o 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Interna

Return of Organization Exempt From Income Tax

p Do notenter Social Security numbers on this form as it may be made public.

| Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Open to Public

internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or taxyear beginning and ending
B Checkif C Name of organization . D Employer identification number
sppiceble: | mprp T, TBRARY FOUNDATION FOR
Address | SARASOTA COUNTY, INC.
Nemee | Doing Business As 45-2585429
e Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
Termin- 4780 CATTLEMEN ROAD 941-228-6274
Amended | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 331,741.
fopiee |  SARASOTA, FL 34233 H(a) Is this a group return
pending [ £ \ame and address of principal officerLINDA R. GETZEN for subordinates? ... [ Ives [XINo
4780 CATTLEMEN ROAD, SARASOTA, FL 34233 H(b) ace all suborcinates inaudec2|__1Yes [_INo

| Taxexempt status: [ X1 501()(3) [ 1501(c)(

)< (insertno.) [ 4847(a)(1) or [ Is27

J Website: - WWW . SARAS OTALIBRARYFOUNDATION.ORG

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

H(c) Group exemption number »

K Form of organization: Bﬂ Corporation

[ TTrust [ | Association [ ] Other >

| L Year of formation: 201 1| m State of legal domicile: F'Ly

‘%\ﬂ 1| Summary

o| 1 Briefly describethe organization’s mission or most significant activities: SUPPORTING PUBLI C LIBRARIES OF
% SARASOTA COUNTY TO SECURE THE FUTURE OF THE LIBRARY SYSTEM.
g o Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18) ..o 3 13
?5 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
@l s Total number of individuals employed in calendar year 2013 (Part V, N8 28) ......occrirmrrrnerccnmemsnasssscsseens 5 0
£| 6 Total number of volunteers (eSHMALE If NBCESSAY) ....ovcvucurreeesenssrmsssssrsseesssmassmsssssese 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...ocvnesrneecnrnensnine s encassan s sazsnnssssazsazis 7b 0.
l Prior Year Current Year
.| 8 Contributions and grants (Part VIL N Th) s [ 120,112. 218,480.
% 9 Program service revenue (Part VIIL ine 20) ......coivvviiremmimsnssssssnnsssmms s 0. 0.
E 10 Investment income (Part Vili, column (A), lines 3, 4,800 7A) oooeoeeeeeeeeeeseeeescsnenansees 0. 8,475.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) -6,880. 52,203.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 113,232, 279,158.
13 Grants and similar amounts paid (Part IX, column (A), NS 18)  eoioerrereeremmaerasnneenee 0. 66 ,745.
14 Benefits paid to or for members (Part 1X, column (A), NE A) oo eeeeeverrercsaeressenenes 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) ......... 0. 0.
@ | 1ga Professional fundraising fees (Part X, column (A), INe T18) .......ovvecercemmermsresenessssanss 0. 0.
qé- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part X, column (A), lines 1121 1d, 1TF24) oo rereseercaecannanes 46,976. 55,318.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) _.....couvvcurnns 46,976, 122,063.
49 Revenue less expenses. Subtract line 18 oM lINe 12 ... ocssscessssmeasssenssssssssssessissss 66,256. 157,095,
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 158,716. 324,369.
<] 21 Total liabilties (Part X, line 26) 0. 0.
25| 2o Net assets or fund balances. Subtract line 21 from NS 20 ooooveereecearssessnsseesescseenseseneas: 158,716. 324,369.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return,
true, correct, and compleje. Deglaration of prefarer fother than officer) is base

including accompanying schedules and stateme
d on all information of which preparer has any knowledge.

r

nts, and to the best of my knowledge and belief, itis

} AT G/571Y
Sign Signgidre/of officer &7 7 Date 7 /7
Here TAINDA R. GETZEN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec“ [ 1] PTN
Paid MICHAEL R. PENDER 06 /02 /14 setremployed 00850742
Prepares | Firm's EIN g 59-1954606

Use Only | Firm's address p,. 2381 FRUITVILLE ROAD

Fﬂ‘sname » CAVANAUGH & CO. LLP

SARASOTA, FL 34237

Phoneno.(941)366-2983

May the |IRS discuss this return with the

preparer shown above? (see instructions)

Yes No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE LIBRARY FOUNDATION FOR

Form 990 (2018) SARASOTA COUNTY, INC. 45-2585429  Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l .......cccoeivivsereesceeiniiciiiiiiiiii i IXI

1  Briefly describe the organization’s mission:
THE MISSION OF THE LIBRARY FOUNDATION FOR SARASOTA COUNTY IS TO SECURE
THE FUTURE OF OUR LIBRARIES AS AN INDISPENSABLE COMMUNITY RESOURCE. WE
ACCOMPLISH THIS BY RAISING PRIVATE FUNDS TO COMPLEMENT TAX DOLLARS.
THESE FUNDS HELP OUR LIBRARIRES ACQUIRE NEW TECHNOLOGIES, PRESENT

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 990 O 990EZ? .....ooocoo oo oo eees oo sse s s e [Ives [XINo
If “Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .......... l:lYes IE No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(8) 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$ 1 O 8 7 O 3 4 o including grants of $ 6 6 7 7 45 . ) (Revenue $ )
THE MISSION OF THE LIBRARY FOUNDATION FOR SARASQOTA COUNTY IS TO SECURE
THE FUTURE OF QUR LIBRARIES AS AN INDISPENSABLE COMMUNITY RESOURCE. WE
ACCOMPLISHE THIS BY RAISING PRIVATE FUNDS TO COMPLEMENT TAX DOLLARS.
THESE FUNDS HELP OUR LIBRARIRES ACQUIRE NEW TECHNOLOGIES, PRESENT
OUTSTANDING PROGRAMS AND PROVIDE UP-TO-DATE RESOURCES. WE HAVE ALSO
CREATED AN ENDOWMENT TO ENSURE PRIVATE SUPPORT FOR OUR_LIBRARIES IN

PERPETUITY.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 108,034.

Form 990 (2013)
332002
10-29-13
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THE LIBRARY FOUNDATION FOR

Form 990 (20183) SARASOTA COUNTY, INC. 45-2585429 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes," COMPIEte SCRETUIB A |, ..............c.coveceuereerereesesasseeesssiees et eaeae e ees oo sas i s s s bbbt 1] X
2 s the organization required to complete Schedule B, Schedule of CoNrbUIONS? .. .......coveeeurrucuvccrecsrsisnesraessnssnsssesansens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | .............cccccrmeinnnnrrreceeeceeeetne sttt s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAITIl . ..........c.cocoomernevereeimiccceeenmnictisssisinsesess s s s sessssssssssens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lIl .. ... ..cccooieeveeeeeeennen. 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ............ccccovevvvvrvvivsienenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT Il ..ot et eee vt ee sttt e eescas b b s b et a s a s s e s bbb s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PArt IV | ...........cccccevirriririetierieeeesesesaeaesessse et b s a e aeses bbb sbsssa bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | _.........cccoooviinnmnisinmnisssssnsscseseseseaes 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAIE VI oo e v s esseees e s s s e e e s e s e s eeeeen e e ee e e e s en et s e esentan s At et s AsereeetananAebaras s s eesa st A e e e s sa et s e earaeseessares 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl | _........cccoouvccincnninmrine e 11b X
¢ 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 182 If "Yes," complete Schedule D, Part VIl | | ___..........cccccovmrrimininisisrscs 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tfotal assets reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX | .........ccocoorireeeecciceict sttt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f 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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI@Nd XII  .........c.coeoeeeeeeeeeeeeeetetest et eees et be et et ese et s s s st s s st s st sa s her e e e s s ssebe s b b s s et e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ || .........civeveeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1aNG IV .................couveeeeerireeriresssssseeseeeeereeeeseseeeeeeeemsasssesssssssssesensssneses 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | | .........ccccccieerminccnncnsintninse e seses s 15 X
16  Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll 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? /f "Yes," complete Schedule G, PArt] ... sans s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 If "Yes," COmplete SCREAUIR G, PAIt Il ... ...\ o oeoeeeeeeeeeeeeeeeeee st eeeeeeeessss s s s s saes e s ssasensab s smsssessensbenias 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE Gy PATEIIT ..o oot eee e eesseese s s e et s an s e et e s e ansesasassnsssenssessesasasasansesrensssssarensasaneres 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | ........ccccoeivmieececienrneeenes 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretumn? ......................... 20b
Form 990 (20183)

332008
10-29-13



THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASOTA COUNTY, INC. 45-2585429 Page4
| Part IV | 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
government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts [and Il ... ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and Il _................ ettt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U __.........oooeeeeetereveeeeieeeeee e rves et sasa s s s e s e e sa s st eee s E e s b a s bR R R R s R bR e bR R ARt s s b e R bbbttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", GO 0 18 258 .. ... .ccccovreeereeerirerieeeeceeee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXBMPE DONAS? || it se ettt s e et s et eaes s e e s sseraear s e sase et eneeseneenenentonen 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes," complete
SCHEAUIE Ly, PAIEL oo eves e eee e s st e et e s et e s eeeaee s eeeasesras s nesssesses e s sen st an st sarsneesassasasaasansases 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SCREAUIE Ly PATTIL oottt e et tes s s e ses s s e st ssnsesssessasasessassansasassneaseses et seasnanssens 26 X
27 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 Il .............cccccccccireevenmrieimeccecisssieese e sensssssais 27 X
28 Was the organization a party to a business transaction with one of the following 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 . ..ocoooeeeeeeeeen, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 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 ... ...ccoooeeeeeeeieeeeeeeieevieesaaeeesennnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ... .........c..cccooeuiueueieeererersereee e arcsceses e cssis st b s nees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedlUle N, Part] | ...ttt ettt e st en e aasasasnes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I | .\ttt et sttt sa et et s et e s e e en s s e eeseb s s h e s s s s s s st st m bbb b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PArt VI8 T ooeoeeeeeeeeeeeeeeeeee e e tstet et s et sttt sttt e b bk b b e et a e Rk erem et s SE s A e b b s e et a et et et s te b b eb et ebes et ebereE et 34 X
35a Did the organization have a controlled entity within the meaning of section ST2(B)(T3)? . ....ociireoeeeeeeee e eceeseeeeeeeeeeaes 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, line 2 __...........cccovimnninccnncrneniennrnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fIN8 2 .. ..ottt evees st st s en st ea s s enanes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L.......cooooiiiiiniineiiiieiiiii i 38 | X
Form 990 (2013)
332004

10-29-13




THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASQTA COUNTY, INC. 45-2585429  Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _..........cccoccovvveeenee. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .........coovvvveveeenn.... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGs t0 PriZe WINNEIST ... .. ..iciieeeeeirerieeieeieeiee e see s e e e rae e s re s e s e s s e s e e et s s e sa e s e se s e e e e s nens 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of.Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax retumns? __.__........ccooeue..... 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _.............ccoccvveen...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _........c.occoiveeveirieceeeenns 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? __................. 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ___...........ccccoovvininn 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 .. ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charftable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETAX ABAUGHDIET || ... ittt e ce et ne st e e s et a s bs s s nensaese e nsansn et snrnnnas 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? ___..........cccoevivorvecvrienennn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 118 FOUTI 82827 ...t estete s ees et eteseseeeeesraserabemssseassas et een s eesrea bt eb e rea et ca e e s ebebeseassb s b s bas s s emeere e nsnsee e e ssnseseesebsseas 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.............cccc...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring 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 _._............c..ccocuirrrccnrncie s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersOn? .. .. ....cccoviivveeiceeeeeeeeeerereresrenas 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 .., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities _................ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ....ccoiiinrinnni e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | ............ccccoouerireeieeeeeeetenssssesc e e eseeereeseeeesnences 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ............... 14a X
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

10-29-18



THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASOTA COUNTY, INC. 45-2585429  Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anyline inthisPart VI .......cooiiiiiiiiiiiiiiiiiiiiiiiiiiiii e, E
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year . _.............. 1a 13
[ there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEE? || ... ..ttt ee e eee s s et eve et eseeteseesesssteanebaseseasenns 2 X
3 Did the organization delegate control over management duties cusfomarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEIrSON? | oo 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .o, 5 X
6 Did the organization have members or stoGkholders? | ||| ..o ee s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerning DOGY? | ...ttt sttt ettt sttt sttt en e e et et eeeee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the oVeINING BOUY? | ..t sss st esssan st aesas s asesasasanenn 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEIMING DOUY? | .. .iiiieirerirrrrenisseseseesesesanssesssesassssss e eseseaeaeasa s saeasaeabaemsaaas st s ea ettt et s sttt ee e tasaracaeacacacacass 8a | X
b Each committee with authority to act on behalf of the governing Dody? ...t gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ....ooceeeeeeeeeeeiieeeeieieeeeeeeenees 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? |, ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .....cccoviiiiivevviviriiins 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO T0 NG T8 o oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done _ _.............ccceeerreins e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... .........c.ccoiirrrrcienceecce e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _...........ccccovmeeeeerecneinicnee e 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG TG YBAI? et e et et ee e e oot ee s s sesear s s seeeas s eneserasaserens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? ..........oooeenieiiiiniin i 16b

Section C. Disclosure

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

18 Section 68104 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 @ Another’s website |:] Upon request [:] 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MICHAEL R PENDER JR -~ 941-366-2983
2381 FRUITVILLE ROAD, SARASOTA, FL 34237

332006 10-29-13 Form 990 (2013)




THE LIBRARY FOUNDATION FCR

Form 990 (2013) SARASQOTA COUNTY, INC. 45-2585429 Page7
Part 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 this Part V|

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.

® |ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employes."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

¢ [ jst 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.

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) )] ©) (D) (B) (F)
Name and Title Average | oo cfegfmfrg than one Reportablle Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 g _|E (W-2/1099-MISC) organization
organizations 2 T B . and related
below s g 5|5 |25 = organizations
line) HEIEIRSEE
(1) KAREN EASTMOORE 1.00
DIRECTOR X 0. 0. 0.
(2) LINDA GETZEN 1.00
DIRECTOR X 0. 0. 0.
(3) BOB GUSSIN 1.00
DIRECTOR X 0. 0. 0.
(4) PAT GUSSIN 1.00
DIRECTOR X 0. 0. 0.
(5) KELLEY LAVIN 1.00
DIRECTOR X 0. 0. 0.
(6) SHANNON STAUB 1.00
PRESIDENT X X 0. 0. 0.
(7) CHARLIE HUISKING 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) CORD MELLOR 1.00
SECRETARY X X 0. 0. 0.
(9) MICHAEL PENDER 1.00
TREASURER X X 0. 0. 0.
(10) HELEN MCBEAN 1.00
. DIRECTOR X 0. 0. 0.
(11) ALICE RAU 1.00
DIRECTOR X 0. 0. 0.
(12) INA SCHNELL 1.00
DIRECTOR X 0. 0. 0.
(13) BOB VEDDER 1.00
DIRECTOR X 0. 0. 0.

332007 10-26-13 Form 990 (2013)



THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASOTA COUNTY, INC. 45-2585429 Page8
|P art VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (S (F)
Name and title Average (o not Cfegf:igz than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g s and related
below |E|5|_|E |28l s organizations
D SUD-OMAl ...___....ooooooeeoseeeeeeeseesessss e ssssee s ssss st > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (add [iNes 1b aNnd 1€} .ueverrererivsriresrensse s » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAL .. ............ccoeururirierineniereeses sttt eacse e anenteneeeen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEIrSON .ovvvviviiveeiiiiiieiieeeeee e, 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 vear.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13




THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASOTA COUNTY, INC. 45-2585429 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .....ocooiiiineniiiiiiieeeeneneeinee e l:‘
(A) B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business froréleaeg(ogrslder
revenue revenue 519 -514
22| 1a Federated campaigns ................. 1a
g é b Membership dues 1b
A<t ¢ Fundraising events 1c
%E d Related organizations ... 1d
ng e Government grants (contributions) 1e
.2.? £ Al other contributions, gifts, grants, and
a % similar amounts not included above .. 1f 218,480.
'g % 9 Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlines 1a-1f .orerioiiniiiiciicn » 218,480.
Business Code
g |2e
3l
.
o f All other program service revenue ...
g Total. Add liNes 2a-2f . coerrireiiisiiiiiiiens | 3
3 Investment income (including dividends, interest, and
other SIMIlar aMOUNES) ...............ccrererreeressesrenseveeeonnas > 3,454. 3,454.
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAMIES oooveeeeecisveveeeeeeeeesesenises e i ettt »
() Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ......
d Net rental income or (I088)  ..veccieeeeiieiiiieeesieseesraeeeeeees »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,021.
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainor(loss) ... 5,021.
d Net gain oF (I0SS) ..eoeiveeveieevveeeeeenerersneseesierzszsnsr e nee > 5,021. 5,021.
o | 8 a Grossincome from fundraising events (not
g including $ of
ai: contributions reported on line 1c). See
5 Part IV, ine 18 ..o all04,786.
£ b Less: direct eXpenses ...........o..ccovvruonec b 52,583.
¢ Net income or (loss) from fundraising events ............... | 52,203. 52,203,
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ...........cccccceemeeeriiernneeneene a
b Less:costofgoodssold ............ b
¢ Netincome or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... »
12 Total revenue. See instructions. .......oooooieiiieieiein » 279,158. 0. 0. 60,678,
s Form 990 (2013)




Form 990 (2013)

THE LIBRARY FOUNDATION FOR

SARASOTA COUNTY,

INC.

45-2585429 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX .......occeeiiiiieiiiiiiiiiiii et

Do not include amounts reported on lines 6b, A) B) ©) D)
75, 8b, 9, and 10b of Fart VIl Totel expenses I s > | g o abe erptnses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 66,745. 66,745.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 G@Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16,
4 Benefits paid to or formembers | _................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ... ........cooieirenenennns
b oLegal |
© ACCOUNHING | ..o
d LobbYiNg ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 566. 566.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,912. 6,912.
12 Advertising and promotion 5,925. 5,925.
13 OFfice BXPENSES . .. o\ooooeoeeeeeeeeeeree s 2,012, 2,012.
14 Information technology __.............ccoorvueeenee. 600. 600.
15 Royalties | ..o
16 OCCUPANGCY _.......cooivveeeeerssisereessereessesseseess 4,578. 4,578.
17 Travel et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... 12. 12.
21 Payments to affiliates
22  Depreciation, depletion, and amortization .
23 INSUMANCE ..o\ 1,225. 1,225.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a DEVELOPMENT EXPENSES 23,274. 23,274.
b ADMINISTRATIVE EXPENSE 7,432, 7,432,
¢ SOFTWARE EXPENSE 2,587. 2,587.
d LICENSES AND PERMITS 195. 195.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 122,063, 108,034, 14,029. 0.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> || it ollowing SOP 98-2 (ASG 958-720)

332010 10-29-13

Form 990 (2013)



THE LIBRARY FOUNDATION FOR

Form 990 (2013) SARASQTA COUNTY, INC. 45-2585429 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ........ccccoeeiiiiiiieiieiisis s L]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeaning ................cooovvueomeeeoereesoeneeeeseneesseeesssen s 80,983.| 1 171,024.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts recelvable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ..ot sssesseses s sessesenns 5
6 Loans and other receivables from other disqualified 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
2] employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . 6
§ 7 Notes andloans receivable, Net | ... 7
< 8 Inventories TOr sale OF USS ... .........cooueeeeereccecemeec ettt enananas 8
9 Prepaid expenses and deferred charges ..., 9 128.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSl e 14
15 Other assets. See Part IV, liNe 11 ... ooreeccnnieneserceneens 77,733.] 15 153,217.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) _... 158,716. 16 324,369.
17 Accounts payable and accrued eXPensSes ... .. .........ccooereireririrensnereninnns 17
18 Grants payable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D .. ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 f SCedUle L ...\ oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Net@ssets ___.............cooouwereeessmsesreessesssseessssssesessssssessessce 158,716.] 27 324,369.
8 |28 Temporarily restricted net assets ... 28
° 20 Permanently restricted netassets ..., 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or UIrent funds _____.........ococeeeeerrrsererrrne 30
ﬁ 31 Paid-in or capital surplus, or [and, building, or equipmentfund _.................... 31
% |82 Retained earnings, endowment, accumulated income, or otherfunds | .. . 32
Z |33 Total net assets or fund balaNCes .__..............coocevoeeeesccormssssoerees s 158,716.| 33 324,369.
34  Total liabilities and net assets/fund balances ... 158,716.] 34 324,3689.
Form 990 (2013)
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Form

THE LIBRARY FOUNDATION FOR

990 (2013) SARASOTA COUNTY, INC. 45-2585429 Ppagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (A), € 12) ..o 1 279,158.
2 Total expenses (must equal Part IX, column (A), line 25) | .o 2 122,063.
3 Revenue less expenses. Subtract ine 2from liNe T . e eeeeeen 3 157,095,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 158,716.
5 Netunrealized gains (losses) oninvestments ... ... .., 5 8,558.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) 1ttt esais st sttt s sessssat s sesee semeas semtas semea s mcasasatasas 10 324,369,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl  ...coooiiioiieiieee et eeans

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:I Other

Yes | No

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 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 |:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis D Consolidated 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

332012

10-29-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(8) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization THE L, TBRARY FQUNDATION FOR Employer identification number
SARASOTA COUNTY, INC. 45-2585429

[Part 1 | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

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

[]
]

]
2
s []
4

5

~

[
]
[
]
[x]

8
9

10
11

0

el ]

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

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

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

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

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

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

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b [:] Type ll c I:] Type |l - Functionally integrated d |:| Type llI - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Sheck thisS DOX ...ttt ettt ettt ettt ettt e e ee e eeene ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? _...........c..cccceccruerririinirenre ettt enesse s 11g(i)
(i) A family member of a person described in () @DOVET ||| ... ... it 11g(ii)
(i) A35% controlled entity of a person described in () or (i) @bOVe? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [Iv) IS the organization| (v) Did you notify the orgag\{zi;t]iso;hi?] sol. | (vil) Amount of monetary
organization (described on lines 1-9 |in col. (.1) listed in your grgamzatlon in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3832021
09-25-13




Schedule A (Form 990 or 890-E7) 2013 Page 2
Part Il | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

6 Public support. subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..., 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and STOP NEFre  .........ccccciiiiiiiieriiie ittt e es it ees te s et emee s sas te et estensseceeesenensensasaasas »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) ..o 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ..o 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ____._................ococoiiirireeees oot
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _._................o..ooiieeeeeeeeeeeeee oo,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 18, 16a, or 16b, and line 14 is 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, 16a, 16b, or 17a, and line 15 is 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

Schedule A (Form 990 or 990-EZ) 2013

332022
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THE LIBRARY FOUNDATION FOR
Schedule A (Form 990 or 890-E7) 2013 SARASQOTA COQOUNTY , INC. 45-2585429 Pages
Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 92,150.] 120,112.| 218,480.] 430,742.

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

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

iness under section 513 104,786.] 104,786.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ......... 92,150./ 120,112.] 323,266.] 535,528.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 66,500. 48,572.| 69,842.| 184,914.

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year | ... .......... 0.
cAddlines7aand7b ... 66,500, 48,572. 69,842.| 184,914.
8 Public support (Subiractline 7¢ from lIne 6.} 350 . 614.
Section B. Total Support :
Calendaryear (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 20183 (f) Total
9 Amountsfromline6 ... 92,150.] 120,112.| 323,266.] 535,528.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 3,150. 3,454. 6,604.

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

¢ Add lines 10a and 10b 3,150. 3,454. 6,604.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -eeeeeeeeee

13 Total support. (add lines 8, 10c, 11, and 12.) 92,150.] 123,262.| 326,720. 542,132.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX QNG SEOP NEI@ .....cieieiiieie i et isee ettt eeesesserserserserserserserserseseeesessessorserseeseheehsaesas s et e eeseeeteste st erssrsarssrsinas »[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) .o, 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ..., 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332028 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




a .

THE LIBRARY FOUNDATION FOR
Schedule A (Form 990 or 990-E7) 2013 SARASOTA COUNTY, INC. 45-2585429 Paged

Part IV | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




THE, LIBRARY FOUNDATION FOR

SARASOTA COUNTY, TINC. 45-2585429
SohodloA _ Parments fom Dlscualfied Persons
** Do Not File **

*** Not Open to Public Inspection ***

Payers Name Amount Amount Amount Amount Amount

KAREN EASTMORE 0. 0. 0. 1,000. 1,000.
LINDA GETZEN 0. 0. 3,000. 3,000. 1,000.
BOB AND PAT GUSSIN 0. 0. 20,000.]  20,000. 9,092.
KELLEY LAVIN 0. 0. 0. 1,022. 250.
HELEN MCBEAN 0. 0. 0. 500. 500.
ALICE RAU 0. 0. 0. 5,000. 1,000.
SHANNON STAUB 0. 0. 500. 1,050. 1,000.
BOB VEDDER 0. 0. 0. 5,000. 1,000.
JOHN JAKES 0. 0. 25,000. 0. 50,000.
CHARLIE HUISKING 0. 0. 7,500. 5,000. 5,000.
CORD MELLOR 0. 0. 0. 5,000. 0.
MIKE PENDER 0. 0. 500. 1,000. 0.
INA SCHNELL 0. 0. 10,000. 0. 0.
MARTLYN HARWELL 0. 0. 0. 1,000. 0.
Total to Schedule A,

Part Ill, Line 7a .........oo.o.oeeereereereenne. 66,500. 48 ,572. 69,842.

323172 05-01-18
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 960-EZ, ) Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF

or ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Department of the Treasury L i )

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization _ Employer identification number
THE LIBRARY FOUNDATION FOR
SARASOTA COUNTY, INC. 45-2585429

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(=)(1) nonexempt charitable trust treated as a private foundation

O odti

501(c)(8) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

El For a section 501(c)(8) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 2) 2%
of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 890-EZ, line 1. Gomplete Parts | and 1.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

‘:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... > ¢

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE LIBRARY FOUNDATION FOR

Employer identification number

SARASOTA COUNTY, INC. 45-2585429
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE HUISKING FOUNDATION, INC. Person  [X|
Payroll ||
291 PEDDLERS RD. 10,150, | Noncash [ ]
(Complete Part Il for
GULFORD, CT 06437 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. AND MRS. JOHN JAKES Person [ X]
Payroll D
445 MEADOW LARK DR. 56,700. Noncash [ |
(Complete Part Il for
SARASOTA, FL 34236 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INA SCHNELL Person  [X]
Payroll [:]
1530 HARBOR SOUND DR. 6,700. | Noncash [ ]
(Complete Part Il for
LONGBOAT KEY, FL 34228 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALICE RAU CHARITABLE FUND Person  [X]
Payroll |:]
50 CENTRAL AVE.; #1208 5,600. | Noncash []
(Complete Part Il for
SARASQOTA, FL 34236 noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SARASOTA
5 | COUNTY Person (x]
Payrolt [:]
2635 FRUITVILLE RD. 10,150. Noncash [ ]
(Complete Part Il for
SARASOTA, FL 34237 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GEORGIA COURT Person  [X]
Payroll |:]
1350 MAIN ST., UNIT 1110 10,000. | Noncash [ ]

SARASQOTA, FL 34236

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
THE LIBRARY FOUNDATION FOR
SARASOTA COUNTY, INC.

Employer identification number

45-2585429

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GULF COAST COMMUNITY FOUNDATION Person [X]
Payroll ‘:|
601 TAMIAMI TRAIL S. 9,200. | Noncash [ ]
(Complete Part Il for
SARASOTA, FL 34285 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PATRICIA GUSSIN TRUST Person  [X]
Payroll [:]
1281 GULF OF MEXICO #803 9,092. | Noncash []
(Complete Part Il for
LONGBOAT KEY, FL 34228 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SELBY FOUNDATION Person  [X]
Payroll |:]
1800 2ND ST., #954 25,000. | Noncash [ ]
(Complete Part Il for
SARASOTA, FL 34236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SIEMER FAMILY FUND Person  [X]
Payroll D
1211 GULF OF MEXICO DR.,#903 7,500. | Noncash []
(Complete Part Il for
LONGBOAT KEY, FIL 34228 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
11 | THOMAS SWEPSTON Person  [X]
Payroll ||
30 GOLF VIEW DR. 10,000. Noncash [ |
(Complete Part Il for
ENGLEWOOD, FL 34223 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TED AND JEAN WEILLER Person E
Payroll D
663 MORNING DOVE DR. 10,000. | Noncash [ ]

SARASOTA, FL 34236

(Complete Part Il for
noncash contributions.)

823452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

THE LIBRARY FOUNDATION FOR
SARASOTA COUNTY, INC.

Part |

Page 2
Employer identification number

45-2585429

(@)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

13

GULF COAST COMMUNITY FQUNDATION

(@)

601 TAMIAMI TRAIL S.

Type of contribution

Person @
Payroll [:]

VENICE, FL 34236

(b)

$ 8,500, Noncash D

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(CY

(a)
No.

Type of contribution

Person D
Payroll [:|

(]

Noncash E]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll I:]

(a)

(b)

Noncash |:]
(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [:l

(@
No.

(b)

Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll :]

(@)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

() (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll L]
Noncash [ |

323452 10-24-13

(Complete Part i for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 3

Name of organization

THE LIBRARY FOUNDATION FOR
SARASOTA COUNTY, INC.

Employer identification number

45-2585429
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@
No. (b) (©) . (d)

- . FMYV (or estimate) 3
from Description of noncash property given . . Date received
Part I (see instructions)

@ ©
No..

- (b) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Partl (see instructions)

(a
(c)
No.

-, ) ) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

- (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(¢
No.

. ®) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(@
No. (c)

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received

Part I (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
THE LIBRARY FOUNDATION FOR
SARASQTA COUNTY, INC. 45-2585429

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10) organizations that total more than $1,000 for the
year. Gomplete columns (a) through {e) and the following line entry. For organizations completing Part 1[1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this Information once)
Use duplicate copies of Part 11l if additional space is needed.

(a) No.
g orrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorr’:ql {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl’OrI;nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedufe B (Form 990, 990-EZ, or 990-PF) (2013)




- . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Onen to Publi
Department of the Treasury P Attach to Form990. . I pen ,? ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization THE LIBRARY FOUNDATION FOR Employer identification number

SARASOTA COUNTY, INC. 45-2585429

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

organization answered "Yes" to Form 990, Part [V, line 6.

G ohWwN a2

o]

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

Total number atend of year ... ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEfI? ... it et et eeatesreerrenseeene saseeeenneenessessrnssns D Yes D No

| Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of ConServation BaSEMENTS | . .......ooo oo eee e 2a

Total acreage restricted by conservation €asements | ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National ReISIEr | .. ... o e e et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. e, [_1ves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and $ECHON T7OMVMIBI? .......ooo v seeesscessesesse s ees st reee e eee e Cves  [lno
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIL ine T .. ... .. > $
(iy Assets included in Form 990, PartX | ..o ee et nee e > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 e |
b Assets included in FOrm 890, PArtX .. . ettt ee e r e » 3
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33205

09-25-13




THE LIBRARY FOUNDATION FOR
Schedule D (Form 990) 2013 SARASQOTA COUNTY, INC. 45-2585429 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d :] Loan or exchange programs
b |:] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........ooocoviiiiiiii . D Yes I:] No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes E] No

b If "Yes," explain the arrangement in Part Xlif and complete the following table:

Amount

BegiNNINg DAIANCE | .. ..ottt s s e e s e ser e s s et enesentaseseeaestsssneneseessenenneesaenen

Additions during the year .

Distributions during the year

ENAING DAIANCE ... ....ciieiis ettt ettt ettt et ettt ettt ettt ettt et er ettt
2a Did the organization include an amount on Form 990, Part X, line 217 .

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two vears back | (d) Three years back | (e) Four years back

-~ 0 0 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schalarships ...
Other expenditures for facilities
and programs __.........cccoceeeierinnnns
Administrative expenses
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 p- %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b

o o 0 T

-,

b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ..o > 0.
Schedule D (Form 990) 2013

332052
09-25-13




THE LIBRARY FOUNDATION FOR
Schedule D (Form 990) 2013 SARASOTA COUNTY, INC. 45-2585429 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .._...........ccoocreeereeencernnneenees

(2) Closely-held equity interests

@) Other

A)

B

@

(D)

B
(@)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year market value

1

)

(@)

“)

)

©)

)

®
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(2) Description (b) Book value

(1) COMMUNITY FOUNDATION OF SARASQOTA CO. 102,733.

2 GULF COAST COMMUNITY FQUNDATION 50,484.

3
4)

G

)
6)

SI®

8

—

= =

9

Total. (Column (b) must equal Form 990, Part X, COL (B) N8 T5.) oo eeeeeeeeeeeeeeeeeeeeeeemsrssennsesesnnessssnes | 153,217.
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

o

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

@)

)

)

®

@

@

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P>
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:]

Schedule D (Form 990) 2013

332088
09-25-13




Schedule D (Form 990) 2013

THE LIBRARY FOUNDATION FOR
SARASOTA COUNTY, INC.

45-2585429 Page4d

Part XI

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

1 Total revenue, gains, and other support per audited financial statements . e 1 340,299.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... 2a 8,558.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryear grants ... 2¢c

d Other (Describe In Part XIIL) ...t 2d 52,583.

e A IINES 28 thIOUGN 20 ..o oo e e e eeee oo ees oo 2e 61,141,
3 Subtractline 26 frOMINE T ..._..._....oooooooooeeeceeeeee e cees oo eee e ee e eeeeeeeeeses e eeeenens 3 279,158.
4 Amounts included on Form 990, Part VIII, 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 XIII.) 4b

¢ Addlines4aanddb L 4e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 279,158.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ......c.ccocouiimiieeoooeeeee e 1 174,646.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 23

b Prior year adjustments 2b

c Otherlosses | .......eenorinne. 2¢c

d Other (Describe in Part XII1.) 2d 52,583.

& Add Nes 22 throUGh 20 ..o ceeesse e e eeee e 2e 52,583.
3 3 122,063.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ..o, 4a

b Other (Describe N Part XIL) . e eee s eser s 4b

¢ Addlines4aanddb . . ettt ettt ee e e sttt a e e et e e e eea e eee e et e e eeeeeeeeeesresraeen 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, N8 18.)  eeuveeeeeeeeeeereeeeeeeeraeveenrvrrnnn 5 122,063.

[ Part XllI| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT,

LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENT EXPENSES

PART XTI,

LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

332054
09-25-13
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) ppiemen ! g g g g 20 13

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service B information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. | Inspection

Name of the organization THE L,TBRARY FQOQUNDATION FOR Employer identification number
SARASOTA COUNTY, INC. 45-2585429

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c l:! Phone solicitations g |:| Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T iif) Did . v) Amount paid . .
(i) Name and address of individual . . fL(JIr:lreEi’sler (iv) Gross receipts té %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have CL;rstlodfy from activity fundraiser to (or retained by)

cantributions? listed in col. (i) organization
Yes | No

TOMAl  eieiiriiiiieieritis ettt ettt eteeetenes e ene st et ennsenserssrenensensassnssnssnans >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-18




THE LIBRARY FOUNDATION FOR

Schedule G (Form 990 or 990-E7) 2013 SARASOTA COUNTY ,

INC.

45-2585429 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
TOOBIN EVENTHIAASEN col. ()
® (event type) (event type) (total number)
o]
jod
[}
8|1 Grossreceipts . ... 78 ,386. 26,400. 104,786.
2 Less: Contributions ...
3 Gross income (line 1 minus line2) ... .. 78,386, 26 ,400. 104,786.
4 Cashprizes ...,
5 Noncashprizes | ... ...
g
|6 Rent/facility 00sts ____......oiciirnns
0
B |7 Foodand beverages ...
£
8 Entertainment | ...
9 Otherdirect expenses ... 40,869. 11,714. 52,583.
10 Direct expense summary. Add lines 4 through Sin column (d) ... . 52,583.
Net income summary. Subtract line 10 from line 3, column {d) oo | - 52,203.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
o

1 GroSS reVENUE .........ceeeevemeeeeeneeenensensennaennns
o| 2 Cashprizes ...
?
5
2|8 Noncashprizes .. ...
Ll
B
£|4 Rent/facilitycosts | ...
a

5 Other direct expenses ...........cceeeevennen.

L] Yes =~ % [_Ives % (] ves %

6 Volunteer [abor ... ......cccoocrvrren [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5in column (d) ..ot e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....ooieiiiiiiiiiiiiiiieeeeeeeeeeeeeieeiee e >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




THE LIBRARY FOUNDATION FOR

Schedule G (Form 990 or 990-E7) 2018 SARASOTA CQUNTY, TINC. 45-2585429 Pages
11 Does the organization operate gaming activities with nonMembars? ... [ Jves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaAMING? || ..ottt et senas et ee s et [ Jyes [InNo

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
B AN OUESIAE TACHIY | ..o ittt e e et resebe e sassasaseanaseseeeasasesemeses et sebebe e st e st es et st et ab e e bt eaeesaten 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ........... |:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P

D Director/officer l:] Employee L1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? \:l Yes E] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part [ll, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




] ~

THE LIBRARY FOUNDATION FOR
Schedule G (Form 990 or 990-E7) SARASOTA COUNTY, INC. 45-2585429 Pages
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SARASOTA COUNTY, INC. 45-2585429

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

OUTSTANDING PROGRAMS AND PROVIDE UP-TO-DATE RESOURCES. WE HAVE ALSO

CREATED AN ENDOWMENT TO ENSURE PRIVATE SUPPORT FOR OUR LIBRARIES IN

PERPETUITY.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE GOVERNING BOARD AT A REGULAR

BOARD MEETING BEFORE IT IS FILED.

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

EXPLANATION: ALL DIRECTORS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY

PERIODICALLY AT BOARD MEETINGS.

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

EXPLANATION: THE ORGANIZATION PROVIDES IT'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC VIA IT'S WEBSITE

AND ANOTHER WEBSITE, THE GIVING PARTNER WEBSITE. IT IS ALSO PROVIDED IN

PRINT TO ANYONE WHO MAKES A REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... .. .
® [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 you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (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 Il with the exception of Form 8870, Information Return 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 Charities & 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 68-month extension - check this box and complete

PEITTONIY ittt e et s et s et s e e e e s eeeeaeeeeeesseasentaese e seseseesees e eeseseeseseensssassssesssreses e seeseseeesseeereseeeen
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. ' Employer identification number (EIN) or
print THE LIBRARY FOUNDATION FOR ‘
e by the SARASOTA CQOUNTY, INC. 45-2585429
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mngyowr | 4780 CATTLEMEN ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SARASQOTA, FL. 34233

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

MICHAEL R PENDER JR
® Thebooksareinthecareof p- 2381 FRUITVILLE ROAD - SARASOTA, FL 34237

Telephone No.p» 941-366-2983 FaxNo. p 941-366-2995
® If the organization does not have an office or place of business in the United States, checkthisbox ... . . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box P> ‘__—] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (8 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

is for the organization’s retum for:
» [ X1 calendaryear 2013 or

> E] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:] Final return
I:] 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 application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
328841
12-31-13




]

IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning |, 2018, and ending ,20 2 0 1 3

P Do not send to the IRS. Kéep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number
THE LIBRARY FOUNDATION FOR

SARASOTA COUNTY, INC. 45-2585429

Name and title of officer

LINDA R. GETZEN

PRESIDENT

| Part u Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form990 checkhere P-[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _.................. 1b 279158
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, iN€ 9) .. ... ooiiieieeeeeeenne 2b
3a Form 1120-POLcheckhere B [ ] b Total tax (Form 1120-POL, IN€22) ...............oovvvveeeeremrmemrsssressnsnnnn 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b

5a Form 8868 check here P |:] b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaltiss of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CAVANAUGH & CO. LLP to enter my PN 45429 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a qopy of the retum is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | will enter my PIN rm’s disclosure consent screen.

,Q/I/,;UJ&UL Date P> (;/5—// L/
s 7 7 T/

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65019154606 I
do not enter all zeros

Officer's signature p»

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Dae p» 06/02/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
32305 v
10-01-13




