** PUBLIC DISCLOSURE COPY **

Shol’t Form OMB No. 1545-115¢
Return of Organization ExemPt From Income Tax
Under sectitn 501(c) §27, or 4947{a)(1) of the Internal Revenue Code

Form 990-EZ B except black lung benefit f;ust or private foundation 20 1 2

Sponsoring organizations of dehor advi sed funds organizations that operate ona or more hospital facllitles, and certaln controtfing
Department of the Treasury arganizations as delined in section 512(b) 13) must file Form 990. All other organizations with g.'oss receipts Jess than $200,000 and tatal Open to Public
Imernal Revenue Servics B> The organization may Bave To Use & COBy of Lhls petirh 1o Satisry Stata| feporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Spicabta: G Name of organization ) D Emptloyer identification number
[ laddwsscnange| THE LIBRARY FOUNDATION FOR -
[ Inamecnance | SARASOTA COUNTY, INC. 45-2585429
U linitiat retomn Number and street {or P.0. box, if mail is not delivered 1o street address) Room/suite | E Telephione number
mTerminaled 2381 FRUITVILLE ROAD 941"'366“2983
| amended return | Gty Or town, state or couniry, and ZIP + 4 F Group Exemption
DA}HD&CMMQ SAR.ASOTA ' FL 34237 Number >
G Accounting Methes: | I Cash 1. | Accrual  Qther (specify) B> HCheck B 1 if the organization is not
1 Website: p» WWW.SARASOTALIBRARYFOUNDATION.ORG required to atlach Schedule B
J Tax-exempt status (check only ong) — (X 501(0){3)|_| 501{c) { ) (insert no.) L 4847{a){(1) or LI 507 (Form 980, 990-EZ, ar 890-PF).
K

Gheck > L] ifthe organization Is not a section 508(a)(3} supporting organization or a secticn 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N {e-posicard) may be required {see instructions). But if the organization chooses to file
a return, be sure to file a complete return.
L Add lines 5b, B¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
ling 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-E2 ... e P 3 123,262,
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund BaEances(see the instructions for Part 1)

Check If tha organization used Schedule O 1o respond to any question in this Partt
1 Conteibutions, gifts, grants, and simitar amounts received AmERERIaen 1 120,112,
2 Pragram service revenue including goverament fees and contracts s, R 2
3 Membership dues and assesSMBNS | e s 3
4 IvestmentiNCOME ...t ier e 4
5a Gross amount from sale of assets other thar inventory 2,076,
b Less: cost or other basis and sales expenses ..
¢ Gain or (loss) frem sale of assets other than inventory (Sublract ipe5b from lineBay 5¢ 2,076.
6 Gaming and fundraising events :
" 4 Gross income from gaming (atlach Schedule G if greater than
g $I5000) o
é b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedy
gross income and contributions exceeds $15,000)
¢ Less: direct expenses from gaming and fundraising events 10,030,
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subiractine6c) 6d -10,030.
7a Gross sales of inventory, less returns and aliowances . 7a RRE
b Less:costofgoods SO0 e 7b
¢ Gross profit or {loss) fram sales of inventory (Subtractfing Fh from line 78 7c
§  Other revenue (describe a Schedule Oy ... SEE _SCHEDULE O . 8 1,074.
9 Total revenue, Add lines 1,2, 3,4, 56, B0, 76,008 ... P19 113,232,
30 Grants and similar amounts paid {list in Schedule 0} 10
11 Benefits paid fo or for members 11
¢ {12 Salaries, other compensation, and employee benefils 12
2 113 Professionat fees and other payments to independent conlragtors 13 22,171,
& |14 Occupancy, rent, tilties, and maintenance e 14 3,270,
i |15 Printing, publications, postage, and SNIBRING e 15 2,980,
16 Other expenses (describe in Schedule 0) 15 18,5565,
17 Teotal expenses, Add lines 10through 16 ...........cccoooovvnii.. 17 46,976.
@ |18 Excessor (defict) for the year (Subtract line 17 from line 9) 18 66,256,
& 119 Natassets or fung balances at baginning of year {from line 27, column {A}) EEH
4 {must agree with end-of-year figure reported on prior year s return) 19 91,290.
;6 20  Other changss in net assets or fund balances (explain in Schedule @) SEE SCHEDULE O 20 1,170,
21 Nat assets or fund balances at end of year. Combine lines 18 through 20 ... A 158,716.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
232171

91-11-13



THE LIBRARY FOUNDATION FOR

Form 990-7(2012)  SARASOTA COUNTY, INC. 45-2585429  Page?2
[Part | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart I ...
{A} Beginning of year {B) End of year
22 Cash, savings, and investments ... 290.[2 80,983,
23 Landand Duildings e 23
24 Other assels (describe In Schedule 0y SEE SCHEDULE C 91,000.[24 77,733,
25 TONAlBSSEIS | oo 91,290.]2 158,716,
26 Tolal liabilities (describe in SCheaUIe O) 0.[26 0.
27  Nef assels or fund balances (line 27 of column (B} mustagree withline 24) .._...................... 91,290, 27 158,716,
| Part 1l | Statement of Program Service Accomplishments (see the instructions for Part ll} Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l [X]

What is the organization’s primary exempt purpose?S EE SCHEDULE O

Describe tha organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, dascribe the services provided, the number of persons benefited, and other relevant information for each program title,

(Required for section
501(c)(3) and 50 H{c){4}
arganizations and section
4347(a)(1) trusts; aptional
for others.}

28 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here .........c...oeceveriereinees B® L llz8a 35,308,
29
{Grants $ ) If this amount inctudes forsign grants, check here ................................. p |20
(Grants § ) If this amount includes foreign grants check BEIE oo B |[30s
31 Other program services {describe in Schedule 0y . i
(Grants $ 31a
32 Total program serwce expenses add lines 28a through 31a) | 32f 35,308,

Part IV

(ir} Average hours (6) Reportabie | {d) Healtn benetits, | {e) Estimated
{a)Name and title per week devoted to | SopPEISton FOUTS | omplayea benet | AMOURL of otfier
position {f not pald, enter -0-) P!aé‘;};ﬂﬂggaﬂg;ed compensation
LINDA GETZEN
BOARD 1.00 0. 0. 0.
PATRICIA E GUSSIN
BOARD 1.00 0. 0. 0.
ROBERT Z GUSSIN
BOARD 1.00 0. 0. 0.
CHARLES HUISKING
VICE PRESIDENT 1.00 0. 0. 0.
KELLEY LAVIN
BOARD 1.00 0. 0. 0.
HELEN MCBEAN
BOARD 1.00 0. 0. 0.
CORD € MELLOR
SECRETARY 1.00 0. 0. 0.
INA SCHNELL
BOARD 1.00 0. 0. 0.
SHANNON STAUB
PRESTDENT 6.00 0. 0. 0.
ROBERT VEDDER
BOARD 1.00 0. 0. 0.
MICHAEL R PENDER JR
TREASURER 1.00 0. 0. 0.
KAREN EASTMORE
BOARD 1.00 0. 0. 0.

232472 01-14-13

Form 980-EZ (2012)



THE LIBRARY FOUNDATION FOR

Form 990-E7 (2012) SARASOTA CQUNTY, INC. 45-2585429 Page 3

{ Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. © to respond to any question in this Part V

33

34

36
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442
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452
45h

Yes| No

Did the organizatien engage in any significant activity noi previously reported to the IRS? If “Yes,' provide a detailed description of each
QCHVItY I SENBUUIE O oo e et r et 33 X
Woere any significant changes made to the arganizing or governing documents? [f "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see iastructionsy 34 X
Did the organization have unrefated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, amOng OHerS ) e 35a X
1f*Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule® .. 350 | N/
Was the organization a section 501(¢)(4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice, reporiing, and proxy tax
requirements during the year? it 'Yes," complete Schedule G, Partiit 35¢ X
Did the organization undergo 4 liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable PArS 0T SCNBAUIE N ..o oo oottt e e e oot e oot e e e e e eeee s et st ee et et eres e eerenereneenn 36 X
Enter amount of political expendiiures, direct or indireet, as described in the instructions . B | 37a I 0.]:
Did the organization file Form $120-POLfor thiS YBAr? | . oot ary X
Did the organization barrow fram, or make any oans to, any officer, director, trustee, or key employee or were any such loans made g
in a prior year and still outstanding at the end of the tax year covered by this relura? ... 38a X
It*Yos," complate Schedule L, Part H and enter the total amount involved 38b N/A
Section 501{c}{7) organizations. Enter; '
Initiation fees and capital contributions includedonline 8 = 39a N/A

3%b N/A
Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year tnder:
section 4911 P 0. ;section49i2 P (04 ; section 4955 P 0.
Section 501(c){3) and 501{¢)(4) orgenizations. Did the organization engage in any. éection 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not bean reported an any of its prior Forms 990 or 990-E27
1£°Yes,” complete SORedUIE L Pl e et eese e 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatlon managers e
or disqualified persons during the year under sections 4912, 4955, and 4958 - _ T » 0.
Section 801(c)(3) and 501{c)(4) organizations. Enter amount of tax on I:i{ieﬂ_tl_ﬂc reimﬁu;éed by the
OFQANIZAtION =W > 0.
All organizations. At any time during the 1ax year, was the orgamzaliun a party to a prohibited tax shelter o SRR EREE
transaction? If°Yes," complele FOrm 8886-T L et 40¢ X
List the slates with which a copy of his reture is filad FL s i
The organization's books are in care of p» MICHAEL R "PENDER JR Telsphone no. = 941 -366-2983
Locatedat = 2381 FRUITVILLE ROAD, SARASQTA, FL ZP+d p 34237
Atany time during the calendar year, did the arganization have an interest ir or a signature or other autharity
over a financial account in 2 foreign country (such as a bank account, securities acgount, er ather financial Yes| No
account)?

1#=Yes,” enler the name of the fareign counlry: B
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintair an office outsids of the U.5.2
1£"Yes,” enter the name of the foreign couniry: B

Section 4947(a)(1) nonexempt charitaple trusts fifing Form 990-E7 in lieu of Form 1041 - Gheck here
and enter the amount of tax-exempt interest received or accrued during the tax year

42b X

Did the organization maintain any danor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

Did the organization aperate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
ol Form 990-EZ

1f "Yes" to line 44c, has the arganization filed & Form 720 to report these paymenis? if "No, " provide an exp!anatron
inSchedule O e

Did the organization have a controlled entity withia the meaning of section 512(b){13)?
Did the organization receive any payment frem or engage in any Iransaction with a controlied entity within the meaning of section

512(0)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instructions)

Y_es No
44a X
44b X
44¢ X
44d
453 x
45

232173
03-13-13

Form 990-EZ (2012)



THE LIBRARY FQUNDATION FOR
Form 990-E7 (2012) SARASOTA COUNTY, INC. 45-2585429 Page 4
Yes| No

46 Did the organization engags, directly or indirectiy, in political campalgn activities on behalf of or in opposition to candidates for public office? : :
HYes," complate Schedule C, Part] ... e 468 X
[Part VI| Section 501(c}(3) organizations only
Alt section 501{c)(3) organizations must answer questions 47-49b and 52, and complets the tables for fines 50 and 51
Chack if the organization used Schedule O to respond to any question inthis Bart VI .. ... ettt ii i i

47 Did the organization engage in lobbying activities or have a section 501(h) election fn effect during the fax year? If "Yes," complete Sch. C, Past I | 47

48 s the organization a school as described in section 170(B){1)(A}(1l)? If “Yes, complete Schedufe E 48

=<
8
SR

49a Did the organization make 2ny transfers fo an exemp! non-charitable related organization? 49a

b If"Yes, was the refated arganization a section 827 organizalion? 49%

50 Complete this table for the organization’s five highest compensated employees {other than officers, direciors, irustess and key employees) who each received more
than $100,000 of compensation from the crganization, If there is none, enter "None."

{a) Name and title of gach employee (b) Average hours {¢) Reportarte | (d) Heaith bensiits | - (¢) Estimated
paid mare than $100,000 per wieek devoted to 1 COTREISeton (00 | oo banent | @miount of other
NONE position Dfaé’;}‘ ﬂi&é&:eﬁ compensatien

f Total number of ather employses paid over $100,000 . e . P

51  Complete this table tor the organization's five highest compensated independenl conlractors who each received more than $100,000 of compensation from the
organization. M there is none, enter “None.* NONE o
{a) Name and address of each independent contractor paid more than $160,000. ] (b) Type of service {¢) Compensation

MTCHAEL R. PENDER JR, TREASURER

A YR of PRt Bama ana e

Priat/Type preparer's name Prebarer's sinature ] Check [ | I [PTIN
Paid selt- employed
Preparer MICHAEL R. PENDER / S a\J07/24/13 P00850742
Use Only [Firisname p CAVANAUGH & ¢0. LLP AN Firm's EIN B 53-1954606
Frmsaddress p 2381 FRUATVILLE ROAD Phoneno. (941)366-2983
SARASOTA, FL 34237
May the IRS discuss this return with the preparer sfown above? See instructons .. Bl lves 1 [No

Form 990-EZ (2012)

232174
01-11-13




