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SCANNED DEC 9 1 2010

. 990

benefit trust or private foundation)
Department of the Treasury

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

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For the 2009 calendar year, or tax year beginning and ending
B S;‘;ﬁé‘;.', e .,Ps'ﬁa.?ﬁe, C Name of organization D Employer identification number

fgdress |10 o IS pECTAL LIBRARIES ASSOCIATION, INC.

chinge | ™* | Doing Business As 13-5404745

o see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Temn- |PPe 1331 SOUTH PATRICK STREET 703-647-4900

f‘e’Rﬁ?xdw tions City or town, state or country, and ZIP + 4 G Gross receipts § 9 ’ 686 ' 352.

C_Jggre=- ALEXANDRIA, VA 22314-3501 H(a) Is this a group return
pending F Name and address of principal oficerGLORIA ZAMORA for affiiates? DYes [X] No

SAME AS C ABOVE

| Tax-exempt status: [ X1501(c) (3 )@ (nsertno) L _J4947(@(1)or LI s527

J Website: p» WWW.SLA.ORG

H(b) Are all affiiates included? [ ves
If "No," attach a list (see instructions)
H(c) Group exemption number P>

No

K Form of organization: | X ] Corporation | [ Trust Association | | Other p»

| L vear of formation: 19 5 8] m State of legal domicile: NY

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities PROMOTE INTEREST IN LIBRARY AND
(% INFORMATION SCIENCE.
g 2 Check this box P> Lt 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, line 1a) 3 14
g 4  Number of ndependent voting members of the govermning body (Part VI, line 1b) 4 14
&1 5 Total number of employees (Part V, hne 2a) 5 31
-‘E 6 Total number of volunteers (estimate if necessary) 6 250
§ 7a Total gross unrelated business revenue from Part VIil, column (C), Iine 12 7a 328 ’ 068.
b Net unrelated business taxable income from Form 990-T, line 34 7b 42 ’ 641.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 808,548.
g 9 Program service revenue (Part VIlI, ine 2g) 5,589, 283. 5,793,764.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <252 ’ 615.p <288 .7 86.>
o
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 546 ’ 152. 351 ’ 892.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12) 6,691,368. 5,856,870.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 36,000. 59,000.
14 Benefits paid to or for members (Part X, column (A}, line 4)
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) 2,916,667. 2,738,094.
g 16a Professtonal fundraising fees (Part IX, column (A), ine 11¢)
g b ; HSES{Part IX, column (D), ine 25) P> ’ o, < ER T AT
w7 mn (A), ines 11a-11d, 11£-241) 5,919,683, 5,146,689.
18 17 (must equal Part X, column (A}, ine 25) 8,872,350, 7,943,783.
__% Reyéhye lessexpenges @ctractl|ne18fromllne12 <2,180,982.p <2,086,913.>
‘6§ < L 7] Beginning of Current Year End of Year
2520l Tatal assets (Par-xene S 10,162,470, 8,767,770.
2Zil21 TGEENkklne 26) 2,481,117.] 2,436,821.
gx..g_ Net assets or fund balances Subtract line 21 from line 20 7 ’ 681 ’ 353. 6 , 330 , 949.
{Part Il [ Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign >\)j4uﬁer(ﬂJJMMx . | nnislio
Here Signature of officer ~ Date | 1
PodBAllce LacuAnce CEO
pe‘or print name and title
[P ) NS o sai- et nerstiay
Preparer's :llngatiree(a g t\l\fﬁo employed B [ ]
Use Only |voust RAFFA, PC EIN D>
sel-employed), 1899 L STREET NW, SUITE 900
P4 WASHINGTON, DC 20036 Phoneno P 202-822-5000

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

&I Yes l_] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

A



Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 Page2
| Part [ll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s misson ~ SEE  SCHEDULE O FOR CONTINUATION
THE SPECIAL LIBRARIES ASSOCIATION (SLA) IS A NONPROFIT GLOBAL

ORGANIZATION FOR INNOVATIVE INFORMATION PROFESSIONALS AND THEIR

STRATEGIC PARTNERS. SLA SERVES OVER 10,000 MEMBERS IN 75 COUNTRIES IN

THE INFORMATION PROFESSION, INCLUDING CORPORATE, ACADEMIC, AND

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27? |____lYes No
If "Yes," descnbe these new services on Schedule O

Did the orgarization cease conducting, or make significant changes in how it conducts, any program services? ,:]Yes No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses $ 1,983,889- including grants of $ 59,000- }{Revenue $ 2,745,050- }
ANNUAL CONFERENCE - THE 2009 CONFERENCE WAS HELD IN SEATTLE,

WASHINGTON. IT IS AN INTERNATIONAL CONFERENCE AND EXHIBIT THAT ATTRACTS
OVER 5,000 INFORMATION PROFESSIONALS FROM AROUND THE WORLD.

PARTICIPANTS FROM SIX CONTINENTS AND ALMOST EVERY STATE IN THE U.S.
ATTENDED THE CONFERENCE. AT THE ANNUAL CONFERENCE THERE WERE: OVER 450
BOOTHS IN THE INFO-EXPO EXHIBIT HALL WITH 263 OF THE LEADING COMPANIES
IN THE INDUSTRY; 420 SESSION AND WORKSHOPS; TOURS OF LOCAL LIBRARIES;
AUTHOR BOOK SIGNINGS; AND CONTINUED NETWORKING OPPORTUNITIES AND FOOD
AND REFRESHMENTS IN THE INFO-EXPO.

4b

(Code ) (Expenses $ 1,348,352, including grants of $ } (Revenue $ 32,572, )
PUBLIC AFFAIRS - SLA IS COMPLETING AN AMBITIOUS RESEARCH-BASED
"ALIGNMENT PROJECT" THAT HAS LOOKED AT HOW INFORMATION PROFESSIONALS
VIEW THEMSELVES, HOW THEIR ORGANIZATIONS VIEW THEM, AND HOW INFO
PROFESSIONALS CAN MOST EFFECTIVELY DESCRIBE THE CONTRIBUTIONS THEY MAKE
TO THEIR ORGANIZATION'S SUCCESS.

SLA CREATES A CULTURE OF KNOWLEDGE SHARING THROUGH GLOBAL NETWORKING TO
EXCHANGE INNOVATIVE IDEAS, INSIGHTS AND TRENDS. NETWORKING IS
ESPECIALLY IMPORTANT TO SLA MEMBERS. THEY WORK WITH EVER-CHANGING
INFORMATION TECHNOLOGY AND FOR HIGHLY COMPETITIVE ORGANIZATIONS, SO
THEY HAVE A GREAT DEAL TO LEARN FROM ONE ANOTHER.

4c

(Code ) Expenses$ 1,019,877. including grants of $ )(Revenue $ 70,073.,
LEADERSHIP - LEADERSHIP CONSISTS OF SEVERAL PROGRAMS:

A) THE LEADERSHIP SUMMIT WAS HELD IN LOUISVILLE, KENTUCKY IN LATE
JANUARY WITH 250 VOLUNTEER LEADERS FROM THE ASSOCIATION. THE BOARD OF
DIRECTORS ALSO ATTENDS AND HOLDS ITS FIRST MEETING OF THE YEAR.

B) THE PRESIDENT, PRESIDENT-ELECT AND CEQ VISIT WITH CHAPTERS AND
DIVISIONS THROUGHOUT THE YEAR TO GIVE SPEECHES, SHARE ASSOCIATION NEWS,
AND PROMOTE INFORMATION PROFESSIONALS TO BUSINESSES AND OTHERS.

C) LEADERSHIP TRAVELS TO INCREASE GLOBAL AWARENESS AND PARTICIPATION
FROM THOSE OUTSIDE OF NORTH AMERICA. SLA ALSO SUPPORTS THE MANY

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 1,807,681. including grants of $ _)(Revenue $ 2,946,069, )

4e

Total program service expenses | & 6,159,799.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage 1n direct or indirect political campaign activittes 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? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIlI, IX, or X
as applicable 11

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X

R B
sl

e R
o e

ot R
:é‘%: P
s et <

Wk

e B

® 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 482 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete

%
b4
W

P
i

Schedule D, Parts Xi, Xil, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No C o i
If "Yes," completing Schedule D, Parts XI, XII, and X!l i1s optional [ 12A X % .t
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes, "
complete Schedule G, Part I 19 X
20 Did the organization operate one or more hosprals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Eorm 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 paged
[ Part IV | Checklist of Required Schedules (continued)
‘ . Yes | No
} 21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
| United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If °Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
‘ disqualified person during the year? If "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? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Iil 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) N o f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contrnibutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "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 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
} 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
‘ If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 101
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 pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? » | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? qa | X
b If "Yes," enter the name of the foreign country- > CANADA
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 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). - ) ji _
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings B .
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the orgarzation make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter
a Inthation fees and capital contnbutions included on Part VIIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 pageb

I Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following.
a The governing body? g8a{ 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 VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a] X
b If "Yes," does the organization have wntten pohcies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 1b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Does the orgarization have a wntten conflict of interest policy? /f "No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b{ X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
n Schedule O how this 1s done 12¢c X
13 Does the organization have a wntten whistleblower policy? 13{ X
14 Does 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, comparabiity data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, 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, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ASSOCIATION - 703-647-4900
331 SOUTH PATRICK STREET, ALEXANDRIA, VA 22314-3501
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

SPECIAL LIBRARIES ASSOCIATION,

INC.

13-5404745

Page 7

Employees, and Independent Contractors

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® |ist 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
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § N the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
§ é " z; (W-2/1099-MISC) organization
s|E 2 |8g and related
HEE :E;; éﬁ;: § organizations
GLORIA ZAMORA
PRESIDENT 10.00|X X 0. 0. 0.
ANNE CAPUTO
PRESIDENT-ELECT 10.00|X X 0. 0. 0.
SYLVIA JAMES
TREASURER 10.00|X X 0. 0. 0.
KATE ARNOLD
SECRETARY 10.00|X X 0. 0. 0.
SUSAN FIFER CANBY
CHAPTER CABINET CHAIR 10.00|X 0. 0. 0.
TOM RINK
DIVISION CABINET CHAIR 10.00(X 0. 0. 0.
RUTH WOLFISH
CHAP. CAB. CHAIR-ELECT 10.00}X 0. 0. 0.
ANN R. SWEENEY
DIV. CAB. CHAIR-ELECT 10.00 (X 0. 0. 0.
DEB HUNT
DIRECTOR 10.00|X 0. 0. 0.
DANIEL LEE
DIRECTOR 10.00|X 0. 0. 0.
TAMIKA MCCOLLOUGH
DIRECTOR 10.00|X 0. 0. 0.
NETTIE SEABERRY
DIRECTOR 10.00|X 0. 0. 0.
TY WEBB
DIRECTOR 10.00|X 0. 0. 0.
STEPHEN ABRAM
PAST PRESIDENT 10.00|X X 0. 0. 0.
JANICE LACHANCE
CHIEF EXECUTIVE OFFICER 35.00 X 326,227. 0.] 29,773.
NANCY SANSALONE
COO0 / CFO 35.00 X 223,918. 0.] 26,263.
LINDA BROUSSARD
DIR. MEM. & LEAD SVCS. 35.00 X 106,781. 0.] 11,0895.
932007 02-04-10 Form 990 (2009)
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Eorm 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 Page8
IRart V-"—lgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § . the organizations compensation
513 5 organization (W-2/1099-MISC) from the
g é g g.’ (W-2/1099-MISC) organization
|5 £ |82 and related
HEAEHEAE organizations
ElE|E |2 |55
DOUGLAS NEWCOMB
POLICY CHIEF 35.00 X 120, 334. 0.] 12,283.
MAURA KENNEDY
STRATEGIC COMM. DIRECTOR| 35.00 X 100,093. 0.] 11,017.
1b Total » 877,353. 0.] 90,431.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ;,, % ‘
line 1a” If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization \}%: vh
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e; B
the organization? /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

(A)
Name and business address

(B)

Description of services

(€
Compensation

FLEISHMAN-HILLARD INC.

4706 PAYSHERE CIRCLE, CHICAGO, IL 60674 CONSULTING 360,013.
CAPITOL SERVICES, INC. , 108 N. VIRGINIA

AVENUE, FALLS CHURCH, VA 22046 CONFERENCE CATERING 179,962.
CENTERPLATE, 801 MOUNT VERNON PLACE,

WASHINGTON, DC 20001 CONFERENCE CATERING 154,569.
OVID BELL PRESS

PO BOX 370, FULTON, MO 65251 MAGAZINE PRINTING 127,722.
WASHINGTON SPEAKERS BUREAU

PO BOX 75021, BALTIMORE, MD 21275 SPEAKER AGENCY 123,689.

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization P

7

932008 02-04-10
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Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page9
| Part Vil | Statement of Revenue
‘ (A) (B) (C) (D)
Total revenue Related or Unrelated exggéggljf?om
exempt function business tax under
revenue revenue sections 512,
; 513, 0r 514
g.g 1 a Federated campaigns 1a :
‘%g b Membership dues 1b
4E ¢ Fundraising events 1c i
a-:a,_‘@ d Related organizations 1d :
QE e Government grants (contributions) 1e ‘
2 2 £ All other contnbutions, gifts, grants, and ‘
52‘:,’ similar amounts not included above 1f 2
§§ g Noncash contributions included i lines 1a-1f § !
o® h Total. Add lines 1a-1f | 2 .
Business Code| . L
@ | 2a ANNUAL CONFERENCE 900099 |2,745,050.[2,745,050.
.gg b MEMBERSHIP 900099 |2,282,790.[2,282,790.
vgl ¢ MARKETING 900099 273,996.] 273,996.
§3| o PUBLICATIONS 900099 | 201,478.] 201,478.
8| . PROFESSIONAL DEVELOP. [ 900099 | 187,805.] 187,805.
a f All other program service revenue 900099 102, 645. 102,645,
g_Total. Add lines 2a-2f » 5,793,764. L ;
3 Investment income (including dividends, interest, and
other similar amounts) | 104,486. 104,486.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > 23,102. 23,102.
() Real (Personal | -. . =ity S e
6 a Gross Rents “EL : 34 ) § ;
b Less rental expenses F %J:\}f ’ @‘ o % :
¢ Rental income or (ioss) i : e
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (1) Secunties (1) Other é L B0% ¢ % %f‘,
assets other than inventory 3436210. § ?‘; V \A »’3/3‘
b Less cost or other basis » % o
and sales expenses 3829482, '
¢ Gain or (loss) <393272.p o . ) o ‘
d Net gan or (loss) p | <393,272.5 <393,272.>
g 8 a Gross income from fundraising events (not ‘
£ including $ of 1
é contributions reported on line 1c) See :
5 Part IV, ine 18 a
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See .
Part IV, ine 19 a f
b Less direct expenses b
¢ Net income or (loss) from gaming actities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 293,728. 293,728.
b SPECIALINE 900004 34,340. 34,340.
¢ MISCELLANEOQOUS 900099 722, 722.
d All other revenue
e Total. Add lines 11a-11d > 328,790.
12  Total revenue See Instructions. » [5,856,870./5,793,764.] 328,068.264,962.>
RN Form 990 (2009)
9
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Form 990 (2009)

SPECIAL LIBRARIES ASSOCIATION,

INC.

13-5404745 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, {B) (C) (D}
75, Bb, 9b, and 10b of Part il Total expenses PO panses | generss expenses epenses.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 26,330. 26,330.
2 Grants and other assistance to individuals in l
the U.S See Part IV, line 22 32,670. 32,670. |
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 606,181. 407,963. 198,218.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,718,622. 1,427,782. 290,840.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 75,941. 75,941.
9 Other employee benefits 125,648. 125,648.
10 Payroll taxes 211,702. 211,702.
11 Fees for services (non-employees)
a Management
b Legal 1,120. 1,120.
¢ Accounting 123,296. 123,296.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees 17,499. 17,499.
g Other
12 Advertising and promotion 245,355, 245,355.
13 Office expenses 158,690. 32,090. 126,600.
14 Information technology 160,321. 160,321.
15 Royalties
16  Occupancy 206,703. 206,703.
17 Travel 169,320- 169,320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,336,915. 1,336,915.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 316 v 942. 316 ’ 942.
23 Insurance 334,230. 5,828. 328,402.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total R
expenses shown on line 25 below.) -
a UBI TAXES PAID 36,540. 36,540.
b SLA UNIT PROGRAM 1,300,271.} 1,300,271.
¢ ALIGNMENT PROGRAM 392,815. 392,815.
d MARKETING 175,316. 175,316.
¢ PUBLICATIONS PRODUCTION 71,986. 71,986.
f All other expenses 99,370. 498,618- <399,248.>
25 Total functional expenses. Add lines 1through 24f 7,943,783.1 6,159,799.[ 1,783,984. 0.
26 Joint costs Check here p» L fu following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page 11
| Part X [ Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash - non-interest-beanng 200.] 4 200.
2 Savings and temporary cash investments 2,700 ’ 652.[ 2 2,983,665.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 90,439.] 4 82,072.
5 Recetvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete :
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 260 ’ 988.[ o 162 ,832.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of Schedule D 10a 6,420,053, o o
b Less accumulated depreciation 10b 2,194,621- 4,542,374- 10c 4,225,432-
11 Investments - publicly traded securities 2 ' 566 ' 817.] 11 1 ’ 312 , 5 69.
12 Investments - other secunties 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, Iine 11 1,000.] 15 1,000.
16  Total assets. Add lines 1 through 15 (must equal line 34) 10 1 162 ’ 470. 16 8 ’ 767 ’ 770.
17  Accounts payable and accrued expenses 544 ,02 6. 17 686 ,B28.
18 Grants payable 18
19 Deferred revenue 1,929,386~ 19 1,742,288-
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
2 |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualfied persons Complete Part I R _ o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 7,705.] 25 7,705.
26 Total liabilities. Add lines 17 through 25 2,481,117.] 26 2,436,821,
Organizations that follow SFAS 117, check here P and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 6,841,948. 27 5,331,504.
g 28 Temporanly restricted net assets 713 ,325.] 28 873 ,365.
3 29 Permanently restricted net assets 126,080.] 29 126,080.
LE Organizations that do not follow SFAS 117, check here P [:] and
6 complete lines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,681,353.] 33 6,330,949,
34 Total habiliies and net assets/fund balances 10,162,470. 34 8,767,770.

932011 02-04-10

15021112 786783 SLA
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Form 990 {2009) SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 pagei2
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. ':] Cash Accrual I_—_.] Other
If the organization changed its 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? | X
c If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Eorm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

v dpen ic; i’uﬁlié

inspection

2009

|

Name of the organization

SPECIAL LIBRARIES ASSOCIATION, INC.

13-5404745

Employer identification number

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

[:, A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E)

hWON =

city, and state

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).
D A medical research organization operated in conjunction with a hospitalt descnbed in section 170(b)(1){(A)(1i1). Enter the hospital's name,

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

section 170(b)(1)(A)(iv). (Complete Part i1.)

section 170(b)(1){(A)(w1). (Complete Part II)

S0 00 O

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

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 lil.)
10
11

]

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h

a [:l Type | b D Type ll

c D Type lll - Functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i} A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(1i) A family member of a person descrbed in ()) above? 11g(ii)
(i) A 35% controlled entity of a person described In (1) or (i) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of (iv) Is the organtzation| (v) Did you notfy the (vi)Is the (vit) Amount o

organization
(described on iines 1-9
above or IRC section

organization

n col. {1} isted in your,
governtng document?

organization in col.

(i) of your support?

organization in col.
(i) organized in the
Us.?

(see instructions)) Yes

No

Yes

No

Yes

No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

e 2

[Part ]
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1 )

Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract tine 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts from Iine 4

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12

[

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box

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

» ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

» 1

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part 1V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

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

» ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page3s
{Part Tl TSupport Schedule for Organizations Described in Section 509(a){2) (Complete only 1f you checked the box on me 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not

include any "unusual grants.”) 1391179. 120,058. 524,040. 808,548. 2843825.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished In
any activity that 1s related to the
organization’s tax-exempt purpose | 4795268.] 6116659.] 5853220.[ 5589283.[ 5793764.28148194.

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 6186447.] 6236717.] 6377260.] 6397831.] 5793764./30992019.
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on hnes 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 389,924. 23,522. 170,217- 183,327- 198,617. 965,607.
¢ Add lines 7a and 7b 389,924.| 23,522.[170,217.] 183,327.] 198,617.] 965,607.
8 _Public support suistine Jeomlpeg) Lo ' 0t - ~ ce 0 RRERT "130026412.
Section B. Total Support
Calendar year (or fiscal year beginming )| (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 6186447.] 6236717.] 6377260.] 6397831.] 5793764.[30992019.

10a Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties

and ncome from similar sources 130,281. 243,170- 303,524. 218,111. 127,588- 1022674-

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired atter June 30, 1975 9,124. 3,416. 49,840.] 51,702.] 26,334. 140,416.
¢ Add lines 10a and 10b 139,405.} 246,586. 353,364.] 269,813.} 153,922.] 1163090.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain

or loss from the sale of capital 213,518.| 164,490. 3,506. 1,572. 722.] 383,808.

assets (Explain in Part IV.)

13 Total support(add ines s, 10c, 11,ana12) | ©6539370.] 6647793.] 6734130.] 6669216.] 5948408.[32538917.

14 First five years. If the Form 990 s 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 | 4 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) 15 92.28 %
16 Public support percentage from 2008 Schedule A, Part Ill, ne 15 16 91.00 «
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f}} 17 3.57 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 3.63 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Partiv,line6,7,8,9, 10, 11, or 12.

Department of the Treasury

Internal

Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public i
Inspection

Name of the organization

SPECIAL LIBRARIES ASSOCIATION, INC.

Employer identification number

13-5404745

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? D Yes ':] No
6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes D No
[T’?rt Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an hustorically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete hines 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organizatton dunng the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [Clwno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f applicable, the text of the footnote to the orgamization’s financial statements that descnbes the organization’s accounting for

conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these items
If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet work

s of art, histoncal treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
{i} Revenues included in Form 990, Part VI, ine 1 | K
() Assets included in Form 990, Part X > %
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Vi, line 1 |
b Assets included in Form 990, Part X > 3%
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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Schedule D (Form 990) 2009

SPECIAL LIBRARIES ASSOCIATION,

INC.

13-5404745 page2

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
D Public exhibition
E] Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive 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 ':] No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begminning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 |_| Yes LI No
b_If "Yes," explain the arrangement in Part XIV
I_Pal‘t V | Endowment Funds. Complete if the organization answered "Yes" to 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 , 733 , 037.)2 R 309 ; 520.
b Contrbutions
¢ Net investment earmings, gains, and losses 336,864.] <552,834.p L
d Grants or scholarships iy
e Other expenditures for facilities
and programs 13,206. 23,649,
f Administrative expenses
g End of year balance 2,056,695.1,733,037.
2 Provide the estimated percentage of the year end balance held as:

¢ Term endowment P

3a

Board designated or quasi-endowment >

51.41 %

Permanent endowment p> 6.13

%

42 .46 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(1i) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Scheduie R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes

3a(i)
3aii)
3b

ba| 5|2

]TDart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Builldings

Leasehold improvements
Equipment

Other

449,753. 449,753.
4,272,889. 886,660.] 3,386,229.
1,697,411, 1,307,961. 389, 450.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) )

» | 4,225,432.

932052

02-01-10
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Schedule D (Form 990) 2009 SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page

[Part VII[ Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill investments - Program Related. See Form 990, Part X, ine 13,

(a) Descnption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

| Part X | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Descnption of hability

(b) Amount

Federal Income taxes

FEDERAL UNRELATED BUSINESS INCOME TAX

7,705,

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

7,705,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posrtions under FIN 48.

832003
02-01-10
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Schedule D (Form 990) 2009 SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 5,856,870.
Total expenses (Form 990, Part IX, column (A), ine 25) 7,943,783,

Excess or {deficit) for the year. Subtract ine 2 from line 1 <2,086,913.>
736,509.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 736,5009.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <1 ’ 350 ’ 404.>
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,593,379.
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12
Net unrealized gains on investments 2a 736 ' 509.

W N SAEWN

©OIN[eO |0 & |WIN

Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d i
Add hnes 2a through 2d 2e 736,5009.
3 Subtract line 2e from line 1 3 5, 856 ’ 870.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hine 12) 5 5,856,870.
]—I5art X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 7,943,783,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV } 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 7 R 943 y 783.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 7,943,783.
[T’art XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X!, line 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUND WAS ESTABLISHED TO SUPPORT THE

® Q0 T o

T Q 0 T ®

o

()]

ASSOCIATION'S INTERNATIONAL ACTIVITIES AND FELLOWSHIPS.

PART X: THE ASSOCIATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2009
932054
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Schedule | (Form 990} 2009 SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page2
| Rart IV | Supplemental Information

AFFIRMATIVE ACTION SCHOLARSHIP - GRADUATE STUDY IN LIBRARIANSHIP LEADING TO

A MASTERS DEGREE. APPLICANTS MUST BE CITIZENS OF THE UNITED STATES OF

AMERICA EITHER BY BIRTH OR NATURALIZATION OR PERMANENT RESIDENT ALIENS.

ISI SCHOLARSHIP - BEGINNING GRADUATE STUDY LEADING TO A PH.D. APPLICANTS

MUST BE MEMBERS OF THE SPECIAL LIBRARIES ASSOCIATION AND HAVE WORKED IN A

SPECIAL LIBRARY.

PLENUM SCHOLARSHIP - GRADUATE STUDY LEADING TO A PH.D. APPLICANTS MUST BE

MEMBERS OF THE SPECIAL LIBRARIES ASSOCIATION AND HAVE WORKED IN A SPECIAL

LIBRARY.

MARY ADELINE CONNOR SCHOLARSHIP - POST-M.L.S. CERTIFICATE OR DEGREE

PROGRAMS. APPLICANTS MUST BE MEMBERS OF THE SPECIAL LIBRARIES ASSOCIATION

AND HAVE WORKED IN SPECIAL LIBRARIES AT LEAST FIVE YEARS.

A COMPLETE APPLICATION WILL CONSIST OF A COMPLETED APPLICATION FORM WITH A

500-1000 WORD ESSAY, OFFICIAL TRANSCRIPTS OR LETTER OF ACCEPTANCE, THREE

LETTERS OF REFERENCE, STATEMENT OF FINANCIAL NEED, IN ADDITION TO ANY

ADDITIONAL INFORMATION LISTED UNDER THE ELIGIBILITY REQUIREMENTS FOR THE

SCHOLARSHIP FOR WHICH YOU ARE APPLYING. INCOMPLETE APPLICATIONS WILL NOT BE

CONSIDERED. UNDER EMPLOYMENT, LIST ALL FULL-TIME AND ANY PART-TIME OR

SUMMER WORK THAT IS PERTINENT TO YOUR LIBRARY CAREER. IN DESCRIBING YOUR

FINANCIAL NEEDS, YOU CAN ASSIST THE COMMITTEE BY PROVIDING A CLEAR

FINANCIAL PICTURE OF YOURSELF. IT IS NOT NECESSARY TO LIMIT YOUR ANSWERS TO

THE QUESTIONS ASKED. WE REALIZE THAT FINANCIAL INFORMATION IS PERSONAL, BUT

PROVIDING A FULL EXPLANATION WILL ASSIST THE COMMITTEE MEMBERS IN ASSESSING

YOUR FINANCIAL NEEDS COMPARED TO OTHER APPLICANTS. YOUR THREE LETTERS OF
Schedule | (Form 990) 2009

932291 04-24-09
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Schedule ! (Form 990) 2009 SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745 page2
| Part IV | Supplemental information

REFERENCE SHOULD ADDRESS YOUR PROFESSIONAL ACHIEVEMENTS AND/OR YOUR GENERAL

CHARACTER.

SLA MAY ALSO GIVE ADDITIONAL AWARDS FOR PROJECTS FOCUSED ON THE NEEDS AND

CONCERNS OF INFORMATION PROFESSIONALS IN SPECIAL LIBRARIES AND RELATED

VENUES AND PROJECTS WHICH DIRECTLY BENEFIT THE OPERATIONS OF SLA AND ITS

UNITS, BY FURTHERING THE SCIENTIFIC, LITERARY AND EDUCATIONAL PURPOSE FOR

WHICH THE ASSOCIATION IS ORGANIZED AND OPERATED.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Emptoyees

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Phblic
Inspection

Name of the organization

Employer identification number

SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745
.Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees
l:] Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamzation's
CEO/Executive Director Check all that apply
Compensation committee D Wntten employment contract
I___] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee )
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization. o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. )
a The orgamzation? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrbe in Part |11
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part (l] 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes,"” describe in Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Open to Public™ i
o Rovonte Sereen P> Attach to Form 990. Inspection .
Name of the orgamization Employer identification number
SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOVERNMENT INFORMATION SPECIALISTS. SLA PROMOTES AND STRENGTHENS ITS

MEMBERS THROUGH LEARNING, ADVOCACY, AND NETWORKING INITIATIVES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SLA CHAMPIONS THE VALUE OF THE INFORMATION PROFESSIONAL AS CRITICAL

ASSETS, PROVIDING VALUE-ADDED INTELLIGENCE THAT FACILITATES GOOD

DECISION-MAKING AND CREATES COMPETITIVE ADVANTAGE FOR THEIR

ORGANIZATIONS.

SLA PARTICIPATES, INFLUENCES, AND EDUCATES DECISION MAKERS ON MATTERS

THAT AFFECT THE GLOBAL INFORMATION SOCIETY.

SLA IS AN INTERNATIONAL COMMUNITY DEDICATED TO THE ADVANCEMENT OF THE

INFORMATION PROFESSION. SLA EMPOWERS MEMBERS TO ACHIEVE PROFESSIONAL

SUCCESS WITHIN THEIR ORGANIZATIONS BY PROVIDING CONTINUOUS LEARNING

OPPORTUNITIES. AS INFORMATION HAS GONE DIGITAL, SO HAVE SLA MEMBERS.

THEY ARE KEENLY INTERESTED IN NEW COMMUNICATION TECHNOLOGIES. SLA

HELPS MEMBERS RECOGNIZE AND LEARN ABOUT TECHNOLOGIES THAT WILL ADD

VALUE TO THEIR INFORMATION PRODUCTS AND SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NON-GOVERNMENT NORTH AMERICAN CHAPTERS BY SENDING MATERIALS AND

SPEAKERS.

D) STAFF WORK WITH CHAPTERS AND DIVISIONS TO EXPAND THE MEMBERSHIP

LHA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public ~ :
o Revenus Serea” P Attach to Form 990. Inspection I
Name of the organization Employer identification number
SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745

BASE AND MEMBER SERVICES. EACH UNIT HAS A BOARD AND BOTH THE STAFF AND

BOARD MEMBERS WORK WITH THE UNITS ON FINANCE, PUBLIC RELATIONS, PUBLIC

POLICY, PROFESSIONAL DEVELOPMENT, SPONSORSHIP, MANAGEMENT, ETC.

E) THE LEADERSHIP DEVELOPMENT INSTITUTE WAS HELD IN SEATTLE, WASHINGTON

IN CONJUNCTION WITH THE ANNUAL CONFERENCE. IT IS A HALF-DAY TRAINING

AND PROFESSIONAL DEVELOPMENT OPPORTUNITY FOR THE LEADERS OF THE

CHAPTERS, DIVISIONS, AND CAUSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROFESSIONAL DEVELOPMENT

EXPENSES $ 590136. INCLUDING GRANTS OF $ 0. REVENUE § 187805.
MEMBERSHIP

EXPENSES $ 474411. INCLUDING GRANTS OF $ 0. REVENUE $ 2282790.
PUBLICATIONS

EXPENSES § 365459. INCLUDING GRANTS OF § 0. REVENUE $ 201478.

INFORMATION CENTER

EXPENSES $§ 161436. INCLUDING GRANTS OF $ O. REVENUE § 0.
MARKETING
EXPENSES $ 149087. INCLUDING GRANTS OF $ 0. REVENUE § 273996.

CAREER SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
{(Form 990)

Department of the Treasury
Internal Revenue Service

. OMB No 1545-0047
Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information. "~ Opento Public
P> Attach to Form 990. Inspection

3
i

Name of the organization

Employer identification number

SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745
EXPENSES $ 40401. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
RESEARCH
EXPENSES $ 26751. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

FORM 990, PART VI,

SECTION A, LINE 6: SLA HAS ONE CLASS OF MEMBERS.

FORM 990, PART VI,

SECTION A, LINE 7A: ELECTION OF OFFICERS AND DIRECTORS

SHALL BE BY SECRET BALLOT SENT TO EACH VOTING MEMBER.

FORM 990, PART VI,

SECTION A, LINE 7B: EACH VOTING MEMBER SHALL HAVE ONE

(1) VOTE ON ALL MATTERS SUBMITTED TO A VOTE OF THE VOTING MEMBERS.

FORM 990, PART VI,

SECTION B, LINE 11: THE 990 IS COMPLETED BY SLA'S

CONTROLLER AND TAX ACCOUNTANTS OF OUR AUDITING FIRM.

IT IS THEN REVIEWED BY

THE CEO AND THEN SHARED WITH THE BOARD OF DIRECTORS PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI,

SECTION B, LINE 12: ALL MEMBERS OF THE BOARD OF

DIRECTORS MUST SIGN OFF ON THE CONFLICT OF INTEREST POLICY AS SOON AS THEY

ARE ELECTED TO THE OFFICE IN OCTOBER. EACH JANUARY A BOARD AND OFFICERS

TRAINING AND ORIENTATION IS CONDUCTED WHICH INCLUDES A THOROUGH DISCUSSION

ABOUT CONFLICT OF INTEREST. AT THIS TIME, ALL RETURNING BOARD MEMBERS MUST

SIGN OFF ON THE POLICY DOCUMENT.

ALL VOLUNTEER LEADERS MUST SIGN OFF ON A CODE OF LEADERSHIP RESPONSIBILITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
(e T Form 990 or to provide any additional information. *  Open to Public
Intemat Revemo Serves. P Attach to Form 990. Inspection
Name of the orgamization Employer identification number
SPECIAL LIBRARIES ASSOCIATION, INC. 13-5404745

POLICY AFTER THEY TAKE OFFICE IN JANUARY.

ALL FORMS ARE POSTED ON THE WEB SITE AND THE SIGNED FORMS ARE KEPT IN

HARD-COPY AT THE INTERNATIONAL HEADQUARTERS.

FORM 990, PART VI, SECTION B, LINE 15A: KEY EMPLOYEES ARE EVALUATED YEARLY.

THE PROCESS INCLUDES THE COMPLETION BY THE SUPERVISOR OF A PERFORMANCE

APPRAISAL INSTRUMENT, A SELF APPRAISAL, AND COMMENTS GATHERED FROM

EMPLOYEES. THE CEO IS EVALUATED BY THE BOARD OF DIRECTORS, LEAD BY THE

CURRENT YEAR PRESIDENT. AN EVALUATION FORM IS COMPLETED, A SELF APPRAISAL,

THE CAPACITY BUILDING MODEL DEVELOPED BY MCKINSEY & COMPANY IS COMPLETED,

AND COMMENTS GATHERED FROM ALL BOARD MEMBERS AND KEY STAFF.

COMPENSATION IS DETERMINED USING COMPARABILITY DATA FROM THE WASHINGTON, DC

METRO AREA, THE ASAE COMPENSATION STUDY OF SIMILAR POSITIONS, AND ANY OTHER

AVATLABLE COMPENSATION REPORTS THAT ARE CURRENT.

KEY EMPLOYEE'S COMPENSATION IS DETERMINED BY THE CEO; THE CEO COMPENSATION

IS DETERMINED BY THE PRESIDENT WITH INPUT FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICIES, FINANCIAL STATEMENTS, AND ALL POLICY AND PRACTICE

DOCUMENTS ARE AVAILABLE UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS

AVAILABLE ON OUR WEBSITE. ALL BOARD OF DIRECTOR AGENDA AND MINUTES ARE

POSTED ON THE WEB SITE IN THE GOVERNANCE SECTION OF THE WEB SITE, WHICH IS

ALSO OPEN TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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“Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! and check this box » I_)Sl

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

FPart Ik Additional {(Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed).
Name of Exempt Organization DTN

Employer identification number

Type or

print 13-5404745

i} For IRS use only

Special Libraries Association, Inc.
Z:f;’;;’;" Number, street, and room or suite no. If a P O box, see Instructions

seedater [33] South Patrick Street

fiting the
rewm See | City, town or post office, state, and ZIP code For a foreign address, see instructions

mavetons [p ) exandria, VA 22314-3501

Check type of return to be filed (File a separate application for each return).
Form 990 [ Jrormoesoez  [] Form990-T (sec 401(a) or 408(a) trusty [J Form 1041-A [ Forms227  [_J Form 8870
D Form 880-BL [:] Form 990-PF I:l Form 990-T (trust other than above) D Form 4720 [:] Form 6069

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

The Association
® Thebooks are nthe careof » 331 South Patrick Street - Alexandria, VA 22314-3501

Telephone No.»» 703-647-4900 FAX No P
® |f the organization does not have an office or place of business in the United States. check this box L » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemptton Number (GEN) . If this 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box P | l and attach a list with the names and EINs of all members the extension ts for
4 lreguest an additional 3-month extension of time until November 15, 2010

5  For calendar year 2009 , or other tax year beginning . and ending
6  If this tax year 1s for less than 12 months, check reason® D Inihal return D Final return E:] Change In accounting period
7  State In detall why you need the extension

Additional time is needed to gather information necessary to file a
complete and accurate return.
Ba If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable crecits See Instructions. Ba| $
b If this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Batance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or. If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best ot my knowladge and belef,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signatura > ‘ff u——%“" Title > CPA pate » 8- 9" fo

Form 8868 (Rev 4-2009)

923832
05-26-C9




