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* Form 990

Department of the Treasury
Internal Revenue Service

" A For the 2009 calendar year, or tax year beginning  JUL 1,

9 2011

R

)
RV

SCANNED A

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

2009

andending JUN 30,

2010

B cCheck it Ploase C Name of organization D Employer identification number
PIca%le | use ks COUNCIL ON LIBRARY AND INFORMATION

thange. | prmt o RESOURCES

Sanee | ®P° | Doing Business As 52-1576808

et See Number and street (or P.0. box if mail i1s not dehvered to street address) |Room/suite | E Telephone number

T [F%°11752 N STREET, NW #800 (202)939-3403

renanded| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,913,695,

e WASHINGTON, DC 20036-2909 H(a) Is this a group return

Pendind | & Name and address of principal officer: CHARLES HENRY for affilates? Cves [XINo
1752 N STREET NW , WASHINGTON, DC 20036 H(b) Are all affiliates ncluded? __Jves [ No

| Taxexempt status' [ X1 501(c) (3

)<« (insert no)

[ Jasar@or [ 1527

If "No," attach a list. (see instructions)

J Website: p» WAW.CLIR.ORG H{c) Group exemption number P
K_Form of organization; [ X Corporaton [ ] Trust [ ] Association [ | Other B> [L Year of formation: 1 9 8 8] M State of legal domicile; DC
[Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities TO ADVOCATE COLLABORATIVE
‘é APPROACHES TO PRESERVING THE NATION'S INTELLECTUAL HERITAGE AND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¢ | 5 Total number of employees (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate f necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
R EC Prior Year Current Year
o | 8 Contrbutions and grants (PaTTY 5,019,346. 2,784,037,
@2, 9 Program service reventie (Part VIII line 2g) 194,888. 46,269.
% | 10 Investment income (Parf“ i &Eﬁn (L.) 41:»&8]& AT7d) <158,946.p 82,447.
% | 11 Other revenue (Part Vil}, -& pc, and 11e) 1,489. 942.
12 _Total revenue - add line EGIELPartVilL, column (A), line 12) 5,056,777, 2,913,695.
13 Grants and similar am S Q,(A),Jmés13) 4,181,847. 4,424,153.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 1,253,504. 1,331,085.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part I1X, column (D), lne 25) P
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11§-241) 1,506,772. 1,550,448.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,942,123, 7,.305,686.
19 _Revenue less expenses Subtract fine 18 from ling 12 <1,885,346.> <4,391,991.>
E§ Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 7,750,271, 3,346,728.
<3| 21 Total labilities (Part X, ine 26) 743,853, 146,116.
25] 22 Net assets or fund balances Subtract hne 21 from line 20 7,006,418, 3,200,612,
|_art Il | Signature Block
Under penaljies fperiury, | declare that | have examyned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and compl: efjaration of preparer (otheg than gfffcer) 1s based on all information of which preparer has any knowledge
Sign } _ W | 4 Wﬂuam 01|
Here Sig N ’A Date
CHARLES HENRY, PRES IDEN
Type or print name and m;/
Paid Preparer's } ﬁ\\\ M /J (Q é/ Date Céll?ck if F’rsgalar:gms]égggtsn;ymg number
preparers| Sonure V. | 01/14/11]employed » [ ]
use only | vomer STONE AND SPRING, CPA'S EIN D>
ii'é}i’s"s‘"iﬁi"" 112 ELDEN STREET, SUITE I
ZP+a HERNDON, VA 20170 Phoneno. > 703-904-9027
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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.t COUNCIL ON LIBRARY AND INFORMATION
Form 990 (2009) RESQURCES 52-1576808 Page2
» [Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
CLIR IS AN INDEPENDENT, NONPROFIT ORGANIZATION. THROUGH PUBLICATIONS,
PROJECTS, AND PROGRAMS, CLIR WORKS TO MAINTAIN AND IMPROVE ACCESS TO
INFORMATION FOR GENERATIONS TO COME. IN PARTNERSHIP WITH OTHER
INSTITUTIONS, CLIR HELPS CREATE SERVICES THAT EXPAND THE CONCEPT OF

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ2? E]Yes [X’ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If “Yes," descnibe these changes on Schedule O.

4 Descnibe 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 $ 532,808 . including grants of $ 107,327. ){Revenue $ )
PRESERVATION AND ACCESS: DEVELOPE NEW STRATEGIES TO SHARPEN SKILLS OF
INDIVIDUALS WITH PRESERVATION RESPONSIBILITIES, PUBLISH INFORMATIONAL
AND INSTRUCTIONAL MATERIAL AND DOCUMENT THE ECONOMIC IMPLICATIONS.

4b (Code ) (Expenses $ 227,342, including grants of $ 109,987. )(Revenue $ )
PLACE AS A LIBRARY: TO PROVIDE DIVERSE VISIONS OF THE LIBRARY, ITS
SERVICES, AND ITS SPACE IN THE TWENTY-FIRST CENTURY.

‘ 4¢c (Code: }(Expenses$ 5,010, 388 . including grants of $ 471,233. )(Revenue $ )
SCHOLARLY COMMUNICATION: IDENTIFYING RESEARCH ACTIVITY REGARDING
QUESTIONS OF ECONOMIC INFO AND RESOURCES FOR SCHOLARSHIPS.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 591,579. includnggrantsof$ 1,487 ,500. )(Revenue $ 82,445.)
4e _Total program service expenses P> $ 6,362,117,

Form 990 (2009)

832002
‘ 02-04-10
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! ' COUNCIL ON LIBRARY AND INFORMATION

Form 990 (2009) RESQURCES 52-1576808 Page3d
» | Part ¥V | Checklist of Required Schedules

Yes | No
1 lIsthe orgénlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ili . 8 X
9 D the organtzation 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 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 orgamzation’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 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, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® 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 167 If “Yes," complete Schedule D, Part IX.
: ® Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, * complete Schedule D, Part X.
| ¢ 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 48? If "Yes," complete Schedule D, Part X.
1 12 Did the organization obtamn separate, independent audited financial statements for the tax year? If *Yes," complete
| Schedule D, Parts X1, Xli, and Xili. 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, Xil, and Xill is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes, ® complete Schedule E 13 X
| 14a D 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, Part I R 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? /f "Yes,“ complete Schedule F, Part Iif 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIll, ines
‘ 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ®Yes, "
complete Schedule G, Part Il . 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
! 832003
02-04-10
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/ ' COUNCIL ON LIBRARY AND INFORMATION
Form 990 (2009) RESQURCES 52-1576808 Page4
+ | Part #V | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe ort:;anlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule I, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes,® complete Schedule I, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 242 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 Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng 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 dunng 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? If "Yes, " complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

| Schedule L, Part il 27 X
: 28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrrent 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 contrnibutions? If *Yes, * complete Schedule M X
30 Did the organization receive contrnbutions of art, historicat treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | i 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
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 | X
! 34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, lne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 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 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 38 | X
Form 990 (2009)
| 932004
02-04-10
4
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! ' COUNCIL ON LIBRARY AND INFORMATION

Form 990 (2009) RESOURCES 52-1576808 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
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 930-T for this year? If *No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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
c If *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year Ild I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, 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 sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 930 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) RESOURCES 52-1576808 Page6

) COUNCIL ON LIBRARY AND INFORMATION

v | Part Wi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

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

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f iling the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *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 compliance with the policy? If *Yes, " describe
in Schedule O how this i1s done 12¢ | X
13 Does the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

In Jjoint 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 »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
E] Own website I:] Another's website [Z] Upon request
19 Descnbe 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 organization: P
THE ORGANIZATION - (202)939-3403
1752 N STREET, NW #800, WASHINGTON, DC 20036-2909
Form 990 (2009)
932008
02-04-10
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! ' COUNCIL ON LIBRARY AND INFORMATION
Form 990 (2009) RESQURCES 52-1576808 Page7
' |Part Vil| Compensation 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 1s needed

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist 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

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ é s z.' (W-2/1099-MISC) organization
=| 8 g (83 and related
HEIEIRERE: organizations
BE|E2|E|Z |85 e
FRANCIS BLOUIN
DIRECTOR 2.001X 0. 0. 0.
PETER BRANTLEY
DIRECTOR 2.00|X 0. 0. 0.
MARK DIMUNATION
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL ANN HOLLY
DIRECTOR 2.00|X 0. 0. 0.
PAULA T. KAUFMAN
CHATIR 2.00|X 0. 0. 0.
WENDY P. LOUGEE
VICE CHAIR 2.00|X 0. 0. 0.
CLAUDIA LUX
DIRECTOR 2.00|X 0. 0. 0.
CAROLE MOORE
DIRECTOR 2.00|X 0. 0. 0.
STEPHEN NICHOLS
DIRECTOR 2.00|X 0. 0. 0.
S. GEORGIA NUGENT
DIRECTOR 2.00|X 0. 0. 0.
HERMAN PABBRUWE
TREASURER 2.001X 0. 0. 0.
JAMES F. WILLIAMS
SECRETARY 2.001X 0. 0. 0.
LIZABETH WILSON
DIRECTOR 2.001X 0. 0. 0.
KARIN WITTENBORG
DIRECTOR 2.001X 0. 0. 0.
CELIA RIBEIRO ZAHER
DIRECTOR 2.001X 0. 0. 0.
CHARLES HENRY
PRESIDENT 40.00 X 225,000. 0.1 33,750.
AMY FRIEDLANDER
PROGRAMS DIRECTOR 40.00 X 152,923. 0.] 22,938.
932007 02-04-10 Form 990 (2009)
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1 [

COUNCIL ON LIBRARY AND INFORMATION

Form 990 (2009) RESOURCES 52-1576808 Page8
! |Part vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) 8) © (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
N hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S| 5 organization (W-2/1099-MISC) from the
2|2 2 Z.’ (W-2/1099-MISC) organization
é § NEEHE and related
§ E g é :‘9’—% E organizations
KATHLIN SMITH
COMMUNICATIONS DIREC 40.00 X 104,588. 0. 0.
ALICE BISHOP
SPECIAL PROJECTS 40.00 0. 0. 0.
AMY LUCKO
PROGRAM QOFFICER 40.00 0. 0. 0.
1b_Total | - 482,511. 0.] 56,688.
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> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s 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 individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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

NONE

the organization.

(A)
Name and business address

Descniption of services

(8)

©)

Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10

13500114 792246 CLIR
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Form 990 (2009)

' COUNCIL ON LIBRARY AND INFORMATION

RESOURCES

52-1576808

Page 9

. [Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

- 0o Q0 T o

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns 1a

Membership dues 1b

607,990.

Fundraising events 1c

Related organizations 1d

Government grants (contnbuttons)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

112,176,047,

Total. Add lines 1a-1f

»

784,037,

Proggam Service
evenue
o - o 00 O Q

PUBLICATION SALES

Business Code

9000399

2,532.

2,532.

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

900099

43,737.

43,737.

| -

46 ,269.

Other Revenue
oo

(2]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

46,271.

46,271.

942.

942.

() Real

(ii) Personal

Gross Rents

Rental Income or (loss)

Net rental Income or (loss)

| <

Gross amount from sales of (i) Secunties

(i) Other

36,176.

assets other than inventory

Less cost or other basis
and sales expenses

36,176.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

36,176.

36,176.

| 2

Miscellaneous Revenue

Business Code

L1 T - N+ 2 « Y -]

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

913,695.

82,445.

0.

47,213.

12
932009
02-04-10

13500114

792246 CLIR
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Form 990 (2009) RESOURCES

COUNCIL ON LIBRARY AND INFORMATION

52-1576808 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, Total e(cgenses F’rogra(n?)serwce Managé%)ent and Funtsga)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,424,153, 4,424,153.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
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 258,750. 258,750.
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 796,274. 469,466. 326,808.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 103,517. 59,592. 43,925.
9 Other employee benefits 172,544. 117,822. 54,722.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 12,115. 12,115.
¢ Accounting 120,237. 16,260. 103,977.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 254,253, 254,253,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TRAVEL AND MEETINGS 705,383. 643,621. 61,762,
b OFFICE OPERATIONS 350,900. 45,482, 305,418.
¢ COMMUNICATIONS 66,903. 47,034. 19,869.
d PUBLICATIONS 35,157. 25,684, 9.,473.
e FELLOWSHIPS - ADMIN 5,500. 5,500.
f All other expenses
25 Total functional expenses Add lines 1through24t | 7 ,305,686.] 6,362,117. 943,569. 0.
26 Joint costs Check here P> C 1 following
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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COUNCIL ON LIBRARY AND INFORMATION

Form 990 (2009) RESOURCES 52-1576808 Page it
+ [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1+ Cash - non-interest-bearing 1,909,717.] 1 1,709,774.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4,049,061. 4 696,328.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 | 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 49,391.] 9 53,174.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 172,288.
b Less accumulated depreciation 10b 133,998. 37,648.] 10c 38,290,
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 1,654,254.] 12 778,699.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, ine 11 50,200.] 15 70,463.
16__ Totat assets. Add lines 1 through 15 (must equal ine 34) 7.750,271.] 16 3,346,728,
17 Accounts payable and accrued expenses 345,992.| 17 146,116.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
Fd 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'f-é highest compensated employees, and disqualified persons Complete Part Il
= 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 habilities Complete Part X of Schedule D 397,861.| 25 0.
|26 Total liabilities. Add lines 17 through 25 743,853.| 26 146,116,
Organizations that follow SFAS 117, check here P> (X] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 894,517.| 27 1,060,218.
T |28 Temporanly restricted net assets 6,111,901.] 28 2,140,394.
T |29 Permanently restncted net assets 29 |
2 Organizations that do not follow SFAS 117, check here » [ and |
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Padn or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,006,418.| 33 3,200,612,
134 Total iabities and net assets/fund balances 7,750,271.] 34 3,346,728,
Form 990 (2009)

932011 02-04-10
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COUNCIL ON LIBRARY AND INFORMATION
Form 990 (2009) RESQURCES 52-1576808 Pagel2
« [ Part XI ]| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930. |:| Cash III Accrual [:] Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 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:
m Separate basis D Consolidated basis |:| Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audrt 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
*  (Form Y90 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Department of the Treasury

2009

Open to Public

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

Internal Reveque Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization CQUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESQURCES 52-1576808

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

CJ
CJ
J
]

o ON -

0 B0 O

10
1"

[

e[ ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi)-

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

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

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

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

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

A federal, state, or local government or governmental unit described 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
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
alJ Type | bl_J Type Il c[] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check this box i D

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

(i) Aperson who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (i} or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

13500114 792246 CLIR
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' COUNCIL ON LIBRARY AND INFORMATION
Schedule A (Form 990 or 990-7) 2009 RESOURCES

' [Partl|

(Complete only if you checked the box on iine 5, 7, or 8 of Part 1)

52-1576808 Page2
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 n)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract iine 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

2166213.

2824185.

6503699.

5019146.

2784037.

19297280.

2166213.

2824185.

6503699.

5019146.

2784037.

15297280,

19297280.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

2166213.

2824185.

6503699.

5019146.

2784037.

19297280.

173,690.

125,770.

207,913.

182,668.

831389.

773,430.

20070710.

Gross receipts from related activities, etc (see instructions)
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

12 |

823,867.

[ 1

Section C. Computation of Public Support Percentage

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

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

stop here. The organization qualifies as a publicly supported organization

14

96.15 %

15

95.95 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 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 organization 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

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 IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

" [Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtractling 7c from ling 6}

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV)

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 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 publicly supported organization » |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l

932023 02-08-10
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OMB No 1545-0047

. S'chedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
P v casY P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESOURCES 52-1576808

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

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

A HON =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [ vYes D No
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

impermissible private benefit? [ Ives l:] No

]?art I l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao g e

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 histoncally important land area
|___] Protection of natural habitat D Preservation of a certified histonc structure
[ 1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) X 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 s located p

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p> $

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)(i)? CIves [INo
In Part XIV, descrnbe 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

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

Complete if the organization answered "Yes" to Form 990, Part {V, 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, 1n Part XV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In rts 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.

(i) Revenues included in Form 990, Part VIII, line 1 | ]
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other simitar 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 Vili, 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
o201 10
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: ) COUNCIL ON LIBRARY AND INFORMATION ‘
Schedule D (Form 990) 2009 RESOURCES 52-1576808 Page?2 |
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) |

3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

a |:| Public exhibition d D Loan or exchange programs

b I:l Scholarly research e D Other

¢ [ 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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? l___] Yes l—_—] No

| Part IV l Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X? Clves [CNo
b If "Yes,® explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year X id
e Distnbutions durning the year X 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? (] ves C I No

b _If "Yes " explain the arrangement in Part XIV.
[Part 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilies
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p- %
b Permanent endowment p> %
¢ 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
(i) unrelated organizations | 3afi)
(ii) related organizations 13a(ii)
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

® a0 o

-

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings 172,288, 133,998. 38,290.

¢ Leasehold mprovements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c) ) | 3 38,290.

Schedule D (Form 990) 2009
932052
02-01-10
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COUNCIL ON LIBRARY AND INFORMATION
Schedule D (Form 990) 2009 RESQURCES 52-1576808 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other
INVESTMENTS-SECURITIES 778,699. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B} line 12.) > 778,699.

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value 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, line 25
1. (a) Descnption of hability {b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2
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

130 Schedule D (Form 990) 2009
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COUNCIL ON LIBRARY AND INFORMATION

Schedule D (Form 990) 2009 RESOURCES

52-1576808 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOOdON

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2,913,695.

7,.305,686.

<4,391,991.>

69 ,787.

516,398.

© 0N D O~ IWIN

586,185,

10

<3,805,806.>

1
2

O a0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

69,787.

1

2,983,482.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b |

4a

2e

69,787.

2,913,695.

Other (Descnbe n Part XIV.) ' |
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4ac

0.

5

2,913,695,

IPart Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

®© a0 oo

3

4
a
b
c

5

] Part XIV| Supplemental Information

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

2a

1

7,.305,686.

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV.)

4a

2e

0.

7.305,686.

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

4c

0.

5

7.305,686.

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, line 8; Part XII, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide any additional information

TRANSFER FROM DIGITAL LIBRARY FEDERATION $516,398

932054

02-01-10
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. SCHEPULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oPen to Bublic
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESOURCES 52-1576808
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 V1, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

E] 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 written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *“No," complete Part 1ll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee |:| Wntten employment contract
[—_—] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations II! Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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
f "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, descrnibe in Part |l
6 For persons listed in Form 990, Part VI, 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, descnbe n Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations 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
932111
02-02-10
29
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. SCHEPULE O Supplemental Information to Form 990 °§b“’6’§”

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e evens Sorvs. P> Attach to Form 990. Inspection
Name of the organization COUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESOURCES 52-1576808

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

STRENGTHENING THE MANY COMPONENTS OF ITS INFORMATION SYSTEM.

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

"LIBRARY" AND SUPPORTS THE PROVIDERS AND PRESERVERS OF INFORMATION.

CLIR PURSUES THREE PRIMARY GOALS IN SUPPORT OF ITS MISSION:

TO FOSTER NEW APPROACHES TO THE MANAGEMENT OF DIGITAL AND NONDIGITAL

INFORMATION RESQURCES SO THAT THEY WILL BE AVAILABLE IN THE FUTURE

TO_EXPAND LEADERSHIP CAPACITY IN THE INFORMATION PROFESSIONS

TO ANALYZE CHANGES IN THE INFORMATION LANDSCAPE AND HELP PRACTITIONERS

PREPARE FOR THEM.

ITS BOARD ESTABLISHES POLICY, OVERSEES THE INVESTMENT OF FUNDS, SETS

GOALS, AND APPROVES STRATEGIES FOR THEIR ACHIEVEMENT. THE PROGRAM STAFF

OF CLIR DEVELOPS PROJECTS AND PROGRAMS IN RESPONSE TO THE BROAD CHARGES

OF THE BOARD. CLIR IS SUPPORTED BY FEES FROM SPONSORING INSTITUTIONS,

GRANTS FROM PUBLIC

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

OTHER

EXPENSES § 591579. INCLUDING GRANTS OF $ 1487500. REVENUE $ 82445.

DIGITAL LIBRARY, LEADERSHIP AND OTHER EXPENSES: SPONSOR PROJECTS THAT

PROMISE TO BUILD A NEW CADRE OF SKILLED LEADERS. HELP LIBRARIANS AND

OTHERS ENGAGED IN THE MANAGEMENT OF INFORMATION RESOURCES TO ACQUIRE

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

.SCHEDULE O Supplemental Information to Form 990 rY YTy
(Form 990) Complete to provide information for responses to specific questions on 2009
o . . Form 990 or to provide any additional information. Open to Public
e e oY P> Attach to Form 990. Inspection
Name of the organization COUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESQURCES 52-1576808

THE SKILLS NECESSARY TO MANAGE LIBRARIES AND DEFINE LIBRARY SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BODY

REVIEWS THE FINAL TAX RETURN BEFORE MAILING. THE TREASURER REVIEWS THE

AMOUNTS SHOWN ON THE TAX RETURN WITH THE PRESIDENT. ANY QUESTIONS ARE

RESOLVED BY THE PRESIDENT PRIOR TO MATILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ON AN ANNUAL BASIS BY THE BOARD OF DIRECTORS AT THEIR FALL

MEETING.

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF DIRECTORS APPROVE

PRESIDENT'S COMPENSATION. PRESIDENT DETERMINES ALL OTHER EMPLOYEE

COMPENSATION. THERE IS A WRITTEN EMPLOYMENT CONTRACT FOR EACH EMPLOYEE AND

INDEPENDANT CONTRACTOR. COMPENSATION IS DETERMINED BY COMPARIBILITY DATA

WITH SIMILIAR ORGANTIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: CLIR PROVIDES TO THE PUBLIC ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

UPON REQUEST. ALL REQUESTS GO THROUGH THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: CLIR PROVIDES TO THE PUBLIC ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

UPON REQUEST. ALL REQUESTS GO THROUGH THE PRESIDENT.

PART IX - 2C.

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

932211
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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
: Form 990 or to provide any additional information. Open to Public
e atd P> Attach to Form 990. Inspection
Name of the organization COUNCIL ON LIBRARY AND INFORMATION Employer identification number
RESOURCES 52-1576808

ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS NOR ITS SELECTION PROCES

ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS NOR ITS SELECTION

PROCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

33
13500114 792246 CLIR 2009.05020 COUNCIL ON LIBRARY AND INFO CLIR 1




>

6002 (066 W40J) Y a|npayos

122

OL-+0-20
LoLzes

"066 W04 IO} SUORONASU| Sy} 33S ‘9ORON 0y UOHONPaY Niomiaded pue 3oy ASeAld Jo4 vHT

(€3 (D)

T09 VYIGWATOOD 40 IOIYLISIC NOIIVZINVSYO H4lLSIS 6062-9€00CZ OQ NOLONIHSVM
008# MN LIIYLS N ¢GLT
NOIIV¥EQEd X¥vy¥dIT TYLIoid
{€)) 105
Aus uon0as §I) SNIELS uonoss (Anunoo ubiaioy uoneziueb.io pajeal Jo
Buijjonuoo 10a1Qq Aweyo ognd apo) 1dwaxy 10 91elS) sponuop [eba Ayanoe Aewud NI3 pue ‘ssaippe ‘awepN

®

(@

)

()

(@)

(e)

(‘rea/ xe} oy} Buunp suoneziuebio

1dwWaxa-XE} PaIE|al BIOW IO BUO PeY }I 8SNEBOSq E Ul ‘Al WB ‘066 WIOH O} S04, PaISmsUe uoneziuebio ayy y 819jdwon) suoneziuebip 1dwaxg-xe) paiejay jo uoneoyyusp; 1 HEd
fnus (Anunoo uBieioy Aue pap.ebaisip Jo
Bunjosuoo 10ai1Q sjesse Jeakjo-pug|  sWooUI 10 10 91E)S) SIaiuop [eba Ayanoe Aiewud NI3 PUE ‘SSaippe ‘aWep
) (9) P) () () (e)
(‘€€ 8uI| ‘Al Ved ‘066 WO 0} ,SOA, Palamsue uoneziuebio ay) ji 919|dwo)) sanug papsebaisiq Jo uonesynuap| | Wed
B8089LST-CS SIDINO0SHY

Jaquinu uonesynuep! sokojdwy

NOILVWYO4NI ANV AYVYHIT NO TIDNNOD

uoneziueb.1o ay} Jo sweN

uonoadsu| ‘suononsu; ajesedas asg ‘066 W.io4 0} yoeny « Kunseel bt 10 e edg
onand o uado *LE 10 ‘98 'GE ‘PE ‘€€ 3Ul| ‘Al Hed ‘066 W04 0} ,SIA, PaJomsue uoneziuebio ayy i 1a|dwo) « (066 Wi04)
600¢ sdiysJsupied pajeja.un) pue suoneziuebio pajelay 4 3INA3IHOS

Lv00-5vSt ON BWO




6002 (066 WJ04) Y 3|npayos GE 0L-12-20 291268

sjasse (isnJy 1o An._m_"_h”w
diysiaumo 1eak-jo-pus awooul ‘d102 g ‘d102 0) Amus 10 9ye}s) uoneziuebio pajeal o
abejuaoiag 10 aleys 130} jO aseys Amua jo adA] | Buijonuoo 1oaiq |eronwop ey Auanoe Aewiyd NI3 puB ‘ssalppe ‘aweN
(u) (6) ) (a) (p) (©) (q) (e)

( Jeak xe) sy} Buunp jsnuy Jo uonelodiod e se pajeal; suoieziuetio e
PaJe[8. 8J0W JO SUO PBY } 3SNEISQ E aUl| ‘Al HEd ‘066 WI0J O} ,S9A, PaIamsue uoneziuebio ayy ji aje|dwon) IsNJL Jo uoneodio) e se ajgexe| suoneziuebiQ pajejay jo uoneoynuap; N Hed

ON @A (01 wio4) |3 | ON [ SBA sjasse . (F16-216 mcowa_wo . (Knunoo W
|||_w|m| aNpayos 10 Japun Xe) uio X B10.10
i x_omv c,__ um:uocwmw (SUONESOIE &3 paf.jo-pus awooul u.usm_E:: .wwﬁq&_v Amus Pt uoneziuebio pajelsl o
oEeuen|  |GN-ASPOD | -tomododsig 4O aJeys (€30} JO BiBYS | 8lOIUIJuBUIWOPald | Bunonuod o8I |erowop EBen Auanoe Arewud NI3 PUB ‘Ssaippe ‘sweN
- 0] ) (6) o) (d) (p) () (q) (e)
7 s (-1eak xe} ayy buunp diysiauned e se psjess) suoijeziuebio 1l ued
pajejal 810W IO BUO PBY I 8SNEIAQ HE aull ‘Al HEd ‘066 WIOS 0} ,S9A, PaIamsUe uoneziueBio ay) ji aja|dwos) diysiaupied e se ajqexe] suoneziuebiQ paiejay JO uoneoynuap)
' Zobed  80B9LGI-¢G SHOUNOSHY 6002 (066 Wiod) g anpauds

. NOILVWYOANI ANV AYWILEIT NO TIDNAOD



6002 (066 W.04) Y 3|npayos 9¢ 0+-0-20 £012€6

9}
(5]
)
©)
@
*86€°9TS p-4 NOILVYEATA X¥VddIT TYLIDIA )
(&) 8dAy
PAAIOAUL JUNOLLY uonoesue. | (s)uoneziuebio 1ayyo Jo swepN
(o) (q) (e)
'Sploysaiy} uonoesuel) pue sdiysuoijedl paisaod Buipnioul aui| siyl 818|dwiod 1SNW OYM UO UOITELLIO)UI 10§ SUOIIONJISUI 8} 93S ,'SAA, S| OAOQE 8} JO AUE O} JOMSUEB 84l )| &
X| 4 (sjuoneziuebio sayio wouy Apadoid 10 ysed jo 19jsuesy gy 4
X bi (s)uoneziuebuo sayio 0} Apadoud 1o UseD Jo Jajsuent eyl b
X dj sasuadxa 10§ uoneziuebio so43o Aq pred juswasinquisy d
X o] sasuadxa 10} uotjeziuefio 1Yo 0} pred JuswasiNnquiey o
X ui saakojdwe pred jo Buueys u
X w $19SSE 18Y10 10 ‘sisi| Buipew “yuawdinba ‘saiyioe} jo Buueys w
X T (s)uonjeziuebio Jayjo Aq suonedijos Buisrelspuny 1o diysIaquUIBLU JO SBOIAISS JO SOUBLLIOLS] |
X b (s)uoneziuebio 1ayjo 10} suoielolos Buisielpuny o diySIaGLUBLW IO SBDIAISS JO 9oUBLLIOMSd N
X L (s)uoireziueblo Jay1o Woly S}8SSE JaY10 o ‘Juswdinba ‘sanjioey jo sses |
X 11 (s)uoneziuebio Jaylo 01 S}8SSE Jaylo 10 ‘Juswdinbg ‘sanpoey Jo aseEa] |
X 4l sjasse Jo abueyox3
X by (s)uoneziuebio JaYjo Wolj s1osse Jo aseyaind b
X 3 (s)uoneziuebio 1aYyjo O} S19SSE JO 9eS  §
X al (s)uonjeziuebio 1ayjo Aq sasjuelenb ueo| 10 sueo| @
X PL (s)uoneziue6.0 Jay3o 104 10 0} S8a3juelend ueo| Jo sueo p
X LTS (s)uoneziuebio Jayjo wouy uonnNquuod [eydeo o ‘yuelb ‘Y5 2
X qar (s)uonjeziueblio Jayyo 0} uoiNquUiuo? [exdes Jo ‘uelb ‘yio q
X el Anua pa|jo3uod B woiy jual (A1) Jo saielos () sanuue (1) 1sasaiul (1) jo ydisday e
LAl SUE4 I pajsi) suoieziuebio pale|as 210w 1o aU0 Yym suoinoesuel) Buimolos syl jo Aue ul abebus uoneziuebio ayy pip ‘Jeak xey sy} Buung L
ON | S9A a|NPaYos SIY} JO Al 10 ‘|11 ‘| SHBd Wi palsi| st Ajjus Aue yi | sul ajajdwon) ‘910N
. (‘9€ 10 ‘GE ‘H€ BUI| ‘Al Med ‘066 Wi0 O} ,SIA, Palemsue uoneziuebio ay} ji aje|dwo)) suoneziuebiQ pajejoy YIM suoljdoesuel] A Jed
-
€ obeg B089LG1-2G SHOUNOSHY 6002 (066 Wiod) H aINpayds

NOILVWIOANI ANV A¥YVILEIT NO TIDNNOD




Le ®vorase
6002 (066 Ww.od) Y 2INPayos
ON [S8A| (590l wiod) ON [S3A ON | S3A (Anunoa
L) 8Inpayas jo
Cabeww | 02 X0Q Ul JUnoLWE oo S$19SSE 1Bk %%HN._HWM ubialo} 10 8)B)S) Amus jo
10 [eUBD 19n-A @poD -iododsig | -JO-PUD JO BIBYS [sewedeery|  9jIOILIOP [eBaT Auanoe Arewud NI3 pue ‘ssaippe ‘awen
) (6) ® () P (0 (@) (e)

‘sdiyssauned JuaLwISaAUI UIBLIaD 10} uoisn|oxa Buipsebai suononiisul 8ag ‘uoneziuebio pajejal e Jou sem ey
(onuanai ss016 10 s3a5SE [B10] AQ painsesw) saiAoe s31 JO Jusdsad 8Al UBYL 3I0W Pa1INPU0D uoleziuebio syl yaiym ybnosys diysisupied e Se paxe) Aus Yoea 104 UOIYeLLIOjUI BUIMO0) 8y} 8PInOIg

(L€ 8ul ‘A| HEd ‘066 WHO4 0} ,SBA, Palamsue uoieziuebio ayy y a39|dwon) diysiauped e se a|qexe] suoneziuebio pajejgaun A Wed

-
$sbed

-

808BI9LST-CS

SHOUNOSHET 600c (066 Wiod) ¥ 8inpayds

NOILVWYOANI ANV AYVYEIT NO TIDNNOD




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treésury

Internal Revenue Service ] P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print COUNCIL ON LIBRARY AND INFORMATION

I RESOURCES 52-1576808

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fiting your 1752 N STREET, NW #800

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC 20036-2909

1 Check type of return to be filed(file a separate application for each return):

| @ Form 990 D Form 990-T (corporation) |:] Form 4720
|:] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) I:] Form 5227
[ Form 990z (] Form 990-T (trust other than above) (] Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Formss70

THE ORGANIZATION
® Thebooksareinthecareof » 1752 N STREET, NW #800 - WASHINGTON, DC 20036-2909

TelephoneNo » (202)939-3403 FAXNo P
® [f the organization does not have an office or place of business In the United States, check this box > E]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [:] . If it1s for part of the group, check this box p l:] and attach a list with the names and EINs of all members the extension will cover.

FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above, The extension
1s for the organization’s return for.

|
‘ 1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
|
|
|

» [ calendar year or
» [X]taxyearbegnning JUL 1, 2009 ,andendng_ JUN 30, 2010

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit 3Bbl$

¢ Balance Due. Subtract line 3b from line 3a. 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 3c| $ N/A

2  If this tax year is for less than 12 months, check reason D Initial return |:] Final return |:] Change In accounting penod

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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