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990 Return of Organization Exempt From Income Tax OME No 15450047
FOQ“ Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.
internal Revenue Service

- Open to Public™
P Information about Form 890 and its instructions is at s s gow/farmagn -~ Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[XJ&se® | FLORIDA LIBRARY ASSOCIATION, INC.
change | _Doing Business As 59-1159907
ratuon Number and street (or P.0. box f mail 1s not deiivered to street address) Room/suite | E Telephone number
(Jremn- | 541 E. TENNESSEE ST. 103 (850)270-9205
o e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 302,245,
wopbea- | TALLAHASSEE, FL 32308 . H(a) Is this a group return
Pendng | e Name and address of pnncipal officer L LNDA MCCARTHY for subordinates?  L_lves [XJNo
SAME AS C ABOVE - H(b) Are all subordinates tnduded?D Yes D No
| Tax-exempt status: 1 X! 501(c)(3) | 501(c) ( ) (insert no.) L] 4947(a)(1) or |__I527 If "No," attach a list. (see instructions)
J Website: > WWW.FLALTIB.ORG H{c) Group exemption number P>

K_Form of organization: | X Corporation |__] Trust |__ ] Association || Other >

| L Year of formation: 1 9 6 6] M State of legal domiciie; FL:
[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: 1O PROMOTE THE LIBRARY INTERESTS
g OF THE STATE OF FLORIDA
g 2 Checkthis box P> {:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goverming body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
2| 5 Total number of Individuais employed In calendar year 2013 (Part V, line 2a) . 5 3
§ 6 Total number of volunteers (estimate if necessary) . i 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 X _ |7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part Vill, ine 1h) ) 25,980. 24,997,
£| 9 Program service revenue (Part VIll, ine 2g) ) 276 ,578. 276,319.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 775. 929.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (4), fine 12) 303,333. 302, 245.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) | . 6,750. 6,750,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5. -10) 76,261. 68,516,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€) 0. 0.
e b Total fundraising expenses (Part IX, column (D}, ine25) P> 0. oo boraddiBalid - o 0y ays
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 156, 255. 16 5 0 65.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 239,266. 240,331,
19 Revenue less expenses. Subtract Iine & fromAme-tz—— 64,067. 61,914.
58 NE@[& W]EU Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) . ]g % 375,947. 443,379,
<3| 21 Total abilities (Part X, bne 26) [ MA 19201 1Q 79,376. 84,894.
%% Net assets or fund balances. Subtract] e r21 frornl line % U‘) 296,571. 358,485.
[ Part Il ;| Signature Block ﬂ e e 04
Under penalties of perjury, | declare that | have exammg%hh %tﬂfﬂinélﬁaﬁfﬁ ac&e?n anying chedules and statements, and to the best of my knowledge and beliet, it 1s

true, correct, and coW ste. Degfaratips of preparer (otlﬁ VaIg @masea‘on STﬁ'ﬁT‘orFﬁﬁ‘ ion of which preparer has any knowledge.
(11 (pt L | 5/9/20 /¥
Sign Signaudre o1 oficer C_) Date” ~
Here LINDA MCCARTHY, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Uate ﬁherx PTIN
Paid seh-emplovec P 0 1 4 2 6 1 8 0
Preparer |Frm'sname p POWELL & JONES CPA'S Frm'sEINp  59-2145410
Use Only |Firm'saddress), 1359 SW MAIN BLVD

Phone no.386-755-4200

May the IRS discuss this retum with the preparer shown above? (see instructions) [_| Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page2
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil . [E

1

Bnefly descnbe the organization's mission:

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

2  Did the organization undertake any significant program services dunng the year which were not Iisted on
the prior Form 990 or 890-EZ? L . X |___|Yes @ 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? i [:‘Yes @ No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 97 ’ 667. including grants of $ } (Revenue $ 149 ’ 747, )
ANNUAL CONVENTION ATTENDED BY MEMBERS. THE CONVENTION IS SEVERAL DAYS
AND INCLUDES MEMBERSHIP MEETINGS, A TRADE SHOW, AND EDUCATIONAL
PROGRAMS FOR MEMBERS IN ATTENDANCE.

4b (Code } (Expenses $ 6,886. including grants of $ 6 , 15 0. ) (Revenue § )
SCHOLARSHIPS PROVIDED TO INDIVIDUALS SEEKING DEGREES IN THE LIBRARY
FIELDS AS PROVIDED FOR BY DONOR RESTRICTED FUNDS.

4c  (Code } {Expanses $ 607. ncluding grants of $ } (Revenue $ )

ADVOCATES FOR FLORIDA LIBRARIES THROUGH EDUCATION, SUPPORT, AND
COLLABORATION.

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

(Expenses $ 1,073- including grants of § ) (Revenue$ 127,501.)

4e Total program service expenses P> 106,233.

Form 990 (2013)

332002
10-28-13
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Form 990 (2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page3
. | Part IV | 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,® complete Schedule A 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 behatf of or in opposmon to candldates for
pubiic office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In Iobbylng actrvmes or have a section 501 (h) electlon In effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll ) 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporanly restncted endowments permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions s *Yes," then complete Schedule D, Parts VI VI, Vlll IX, or X ¢ 4 ﬁ‘ i
as applicable o e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi o . . . . . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, iine 167 If "Yes, " compiete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other l|ab|ht|es in Part X, line 25? If "Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts X! and X! 12a] X
b Was the organization included in consolidated, lndependent audited flnanmal statements for the tax yeal’7
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If *Yes, ® complete Schedule F, Parts Il and IV . 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 11e? If “Yes," complete Schedule G, Part | . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospral facnlmes’? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page 4
Ii;Ba_ntil@ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, * complete Schedule I, Parts | and Ilf 2| X
23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) ) ) o o 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'l 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as-an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th 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 disqualrfied person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part It 26 X
27 Dd the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part li 27
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If °Yes, " complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il a2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Partll, lli, or IV and
PartV,lne 1 34 X
35a Did the organization have a controlied entlty within the meanlng of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Fart V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” compiete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduie O 38| X
Form 990 (2013)
Tosens
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Form 990 (2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page5

. iRartsV)) Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o 8eof

ook

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. . 1a
Enter the number of Fonms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? ..
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal empioyment tax retums'7

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes," has 1t filed a Form 980-T for this year? If "No, " to iine 3b, provide an explanation in Schedule O

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, securtties account, or other financial account)?

If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . X L 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 contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = __ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - i . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year i X I 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the orgaruzation file Form 8899 as requnred" 79 N/B
h If the organization received a contnbution of cars, boats, arpianes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A 1
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 distributions under section 49667 » . . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VI, fine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnllng Form 990 n Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A lﬁb I . . .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . N/
Note. See the instructions for addrtional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maimtain by the states in which the
organization is licensed to tssue qualified heatth plans . . L. . 13b
¢ Enter the amount of reserves on hand X i 13¢c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax yeaﬂ
b If "Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page6
. Part.VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No® response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 1 2[¢ w '
If there are matenal drfferences in voting nights among members of the governing body, or if the governing 5’3
body delegated broad authonity to an executive commuttee or simiiar committee, explain in Schedule O. ﬁ}}i‘h
b Enter the number of voting members included in line 1a, above, who are independent 1b ’§§
2 Dd 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 governing documents since the pnor Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a signiftcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a | X
b Are any govenance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? 7| X
8 Did the argantzation contemporaneously document the meetlngs held or written actions undertaken dunng the year by the followmg: Pl e
a The goveming body? i L. . L . ga| X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part V1!, Section A, who cannot be reached at the
oraanization’s mailting address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . X 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvltles of such chapters affi hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||lng the form? | 11a
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990. Pl g
12a Did the organization have a wntten confiict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to confhcts" 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done _ ) . . . 12¢ | X
13 Did the organization have a wntten whistieblower policy? | . » 131 X
14 Did the organization have a wntten document retention and destruction pollcy’7 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes* to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
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?
b if "Yes," did the organization follow a wmten policy or procedure requmng the orgamzatlon o evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :] Anocther's website D—i] Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

FLORIDA LIBRARY ASSOCIATION, INC. - (850)270-9205
541 E. TENNESSEE ST., SUITE 103, TALLAHASSEE, FL. 32308
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page?
|‘Pant,VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thus Part Vil [::]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of *key employee "

® [ 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

IXI Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | g nor cr':%f":"ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(st any g the organizations compensation
hoursfor | S H organization (W-2/1099-MISC) from the
related é -g . g (W-2/1099-MISC) organization
organizations| 2 | = RN and related
below £|2 SEHE organizations
line) E|1E|s5|& 26|
(1) DARBARA STITES 0.00
DIRECTOR X 0. 0. 0.
(2) RAYMOND SANTIAGO 0.00
DIRECTOR X 0. 0. 0.
(3) TRACY ELLIOTT 0.00
DIRECTOR X 0. 0. 0.
(4) PEGGY NUHN 0.00
DIRECTOR X 0. 0. 0.
(5) PAUL ALFORD 0.00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH CURRY 0.00
DIRECTOR X 0. 0. 0.
(7) JUDITE RUNDEL 0.00
DIRECTOR X 0. 0. 0.
(8) GLADYS ROBERTS 0.00
PRESIDENT X 0. 0. 0.
(9) LINDA MCCARTHY 0.00
VICE PRESIDENT X 0. 0. 0.
(10) ANNE HAYWOOD 0.00
SECRETARY X 0. 0. 0.
(11) MARY ANNE HODEL 0.00
TREASURER X 0. 0. 0.
(12) ALAN RORNBLAU 0.00
ALA COUNCILOR X 0. 0. 0.
332007 10-29-13 ) Form 990 (2013)
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1

Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 Page8
lfart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {D) (E) (F)
Name and title Average (o ot c‘,’:&s'gggman one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations g = g|E and related
blﬁ_::;” % é 5 %:: E_Z,‘%: § organizations
= = =] > ITof =
1b Sub-total ] > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1ic) . » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N mm
line 1a? If "Yes, " complete Schedule J for such individual i 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization ;‘""f ) Tk !
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . o
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
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) )
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who recerved more than R Choans
$100.000 of compensatton from the organization P> P w0
Form 990 (2013)

332008
10-28-13
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8

2013.03030 FLORID2Z LIBRARY ASSOCIATION FLA 1




Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 Ppage9
{Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
) ’ Total revenue Related or Unrelated R%erw'g%%gg?d
- exempt function business sections
revenue revenue 512-514
.g;g 1 a Federated campaigns 1a ) ’ i
gé b Membership dues 1b '
g ¢ Fundraising events 1c
E—',_E d Related organizations . |d
g‘ E e Government grants (contnbutions) 1e ,
,.e? f All other contributions, gifts, grants, and
S5g .
2= similar amounts not included above 1f 24,997.
'E-ou g Noncash contnbutions included in ines 1a-1f $ ! ) 3 ¢ E
38|  h Total Add ines 1a1f > 24,997. s o B
Business Code}, . L e N
@2 | 2a CONFERENCE AND EVENTS 900099 149,747, 149,747.
gg b MEMBERSHIP DUES 9000898 114,255, 114,255.
[72) 5 c
£zl a
[
o e
o f Al other program service revenue 900099 12,317. 12,317.
g_Total. Add lines 2a-2f > 276,319.4 - . . R .
3 investment income (Including dividends, interest, and
other similar amounts) . > 929. 926.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
@) Real (i) Persona! | N T .| R ol
6 a Gross rents ' Q: » i - '?'ﬁf* “‘ ) &é A - T 5:
b Less: rental expenses = = - R L
¢ Rental income or (loss) A N T & § . AL Py
d Net rental income or (loss) »
7 a Gross amount from sales of | () Secunties (i) Other o p L L P ' . e
assets other than inventory 7 - ' X B -
b Less: cost or other basis A Lot : ® % g
and sales expenses o '7_ A ¥ ¢ PRSI o
¢ Gain or (loss) 2 -
d Net gain or (loss) .. >
e 8 a Gross income from fundraising events (not .
£ including $ of
é contributions reported on line 1c). See ! -
5 Part IV, line 18 a i,
6‘-— b Less: direct expenses . b L : :
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a ~
b Less: direct expenses Lo b - X
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d _ »
12 Total revenue See instructions. [ 302,245, 277,248. 0. 0.
Jo-26-13 Form 990 (2013)
S
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4.

FLORIDA LIBRARY ASSOCIATION,

INC.

59-1159907 page10

Form 990 (2013)
],anrt.lxl Statement of Functional Expenses

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

Check if Schedule O contans a response or note to any line in this Part IX

XJ

A 5] (<] (2]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

10
11

aa o0 a0 oo

12
13
14
15
16
17
18

19

REBRLESB

o a0 oo

Grants and other assistance to governments and
organizations (n the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Urnited States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages X

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services (non-smployees):
Management

Legal

Accounting

Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depietion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses i line 24e. If Iine
24¢ amount exceeds 10% of line 25, column (A)
amount, hst ine 24¢ expenses on Schedule 0.)

RECRUITMENT AND RETENTI

6,750.

56,891.

56,891,

1,333.

1,333.

5,543.

5,543,

4,7489.

4,749,

8,000.

320.

25,388.

8,965.

136.

5,320.

2,486.

97,954.

97,954.

3,523,

T1,296.

NON CONFERENCE EVENTS

AWARDS

490.

DONATIONS

250.

All other expenses

Total functional expenses. Add lines 1through 24e

106,233.

134,0098.

8%

Joint costs. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ttotiowing S0P 88-2 (aSC 958-720)

332010 10-29-13

10070426 142844 FLA
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Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [
(A) (8)
Beginning of year End of year
1 Cash- non-nterest-beanng 114,159.] 1 184,584,
2 Savings and temporary cash investments 245,494, » 232,433,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net X 4
5 Loans and other receivables from current and former offlcers dlrectors ] . !
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under | _ .. R
section 4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contnbuting L = -t 1 o . -
employers and sponsoring organizations of section 501(c)(9) voluntary - N T r__j
% employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
4 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 16,294.] ¢ 26,3 6 2.
10a Land, buildings, and equipment: cost or other s i ¥ - ©
basis Complete Part Vi of Schedule D 10a A N i . 1
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . 375,947.] 16 443,379.
17  Accounts payable and accrued expenses 15,911.} 17 17,719.
18 Grants payable 18
19 Deferred revenue 63,465.] 19 67,175.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
@ (22 Loans and other payables to current and former officers, directors, trustees, T \« 4 @ * * t "& ‘ . |
E key employees, highest compensated employees, and disqualified persons. ; ) N I B 8 !
K Complete Part I of ScheduleL 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 79,376.] 26 84,894,
Organizations that follow SFAS 117 (ASC 958), check here > @ and ‘ - ! |
2 complete lines 27 through 29, and lines 33 and 34. 5 ,‘: N J
% 27  Unrestncted net assets 259,647.| 27 320,460.
S (28 Temporanly restncted net assets 36,924.] 28 38,025.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:l ; ‘
] and complete lines 30 through 34. . .
% 30 Captal stock or trust pnncipal, or current funds 30
2! 31 Paidin or capttal sumplus, or land, bullding, or equipment fund 31
< | 32 Rstaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund batances | 296,571.] 33 358,485.
34 Total Iiabilities and net assets/fund balances 375,947.] 34 443,379.
Form 990 (2013)
024
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!
A Form 990 (2013) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 Page 12

- [ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

J

1 Total revenue (must aqual Part Vill, column (A}, ine 12) 1 302, 245.
2 Total expenses (must equal Part IX, column (A), line 25) 2 240,331.
3 Revenue less expenses. Subtract line 2 frominet . 3 61,914.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 296,571.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33,
column (B)) 10

| Part Xll| Financia! Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash lKI Accrual E] Cther

If the organization changed rts method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . i
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
[KJ Separate basis [:] Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? |
b If "Yes," did the organization undergo the required audit or audlts’7 it the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits

3b

332012
10-28-13
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intormal Revenue Service P> information about Schedule A {Form 990 or 990-EZ) and its instructions (s at www.irs gov/fo

Name of the organization Employer identification number
FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

[
]

b GON -

w0 00 O

10
1

L]

e[

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

A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hosprtal 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 hosprtal's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a govemnmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of ts support from a govemmental unt or from the genera! pubiic 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 rts support from gross iInvestment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lli.)
An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type il c E] Type |l - Functionally integrated d I:] Type Il - Non-functionally integrated

By checking this box, | certify that the organization 1s 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box | X . l:]
[+] Since August 17, 2006, has the organization accepted any glft or contnbu‘tlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and (ni) below, Yes | No
the goveming body of the supported organization? . . 11g(i)
(ii) A family member of a person described in () above? . B . X 11glii)
(iii} A 35% controlled entity of a person descnbed in () or (i) above? . . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization l(iV) Is the organezation| (v) Did you notify the orgar(1‘|lz';)nl1%:lhl?1 col | (¥ii) Amount of monetary
organization (described on lines -9 §n col. (i) bisted in your| organization in col. (i) orgamzed n the support
above or IRC section  |governing document?| (i) of your support? us.?
{see instructions)) Yoo No Yos No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332021
09-25-13
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10070426 142844 FLA

Schedule A (Form 990 or 990-E2Z) 2013 Page 2
|ﬂqﬁﬂj| Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A}{Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

3 The value of services or facilties
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ina  from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related actvities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization check this box and stop here 5 » E_—I
Section C. Computation of Public SupporWercentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . 14 ’ %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 151s 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 - 2013. if the organization did not check a box on Ilne 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 - 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 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 quabfies as a publicly supported organization > D
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 | ':]
Schedule A (Form 990 or 990-EZ) 2013

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

332022
08-25-13
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Sc;mdule A(Form 990 or 990-E2) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 Page3s
| Part lll,l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization farls to
qualfy under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.") 127,804.] 129,401.] 132,954.] 146,125. 139,252.] 675,536.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 123 ’ 562. 127 ) 673 . 141 ' 085. 156 ' 967 .1 162 ’ 064.l 711 ’ 351.

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 251,366.] 257,074.] 274,039.] 303,092.] 301,316.[ 1,6386, 887,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inctuded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0 .
¢ Add lines 7a and 7b L ‘ 0.
8 Public support unctin: Joromine) |6 = PR e | B a L UNORRS Wk | 1,386 887,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 | 251,366.} 257,074.} 274,039.] 303,092.] 301,316.] 1,386,887,

10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties

and income from simifar sources 1,718. 1,562. 788. 775. 929. 5,772.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ) .
c Add lines 10a and 10b . 1,718. 1,562. 788. 775. 929. 5,772.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on 1,080. 800. 1,890.

12 Other income. Do not include gan
or loss from the sale of capital

I Part IV.
3 e P ) a1y | 253, 088 255,636, 275,917 308,667, 302,245, 139545,

14 First five years. If the Form 990 I1s 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 | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . X 15 89.45
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (iine 10c¢, column (f) divided by line 13, column (f)) X 17 41 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and ine 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 > D
20 Private foundation. If the organization did not check a box on line 14. 192 or 19b, check this box and see instructions >
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 pages
lu_.,mar”vl Supplemental Information. Provide the explanations required by Part 11, ine 10; Part I, ine 17a or 17b; and Part Il}, ine 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13 . Schedule A (Form 990 or 990-EZ) 2013
16
10070426 142844 FLA 2013.03030 FLORIDA LIBRARY ASSOCIATION FLA 1




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ
(F¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. |z
ﬁfg;:;'“;::;:::‘g:;”’y P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at WWW.IIS.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907

iiRant il-:A]] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expanditures ] . . . >3
3 Volunteer hours

iRartilzBj| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? B [j Yes U No
4a Was a correction made? i . L X [:] Yes D No

b If "Yes," describe in Part IV.

@LComplete it the organization Is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expendrtures. Add iines 1 and 2. Enter here and on Form 1120-POL,
ne17b . L. » s
4 Did the filng orgamzatlon file Form 1120 POL for thls year’) . . . L_JvYes L_JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pard from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s | contnbutions received and
funds. If none, enter 0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
LHA
332041
11-08-13
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Schedule G (Form 990 or 990-E7) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 pPage2

| Part ll-A] Complete if the organization is exempt under section 501(c)(3) and filed Form
(election under section 501 (h)).

A Check P T the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check P> D if the filing organization checked box A and "imited control® provisions apply.

Limits on Lobbying Expenditures org(:r)u:;ht?gn’s

(The term "expenditures" means amounts paid or incurred.) totals

(b) Affiliated group
totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures

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

- 0 OO0 0T

Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

j lfthere s an amount other than zero on either ine 1h or line 1i, did the orgamization file Form 4720

reporting section 4911 tax for this year? . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount g
(150% of line 2d, column (e)) RS

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule G.{Form 990 or 990-£7) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 pPage3s
|§Pa|7f I[-.B'] Complete it the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descrnption (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, ncluding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X B i o
b Pad staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
¢ Media advertisements? . .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? X
g Direct contact with tegisiators, their staffs, govemment officials, or a leglslatlve body’7 320.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actvities? . i L
j Total. Add lines 1c through 11 %ﬁ'ﬁg“@ﬂﬁ % 5y a 320.
2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)’7 . e R
b If "Yes," enter the amount of any tax incurred under section 4912 B : :
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 P peden| e B
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? 41 I KERE _73*_
Partlll:A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectnon
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i X 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3___Did the organization agree to carry over lobbying and political expenditures from the pnor year’? 3

Part lll-B’ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes.,"
1 Dues, assessments and simiiar amounts from members
Section 162(e) nondeductible iobbying and pofitical expendrtures (do not incliude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Canyover from last year
¢ Total . . . . R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c 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
expenditure next year?
Taxable amount of lobbying and polmcal expendrtures (see Instructions)
[f’art IV Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group iist); Part HI-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
R
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SCHEDULE D Supplemental Financial Statements R e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — i
Deparntment of the Treasury > AttaCh to Form 990. P en‘to‘Publug""-
Internal Revenue Service > Information about Schedule D {Form 990) and its instructions is at www irs gow/formaon & f ~Inspect|on T,
Name of the organization Employer identification number
FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907

l;‘E_art?l-j 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) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advxsors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? X D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impenmissible pnvate benefit? . D Yes D No
]'E—art 1Ii| 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 fand for pubiic use (e.g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

G H WON -

day of the tax year.
335 Held atthe End of the Tax Year

a Total number of conservation easements . . B . 2a
b Total acreage restncted by conservation easements . . i . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) i . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released ex‘tmgmshed or termlnated by the organization dunng the tax
year

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? __ . D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>

7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? o ) [Cves [ JNo

9 In Part Xill, describe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements. —

ISPa’r"t;IIlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 pubiic service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VIll, ine 1 | . X . » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other smilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part VIII, tine 1 R
b Assets included in Form 990, Part X . . . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
3R
20

10070426 142844 FLA 2013.03030 FLORIDA LIBRARY ASSOCIATION FLA 1



Schedule D (Form 990) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page2
Iéﬂggﬂ!!E[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a C] Pubiic exhibrtion d D Loan or exchange programs
b l_—_‘ Scholary research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization's coliections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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

Iiﬂij_rtll;\l‘l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

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

on Form 990, Part X? . . . T Yes [:] No
b If "Yes," explain the arrangement in Part XIlt and complete the following table:

Amount
¢ Beginning balance L . . .. 1c
d Addtions dunng the year .. . . . id
e Distributions dunng the year . i X 1e
f Ending balance . .. if
2a Dud the organization include an amount on Form 990 Part X, line 217 . L_J Yes L_INo

Ni-a

If "Yes," explain the arrangement 1n Part Xlil. Check here if the explanation has been prowded In Part XIIl
|ee,amvm| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear {b) Pnor year (¢) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions |
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses B

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Temporarily restncted endowment P %

The percentages In fines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the orgarization that are held and administered for the organization

o 00U

by: Yes | No
(i) unrelated organizations L . i . . 3a(i
(ii} related organizations 3alii)

b If “Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? X B 3b

4 Descnbe in Part Xlil the ntended uses of the organization’s endowment funds.
iBartiVIE| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buidings . .
c Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a throuah 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Scheduie D (Form 990) 2013
835533
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Schedule D (Form 990) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page3
] Part—VlI[ Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) {b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-heid equity interests
(3) Other
(A
(B)
{©)
()]
()
i (5]
©)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) >
| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 9390, Part IV, iine 11c. See Form 990, Part X, line 13
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

PR TAgE . o KRR IR

()
]
_@)
@
_6)
6
@
()
19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R e R P SE
|:P’art}IX€| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, hne 15.
{a) Descnption (b) Book value

ks o

)
2
_ B
)
6
_®
_
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
] Part.X:*] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Descnption of Lability (b) Book value i

__(1) Federal income taxes
)
S )
_@
_(5)
—®
_™
_@®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liabilty for uncertain tax posmions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X‘
Schedule D (Form 990) 2013
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Schedule O (Form 990) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 58-1159907 page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audrted financial statements 1 302, 245.

2 Amounts included on fine 1 but not on Form 890, Part Viil, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants i . 2¢
d Other (Descnbe in Part Xill.) B o Lo . 2d
e Add lines 2a through 2d 0.
3 Subtract ine 2e from ine 1 . Lo 302,245.
4 Amounts inciuded on Form 990, Part ViIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part Xlil.) 4b
¢ Add lines 4a and 4b . . o . B 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 302,245.

Part XII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1 240,331,

Amounts included on line 1 but not on Form 990, Part IX, ine 25: ek

a Donated services and use of facilities 2a
b Pnor year adjustments .. . .. . 2b
¢ Other losses . . . ; . . 2c
d Other (Descnbe in Part Xill.) . 2d
e Add lines 2a through 2d .. .. .. . . . 0.
3 Subtract line 2e fromiine 1 o ) ) . 3 240,331,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: _«%;;;‘-
a Investment expenses not included on Form 980, Part VI, line 7b R 4a 3;?
b Other (Descnbe in Part Xll.) . . . . 4o s
¢ Add lines 4a and 4b . . . . 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18.) 5 240,331,
[Part Xill] Supplemental information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
iines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
EXPLANATION: THE ORGANIZATION HAS BEEN GRANTED AN EXEMPTION FROM INCOME
TAXES UNDER INTERNAL: REVENUE SERVICE CODE, SECTION 501(C)(3), AS A
NON-PROFIT CORPORATION. AS REQUIRED BY INTERNAL REVENUE SERVICE
REGULATIONS, THE ORGANIZATION ANNUALLY FILES A FORM 990, "RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX" WITH THE INTERNAL REVENUE SERVICE.
THOSE FOR 2013, 2012, AND 2011 ARE CURRENTLY SUBJECT TO REVIEW AND
ADJUSTMENT BY THE INTERNAL REVENUE SERVICE.
09-25-13 Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
{Form 990) Governments, and Individuals in the United States 20 1 3
C if the org -od "Yes® to Form 990, Part IV, line 21 or 22.
Department of the Treesury P> Attach to Form 990. W
frtemal Reverwe Sevics P> information about Schedule | {Form 990) and its instructions 15 at www s gov/farman Inspection
Name of the organzation Employer ldentification number
FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907

]_Purt Iu_-,yj Qenera! Information on Grants and Assistance
1 Does the organzation mantamn records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance? m Yes [:] No
2 Descnbe in Part IV the organization's procedures tor montonng the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organwzations in the United States. Complete If the organizatron answered *Yes® to Form 990, Part IV, ine 21, for any

recipient that receved more than $5,000 Part Il can be duplicated f additional space 1s needed
T Method o7

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of valuation (book {g) Descnption of (b} Purpose of grant
or govemment it applicable cash grant non-cash FMV, app mxsa!' non-cash assistance or assistance
asststance othen)
2 Enter total number of section 501(c)(3) and govemment organzations listed m the ine 1 table [
3 _Enter total number of other organizations listed m the line 1 table | 3
LMA For Paperwork Red ActN , see the Instr for Form 890 Schedule | (Form 880) (2013}

332101
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Schedute | (Form 990} (2013 FLORIDA LIBRARY ASSOCIATION, INC.
- Grants and Other Assistance to Individuals in the Unsted States. Complste If the organization answered "Yes* to Form 990, Part IV, line 22

Part 1l can be duplicated If addtional space s needed

59-1159907 Page 2

{a) Type of grant or asststance {b) Number of (c) Amount of  |{d) Amount of non- (e) Method of vatuaton {f) Descnption of non cash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, ather)
SCHOLARSHIPS 4 6,750, 0,
|§Par1'l 2] Suppl al Information. Provide the information required in Part | line 2, Part lil, column (b) _and any other addmional information

PART I, LINE 2:

EXPLANATION: CHECKS, PAYABLE TO SCHOLARSHIP RECIPIENTS, ARE MAILED TO THE

DEAN, FINANCIAL OFFICER, OR TO ANOTHER OFFICIAL OF THE EDUCATIONAL

INSTITUTION IN WHICH THE STUDENT IS ENROLLED FOR DISTRIBUTION TO THE

STUDENT. OQUALIFICATIONS AND APPLICATION FORMS CAN BE FOUND AT

WWW.FLALIB.ORG/SCHOLARSHIPS. PHP

FORM 990, SCHEDULE I, PART I, LINE 1

EXPLANATION: JANET DEVRIES, UNDERGRADUATE SCHOLARSHIP, $750.00

232102 10-26-13 25

Schedule | (Form 990) (2013)



Schedule 1 (Form 990) FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page2
| Part IV'| Supplemental Information

LAURA BROWNING, FSU GRADUATE SCHOLARSEIP, $2,000.00

BETCINDA KETTLES, USF GRADUATE SCHOLARSHIP, $2,000.00

ALISON SMITH, MINORITY SCHOLARSHIP, $2,000.00

Schedule | (Form 990)

332291
05-01-13

26
10070426 142844 FLA 2013.03030 FLORIDA LIBRARY ASSOCIATION FLA 1




SCHEDULE L Transactions With Interested Persons |_ovene ts4saoar
. (Form 990 or 990-EZ)] P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury

tntsmal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at vy s gov/form990. : si DR
Name of the organization Employer identification number
FLORIDA LIBRARY ASSOCIATION, INC. 59-1159507

]sE,@;;tiﬁll Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?
person and arganization {c) Descnption of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 ] . . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Loans to and/or From interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

Rart:ll

{a) Name of (b} Relationship | (c) Purpose (d)ﬁ'-“;? or {e) Original (f) Balance due (g)In '82, @33{3\'& (i) Written
interested person with organization of loan orgamaaten? | PTINCIpal amount default? |cdmmittee? | 20reement?
To {From Yes | No |Yes | No | Yes | No

Total . > s PRy i ALt ity ot g
|Rartilly] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2013

332131
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- Schedule L (Form 990 or 990-£2) 2013 FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907 page2
@ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes* on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | 1€} Sha"{‘g of
person and the organization transaction transaction orr%z‘l,r;ﬁaégg s
Yes No
RUTH O'DONNELL FFORMER SECRETARY 2,921 .CONFERENCE X
]!Bé"nt_l\!ﬂ] Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME QOF PERSON: RUTH O'DONNELL
} (D) DESCRIPTION OF TRANSACTION: CONFERENCE COORDINATOR
Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13

28
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 T v T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revanus Service | D> Information abo o chule 0 or 9 and its instruction azis gault Inspection e

Name of the organization Employer identification number
FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907

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

LIBRARIANSHIP; PROVIDES INCREASING OPPORTUNITIES FOR LIBRARIANS AND

SUPPORT STAFF IN FLORIDA TO ADVANCE THEIR SKILLS SO THAT THEY CAN

MAINTAIN THEIR EFFECTIVENESS IN THE NEW INFORMATION 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.

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

OTHER EVENTS AND WORKSHOPS HOSTED BY THE FLA TO INCREASE AWARENESS OF

CURRENT ISSUES FACING LIBRARIES, PROMOTE PARTICIPATION IN ADVOCACY, AND

CONTINUING EDUCATION.

EXPENSES §$ 1,073. INCLUDING GRANTS OF § 0. REVENUE §$ 127,501.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS MEMBERS WHO PAY MEMBERSHIP DUES.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERSHIP ELECTS THE TWELVE VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: ONLY THE MEMBERSHIP CAN CHANGE THE DUES STRUCTURE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE EXECUTIVE DIRECTOR AND TREASURER REVIEW THE COMPLETED FORM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule Q (Form 990 or 990-E2) (2013) Page 2
Name of the organization : Employer identification number

FLORIDA LIBRARY ASSOCIATION, INC. 58-1159907

990 FOR ACCURACY PRIOR TO PRESENTING IT TO THE EXECUTIVE BOARD. THE

PRESIDENT SIGNS THE FORM AUTHORIZING SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 ON FILE AT THE FLA OFFICE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: PRIOR TO HIRING THE CURRENT EXECUTIVE DIRECTOR, A SURVEY WAS

CONDUCTED OF COMPENSATION AND DUTIES OF OTHER STATE LIBRARY ASSOCIATION

EXECUTIVES. 1IN 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.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S BYLAWS AND OPERATING MANUAL, COMPLETE WITH

POLICIES AND PROCEDURES, ARE AVAILABLE ONLINE AT WWW.FLALIB.ORG. OTHER

DOCUMENTS, INCLUDING ANNUAL FINANCIAL REPORTS, ARE AVAILABLE FOR REVIEW

UPON REQUEST AT THE FLA OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ADVOCATE CONTRACT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25,388.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,388.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 25,388.
05-04-13 20 Schedule O (Form 990 or 890-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) i H
\ Exempt Organization Return OMB No 15451709
Department of the Treasury D> File a separate application for each return.
Internal Revanue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -
® Ii you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 X1

® |f 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  YOou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fiej . You can electronically file Form 8868 if you need a 3-month autornatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl:]  Automatic 3-Month Extension of Time. Only submit original (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), partnierships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fuo by the FLORIDA LIBRARY ASSOCIATION, INC. 59-1159907
due date for | Number, street, and room or suite no. if a P.O. box, see instructions Social secunty number (SSN)
fingvow | 541 E, TENNESSEE ST., NO. 103
nstructions | Crty, town or post office, state, and ZIP code. For a forgign address, see instructions
TALLAHASSEE, FL 32308

Enter the Return code for the retum that this application is for (file a separate application for each retum) _ . . m
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FLORIDA LIBRARY ASSOCIATION, INC.
® Thebooksarenthecareof p» 541 E. TENNESSEE ST., SUITE 103 - TALLAHASSEE, FL 32308

Telephone No.p» (850)270-9205 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | |:|
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P I__—| . I it 1s for part of the group, check this box b D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retum for:
» (X1 calendar year 201 3 or

»> D tax year beginning , and ending

2  |f the tax year entered in line 1 1s for less than 12 months, check reason: |:| Intial retum [:l Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this apphlication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credt. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, # required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
RE3 AT
31
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