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Summary
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A BSee attachment #1
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Form 990 (2009) Florida Library Associatio 59-1159907 Page 2
fPart i Statement of Program Service Accomplishments
+1  Briefly describe the organization’s mission:
See attachment #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF 990-E2 7 ., . .. ... .. ittt i ittt e it et e e e e D Yes E 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
SBIVICES? ...\ttt ettt et et e e e e e e oo [ ves X| No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe 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.
4a (Code ) (Expenses$ 87,563 including grants of $ } (Revenue $ 132,550 )
See attachment #3
4b (Code ) (Expenses$ 10,617 including grants of § )} (Revenue$ 1,149 )
4c (Code ) (Expenses$ 9,731 including grants of § ) (Revenue$ 5,970 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 7,500 including grants of $ ) (Revenue $ 4,599 )

4e Total program service expenses p $ 115,411

JVA

09 93012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Florida Library Associatio 59-1159907 Page 3
fPart V| Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMBIEtE SCREAUIR A ... .. .ttt ittt e e e 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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ] . .. ..... .. ... .. . . . . it 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If Yes,” complete Schedule C,
[ o 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Partlll, ... ....................... N / Al|s
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 distnbution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . ... ... . ittt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part1l ., ....... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part 1l .. .. ... et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedula D, Part IV | . . ... .. .. it ittt e 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 ., ... ... ..ttt it e e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI VI, VI, IX, or
Xas applicable | .. ... ... i e e e e 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.
e Did the organization report an amount for iInvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and XiIil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional, . ............................. |T2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ... ................. 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? If “Yes,” complete Schedule F, Part| ... .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll . .. ... ................... 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 IX, column (A), lines 6 and 1107 If “Yes,” complete Schedule G, Part|l, ... ... ............. . .. .. coon..n. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... ............ouiirriines vreiiennn o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 8a?
It “Yes," complete Schedule G, Partlll, .. . ... ... .. .ottt e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . . . .. ... ... ... ... ... ... 20 X
JVA 09 99034 TWF 33385 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Fgrr;1 990 (2009) Florida Library Associatio 59-1159907 Page 4
" [Part I¥]| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Partslandll ,............ ............ 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 |, Partsfand Il . .. .. e e e e e 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIEE SChEAUIB J . . .. ... ittt et it ettt et et e et e e 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 Issued after December 31, 20027 if “Yes,” answer lines 24b through 24d and complete
Schedule K. If"NO," go 10 i@ 25 | ... . ... .. . ittt ettt s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ..... N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-XMPL BONAST . ... .\ttt ettt ettt ittt e e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any tme dunng the year? ......... N / A | 2ad
25a Sectlon 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, Partl, . ................ .. ... .o .. 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 | .. . .. . . e e e e e 25b X
26 Was a loan 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? If “Yes,” complete Schedule L, Partll . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, ., ... ...ttt e e e e e e 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, or key employee? If “Yes,” complete Schedule L, Partlv. . .. .. . .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
0 0 L 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 vV, , ... ........ 28¢c
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. ... .. ... .. ... ... . ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
oy O 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ... ittt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... . .............. ... cccciivinnn. a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
U, IV, @AV, N8 1 ittt ettt et e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schaduld R, PArtV, IMB 2 . . . .. .ottt et it e et e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, i@ 2. . . . ... ..... .. ..oiireinirnennnnnns ceeveneaneans, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income 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 197
Note: All Form 990 filers are required to complete Schedule O . ... .. ... .. ... ... .t it 38 X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Florida Library Associatio 59-1159907 Page 5
FPart V ] Statements Regarding Other IRS Fllings and Tax Compllance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- fnotapplicable ............................ 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrZe WINNEIS?. | . .. ... .. ittt et et cn e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a | 2
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . ... ....... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return. (see (nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU= 101 X PP 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ,.......... . N/ A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
YT TT T r 4a X
b If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .............. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. ... .. 5b X
¢ [|f“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSaCtion? . .. .. .. ...t ittt e b teeeein e et N/A | 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 nottax deductible? . ............. ... .. i i i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were NOt1ax dedUCHDIB? . . .. . ..o\t 'ttt et ettt e e e N/A | b
7 Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PAYOI? . ... ... ...ttt ettt e et e et e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 T118 oI 82827, . . . . . ittt ittt ettt e et e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear , . ................. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBIL CONMTACEY , . . . . ..ottt t ettt et ettt e et et e e et e e e ettt e e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . ... 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . ........ 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
== 711 OO 7h X
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme duringthe yBar? . ... ... ... ... .. .. i it ittt 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . ... ... ..... . ..o riiiiininan, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ... ..................... Sb X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, , , . ... .......... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacilities .. | 10b
11 Sectlon 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 orreceived fromthem.) . .. ............ .. ... it 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filng Form 990 in lieu of Form 10417 _ . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Florida Library Associatio 59-1159907

Page 6

[Part Vi |

Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descrnibe 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 governingbody. . ........................ 1a 12
b  Enter the number of voting members that are independent . ... ..................... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key 8MPIOYEET? . . . . ... ... . ittt e 2 X
3 Did the organization delegate control over management duties customarnly 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 prior Form 990 was filed? 4 X
s Did the organization become aware during the year of a matenal diversion of the organization’s assets?. . .......... 5 X
6 Does the organization have members or stockholders? . . ... ... ... .. ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY T . . . . o e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
@ The gOVEIMING DOAY? . . .. .ttt ettt et ettt ie e ettt et e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . ........... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee flisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. .............. 9a 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 written policies and procedures governing the activites of such chapters,
affilates, and branches 1o ensure their operations are consistent with those of the organization?, ... .......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{07 111 S 1 X
11a Descnbe in Schedule O the process, If any, used by the organlzatJon 1o review thls Form 890.
12a Does the organization have a wntten confiict of interest policy? If “No,"gotohne 13 . . .. ....................... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIST L . L\ttt ettt ettt ettt et it et it 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O hoW thiS IS AONG . . .. ... ...ttt ettt ettt e e e, 12c | X
13 Does the organization have a wntten whistleblower policy? .. ............... ... ... . e e e 131X
14 Does the organization have a written document retention and destruction policy? . . .. ........ ... .. i iiennnnnn 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 managementofficial?, . . ........................... 15a | X
b Other officers or key employees of the organizalion? . . . . ... ... ... ..ottt 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See Iinstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the ¥Bar? .. ... ... ... .. .ttt ittt et e et e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? , ., ... .. .........c.ouvevnnnrnn.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website I:l 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 financial 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
organizaton: p See attachment #4
Jva 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Florida Library Associatio

59-1159907

Page 7

[Part Vil |

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

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.

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

® List all of the organization’s current key employees. See instructions for definiion of “key employee.”

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

organizations.

e List 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.
e 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 organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) ©) (V)] (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1To{1 7| o |[KkE|HCE]| F compensation compensation amount of
Pefk B Q é SRl E [EW é ,\‘Z"‘E' ° from from related other
wee 1 Ts| 1 L M
vielT3!l ¢ clEEG| ¥ the organizations compensation
b E g L E E \é $ g\é R organization (W-2/1099-MISC) from the
U _ R|T E AE (W-2/1099-MISC) organization
A O | T
LR o E and related
N o organizations
L
Faye Roberts 10.00 | X X | X 55,000 0 7,433

JVA 09 99078 TWF 33399
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Form 990 (2009)



Form 990 (2009) Florida Library Associatio 59-1159907 Page 8
EPan Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ To{1 7| o [ke|nce | F compensation compensation amount of
per |[NBELISBTE [EMI&SMI 8 from from related other
week | fé E: 1 .E 8 S(PES M the organizations compensation
] E Y|[sNY| R i ~ -
LETIVEY & LIS NY organization (W~2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
N b organizations
L
1b  Total ... . ... ... » 55000 0 7433

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuch individual ., ... ............. ... .. .. .. ... c... 3 X
q For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIAUAL | L ettt et et e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson , . .............. ......... 5 X

Sectlon 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) (8) ©
Name and business address Description of services Compensation

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

$100,000 In compensation from the organization p

JVA 09 99078 TWF 33400

Copyrnight Forms (Software Only) - 2009 TW

Form 990 (2009)



Forr;1 990 (2009)
Feart VIl |

Florida Library Associatio

59-1159907

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513,0r514

wZO~HAcCcwm—1H2Z00
oz» 0-HZPIO p-HT—-O
»w—=HZP» Dpr—Z—n DMI-HO

1a

- 0o a o U

T @

Federated campaigns 1a

Membershipdues ., ............. ib

Fundraisingevents ,............. ic

Related organizations. ., .......... 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifis, grants, &
similar amounts not included above, . 1f 24,600

Noncash contributions included in lines 1a-1f: $

Total. Addlinesta-1f ., . .. ....................... ... P

24,600

2P>IOH0TT
mOo—<Imw
mczm<mx

2a

Q =0 a o6 U

Business Code

Membership Dues

123,562

123,562

Conference and Event R

103,204

103,204

All other program service revenue

Total. Addhnes2a-2f ... .............. .o »

226,766

IMITAHO

mczZzm<mXN

6a

[+]

7a

8a

9a

10a

b Less:costofgoodssold........... b

(]

Investment income (including dividends, interest, and

othersimilaramounts) ., .............coveeiiiiniennen >
Income from iInvestment of tax-exempt bond proceeds. . . ... »
Royaltes

1,718

1,718

GrossRents. .......

Less: rental expenses

Rental income or (loss)

Net rental incomeor (Ioss) . . ...........ccvuvieninin., »

(1) Securities (n) Other

Gross amount from sales
of assets other than
inventory . ..........

Less: cost or other basis
and sales expenses . . .

Gamnor(loss)........

Netganor(loss) ..............

Gross incomse from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePart|lV,line18 .. ................ a

Less: directexpenses . .. ............. b

Net income or (loss) from fundraisingevents ., ,,.......... »

Gross income from gaming activities. See
Part IV, ine 19

Less: directexpenses . .. .......... b

Net income or (loss) from gaming actlvmes _______________ »

Gross sales of inventory, less
returns and allowances , ,,............. a

Net income or (loss) from sales of |nvemory ,,,,,,,,,, R

Miscellaneous Revenue Buslness Code

11a

o Qao6oU

12

Miscellaneous Revenue

1,820

1,82¢

1,820

254,904

1,82(

228,484

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Florida Library Associatio 59-1159907 Page 10
fPart IX | Statement of Functlonal 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, T (A) (B) ©) JD) )
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses ~expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 ,, ..., ...
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .............. ....... 7,500 7,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart|V,ines15and16 .............
4 Benefitspadtoorformembers .. .................
§ Compensation of current officers, directors,
trustees, and key employees .................... 55,000 55,000
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 Othersalanesandwages........................ 13,599 13,599
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ......... 2,475 2,475
9 Otheremployeebenefits .. ...................... 4,958 4,958
10 Payrolltaxes .. ............c.ciiiiiinenennnnnnn 5,459 5,459
1 Fees for services (non-employees):
a Management ............. ... .00 iiiiinn, 21,000 21,000
b Legal ......... ... . 5,745 5,745
C ACCOUNtNG .. ......vviiiir it iei it 5,560 5,560
d Lobbying ......... ... ... . . 5,900 5,900
e Professional fundraising services. See Part IV, line 17 .,
t Investment managementfees.....................
g Other ... ... .. .. i 14,787 14,787
12  Advertising and promotion , . .................
13 OfficeeXpenses .. .........ciieviiivrninneenann 4,014 4,014
14 Informationtechnology .. ........................
15 Royalies . ..........cciiiiiiiiiii i,
16 OCCUPANCY . .........'itiiiiiirinennennnnns 8,000 8,000
17 Travel ... ... . 3,395 566 2,829
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19  Conferences, conventions, and meetings. . .......... 66,179 66,179
20 Interest.............. it
21 Paymentsto affilates . ..........................
22  Depreciation, depletion, and amortizaton, . ... .......
23 INSUMANCE . ... ..ottt einne e et 3,638 3,638
24  Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Member Communications 10,617 10,617
b Recruiting 4,568 4,568
¢ Postage & Printing 3,804 3,804
d Miscellaneous 1,443 1,443
e Awards 565 565
f Allotherexpenses ........................! #5.. 610 610
25  Total functlonal expenses. Add lines 1 through 241 248,816 115,411 133,405
26  Joint costs. Check here p D if following SOP 98-2
Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton., ... ....... L
JVA 09 99010  TwF 33402 Copynight Forms {Software Only) - 2009 TW Form 990 (2009)



Form 990 (2008) Florida Library Associatio 59-1159907 Page 11
fParf X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash--non-interestbearing . .............cccviriiiininnninnnennn. 75,312 1 199,065
2 Savings and temporary cashinvestments ., ,.......................... 117,752 2
3 Pledgesandgrantsrecevable, net .. ............... ..o, 3
4 Accountsrecevable, Net ... ......... ... ..ottt e 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIB L ...\ ittt et e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
) Partllof Schedule L ...... ... ... ... ... ..ot 6
S | 7 Notesandloansrecevable, net .. ..............c..covivinnnnnn.n. 7
$ 8 Inventonesforsaleoruse . ..............c. ciiiiiii e 8
S | 9 Prepad expenses and deferredcharges. .. ............. ............. 666 9 1,667
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D, . ...... 10a
b Less: accumulated depreciation., . . .......... 10b 10¢
11 Investments -- publicly fradedsecunties .. ................... ....... 11
12 Investments -- other securities. See Part IV, lne11 .., ......... A, 12
13 Investments -- program-related. See Part IV, line 11 ., . ... .............. 13
14 INaN@IbIE @SSOIS . . .. ...\ttt e 14
15 Other assets. See PartIV,line11 . ... ....... ... ......ciiiunns, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............. 193,730 16 200,732
17 Accounts payable and accrued expenses . ... .............c.ciniinen.. 5,030 17 2,210
18 Grantspayable ............... ...t i e 18
L | 19 Deferredrevenue . ........... ... ciiiiniiiinte ciieniiiniinaa, 43,750 19 47,484
/|\ 20 Tax-exemptbondliabiliies ... ............... ... ... oo 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. 21
Il. 22 Payables to current and former officers, diractors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof ScheduleL. ............................. 22
IE 23 Secured mortgages and notes payable to unrelated thrd parties .. . ........ 23
S 24 Unsecured notes and loans payable to unrelated third parties, ., , . .......... 24
25 Other Labilties. Complete Part X of ScheduleD. . .... .................. 25
26 Total llabllities. Add ines17through25 ... ........ ................. 48,780 26 49,694
Organizations that follow SFAS 117, check here p Bl and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted NBtassels .. .............veveinuinnnninnnsonneennnns 112,497 27 126,153
T N[ 28 Temporanly restricted net @ssets . . ..............ccoviiiiiinriineennns 32,453 28 24,885
A Dl 29 Permanently restricted netassets ....................cooiiiiiinn., 29
g IB\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capnal stock or trust principal, or currentfunds ... ... ................. 30
S g 31 Paid-In or capital surplus, or land, bullding, or equipmentfund , ., ... ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., ... .. 32
33 Totalnetassetsorfundbalances ............. ......cciiiiiiiinnnn 144,950 33 151,038
34 Total liabilities and net assets/fund balances. .. .. ...................... 193,730 34 200,732
Jva 09 99011 TWF 33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 890 (2009) Page 12
tPart Xl| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] 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?, .. ............. ............ 2b | X
¢ If “Yes” to lines 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?. .. .............. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes"to line 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:
D Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As a result 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=1830 . . ... . . iii i i e e iie ettt e i e e 3a X
b If “Yes,” did the organizaton 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 . .. .. .. N / A | 3
Jva 09 99012 99011 TWF 33421  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




CHEDULE A . . . OMB No. 1545-0047
(‘c,iorm 990 or 990-E2) Public Charity Status and Public Support .
. Complete If the or%g:l;atlon Is a sectlon 501(c)(3) organizatlon or a section 2009
a)(1 t charitable trust
Department of the Treasur ( )( )nonexemp o e Open to Publlc
m Y
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. nspection
Name of the organization Employer Identlfication number
Florida Library Association, Inc. 59-1159907
iPart L | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box)

1

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

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)(HI).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)lll). Enter the hospital's name,
city, and state
s I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
8 l A community trust described in sectlon 170(b)(1)(A)}vl). (Complete Part I1.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from actvities 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 sectlon 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 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 sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type It c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, Check this DOX . . . ... .. .. .. i i i i i e e i it e i it s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organmzation? .. ..............cc0 ceviinnnvenann. 11g(l) X
() A family member of a person described in (1) @boVe? ... ... ... ...t i e 11g(ll) X
(ll)) A 35% controlled entity of a person described in (i or (W) above? . .. ... .. ........ o i i 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lll) Type of orgamization |(IV) Is the orgamization|(V) Did you notity the (VI) 1s the (vli) Amount of
organization (described on lines 1-9 |in col. () isted in your} organization in col. (I) org::::nt::dl?"c:r:'e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

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

Form 990 or 930-EZ.

JVA 09 990A12
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Schedule A (Form 990 or 990-E2) 2009 Florida Library Associatio 59-1159907 Page 3
E Part il | Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) ,........ 37,418 18,317 6,108 156,239 127,804 345,886

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organization’s tax-exempt purpose . . ... 117,213 123,680 152,792 117,370 123,562 634,617

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , | |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .............. ... ...

5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge .. .........

6 Total. Addlines 1 through5 ... ....... 154,631 141,997 158,900 273,609 251,366 | 980,503

7a Amounts included onlines 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 amounton line 13
fortheyear , ., .. ..... i it

¢ Addlnes7aand7b ................

8 Putﬂs&lppoﬂ (Subtract ine 7c from line 6.) 980,503
Section B. Total Support

Calendar year (or flscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amountsfromline6 ,............... 154,631 141,997 158,900 273,609 251,366 980,503

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES .. .......ccuivinnmneennnnns 2,972 3,787 6,139 5,007 1,718 19,623

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

¢ Addlnes10aand10b ............... 2,972 3,787 6,139 5,007 1,718 19,623

11 Net income from unrelated business
activities not included i1n line 10b,

whether or not the business Is regularly
cariedon ... ....... ... ... .. ... 131 5,392 5,523

12  Other incoms. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV)) .. ............... 1,820 1,820
13  Total support (Add lines 9, 10c, 11, and 12.) 57,734 151,176 165,039 78,616 254,904 ,007,469
14  First five years. If the Form 990 is 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 . ..... PPN I e . > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(®) . ................. 15 97.32 %
16  Public support percentage from 2008 Schedule A, Partlll,ine15., . ... ... ... ... ... . .coiiiunue ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ........ .. 17 2 %
18 Investment income percentage from 2008 Schedule A, Partlil,bline17 . ............ ... ......... 18 %
19a 33 1/3 % support tests -~ 2009. If the organization did not check the box on line 14, and line 15 is more lhan 331/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . .... ... » E

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

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. ... » I:l
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . ... .. .. ... »
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 930-EZ) 2009
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2009
Department of the Traasury » Complete Iif the organization Is described below. Qpento Publle
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn 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 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-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 l|-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI~A.
If the organlzation answered *“Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

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

Name of organization Employer Identification number
Florida Library Association, Inc. 59-1159907
iPart <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 POltiCal OXPENAIUIES | . . .. ittt ettt e e e e e e et e e e > $

I 191 C= = g TV

iPart {~B8 | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855, , ... ................ » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 , , .. ............ > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. ... ......... .. eennns Yes No
4a Wasacomrectionmade? .. ............ .0 ceeeeeeeiaans e e e e Yes No
b If “Yes,” describe in Part IV.
iPant 1~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
o (= » 3
2  Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exempt UNCHON ACHVIIES . .. ... . ... . ittt ittt et e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13T~ i 4 < > $
4  Did the filing organization file Form 1120-POL for this year? . ... ... .. .ttt i i i it it et enann I_I Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poliical organization, such as a separate segregated
fund or a poliical action committee (PAC). If additional space Is needed, provide information in Part IV,
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnibutions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate

political organization If
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2009
Jva 09 990C1  TwrF 33a08 Copynight Forms (Software Only) - 2009 TW



Schedule C (Form 890 or 980-E2) 2009 Florida Library Associatio

59-1159507

Page 2

E Part H-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Checkp if the filing organization belongs to an affiliated group.
B Check p | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing , (b) Affirated group
organization’s totals
(The term “expenditures” means amounts pald or Incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . ......... 2,074
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . .......... 5,900
¢ Total lobbying expenditures (add inesfaand1b) . .............................. 7,974
d  Other exempt purpose exXpendilUures .. ... ........uurieereeennnrrenneeennnnss 240,842
e Total exempt purpose expenditures (add ines1cand1d). ......................... 248,816
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 49,763
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amounton 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 notover $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% oflne1f) . .. ........... ... ... ... ... .. 12,441
h Subtractine 1g from line 1a. If zero or less, enter-0-, ., .... ..................
I Subtractline 1ffromline 1c. if zeroorless,enter-0-, . .. ................. .. ...,
] It there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sBction 4911 tax for this YeaIr? .. ... ... ...t tii it et e e e I_I Yes RI No
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) electlon do not have to complete all of the five
columns below. See the Instructlons for lines 2a through 2f on page 4.)
Lobbyling Expenditures During 4-Year Averaging Perlod
Calendar year (or filscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning In)
2a Lobbying nontaxable amount 53,079 50,706 49,763 153,548
b Lobbying ceiling amount
(150% of line 2a, column (e)) 230,322
¢ Total lobbying expenditures 26,561 24,237 5,900 56,698
d Grassroots nontaxable amount 13,270 12,677 12,441 38,388
e Grassroots celling amount
(150% of line 2d, column (e)) 57,582
f Grassroots lobbying expenditures 2,682 2,074 4,756
JVA 09 990C2 TWF 33409 Copyright Forms (Software Only) - 2009 TW Schedule C (Form 990 or 930-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Florida Library Associatio 59-1159907

Page 3

EPan ff—-B | Complete Iif the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(@

(b)

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:
VoINS Y . L e e
Paid staff or management (include compensation in expenses reported on lines ic through )7, ., ..
Media advertisements? ... .. ... ... .. e e

50

100

=
g
3
@
[7]
3
3
a
3
=2
o
<]
(7]
[
Q
@
g
8
o
g
=
o
©
c
o
Q
9
o I o] ] I - o

6,025

a
b
¢
d
@ Publications, or publlshed or broadcast StatemeNtS? . .. ... . e
1
9
h
i
l

Total. Add lines 1 through 11, . L. . i e e

6,175

I
o
@
»
a
o
: 3
<]
=3
7]
5
(=4
5]
3
w
w
@
ER
=
a8
w
Q
o
3
<
o
3
=
]
3
»
(4]
°
®
@
o
=
®
K]
dT
o]
Q
=
<
@
o
o
g
[
3
=
@
3
=3
]
3
]
Y]
=}
[Z2]
)
h I P ] I

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?.........
b If “Yes,” enter the amount of any tax incurred under section 4912, . . .. ..............c.ccvvnnn

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 ., ., ...

if the filing organization incurred a section 4312 tax, did it file Form 4720 for thisyear? , ... ...... X

EPart Hi-A| Complete if the organization is exempt under section 501(c)(4), sect on 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?, ., ... ......................
2  Did the organization make only in-house lobbying expenditures of $2,0000rless?, .. .......... ' .o'iverininin.
3  Did the organization agree to carryover lobbying and political expenditures fromthe prioryear?, ., .................

Yes | No

1

2

3

i Part Hi-B| Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“YeS.”

1 Dues, assessments and similar amounts frommembers . . ........... . ..t it i e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).

O T4 =Ty T 2a

b Camyover rom last Year . .. .. . . i i e e e e e e e Ces 2b

L < - | P 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , .. .. .. 3

If notices were sent and the amount on line 2¢c 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 political
OXPENAIIUIE NEXL YA T | . ... ... ..ttt et ainetie et et e e 4

Taxable amount of lobbying and political expenditures (see Instructions) , , . .................. . 5

EPart IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part [-C, line 5; and Part II-B, hine 11.
Also, complete this part for any additional information,

wa 09 990C3 TwrF 33410 Copyright Forms (Software Only) - 2009 TW Schedule C (Form 990 or 930-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete Iif the organization answered “Yes,” to Form 930, 2009
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public

I:‘)epartment of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

Florida Library Association, Inc. 59-1159907

Employer Identification number

E Part | i Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

N B WN =

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

Total number atendofyear .................

Aggregate contributions to (dunng year)

Aggregate grants from (dunngyear) , ..........

Aggregate value atendofyear .., ............

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

funds are the organization's property, subject to the organization’s exclusive legal control? .. ....... ............ I:l Yes
Did the organization inform all grantees, donors, and donor advisors in wnting 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

T Y A . [Tves

E'P-‘art i} 1 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 open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Held at the End of the Tax Year

Total number of conservalion @asemMNIS | . . ... .. ... ...ttt i, . 2a

Total acreage restricted by conservation @asements . .. ..............c..coitiiiiirinnrnnn.s 2b

Number of conservation easements on a certified historic structureincludedin(a) ..... ......... 2c

Number of conservation easements Included in (c) acquired after 8/17/06 . ..... .............. 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 itholds? .. ... .......... ... ... .o i e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during theyear p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(MNANBYINT . ... .. 're et ettt et et e e []Yes
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

DNo

Part lIli  Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

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

1a

b

2

a
b

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 describes these items.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

() Revenues included in Form 990, Part VIIi, line 1

(ll) Assets included IN FOrm 890, Part X, . ... ... ..ttt e ..» 3

If 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 SFAS 116 relating to these items:

Revenues included in Form 890, Part VIl Ime 1, . . . ... ... ... ..ttt R

Assets included in Form 990, Part X . . ................ e e e e » 3

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980.

JVA
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Schedule D (Form 890) 2009 Florida Library Associatio 59-1159907

Page 2

Eart !m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

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

items (check all that apply):

a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description 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?. . .. ... ....... . |_| Yes D No

EPart Wi Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to 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 contributions or other assets not
ncluded on FOMM 890, PAMXT . . ... ... ...\ttt ettt e e e e e e e []ves
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginningbalance .. ..... ... ... e 1c
d Addtionsdunngtheyear ... .. ...ttt 1d
e Distnbutionsdunngtheyear, .. .. .............. ... ittt e
f OEnding balance ... ... ... ... 11
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . .. ... .. it e e iins e D Yes |_] No
b if "Yes,” explain the arrangement in Part XIV.
Eﬁal’l V| Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (¢) Two years back |((d) Three years back |(e) Four years back
1a Beginning of year balance
b Contributions ... ........
¢ Netnvestment earnings,
gains, andlosses . . ......
d Grants or scholarships . . . .
e Other expenditures for
facilities and programs . . . .
t Administrative expenses. . .
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OTGANIZALIONS . .. .. .. ...ttt ettt et ettt e e e e et e e e e 3a(i)
(I) related organizalions . . ... ... ... ... e e e Ba(ll)
b If "Yes" to 3a(i)), are the related organizations listed as required on ScheduleR? . .. .............. e o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Eﬁad V-l i Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, hine 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... ... ...l
b Buldngs .........................
¢ Leasehold improvements .. .. ... ......
d Equpment .. ......................
e Other ........ccviiiiiiiiinnnnn..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), iIne10(c).). . .............. »

JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Florida Library Associatio

59-1159807 Page 3

EPart Vi | Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financtal denwvatives ... .................. ...

Closely-held equity interests . . .................
Other

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.)

»

[Part Vili] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

»

Fﬁart ‘FX i Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) , . . .. ... ... ... .ve i, »

EPart X i Other Llabllitles. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.)

»

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

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 Florida Library Associatio 59-1159907 Page 4
EFart X i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12)

254,904

Total expenses (Form 990, Part IX, column (A), IN@25). . . ... ... ... it o iiieannnnn 248,816

Excess or (deficit) for the year. Subtractline 2 fromline1 ., . ... .. ... .. ... ... .0 (i 6,088

Net unrealized gains (losses) oninvestMENts . .. ... ... ... . ... ittt

Donated services and use offacilities ., ...................... e e e e

INVESIMIBNE EXPBNSES . . .ttt t it ittt ettt et e e e e

Prior penod adjustments . . ... ... ... .. e

Other (Descnbe In Part XIV.) . .. ... i i i i e i it e e e s

W o N A WN
OloNOo|Nn|a]|WIN|=-

Total adjustments (net). Add lines 4through 8 . . .. ... ... ... .. ... . ittt iiiiiriererarnnrnes

—-h
o

10 Excess or (deficit) for the year per audited financial statements. Combinehnes3and9 .. ..............
E?'art Xl i Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

6,088

1 Total revenue, gains, and other support per audited financial statements, . .. ......................... 1 254,904

2 Amounts Included on line 1 but not on Form 990, Part Vil line 12
a Netunrealized gainsoninvestments . ............... .. .c.cc.ciiirienen 2a
b Donated services and useoffacilities .. ....................coivuuunnn 2b
c Recoveriesof prioryeargrants . ............. ..ottt 2c
d Other (Descnbein Part XIV.) , .. ... ... ... i 2d
e Add lines 2a through 2d .. ... ... ... . . . it i it e e it e i 2e

3 Subtractine2efromhlne 1 ... .. .............. it e e 3 254,904

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, kne 7b, .., . ... ... 4a
b Other (Describein Part XIV.) . . ... ... ... i e i e nennen 4b
Cc Addlines da and Ab . . ... ... ... et e e e e 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) ., ........ . .......... 5 254,904
E?art XIlli Reconclllation of Expenses per Audited FInanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ..., ......... .. ity 1 248,816

2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25.
a Donated servicesand useoffaciies . .. ............................. 2a
b Prioryear adjustments . ...............cciiiiiirt e 2b
C OtherlOSSES . . ... ittt i e e 2c
d Other (Describe In Part XIV.) ... ... it it i ci et ie e 2d
e Addlines 2a through 2d ... ... ... . it i ittt e i e i e e 2e

3 Subfractline 2e from NG 1 . . ... ... ... .ttt o et e 3 248,816

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b, .. ... .. .. 4a
b Other (DescnibeinPantXIV.) .. ..............ccovvnvnn. e 4b
C AdAINES 4a and Qb . ... .. ... ... e e 4c

5 To_t_gl expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) .. ..................... 5 248,816
EPart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
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$SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Informatlon for responses to specific questions on 2009
6epmmem of the Treasury Form 990 or to provide any additional information. Open to Publlc
Internal Revenue Service » Attach to Form 980. 1nspecﬂon

Name of the organization Employer Identification number
Florida Library Association, Inc. 59-1159907

The organization has members who renew membership on
an annual basis through payment of membership fees.

The Executive Director and Treasurer reviews the completed Form 590 for
accuracy and the Board President signs the form authorizing its submittal

Section B. Policies 12c. The organization has established Form 12
Conflict of Interest Statement. Board members and committee chairs are
required to sign this compliance statement annually; completed forms are
on file at the Florida Library Association office.

Section C Disclosure 19. The organization’s bylaws and operating manual
(policies and procedures) are available online at www.flalib.org. Other
documents are available for review upon request at the Florida Library
Association office.

Section B. Policies 15a. In 2007 and 2008 prior to hiring
the current Executive Director, a survey was conducted

by a compensation and duties of other state library
association executives. In addition, salaries of library
directors in Florida were used as a guide. This information
was reviewed by the Human Resources Committee and

reported to the Board. The Executive Director salary has
not been increased since established in 2008.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW




PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Florida Library Association, Inc. 59-1159907

Pnmary Purpose

The Florida Library Association (FLA) develops programs and undertakes
activities to earn it a leadership position for all areas of librarianship
To do this, the Association works with other professional organizations and
professions that are relevant to libraianship; provides increasing
opportunities for librarians and support staff in Florida to advance their
skills so that they can maintain their effectiveness in the new informa-
tion age; works closely with the information industry, facilitating
productive links with the library community; and continues its role as
legislative advocate for excellence in all types of library service within
the State of Florida and beyond.
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. ) PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Florida Library Association, Inc. 59-1159907
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 87,563 including Grants of. Revenue: 132,550

Exempt Purpose Achievements

Annual convention in which members attend the Association’s annual meeting
The convention is several days and includes membership meetings, a trade
show, and educational programs for members in attendance.
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. ] PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Florida Library Association, Inc. 59-1159907
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 10,617 including Grants of: Revenue: 1,149

Exempt Purpose Achievements

Publication of an Annual Membership Directory and twelve electronic issues
of an Association newsletter for members as well as maintaining a website.
Semi-annual publication of a journal in print and electronic formats.
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- _ PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
Florida Library Association, Inc. 59-1159907
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 9,731 including Grants of: Revenue: 5,970

Exempt Purpose Achievements

Meetings and discussion groups amoung members regarding issues surrounding
constituent libraries.
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. ) PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
Florida Library Association, Inc. 59-1159907
Part Ill - Statement of Program Service Accomplishments
Code: , Expenses: 7,500 including Grants of' Revenue: 4,599

Exempt Purpose Achievements

Grants provided to individuals seeking degrees in the library fields as

provided by donor restricted funds. See Schedule I Part IV Supplemental
Information.
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BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part

VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2009 or tax perlod beg!inning

, and ending

Name of Organization
Florida Library Association, Inc.

Employer Identification Number

59-1159907

Part Vi - Line 91a

Individual Name

or

Business Name:

Florida Library Association, Inc.

Street Address

U.S. Address:

Zip code

or

Foreign Address

32055 ciy Lake City

164 NW Madison Street

State EI_-I_

(386)438-5795

(386)438-5796
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* . .
Attachment 5: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
Florida Library Association, Inc. 59-1159907
(B) Program (C) Management
O A
ther Expenses (A) Total Services and General (D) Fundraising
Bank Fees 450 450
Dues & Subscriptions 160 160
Total 610 610
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