-441-7123
7045 Monument Drive, Grants Pass, OR 97526

932006 01-20-20 Form 990 (2019)



Form.990 (2019 Josephine Community Library Foundation 94-3051415 page?
- 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 in this Part VI |:]

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.

® List all of the organmization’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 report-
able 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

® List all 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

See Instructions for the order in which to list the persons above

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

(A) (8) (€ (D) €) (F)
Name and title Average | 4o 0 c,z‘;’smg;‘ma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any -3 the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| = | 5 ERER and related
below |[Z212|,|E (28| organizations
me) |S]E[Z|3|58|5
(1) Judy Christensen 1.00
Director X 0. 0. 0.
(2) Susan Cohen 2.00
Vice President X X 0. 0. 0.
(3) Mary Walgrave 2.00
Secretary X X 0. 0. 0.
(4) Boyd Peters 1.00
Director X 0. 0. 0.
(5) Randall Richardson 2.00
Director X 0. 0. 0.
(6) Grant Medley 2.00
Treasurer X 0 . 0 . 0 .
(7) David Mannix 1.00
Director X 0. 0. 0.
(8) Steve Swearingen 1.00
Director X 0. 0. 0.
(9) Sue Beacham 10.00
Bookkeeper X 9,122. 0. 0.
(10) Dennis James 1.00
Director X 0. 0. 0.
(11) Sara Katz 1.00
Director X 0. 0. 0.
(12) Bill Kohn 1.00
Director X 0. 0. 0.
(13) Shad Shriver 2.00
President X X 0. 0. 0.
(14) Doug Walker 1.00
Director X 0. 0. 0.
(15) Cynthia Harelson CPA 0.50
CPA-Paid preparer X 1,250. 0. 0.
(16) Denise Kalic 1.00
Director X 0. 0. 0.
(17) Rebecca Stolz 40.00
Executive Director X X 24 ’ 695. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2049) Josephine Community Library Foundation 94-3051415 page8
LPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (F)
Name and title Average (do ot crigfg‘ggman one Reportable Reportable Estimated
hours per [ pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below E|s - 1258 s organizations
(18) Heather Lydon 40.00
Executive Director (former) X X 17,769. 0. 0.
{19) Teresa Stover 40.00
Interium Exec Director/grant writer X 49,770. 0. 0.
1b Subtotal [ 102,606. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 102,606. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated employee on _]
ine 1a? /If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the orgamization? /f "Yes, " complete Schedule J for such person 5 X

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) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2019)
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Form:890 (20:19)

Josephine Community Library Foundation 94-3051415 page9
‘ Part Vill | Statement of Revenue
) Check iIf Schedule O contains a response or note to any line in this Part Viil D
(A) B (C) (D)
Total revenue | Related ar exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

.2.3 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events ic
%c_‘v d Related organizations 1d
2‘ E e Government grants (contributions) | 1e
.g'f_’ f All other contributions, gifts, grants, and
3£ similar amounts notincluded above | 1f 291,342,
‘E% g Noncash contributions included in lines 1a-1t | 1g|$ 10,136.
3% _h Total. Add Ines 1a-1f » | 291,342.
Business Code [
3 2a
.g . b
Ne c
ES
e o
e e
a f All other program service revenue
__g Total. Add lines 2a-2f » ]
3 Investment income (including dividends, interest, and
other similar amounts) > 34,503. 34,503.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a .
b Less rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory |7a[325,578.
b Less: cost or other basis
'g’ and sales expenses w312, 289.
4 ¢ Gain or (loss) 7c| 13,289.
g d Net gan or (loss) » 13,289. 13,289.
E 8 a Grossincome from fundraising events (not
o including $ of
contnibutions reported on line 1c) See
Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns zl
and allowances 10.
b Less cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory »
" Business Code |
dol11a
£2|
38
Hi
3 d All other revenue
e Total. Add lines 11a-11d » 1
42 Total revenue. See instructions > 339,134. 13,289.] 34,503. 0.

932009 01-20-20

Form 990 (2019)



Form:990 (20:19)

|Part i¥|

Josephine Community Library Foundation

Statement of Functional Expenses

94-3051415 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other orgamizations must complete column (A}

Check if Schedule O contains a response or note(;c; any line In this Part I)((B) o) (X]
Do not include amounts reported on lines 6b, (D)
75,80, S5, and 105 o Part VI T epenses | P e | e eans | enasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 61,128. 61,128.
2 Grants and other assistance to domestic
Individuals See Part IV, line 22
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 102,605. 7,427. 28,934. 66,244.
6 Compensation not included above to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 4,234. 423, 1,059. 2,752.
11 Fees for services (nonemployees)
a Management
b Legal 1,517. 1,517.
¢ Accounting 744, T4. 186. 484.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 23,7176. 5,104, 18,672.
12 Advertising and promotion 3,245, 3,245.
13 Office expenses 7,345. 493, 1,234. 5,618.
14  Information technology 2,434, 2,434,
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,720, - 1,720-
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule U.) - -
a Library insurance and p 2,2117. 2,217.
b License, permits and fe 1,505. 70. 174. 1,261.
¢ Dues and training 275. 275.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 212,745. 71,832. 40, 203. 100,710.
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)

932010 01-20-20

Form 990 (2019)
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Form'990 (2019) Josephine Community Library Foundation 94-3051415 page 11
[Part X [ Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X I:I
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 4,627.] 1 63,507.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described Iin section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other '
basis Complete Part Vi of Schedule D 104 406,285.
b Less accumulated depreciation 10b 0. 406 , 285 .| 10¢ 406 v 285.
11 Investments - publicly traded securities 1,376,441.| 11 1,316,363.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  intangible assets 14
15 Other assets See Part IV, line 11 0. 15 52,400.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 1,787,353.[ 16 1,838,555,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
o |22 Lodrs and other payables to any curront or tormer officer, director, . .
= trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons 22
= 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
" Organizations that follow FASB ASC 958, check hure > FA T 0 i P ‘L
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 807,330.| 27 358,761.
g 28 Net assets with donor restrictions 980 , 023. 28 1 ’ 479 ’ 794.
s Organizations that do not follow FASB ASC 958, check here P D
u and complete lines 29 through 33. -
."0.2 29 Caprtal stock or trust principal, or current funds 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 1 ’ 787 ’ 353. 32 1 y 838 ’ 555.
33 Total liabilties and net assets/fund balances 1,787,353.] a3 1,838,555,

932011 01-20-20

Form 990 (2019)



Form-990 (2019) Josephine Community Library Foundation 94-3051415 page12

| Part XI ] Reconciliation of Net Assets

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

(|

1 Total revenue (must equal Part VI, column (A), line 12) 1 339,134.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 212,745.
3 Revenue less expenses Subtract line 2 from line 1 3 126,389.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,787,353,
5 Net unrealized gains (losses) on investments 5 <75,187.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 1,838,555.

[ Part Xlll Financial Statements and Reporting

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

J

1 Accounting method used to prepare the Form 990 [X] Cash |:] Accrual |:| Other

If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated 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
Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audtt,
review, or compllation 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Cuircular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢c

3a X

3b

832012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

2019

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P;Jblic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !

Name of the organization Employer identification number
Josephine Community Library Foundation 94-3051415

[Part]

| Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

J
]
O

hON

0 00 KO O

10

(I

11
12

f

]
(]
]

(i

Enter the number of supported organizations
g_Provide the following information about the supported organization(s)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-E2) ) O

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(ii1).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(ii1). Enter the hospital's name,
city, and state

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

section 170(b)(1)}(A)(1v). (Complete Part Il )

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

An organization that normally recewes 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 I )

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

An agricultural research organization described in section 170(b)(1)(A){1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11l.)
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
ines 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 giving

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 |l. A supporting organization supervised or controlled In connection with its supported organization(s), by having

contro! 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 1l 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization

‘IV SThe orgamzalron Tsted

1t ygue qovemin ment?
Yes No

(1) Name of supported {n) EIN

organization

() Type of orgaruzation
(described on lines 1-10
above (see Instructions))

(v) Amount of monetary
support (see instructions)

{v1) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A

Form 990 or 990-
upport Sched

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll if the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)} 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 8,615. 9,992.| 117,306.] 213,712.| 155,358.[ 504,983,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 8,615. 9,992- 117,306. 213,712. 155,358- 504,983-
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 99,341.
6 _Public support. Subtract ine 5 from tine 4 405,642,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 8,615. 9,992.[ 117,306.| 213,712.] 155,358.] 504, 983.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,584. 7,526. 22,355- 32,418- 34,503- 102,386.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 607,369.
12 Gross recelipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

66.79 %

15

67.63 %

» X1

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

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

more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» (]
»[ ]

]
pL]

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 Josephine Community Library Foundation 94-3051415 pages
| Part Il | Support 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 falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

/
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 / (f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not /
include any "unusual grants ")

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

3 Gross receipts from activities that 4
are not an unrelated trade or bus- /

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /1
8 Public support. §ybtaciiine 7c from llng §) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 20‘76 (c) 2017 (d) 2018 {e) 20189 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add lines 9, 1Cc, 11, andA2)

14 First five years. If the Form:z 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 he
Section C. Computation’ of Public Support Percentage

p[ |

15 Public support percent ée for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support perceptage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Compufation of Investment Income Percentage
17 Investment inconfe percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment Ingéme percentage from 2018 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 Is not

more thap’33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

» support tests - 2018. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine A8 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 ‘:'

20 ’‘Bfivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Josephine Community Library Foundation

94—3051415 Page 4

| Part V| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, 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? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Dud the organization have any supported orgamization 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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
orgamization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate 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 controlled 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)? /f "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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (ij) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

¢ Substitutions only. Was the substttution 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? /f "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 descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "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 )

Yes

No

3a

3b

3¢

4a

LU L

4b

4c

5a

5b

LI |

Sc

9a

9b

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Josephine Communi ty Library Foundation 94-3051415 Page 5
(Part V] Supporting Organizations ~nn1n160)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization's directors or trustees at all times dunng the
tax year? /f "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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f °Yes," explain in
Part VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l 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 of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll 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
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (1) copies of the
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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Hli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a D 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? /f "Yes," then in Part V! 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 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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 . 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or _—
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990.E7) 2019 Josephine Community Library Foundation 94-3051415 pages_
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross iIncome (see instructions)

Add Iines 1 through 3

Depreciation and depletion

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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qe [N |

D[ |H|W[IN |-

[

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see l
instructions for short tax year or assets held for part of year) . " - -

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other !

factors (explain in detail in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Ine 5 by 035

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® a0 |o |

w
w

H

@ [N [ |
N0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year Is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions)

N[ (W |N|=

IO & W |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 Josephine Community Library Foundation 94-3051415 Page7_
|Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 8 amount

N |s|w

(i) (1) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2019 (reason- I
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2019 |
a From 2014 |
b_From 2015 - i
c_From 2016 ] |
_d~7From 2017 N ]
e From 2018 |
1 Total of lines 3a through e |
g Applied to underdistnbutions of prior years i
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) |

~j Remainder Subtract lines 3g, 3h, and 3i from 3f |

4 Distrbutions for 2019 from Section D,

line 7 $

a Applied to underdistnbutions of prior years
b Applied to 2019 distnbutable amount
¢ _Remainder Subtract ines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explamn in Part Vi. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢
8 Breakdown of ine 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part 11, line 17a or 17b, Part lll, ine 12,
* Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, 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, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
(Form 980 or 990-E2) 20 1 9
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Rublic i
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

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

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part 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 organizations Complete Part I-A only
It 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 [I-A Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lI
Name of organization Employer identification number

Josephine Community Library Foundation 94-3051415

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves LI No
4a Was a correction made? C] Yes D No

b If "Yes," describe in Part IV
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L Yes L _INo

§ 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 patd 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 commuttee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule C (Form 990 or 990-E2) 2019 Josephine Community Library Foundation 94-3051415 Page2

| Part [I-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe filng organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the filng organization checked box A and “limited contro!" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

- 0 O 0 O

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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 $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of Iine 1f)

h Subtract ine 1g from Iine 1a If zero or less, enter -0-

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

j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes [:] No

4-Year Averaging Period Under Section 501(h)

See the separate instructions for lines 2a through 2f.)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 1
(or fiscal year beginning ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 9 ’ 090. 9 P 090.

b Lobbying celling amount

(150% of line 2a, column(e)} 13,635.
¢ Total lobbying expenditures 9,000. 9,000.
d Grassroots nontaxable amount 2 ’ 273. 2 . 273.
e Grassroots cetling amount

(150% of line 2d, column (e)) 3,410.
f Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-€2) 2019 Josephine Community Library Foundation 94-3051 4 15 Page3
omplete if the organlzatlon is exempt under section
. (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide n Part IV a detarled description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? i
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? !
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Ja -~ 0o o 60 o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbxlng and political campaign activity exj expenditures from the prior year? 3
]Part 1l- 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 from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affihated group list); Part II-A, lines 1 and 2 (see
instructions), and Part [I-B, ine 1 Also, complete this part for any addltjonal information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

. Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service | PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Josephine Community Library Foundation 94-3051415

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

N L ON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ':l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes ‘:] No

IT’art ] ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(n)? |:| Yes D No
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that descnbes the

for conservation easements

organization's accounting

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part |V, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic
service, provide in Part XlII the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VIIi, ine 1 » $
(ii) Assets included in Form 990, Part X | ]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIli, line 1 » 3

b_Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Josephine Community Library Foundation

94-3051415 page2

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange program

e ':] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X||
5 During the year, did the organization solicit or recewe donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

l:INO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

I.:] Yes

|:]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LI ves L_INo
b _If "Yes" explan the arrangement in Part Xlll_Check here if the explanation has been provided on Part XlI| I:]
] Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,376,441, 1,245,218, 821,467, 448,220, 527,241,
b Contributions 45,271, 63,398, 376,312, 204,235, 10,227,
c Net investment earnings, gains, and losses <31,349.p 67,825, 47,439, 169,012, <89,248.>
d Grants or scholarships
e Other expenditures for facilities
and programs 74,000,
f Administrative expenses
g End of year balance 1,316,363, 1,376,441, 1,245,218, 821,467, 448,220,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P>
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() Unrelated organizations 3afi) X
(i) Related organizations 3a(ii) X
b If "Yes" on Iine 3a(i), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part Xl the intended uses of the organization's endowment funds

_Part VI i Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 980, Part X, iine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 92,350. 92,350,
b Buildings 256,833, 256,833,
¢ Leasehold improvements
d Equipment 57,102, 57,102,
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c ) » 406,285,

932052 10-02-19
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1
Schedule D (Form 990) 2019 Josephine Community Library Foundation 94-3051415 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(5)]
©)
)
(5]
@]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » !
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
{4)
{5)
{6)
(7)
(8)
—(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
_1{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal Income taxes
)
@)
@)
(5)
(6)
@)
— 18
()
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »
2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part X
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019

Josephine Community Library Foundation

94-3051415 page4d

.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12.

a Netunrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part Xiil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll ) 4b o

¢ Add Iines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
] Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XI11.) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part Xlll| Supplemental information.

Provide the descriptions required for Part II, Iines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19
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s . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

. Form 980 or 990-EZ or to provide any additional information. - e
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Josephine Community Library Foundation 94-3051415

Form 990, Part I, Line 1, Description of Organization Mission:

and future.

Form 990, Part VI, Section A, line 3:

Sue Beacham effectively acts as the CFO for the Josephine County Library

Foundation. Sue is paid as an independent contractor.

During the 2018-19 & 19-20 year the organization hired an interum director

while they searched for a permenant director. The interum director was paid

as an independent contractor for the period she served in that position.

Both of the above were under the direct supervision of the board.

Form 990, Part VI, Section A, line 4:

Bylaws were updated for name change from Josephine County Library

Foundation to Josephine Community Library Foundation effective July 1,

2019.

Form 990, Part VI, Section B, line 11b:

990 will be reviewed by the board at a regularly scheduled board meeting

prior to filing.

Form 990, Part VI, Section B, Line 12c:

Officers and the board are asked to review their potential conflicts a

minimum of annually.

Form 990, Part VI, Section C, Line 19:

Governing documents and financial statements are available to the public

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 980-E2) (2019)

Name of the organization Employer identification m:)r:i:f
: Josephine Community Library Foundation 94-3051415
upon request.
Form 990, Part IX, Line 1llg, Other Fees:
Communications consulting:
Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 7,948,
Total expenses 7,948.
Strategic planning:
Program service expenses 0.
Management and general expenses 5,104.
Fundraising expenses 0.
Total expenses 5,104.
Grant Writing:
Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 1,740.
Total expenses 1,740.
Campaign consultant:
Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 8,984,
Total expenses 8,984.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 23,776.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Secretary of State
Corporation Diwvision Registry Number: 059950-89

255 Capitol Street NE, Suite 151 Type: DOMESTIC NONPROFIT CORPORATION
Salem, OR 97310-1327

Phone:(503)986-2200
www filinginoregon.com

Next Renewal Date: 01/26/2020

THE JOSEPHINE COMMUNITY LIBRARY ...
200 NW C STREET
GRANTS PASS OR 97526

Acknowledgment Letter

The documentyou submitted was recorded as shewn-below Please review and verify the information listed for

accuracy

Document

ARTICLES OF AMENDMENT

Filed On Jurisdiction Nonprofit Type

07/09/2019 OREGON PUBLIC BENEFIT WITH
MEMBERS

Name

JOSEPHINE COMMUNITY LIBRARY FOUNDATION

Principal Place of Business Registered Agent
200NW C ST JUDY CHRISTENSEN
GRANTS PASS OR 97526 527 SEM ST

GRANTS PASS OR 97526
Mailing Address President
PO Box (LY SUSAN COHEN
ORANTS PASS OR 97528 ~ ~ ” T 1624 NW OLMAR DR —

GRANTS PASS OR 97526

Secretary
MARY WALGRAVE

1402 NW LAWNRIDGE
GRANTS PASS OR 97526

LYNSCH
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07/09/2019




BYLAWS
of
THE JOSEPHINE GOUNTYCOMMUNITY LIBRARY FOUNDATION, INC.
(A Nonprofit Corporation)

ARTICLE |. BOARD OF DIRECTORS

Section 1. Powers. The affairs of the corporation shall be managed by the Board of
Directors. The Board may exercise all powers vested in the corporation.

Section 2. Number. The number of directors of the corporation shall not be less than
eight or more than 21. The Board of Directors, by amendment of these Bylaws, may increase
or decrease the number of directors, provided that no decrease in number shall have the
effect of shortening the term of any incumbent. The manner of electing successor directors
may be changed from time to time by amendment of these Bylaws.

Section 3. Dual Board Membership. No member of the Board of Directors of the
Josephine CeuntyCommunity Library Foundation, except the duly named liaison of the
Josephine Community Library District Board, shall serve concurrently on the board of the
Josephine Community Library District.

Section 4. Election and Tenure of Office. Directors and officers shall be elected at the
annual meeting of the directors. The term of each director shall be three years. Directors
may be re-elected for any number of consecutive terms.

Section 5. Ex Officlo Members. Ex officio non-voting members of the board shall
include the josephine Community Library Foundation executive director, the Library Director
of Josephine Community Library District, and the Josephine Community Library District
Board liaison.

Section 6. Vacancies. The Board of Directors shall have the power to fill any vacancy
occurring in the Board.

Section 7. Commilttees. The Board of Directors, by motion approved by a majority of
the directors in office, may designate and appoint one or more committees, which shall
consist of two or more directors, which committees shall have and exercise such authority of
the Board of Directors in the management of this corporation as may be delegated by the
Board.

Section 8. Inactive Members. A Board member may request to become inactive at
any time during his/her tenure, by submitting said request to the Board for consideration.
Upon receiving sald written request, the Board shall approve or disapprove by a majority
vote of those Board members present at the scheduled meeting of the Board of Directors
said request.

Upon approval by the Board of Directors the inactive member shall be listed as
inactive. He/she shall receive coples of agendas and minutes of meetings. Inactive
members have no voting rights and are not to be counted for the purpose of establishing a
quorum at meetings of the Board. Inactive status of a member shall continue for up to one

38 1



. calendar year from the date of approval. Further extension of inactive status shall remain
discretionary with the Board of Directors.

) The President may declare a member inactive at a meeting of the Board if a member

is unable to attend meetings for a good cause.

Section 9. Meeting Attendance. As attendance at meetings is important, if inactive or
excused status has not been requested, any director who misses three consecutive regular
meetings shall be asked to resign.

Section 10. Removal. A director may be removed at any time, with or without cause,
by the board of directors.

Sectlon 11. Resignation. A director may resign at any time by delivering written notice
to the president or secretary. A resignation is effective when notice is given or upon the date
specified in the notice.

ARTICLE 1i. MEETING OF THE BOARD OF DIRECTORS

Section 1. Mesetings. The annual meetings of the Board of Directors shall be held in
Josephine County in September of each year, with the day and place set by the Board.
Further, it is the desire of the directors to meet monthly, but at a minimum, said directors
shall meet no fewer than four times annually.

Section 2. Speclal Meetings. Special meetings of the Board of Directors may be held
in Josephine County whenever called by the President or any three or more directors.

Section 3. Meeting Notice. Notice of the time and place of any meeting of the Board
of Directors shall be required. Notice of the time and place of any special meetings of the
Board of Directors shall be given by the Secretary, or by the person or persons calling the
meeting, by mall, telegram, e-mail, or by personal communication, over the telephone or
otherwise, at least three days prior to date on which the meeting is to be held. Attendance of
a director at any meeting shall constitute a waiver of natice of such meeting, except where
the director attends a meeting for the purpose of objecting to the transaction of any
business because the meeting is not lawfully called or convened. Neither the business to be
transacted nor the purpose of any meeting of the Board of Directors need be specified in the
notice or in any waiver of notice of such meeting.

Section 4. Quorum. A quorum shall consist of greater than 50 percent of the body of
duly elected and active directors for the transaction of business. For example, if the active
board consists of 20 or 21 members, a quorum is 11. The act of the majority of directors
present at a meeting at which a quorum is present shall be the act of the Board. At any
meeting of the Board at which a quorum is present, any business may be transacted and the
Board may exercise all of its powers.

Section 5. Confilct of Interest. Any member of the Board of Directors with a conflict of
interest shall abstain from voting on any motion relating to that conflict and shall be
required to state said conflict on an annual basis so long as said conflict continues to exist
and is relevant to the conducting of business of the Board.
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. Section 6. Vote by Writing or Emall. Any action of the Board of Directors may be taken
without a meeting if a consent, in writing, setting forth the action to be taken, shall be signed

" by two-thirds of the directors entitled to vote with respect to the subject matter thereof. Said

action may be presented to the Board by the President, Executive Director, or their designee.
Said action may also be taken by means of e-mail so long as the other requirements of this
article are met.

ARTICLE lil. HOLD HARMLESS

This corporation shall defend, indemnify, and hold harmless, every registered agent, director
or officer and his/her heirs, executors, and administrators, against liability and against
expenses reasonably incurred by him/her in connection with any action, suit or proceeding
to which he/she may be made a party by reason of his/her being or having been a director
or officer of this corporation, except in relation to matters as to which he/she shall be finally
adjudged in such action, suit or proceeding to be liable for willful misconduct. The forgoing
rights shall be exclusive of other rights to which he/she may be entitled.

ARTICLE iV, OFFICERS

Section 1. Officers. The officers of the corporation shall be a President, Vice-
president, Secretary, and a Treasurer (each of whom must be a director of the corporation),
and such other officers and assistant officers as may be deemed necessary by the Board of
Directors, each of whom shall be annually elected by the Board of Directors and shall serve
until his/her successor is duly elected and qualified. In addition to the powers and duties
specified below, the officers shait have powers and perform such duties as the Board of
Directors may prescribe.

Section 2. President. The President shall exercise the usual executive powers
pertaining to the office of President and shall preside at meetings of the Board of Directors.

Sectlon 3. Vice President. In the absence or disability of the President, the Vice-
president shall act as President.

Section 4. Secretary. It shall be the duty of the Secretary to keep records of the
proceedings of the Board of Directors.

Section 5. Treasurer. The Treasurer shall maintain and review financial records and
report to the Board of Directors monthly. He/she shall cause to be deposited all funds and
other valuable effects of the corporation, in such depositories as may be designated by the
Board of Directors. In general, he/she shail perform all the duties incident to the office of
Treasurer.

Section 6. Officer Vacancies, Vacancies in any office arising from any cause shall be
filied by the Board of Directors at any regular or special meeting.

Section 7. Compensation. There shall be no compensation of any officer.
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$ection 8. Removal. Any officer elected or appointed may be removed by a majority of \
the full Board of Directors whenever in its judgment the best interests of the corporation will 3}

" be served thereby.

-

ARTICLE V. ADMINISTRATIVE AND FINANCIAL PROVISIONS

Section 1. Fiscal Year. The fiscal year of the corporation shall be the period from July
1 to and including the following June 30.

?ecﬂon'floans. ‘No loans shall be made by the corporation to any officer or to any
directo

Section 3. Records. The corporation shall keep current and complete books and
records,of accounts and minutes of the proceedings of its Board of Directors. These books
and records shall be available for public inspection at the office of the JCLF executive -~
director.

Section 4. Changes to Bylaws. These Bylaws may be altered, amended or repealed by
the affirmative vote of a majority of the Board of Directors at any annual or special meeting
of the-Board of Directors, provided notice and proposed changes or amendments are
submitted in writing to each Director at least thirty days in advance of the scheduled vote.

Section 5. Annual Report. An Annual Report and Financial Statement (Form CT-12)
shall be provided each year to the Attorney General of the State of Oregon.

Section 8. Check Signatures. All checks issued by the Josephine GeurtyCommunity
Library Foundation shall bear any two signatures of duly appointed signers established by
board resolution.

Saction 7. Robert's Rules. The rules of procedure at meetings of the Board of
Directors of the corporation shall be the rules contained in Robert’s Rules of Order on
Parliamentary Procedure, as amended, or other recognized parliamentary rules, so far as
applicable and when not inconsistent with these Bylaws, the Articles of Incorporation, or any
resolution of the Board of Directors.

REVISED and adopted by the Board of Directors on ! / 3¢ @
wibh  navr none Btk j, 1T

"}éﬁjédﬁ/f) (\A}/La/
Board President, Josephine Geuntyggmm_n_ty Library Foundation

41 4



