Fom SIU - Return of Organization Exempt From Income Tax e,
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 1

benefit trust or private foundation) Open to Public

Department of the Treasury i . .

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year innin July 1 22011, and ending June 30 ,20 12

B Check if apphicable: |C Name of organizaton _Science Fiction Writers of America D Employer identification number

O Address change Domg Business As  SWFA 04-2977509

[J Name change Number and street {or P.O. bax if mail is not delivered to street address) Room/suite E Telephone number

OO initial retum PO Box 3238 818-261-4050

D Terminated City or town, state or country, and ZIP + 4

[0 Amended return Enfield CT 06083-3238 QG Gross receipts $

[ Application pending |F Name and address of principal officer: H(a) s this a group retum for afilates? [ Yes [/] No

H() Are al afffiates included? [ 1Yes [1No

I__Tax-exemptstatus: _ []501(c)3) 501 ( 6 ) (nsertno) []asazaynor [s27 If “No,” attach a list. (see instructions)

J Waebshte: » www.sfwa.org H{c) Group exemption number » 0943

K Form of organization: [/] Corporation [] Trust ] Association [] Other > L Year of formanor: 1989 | M State of legal domicite:  MA

Summary

Briefly describe the organization’s mission or most significant activities: SWFA informs, supports, promotes, defends and
advocates for its members. The organization holds the prestigious Nebula Awards each year, assists members and writers in
general with legal matters pertaining to professional writing, and provides benevolent funds for members in medicalflegal need.
The organization publishes the Bulletin and maintains a website with current news for those involved in writing SF and fantasy.

8
8
g
2 [ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 9
21 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 9
E 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . . . 5 1
E 6 Total number of volunteers (estimateifnecessary} . . . . . e e e e e e e 6 200
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e 7a
~r b Net unrelated business taxable income from Fom990-T,line34 . . . . . . . . . 7b
= Prior Year Current Year
c\.,' 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 372,754 274,701
g 9 Program servicerevenue (Part VIll, line2g) . . . e e e e . 15,754 40,683
HE 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e e e 503 240
|11 Other revenus (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . 1,994 24,047
© 142  Total revenue—add lines 8 through 11 {(must equal Part Vill, column (4), line 12) 390,994 339,671
€3 |13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,000 0
% 14  Bensfits paid to or for members (Part IX, column (A), lined4) . . . . 140,030 197,712
P 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—10) 24,782 17,262
zg 16a Professional fundraising fees (Part IX, column (A), line 11e)
(3 b Total fundraising expenses (Part IX, column (D), line 25) » At &l ped 5
17  Other expenses (Part IX, column (A), lines 11a-11d,11¢-24¢) . . . . . 105,946 62,652
18 Total expenses. Add lines 13-17, ual.Ean.lx,.mjugma{A). line25) . 275,758 271,626
19 Revenue less expenses. Subtra¢t line {8 fraf[ind A2 D e e e 115,236 62,045
33 }5 Boginning of Cusrent Year End of Yoar
§3|20  Total assets (Part X, line 16) 10: 796,830 814,136
5§ 21 Total liabilities (Part X, line 26) . S EP 2 8 2012 L0, 0 0
23|22  Net assets or fund balances. Sub cUlneP_ummhneZO_ 4 I 796,830 814,136
Signature Block OGDEN _UT
Under penalties of perjury, | dectare that | have examined this [ iRg accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (ather than officer) is basad on afl information of which preparer has any knowledge.
. l
Sign } Signature of officer Date
Here } C 9,, 44 9/2.0/c1
Type or print name Jogn C. fSPAAHAwA N T EASUR(K- )
Paid Pnnt/Type preparer’s name Preparer’s signature Check i PTIN
Preparer |Constance Trojanowski € sef-employed|  P00917706
Use Only | Fim'sname > Constance Trojanowski, CPA Firm's EIN_»> 45-5310499
Firm's address » 1708 Hillside Dr, Tampa, FL 33610 Phone no. 813.728.8969
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes { ] No
Cre BDamamiuask Dadicntinm And Radina mnn bha B Sormbesandi s RI- 4annms Enes QAN a0
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E1g8ll} . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l

1  Biiefly describe the organization’s mission:.

2 Did the organization undertake any sugmﬁcant program setvices durmg the year which were not listed on the

prior Form 990 or 990-EZ?
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make slgmﬁcant chang&s in how it conducts, any program

services? . ..
If “Yes,” describe these changes on Schedule O.

OYes [INo

OYes [INo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section 4947(a}1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program sesvice reported.

4a (Code: __ )(Expenses$ ___including grants of $ ) (Revenue $ )
4b (Code: J(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ ______including grants of $ ) (Revenue $ )

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

da Tontal nmaram sarvice arnancos b
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XM Checkiist of Required Schedules

1

10

11

- 0

12a

13
14 a

15

16

17

18

19

203
b

rage O

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” If “Yes,”
complete Schedule A . . e .

Is the organization required to oomplete Schedule B, Schedule of Contn‘butors (see lnstmctlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501{c)(3) organizations. Did the organization engage in lobbying acttvrhee or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

{s the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part 1l . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a oonservahon easement lncludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? ff “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets?  “Yes,”
complete Schedule D, Part Iit
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? if “Yes,”
complete Schedule D, Part vV . . .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K “Yes,”
complete Schedule D, PartVI . . . . . .

Did the organization report an amount for mvestments—other secunhes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PaftX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xil, and Xl

Was the organization included in consolidated, lndependent audlted ﬁnanclal stenemems for the tax year? If "Yes, and if
the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional .

Is the organization a school described in section 170(b)(1XAX{)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions})

Did the organization report more than $15,000 total of fundraising event gross income and contnbubons on
Part Vill, lines 1c and 8a? /f “Yes, " complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Ii] e e e ..

Did the organization operate one or more hospital facﬂmes? If “Yes, oomplete Schedule H .
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Cre QAN ne
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[T Checkiist of Required Schedules (continued)

— .21

22

23

24a

883

tage ¢

Did the organization-report more than $5,000 of grants and other-assistance to any govemment or- organization--

in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes, ” complete Schedule I, Parts land il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s cument and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ff “Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector, trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M .

Did the organization llqwdate, terminate, or dissoive and cease operanons? ¥ “Yes complete Schedule N,
Part |

Did the orgamzahon sell exchange, drspose of or transfer more than 25% of lts net assets? If “Yx
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrtW i “Yes,” oomplete Schedule R Parts i, III
IV,and V, line 1 . e e e e e e

Did the organization have a controlled entrly within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm lhe
meaning of section 512(b)(13)? Iif “Yes,” complete Schedule R, Part V, line 2 . .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 . .

Did the organization complete Sohedule 0 and provrde explanatlons in Schedule 0 for Part Vl l' ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

21

24a

24b

24c

24d

25a

25b

3

38

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

Socf o £obd

-

oo

TJQ ™ oQ

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apprcable e e . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 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 during the year?

If “Yes,” has it filed a Form 990-T for this year? ¥f “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? .
If “Yes,” enter the name of the forelgn country >
Ses 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 shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter 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 greder than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducﬁble contnbuhons under sechon 170(c)

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods u

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to fle Form 82827 . . . . . . .

If “Yes,” mdrcatethenumberofFomls8282ﬂeddunngtheyear e e e e e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faclrmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amoums due or pard to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b I

Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified heatlth plans in more than one state?

Note. See the instructions for additional infformation the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13

Enter the amount of resetvesonhand . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng Ihe tax year’?

1f "Vae © hac it filard a Enrm 790 tn ranart thoca navamante? # *AlA ® ~rnvdra an avnlanatinn in Qrhadida N




FOom YU (Ui 1) trage O

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchanges in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartV1 . . . . .. . -

Section A. Governing Body and Management

1a

W

N0 bH

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with |
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? e 6
Did the organization have members, stockholders, or other persons who had ﬂ\e power to elect or appornt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govermng body? ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of suoh chapters
affiliates, and branchss to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? # “No,” go to fine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to coniTlcts?
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? I “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower polrcy? ..

Did the organization have a written document retention and destmctlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partlcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . ..

if “Yes,” did the organization follow a written pohcy or prooedure requiring the orgarumtlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
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.

Ownwebsite  [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

oraanization: B inhn ~ Crarhawk Ir Teaseumar DN Rav 2720 Enficld FT MRNC2_2720
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IEEEXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . .-. . . []
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.

e 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.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Posit
W ® (do not check more than one @) ® ®
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation icompensation from amount of
waok es15]ol = §I p from rslatst_i other
(describe | o la|H|2|da(8 the organzations compensation
hours for =§ g 8 g 3'& % organization (W-2/1099-MISC) from the
reiatod | 51| | 3|52 % |w-2r1009-MisC) organization
organizations| 2 & | 8 g|°s and related
in Schedule 5|2 3 organizations
g 3
o | | g
° g
(1
@
(&)
@
)
©)
U]
(/]
()]
(10)
(11)
(12
(13)
(14)

Ene QAN 010
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UCIIRLl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
_ Pm'ﬁm -
@ ® (do not check more than one o ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week 05‘50*31“ from relatad other_
(describe ;_% al 312 _ug Q the organizations compensation
hoursfor | == g g g ¥ % organization (W-2/1099-MISC) from the
related S8 8| [3]55 1% [w-2r00-mis0) organization
organzations] 2‘5 B3 g § and related
n Schedule a g § 'g organizations
o 8|2 g
° g
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24
(25)
1ib Sub-total. . . . A &
c TohlfromconhmnahonshoetstoPartVllSechonA N
d Total(addinesiband1c). . . . >

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or high&ct compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated orgamzahon or mdeual
for services rendered to the organization? if “Yes,” complete Schedule J for such person ..

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.
@) ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who *‘»ﬁ.f R =

received more than $100.000 of comnensation from the oraanization b A
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Part VIlI ent of Re\(enpe

D)
= S5 e Total(g/eme Rela(gd or Um@ed Revenue
: 5 - =1 exempt- - business excluded from tax .
function ravenue under sections

revenue 512,513, 0r 514

. . |1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢
d Related organizations . . . { 1d
e
f

e

Government grants (contributions) | 1e
Ail other comtributions, gifts, grants,
and similar amounts not included above | 4f
Noncash contributons included in fines 1a-1£$
Total. Addlinesta—1f . . . . . . . . . »

Contributions, Gifts, Grants |5}
and Other Similar Amounts |

= Q

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »

Program Service Revenue
ea=-o0oaoccoh

3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds
5 Royaties . . . . . . . . . . . . . P ____
(@ Real (i) Personal ”%%%:ﬁ
6a Grossrents . . =
b Less:rental expenses i
¢ Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . .
7a Gross amount from sales of () Securitios (@ Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) . .

d Netgainor{loss) . . . . . . . . . .

8a Gross income from fundraising
events (not including $

of contributions reporte-a on line - 1_0-)1

SeePartiV,iine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising events .

Other Revenue

fo o

. . . ege . % j‘ygg). 5= : 5 ?ﬁﬁ: ,f:
Gross income from gaming activities ggg: i 0 %?ﬁgﬁ';‘%
SeePartV,line19 . . . . . g ’%%%ﬁ St

b Lless:directexpenses . . . . b s il

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less s sncreeiEN e S e
relumsand allowances . . . g S Ty : e e
b Less:costofgoodssold . . . b L -
¢ Net income or (loss) from sales of inventory . . »
Misceflaneous Revenue Business Code % ’?:?i@ :"1 R P G o .’5 %ﬁ%@%
11a
b
c
d Allotherrevenue . . . . .
e Total Addlinestla-iid. . . . . . . . b
12 Totalrevenue. Seeinstructions. . . . . . »

Crmm QAN mas
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Statement of Functional Expenses

rage IV

Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other orgamzattons must complete column W but are not
- —- ~required-to complste columns-(B), (C), and (D).

Check if Schedule O contains a response to any quesbon in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

)
Total expenses

1

2

10
11

Q@ 0 a0oTDy

12
13
14
15
16
17
18

19

REBRRY

[ - I - -]

25

Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

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

Payroll taxes .

Fees for services (non—employees)
Management

Legal

Accounting

Lobbying .

Professional fundratsmg S61VICOS. See Pan lV lme 17
Investment management fees

Other . . . . . . .

Advertising and promotion

Officeexpenses . . . . . .
Information technology

Royalties .

Occupancy

Travel .

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

Payments to afﬁllat% .

Depreciation, depletion, and amoruzatlon
Insurance .

Other expenses. Itemlze expenses not oovered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

LIRS

ARt

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
fallowinn SOP GR-2 IAS( ORR-790)
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Balance Sheet

)] ®)

.o ; - B el _ .. ._ .|- Beginning of year. End of year

Cash—nomrﬁerest—beanng . .

Savings and temporary cash mvatments .

Pledges and grants receivable, net

Accounts receivable, net

Recsivables from cument and formef ofﬁoers, dlrectors trustees k33l i

employees, and highest oompensated employees Complete Part Il of [

Schedule L. . - . .

Receivables from other dsqualrﬁed persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)9) voluntary

employees’ beneficiary organizations (see instructions) .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation . . . . 10b

11 Investments—publicly traded securities ..

12  Investments—other securities. See Part IV, line 11

13  Investments—program-related. See Part IV, line 11 .

14 Intangible assets .

15 Other assets. SeePartN lmeﬁ .

16 _ Total assets. Add lines 1 through 15 (must equal llne 34)

17  Accounts payable and accrued expenses .

18  Grants payable .

19 Deferred revenue . . .

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and dlsqualrhed persons.
Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelated third parhee

24 Unsecured notes and loans payable to unrelated third parties N

25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . .

26 __ Total liabilities. Add lines 17 th gh 25 . _

Organizations that follow SFAS 117, check here > [:] and complete i

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net assets . e e e e e e

Permanently restricted net assets. . . .

Organizations that do not follow SFAS 117 check here> EI and

complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .

Total netassetsorfundbalances. . . . . . . . . .

Total liabilities and net assets/fund balances .

b ON =

-}

Assets

g@@ﬂ

Liabilities

B8y

Net Assets or Fund Balances

-

#|8(s]2/e

Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

Financial Statements and Reporung

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), fine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A))

oldlw{Nd]=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column {B) .. . . ..

-]

Check if Schedule O contains a response to any question in this Part Xl .

oo b

Accounting method used to prepare the Fom 990: [1Cash [JAccrual [JOCther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviswed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed seither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audrt or audjts? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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Fomeoorssoez|  Supplemental Information to Form 990 or 990-EZ |

Complete tggorovido information for responses to specific questions on

VUMD NO. 1090-Uu4/

2011

- Depaitmertt of the Tréastiy - ... Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Saence Fiction & Fantasy Wnters of Amenca 042977509

Part lif Statement of Program Service Accomplishments

2 SFWA did not undertake any significant program services during the reporting year that were not listed on the prior year Form 990

3 SFWA did not make any significant changes to program services dunng the year in programs listed on this or prior year Form 990.

Part VI Section B. Palicies (Optional)

11. SFWA does not have a formal process for review of annual returns filings. It is a volunteer organization with one part-ime employee.

12 a. Confiict of Interest Policy - the organization's Board of Directors adopted a written conflict of interest policy in 2008

12 b Directors and officers disclose annually whether or not they have any coriflicts of interest at the first board meeting following their elechon

12 ¢ SFWA informally monitors adherence to the conflict of interest policy when votes are taken upon specific matters upon which

a board member might have a confiict of interest. As a membership organization with activities that are similar year-to-year, the primary

conflicts of interest are not financial, but exist in the area of award nominations or processes These are well-monitored and conducted

by a completely separate committee and voling process independent from the board of directors.

15 a Compensation of employee. SFWA's board of directors assigns a committee to review salary and compensation regarding the

organization's employee, currently a part-time, hourly employee. No officers or directors recewve financial compensation

Section C Disclosure

SFWA's records are maintained by its Secretary Records are disclosed to the public upon request Minutes of board meetings, financial

reports and tax retums are available to members on the organization's website in the member area.
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Schedule O (Form 990 or 930-£7) (2011)

Name of the organization
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