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HOUGH & COMPANY, PA, CPAS
248 S NOKOMIS AVE PO BOX 1806
VENICE, FL 34285
941-488-7768
May 4, 2016
THE LIBRARY FOUNDATION FOR SARASOTA
COUNTY, INC.
4780 CATTLEMEN ROAD
SARASOTA, FL 34233
Dear Client:

Enclosed for your review:

Form 990 2015 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Hough & Company, PA, CPAs
CLIENT 1292




2015 FEDERAL FILING INSTRUCTIONS
THE LIBRARY FOUNDATION FOR SARASOTA
CLIENT 1292 COUNTY, INC.

45-2585429

5/04/16
ELECTRONICALLY FILED:
FORM 990 - 2015 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.
PAYMENT:

NO PAYMENT IS REQUIRED.

02:30PM




IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMEB No. 1545.1578
For calendar year 2015, or fiscal year beginning 12015, andending , 20 e
> Do not send to the IRS. Keep for your records. 201 5
et o thegmreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization THE LIBRARY FOUNDATION FOR SARASOTA Employer identification number
COUNTY, INC. 45-2585429

Name and title of officer

LINDA GETZEN PRESIDENT
[Partil 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 %0 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 I,
1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 366,394.
2a Form 990-EZ check here.. ... [ D b Total revenue, if any (Form 990-EZ, In@ 9) . .....vvvvooeiieenns 2b
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22). . ....oovvv oo 3b
4a Form 990-PF check here..... [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part I, line 3¢ or Part Il, line 8¢).............. 5b

Partlli| Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
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 dars 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 psrsonal 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
1 authorize HQUGH & COMPANY, PA, CPAS to enter my PIN | 85429 las my signhature

ERO firm name Enter flve humbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. 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 fo enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return, 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, | will enter my PIN on the return's disclosure consent screen,

Officer's signature » Date »

'Partllll| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. o0 [ 65855921136 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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 > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0O (2015)

TEEA7401L 10/22115



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

7

B Check if applicable: Cc

THE LIBRARY FOUNDATION FOR SARASOTA
COUNTY, INC.
4780 CATTLEMEN ROAD

Address change

Name change

45-25854

D Employer identification number

29

E Telephone number

e SARASOTA, FL 34233 241-228-6274
o Final return/terminated
| _|Amended return G Gross receipts $ 421,756.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes |X|No
MO R sianles ket onsy LI Yes LN
| Tax-exemptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [aoa7ca)yor | [527 '
J  Website: > WWW.SARASOTALIBRARYFOUNDATION.ORG H(c) Group exemption number b
K Form of organization: m Corporation U Trust I_] Association U Other ™ I L Year of formation: 2011 l M State of legal domicile: F'T,
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTING PUBLIC_LIBRARIES OF
3 SARASOTA_CQUNTY TO SECURE_THE FUTURE_OF THE LIBRARY SYSTEM. __ ___ __ _______ "~
é _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets, ~~ ~~ ~ ~ —
S| 3 Number of voting members of the governing body (Part VI, line 1a).......oovvorree 3 14
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)............coovvvvooi. ... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). ... 6 15
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..........oov i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........oooveieeiie i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 181,194. 242,137.
2| 9 Program service revenue (Part VIII, line 2g). ............oo e,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............cccovvii... 8,263. -7,346.
[ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 89,837. 131,603.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 279,294. 366,394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 51,513. 191,927.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ...
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part I1X, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€e). .............ccivuiii .. 58,523. 58,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 110,036. 250,049.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 169, 258. 116, 345,
3 § Beginning of Current Year End of Year
gi.; 20 Total assets (Part X, N 16)..........ooeeereeei 494, 698. 610, 951.
51; 21 Total liabilities (Part X, liNe 26). . ... ...t 92. 0.
2] 22 Net assets or fund balances. Subtract line 21 from line 20................oooovoiii. . 494, 606. 610,951.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
Sign } Signature of officer Date
Here ) LINDA GETZEN PRESIDENT
Type or print name and title.
Print/Type preparer's name Date Check Ll if PTIN

Paid MARK W. PAOLILLO, CPA 5/04/16 self-employed P00062800
Preparer |Fimsname > HOUGH & COMP 7 PA, CPAS
Use Only |fimsasiess ™ 248 S NOKOMIS AVE PO BOX 1806 Firm's EIN > 59-1467762

VENICE, FL 34285 Phoneno. 941-488-7768

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 10/12/15 Form 990 (2015)



Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2
| i4| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1l.................ooiiiisia i,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrmM 990 0F 990-EZ2 ...\ttt ettt et e [] Yes No
If 'Yes,' describe these new services on Schedule O,
8 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 224,122, including grants of $ 191,927, ) (Revenue $ )

o e B e e B I it i T T S S O D VU
T T M T e s s e o e e e e e i i e e e e e e it b e e et ot e s o e et e e e e ot 1t ot oo ot et o o s et roem

T N e e s e e b e e e e e e b e i b o et b it it o Pt it ottt v ot pt e o ot ot ot oroe oot 2t e e

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 224,122,

BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3
‘Part:IVii] Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A ... .. e T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.........ooovivias, 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 I.. ... ... ... s 3 X
4 Section 501(c)(8) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1., ... . ...\ \s o7 4 X
5 s the organization a section 501(c)(4), 501éc)(5), or 501(c)(6) organization that receives membership dues, ‘

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part IIl ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pgo/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,"’ complete Schedule D, %
2 L 6

7 Did the organization receive or hold a conservation easement, including easements toapreserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.. ... ... ..ooooooereii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ... .. e T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, . . ... ... . e 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. ... ........coeereiirennniin,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bid Ft,heto\r/?anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
) FPAIT VL o e e e e

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 167 If 'Yes,' complete Schedule D, Part VIL.. ... ... u. o', 11h 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 167 If 'Yes,' complete Schedule D, Part VIl ... ...\ .o 1Mec X
d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX ... ... . .0 e 11df X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. ... .. e 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)7? /f '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, and XIl. ... .0 e 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 X! and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(II)? If Yes,' complete Schedule E...........vovvvvrrnen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........coovvvvvvnonon. ., 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 | and IV. ... ... ... esr e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . .. ...\ e 15 X

16 Did the organization report on Part IX, column (/\\g, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ..o 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions). . ... ... vervrreereiereinrnnnnns, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . . e e 18 X

19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... . . i e 19 X

BAA TEEA0103L 10/12115 Form 990 (2015)



Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H,................ccovvvvins, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Scheduie I, Parts [ and ... .........coveerir, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If 'Yes,' complete Schedule I, Parts | and 11, . ... . .. s e e e, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%m7erJoff|cers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete %
CIIBAUIC J. vt s i s i s s e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding princ;i))al 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 10 liN6 258. . ... ..\ s e e 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 1aX-BX O DONAS 7. L 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), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l.............cvoovvveiiii, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,’ complete
Schedule L, Part [ ... e e 25b X

26 Did the or%anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . ... . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ 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 ... ... oo

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . ... e e 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, . ... ... . e, 28¢ 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? /f 'Yes,' complete SChedUle M. ... ... .. i i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... ... . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
ANA Part V, N8 1o . e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... vv v v ir e, 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)(13)? If 'Yes,' complete Schedule R, Part V, line 2...........o''ververniis 35h
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, lIn@ 2. ... . ... . e e 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 VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. . ... . i e e 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 5
[PartiVi Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

.............................................................................

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)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

......................................................

6 a 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 charitable contributions? ..., ...t e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t A dedUCH Dl L\ e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ........cov i, e

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?...........c.ovvvvvrvvrvns..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

.......................................................................................................

e
e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12......c.oovvvvninns. 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 .. ..... e e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..., oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............
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.

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 ......0.................. 13b
¢ Enter the amount of reserves onhand. ... i it i 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? ........covieviinininnn.. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 10/12/15 Form 990 (2015)



Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 6

iPartVES Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V0. ... vee e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... T1a
If 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 O.

b Enter the number of voting members Included in line 1a, above, who are independent. . ... b

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 emMPIOYEE?. ... it ettt e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErSON? .. vt 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StOCKNOIABIS? .\ v\t vttt e e e e 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 DoAY 7. ... . i e 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... uu v e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The goVeININg DOy 2 ottt e e 8a] X
b Each committee with authority to act on behalf of the governing body?, .. ....vvv et e 8h| 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...........oco.cevivievvnni, 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? ... ..\ vr et e 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 PUIDOSEST. . . .\ \ vttt et et e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No, go t0 /ine 18, ...\ v

b Y\/ere ofl‘lficteerg, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT S 7 e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how This Was done. . ... ... . i i e e e

13 Did the organization have a written Whistleblower policy?. ...\ vvu e
14 Did the organization have a written document retention and destruction policy?. ...\ ver ot

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 . ... v'vr vt
b Other officers or key employees of the organizatiqn ...................... e
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 i
taxable entity dUring the Year . o .o e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the it
organization's exempt status with respect 1o SUCh arrangemMentS?. ... v vttt e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an orﬂanization 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 D Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LAURA C MAZZELLA 13801 TAMIAMI TRAIL, SUITE D NORTH PORT FL 34287 941-284-3865
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) THE LIBRARY FQUNDATION FOR SARASOTA L 45-2585429 Page 7
lI| 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 VIl ..o ove e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
®) | b o b ories arenn (D) ©) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
do EEETOIZ B E | ooy | “GRERET | o
(ist any la, T % = = ?2% % orggn[zlailog
h%f;%ég ' g gl REE] 3 K organizations
Tl =Bl (€] 3
g | 8&l T 8
line) 8 %
_()_KAREN EASTMOORE _ _ ______ ___ -1
DIRECTOR X 0 0 0
_@ LINDA GETZEN__ _ ___________ -1
PRESIDENT 0 X 0 0 0
_®_BOB GUSSIN _ __ __ __________| 1
DIRECTOR 0 X 0 0 0
_@_PATRICIA GUSSIN __________ | 1
DIRECTOR 0 X 0. 0 0
_®) CLAUDIA CARDILLO __ ____ ____ 1 _
DIRECTOR 0 X 0 0 0
_©_SHANNON STAUB___ __________ 1
TREASURER 0 X X 0. 0 0
_@_CHARLIE HUISKING _ _________ L
VICE PRESIDENT 0 X X 0 0 0
_@®_HANNAH CARLO_ __ __ _________ -1
DIRECTOR 0 X 0 0 0
_©&_MICHAEL PENDER _ _ _ _ ________ L
TREASURER 0 X X 0 0 0
(19 HELEN MCBEAN _ _____ __ _____ L
_ DIRECTOR 0 |X 0 0 0
OV_CONNIE DAVIS __ _ __ ________ 1
DIRECTOR 0 X 0 0 0
02 INA SCHNELL _ _ __ __ ________ -t
DIRECTOR 0 X 0. 0 0
(% _BOB VEDDER ___ __ __________ _L
DIRECTOR 0 X 0. 0. 0.
(4 LYDIA MCINTTRE _____ _ L
SECRETARY 0 X X 0. 0. 0.

BAA TEEAO107L  10/12/16 . Form 990 (2015)



Form 990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 8
1li] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (eontinued)

® ©
Positi
(A) Axerage édo notlcheccffIr1;cc;rr1e|thl';1nt one D) (E) ()
ours 0X, uniess person is both an tab |
Name and title W%egk officer and a director/trustee) C?ngﬁgg\%,l?mm C?ngﬁgétt?c?nef{’()m am%flg?fft%?her
Gy R FD(Z Bag| eamames | o g | compensaton
for &S g & 2 33 organization
related g_g' g = g S 480' @ and related
organiza |8 8] S =2 8 g organizations
- tions gl = = 3
below &l & @ &
dotted o] & ]
line) ol @ =
Q
ay
qae ] e
@]
S
a
e o]
L AR
@ e
@) e
e
@8
ThSub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Th and 16). .. ..o e e > 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 ™ 0

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 Individual . .. ... . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?]’nigjtio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCRINGIVIAUAL o o1 e e et e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErsON. ...........cc\''vurverrerivinen
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) , ©
Name and business address 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 ™ 0
BAA TEEAO108L 10/12/15




THE LIBRARY FOUNDATION FOR SARASOTA

45-2585429 Page 9

Form 990 (2015)

VIII| Statement of Revenue

Check if Schedule O contains a response or note to

SO e

Other Revenue

d Net rental income or (loss)........ R

»

¢ Net income or (loss) from sales of inventory..........

7 a Gross amount from sales of @ Securities (iiy Other
assets other than inventory -8,512.
b Less: cost or other hasis
and sales expenses. .. ...
¢ Gain or (loss)........ ~-8,512.
d Net gain or (loss)......
8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c), i
SeePart IV, line18................. a] 186,965, |
b Less: direct expenses..... 55,362, it
¢ Net Income or (loss) from fundraising events......... »
9a Gross income from gaming activitles.
See Part IV, line19................. a
b Less: direct expenses............... b|
¢ Net income or (loss) from gaming activities,.......... »
10a Gross sales of inventory, less returns
and allowances.......... i, @
b Less: cost of goods sold............ b

Miscellaneous Revenue

Business Code

o © (D)
iy LA Total revenue Unrelated Revenue
S ST : business excluded from tax
S U s revenue under sections
SR o senue 512-514
£:2] 1a Federated campaigns......... | 1a i (EREame ey L
; i g Bt S oA 3
£ 5| b Membership dues............. | 1b : i
g& ¢ Fundraising events............ | 1¢
£ 5| d Related organizations......... | 1d
£| e Government grants (contributions). ., . e
5
ggg f Al other contributions, gifts, grants, and
g similar amounts not included above. . . 1f
g ¢ Noncash contributions included in lines 1a-1f: & ‘ .
& &| hTotal. Add lines 1a-1f........cccovvvrorii . ® 242 13
g Business Code ; %ﬁ@ : "
g 2a __
[ b
o | mm—mm e
2 ¢ L ____ e
L I
Bl e o ____
;,""' f All other program service revenue . ..,
& | g Total. Add lines 2a-2f................. e "
Investment income (including dividends, interest and
other similar amounts)...................co L ® 1,166.
Income from investment of tax-exempt bond proceeds. *
Royalties., ..o
() Real (ify Personal ik i 2
6a Grossrents ......... L e '
b Less: rental expenses L Loann e
) : iy ;
¢ Rental income or (loss). . . i 0

ety

d All otherrevenue....................
e Total. Add lines 11a-11d............
G ” 366,394,

12 Total revenue. See instructions. .. ..

= e
i Bl z?%x%é%g 7

0. 131,603,

TEEA0109L 10/12/15

Form 990 (2015)



Form 990 (2015)

THE LIBRARY FOUNDATION FOR SARASOTA

45-2585429

Page 10

PartiIXi# 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 or note to any line in this Part X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

A
Total expenses

(B)

Program service
expenses

7

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21............coo v vt

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B). ...\ viiiiiint

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payroll taxes. ..o

Fees for services (non-employees):
aManagement............coooiiii i
blegal ...
cACCOUNtiNg. .. ..o
dlobbying. ...ovvvv
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

o Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office eXpenses. ..o,
Information technology.....................
Royalties. ......cocoviii i
OCCUPANCY. + v e v
Travel oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... i
Conferences, conventions, and meetings. . ..
Interest. ..o
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUFaNCE. et i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule

a DEVELOPMENT EXPENSES

191,927,

191,927,

o)
Fundraising
expenses

3,800,

3,800.

867.]

&

867,

6,882.

6,882,

6,799.

6,799.

2,524,

2,524.

622.

622.

4,127,

4,127.

[0} RTINS e

1,218,

~ 20,647.

20,647,

218

7,788,

7,788,

2,587,

2,587,

261.

261.

e All other expenses. . .........ocvvv v,
Total functional expenses. Add lines 1 through 24e ., ,

250,049.

224,122,

25,927,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) . ...\ v v v vvvvnnns

BAA

TEEAO110L. 11/19/15

Form 990 (2015)



990 (2015)

THE LIBRARY FOUNDATION FOR SARASQOTA

45-2585429

Page 11

H
A2

ii| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. . .o.vveeees e e eee e D

A
Beginning of year

B)
End (of year

Gl B W N -2

Assets

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing. ...
Savings and temporary cash Investments .............c.coiveinn, Chee
Pledges and grants receivable, net . ...... ...t
Accounts receivable, Net. ... . i e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedu']ae E Pioy P

Loans and other recelvables 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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .., ..
Notes and loans receivable, Net . ..... ... e

[NVentories for Sale OF USE. . ..\ \'v vttt it e s

.........................................................

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.,.................

235,889,

205,338.

b Less: accumulated depreciation...................,

Investments — publicly traded securities, . ...........ocii i
Investments — other securities. See Part IV, line 11.........ovv s iieninn,
Investments — program-related. See Part IV, line 11.........cocviviviinnnin,
INtangible @SSets ..\ vv vt e

Total assets. Add lines 1 through 15 (must equal line 34). ...........covvviens,

191,154,

401,680,

494,698.

610,951,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ....o..vvivii i
Grants Payable . . ... e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L....... ..o i e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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,

Total liabilities. Add lines 17 through 25. ... ... oo e e

92.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... e e e
Temporarily restricted net assets ..ot e
Permanently restricted net assets. ,.........ooo i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... e

494,606.

33

610,951,

494,698.

34

610,951,

*d
>
>

TEEAO11IL 1011215

Form 990 (2015)



990 (2015) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 12
rt:Xl%| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X1

For

1 Total revenue (must equal Part Vill, column (A), e 12). ..ot 1 366,394
2 Total expenses (must equal Part IX, column (A, N 25) .. oo vvivv et e e e, 2 250, 049.
3 Revenue less expenses. Subtract line 2 from line T.........0o v 3 116, 345,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [(2)) N 4 494,606.
5 Net unrealized gains (losses) on investments........................ e e e e 5
6 Donated services and use of faCilitles. ., ..o vuuv vt e 6
7 INVESIMENE BXPENSES . . .\ttt ettt e 7
8 Prior period adjustments. ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ..\ v vve e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt s e 10 610, 951.

1I3| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

.....................

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 basls DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............ovivrereennniiin,

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:

Separate basis DConsoIidated basis DBoth consclidated 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? ..............oovvvvv..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a 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 CircUIar A-T832.  iteeett ettt e et e e e 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
.or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....covvvevrvnrvnnnonn., 3b

BAA Form 990 (2015)

TEEAO112L  10/20/15



Public Charity Status and Public Support | oM No. 15450047

SCHEDULE A . - o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt chatitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3
Internal Revenue Service at www.jrs.gov/form990. e N o
Name of the organlzation THE LIBRARY FOUNDATION FOR SARASOTA Employer Identificatlo

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.)

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

2 || A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)ii).
s

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

5 D 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 |l

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

7 | | 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 11.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I.)

9 An organization that normally receives: i]) 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 Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 17e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the stupporting organization. You must
complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sur\);mrtmg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated., A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ..o\ttt |:]

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

N f ted Ty EIN - iv) Is th (v) Amount of monetary vi) Amount of other
o ag\:saﬁlg{?o%or G (in (“cli)ejs—gﬁge%f g;gﬁ‘:ézsas'%” orgag?lz)atfon (Ialsted support (see Instructions) suéport (see In:tructlons)
h : in your governing
above (see instructions)) document?
Yes No

A
(B)
©)
(D)
)
Total b o {
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L. 101121156



Al5|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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

gg;ggfggyfngfﬁw fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions, and
,mefnbershlpl fees received. (Do not
include any ‘unusual grants.) .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3...

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). .

Schedule A (Form 990 or 990-EZ) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2

¢

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

gg;ggia; Jrar (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total

7 Amounts fromline4..........

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
carriedon.......ovviini i,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ...

11 Total su?gort. Add lines 7
through 10..........coovvu e

12 Gross receipts from related actiwtles; ‘ L . B s | 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 here. ... ... .. o i e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 1T, column () ..o vvvvrivivier s 14 %

15 Public support percentage from 2014 Schedule A, Part H, ine 14, ..o oot e 15 %

16a 33-1/3% support test — 2015, 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 sSUPPOrted OrganiZation. . ..\ . v v v ettt ettt ettt e e arens > D

b 83-1/3% support test — 2014, If the organization did not check a box on Iline 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... .o e > [:l

17 a 10%-~facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:I

b 10%-facts-and-circumstances test — 2014, 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 VI how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 20156
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?chedule A (Form 990 or 990-E7) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3

Pa i|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘unusual grants.’)......... 92,150, 120,112, 218,480. 181,194. 242,137. 854,073,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0,
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513. 104,786, 104,786,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 92,150. 120,112, 323,266. 181,194. 242,137, 958,859,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 66,500. 48,572. 69,842, 89,886, 141,549. 416,349,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0,
cAddlines7aand 7b.......... 66 50(;]f 48,572 69,842, 89,886 141,549, 416,349,
8 Public support. (Subtract line [V itk it 2, A . e

7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6.......... 92,150. 120,112. 323,266. 181,194, 242,137. 958,859,

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from

similar sourees. .. ....... ... ... 3,150. 3,454. 4,309. 1,166. 12,079.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 0. 3,150, 3,454, 4,3009. 1,166. 12,079,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ........... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) oo 0.
13 Total support. (Add lines 9,
10¢, 1, and 12.) . ..oovvves 92,150. 123,262, 326,720, 185,503. 243,303. 970,938.
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 boxX and StOP Mere. ... . i e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M) ... vvvrirvririinenn.... 15 55.87 %
16 Public support percentage from 2014 Schedule A, Part 1], INe 18 .. .ttt e 16 0.00 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). vvo v, 17 1.24 %
18 Investment income percentage from 2014 Schedule A, Part 11, 1IN8 17, ..t ir ittt 18 0.00 %
19a 33-1/3% support tests — 2015, 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 — 2014, 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..., ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ............ >
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 4
) #| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Avre all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, XPIAIN . ... ... '\ e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was HEER
described in section 509(a)(1) OF (2). . ... v v ittt et e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) beIOW .. ... LT

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination. . .. ... ... . i e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such Use...................

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11b in Part I, answer (5) and (C) BEIOW . .. ... ... u ' e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations. . .......vv.vu' s s s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c?(S) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIDOSES ...\ .. ''er.s.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE). . . .. ... e e e e e e

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. ..ottt

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. .. ............c0 e iiiininnin,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z). . ........covvvivnn.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)........... L e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in sectlon 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail In Part VI. .. ... ... .. it i e e e

b Did one or more disqualified persons (as defined in line 9:3) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. ... ... . i e ’

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting organization also had an Interest? If 'Yes,' provide detail in Part VI, ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |
ANSWEE 10D DBIOW. . .ottt i e i e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business NOIAINGS.). .. . . i i i e e e

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Sghgd lgﬁ(Form 990 or 990-EZ) 2015 THE LIBRARY FQUNDATION FOR SARASOTA 45-2585429 Page 5
Part'IVi Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?.. ... .

.........................................................

¢ A 35% controlled entity of a person descrlbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax YEar. .. ... ... o e e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /7 'Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPROITING OFGaniZation. . . .. v ettt et e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatlon(ts) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I IS 1OGard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test., Answer (a) and (b) below.

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then'in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVIHIES . . . . . ..ot i e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEMENE. . . o . v i e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.................

BAA TEEAQ405L.  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




?Chedule A (Form 990 or 990-EZ) 2015 THE LIBRARY FOUNDATION FOR SARASQOTA 45-2585429 Page 6
‘Rart V& Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See Instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.,

Section A — Adjusted Net Income (A) Prior Year ® 8‘5{522;??”
T Net short-term capital gain............ooooviin i, e e 1
2 Recoveries of prior-year distribUtions .. ...c....vvvvriiei e 2
3 Other gross income (See INStrUCHIONS). . .\ v vttt v e et 3
A4 Add lines T throUGN 3. .ottt e 4
5 Depreciation and depletion. . ...v.vuru oot 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) . ......ocov v 6
7 Other expenses (see INSrUCHONSY . ...\ oo v iyt e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4Y............ccovvvviis, 8
Section B — Minimum Asset Amount (A) Prior Year (B)ggﬁgﬂ%ear
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short S e
tax year or assets held for part of year): .
a Average monthly value of SecUrities .. .......viii e Ta
b Average monthly cash balances. .. .....covvvvirii i b
¢ Fair market value of other non-exempt-use assets.............covivviiiinirinns 1c
d Total (add lines 1a, 1, @nd 10} ..o\ttt e e e e e e ie s 1d
e Discount claimed for blockage or other i » L e o
factors (explain in detail in Part VI); Lo Ll el
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract line 2 from INe T . ... ou it e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8ee INSIIUCHONS). . . vt 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)..........ovvvvns, 5
6 Multiply lIne B by L0385, . . ...\ttt e 6
7 Recoveries of prior-year distributions . ..., 7
8 Minimum Asset Amount (add line 7to line B)......vvvvvvvi i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column AY............. 1

2 Enter 85% of lINe 1. .. it i e e 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreater of line 2 or lINe 3. ... . v 4

5 Income tax imposed in Prior YEar. . ...c..vvvu it 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency I

temporary reduction (see instructions) ............coi i 6 Lol

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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ScheduIeA(Form 990 or 990-EZ) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 7
[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes. ...................

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity.............oovvviiins,

ERC R R B B B B S B R S S S S S S PR

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .

4 Amounts paid to acquire eXempt-USE @SSEIS, ... vviviit et e .
5 Qualified set-aside amounts (prior IRS approval required). . ..., vveeer e eeriiiirsrins
6

7

8

Other distributions (describe in Part VI), See instructions.................
Total annual distributions. Add lines 1 through 6...................ov00s.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions.............. e e e e e e e .

Distributable amount for 2015 from Section C, line 6.................
10 Line 8 amount divided by Line 9 amount. .. ..

. S . . . ) an . (it
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutlons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions). .................. v

Excess dlstrlbutlons carryover lf any, to 2015

dFrom2013..,...........,........'.
eFrom2014.........ocoiiii i
f Total of lines 3athrough e.........co vt i,
9 Applied to underdistributions of prior years, .....................
h Applied to 2015 distributable amount . ......c.ovovv v,
i Carryover from 2010 not applied (see instructions). ..............
J Remainder. Subtract lines 3g, 3h, and 3i from 3f ...

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years.....................
b Applied to 2015 distributable amount . ..........................
¢ Remainder, Subtract lines 4a and 4b from4....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zer0, 5e€ INStrUCtioNS) ...t

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (If amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2016, Add lines 3j and 4c.. ..,
Breakdown of line 7:

cExcessfrom2013...,...............‘
d Excess from2014...................
e Excess from2015...............00 .t

BAA Schedule A (Form 990 or 990- EZ) 2015
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1S [aplemental Information. Provide the ex eéJIanatlons required by Part |1, line 10; Part I1, line 17a or 17b:Part 1], line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c 5a, 6, 9a, 9b 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D ImesZandB Part v, SectlonE lines 1c, 2a, 2b, 3a and 3b; Part V, Ime1 PartV, Section B, line le; PartV
(SSectlon D, lines 5)6 and §; and Part v, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
ee mstructlons

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047

Conopry VR Schedule of Contributors 2015

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) 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 Speclal Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(08(3) 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), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributlons of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1, Complete Parts | and Il.

[:] For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $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).

BAA 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) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization ~ Employer identification number
THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429
til%| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE HUISKING FQUNDATION, INC. _ ______________ Porson
- N Payroll [ ]
11023 CITRUS AVENUE _ _ _ __ _ _ _ __ s ____1 10,000. | Noncash [ |
C lete Part |l for
[SARASOTA, FL 34236 ___________ oo contibutions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|INASCHNELL _ ______ Person
“““““ Payroll [ ]
1530 HARBOR SOUND DR _ _ _ _ _________________ I8 ___ 1 11,000.| Noncash [ ]
Complete Part |l fo
LONGBOAT KEY, FL 34228 _____________________ ot conttbutions.)
(a) (b) (© .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NELDA THOMPSON _ _____ Person
B - - Payroll D
6415 MANASOTA KEY ROAD_ _ __ ___ _ _____________|°______5,590.| Noncash [ |
[ENGLEWOOD, FL 34223 _______________________ oneaan Somibutions.)
b d
Nug:)ber Name, addre(ss?, and ZIP + 4 Tg‘i)al Type of c(o%tribution
contributions
4__ |COMMUNITY FQUNDATION OF SARASOTA Person
A S Payroll [ ]
12635 FRUITVILLE ROAD s 1 10,000.| Noncash l:]
Complete Part 11 for
| SARASOTA, FL 34237 _ oo __ go%capsh contributions.)
b (3 d
Nuﬁ:)ber Name addre(ss), and ZIP + 4 TS)t)aI Type of c(or)1tribution
contributions
5__ |ToM swepsTON ___ ] Person
J e Payroll [ |
130 _GOLF VIEW DRIVE _ _ o S__ 10,000.| Noncash D
[ENGLEWOOD, FL 34223 __________________ o ontrbutions.)
b c d
Nu(ni)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
6__ |MR. & MRS. BOB GUSSIN Person
H Payroll D
1281 GULF OF MEXICO #803 _____ |8~ 109,739.| Noncash D
LONGOBOAT KEY, FIL 34228 _ __________________ oo contrbuitions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Part]
Name of organization Employer [dentification number
THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429
/12| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (© (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |LINDA & KEITH MONDA ___ Person
5 Payroll D
18330 SANDERLING ROAD _ _ __ __ _______ ________ 5 ____1 15,000. | Noncash [ |
Complete Part | for
[SARASOTA, FL 34242 __________ o contbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ (BOBVEDDER _ _____ Person
- - - Payroll D
1603 FOUR BAYS DRIVE __ _ __ __ __ ______________|5______5,460.| Noncash []

(Complete Part Il for
noncash contributions.)

(@ (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |DOROTHY & BOGIE KORSZEN __ Person
""""""""""""" Payroll D
2060 LARSON STREET __ ____________________|$______5,370.| Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |MERRILL & SHEILA WYyNNE____ Person
N Payroll D
565 SANCTUARY DRIVE #A501 __ _ _ ______________|°______5,000.f Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |CLAUDIA CARDILLO __ __ _ Person
e Payroll D

Noncash D

(Complete Part |} for
noncash contributions.)

(2) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |TED & KAREN EASTMORE Person
H Payroll [ ]
3240 ALEX FINDLAY PLACE __________________ I8 ___ 5,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 1011216
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli

Name of organization Employer identification number

THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429
5 {| Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
e (b) , © (d) |
Description of noncash property given FMV (or estlmateg Date received
(see instructions
N/ ]
OO S
(a) No. o (b) ) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
SO S B
(a) No. L ) ) (c) . (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
IS N IO
(a) No. L (b) © )
from Description of noncash propetrty given FMV (or estxmate; Date received
Part | (see instructions
O N BE
(a) No . (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
P ) IS
(@ No ) (b) , © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
SO A IV

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10712115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partllil

Name of organization

THE LIBRARY FOUNDATION FOR SARASOTA

Employer Identification number

45-2585429

i) Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See Instructions.)

Use duplicate copies of Part IIl If additional

space is needed,

a
No.(f120m
Part |

®
Purpose of gift

c)
Use(of gift

ettt (e —n  — o — — —

Transferee's name, address, and ZIP + 4

e)
Transf(er of gift

a,
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sche
TEEAQ704L  10/12/15

dule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements | oo wsor
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury : > Attach to Fo.rm'990. H i enitolt
IMtbrmal Revenue Servos »> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. b ¥
Name of the organlzation Employer identification number
THE LIBRARY FOUNDATION FOR SARASOTA
COUNTY, INC. 45-2585429

“] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year.................

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (during year) . .........

4 Aggregate value atend of year.,............

5 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?. . ...........ovirerrniin... DYes D No

6

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 bEnefit?. .. ... ... uu it eet et e [ JYes  []No
Partilli| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easemMentS. . ...\ttt 2a
b Total acreage restricted by conservation easements ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........... i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(h)@)BY(I 7 ... ov et e e e [Jyes [ ]No

9 InPart Xl 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. -

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

Complete if the organization answered 'Yes' on 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 XllI, the text of the footnote to its flnancial statements that describes these items.

b If 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:

(i) Revenue included on Form 990, Part VI, ling 1 ... oot e >3
(i) Assets Included in Form 990, Part X, ... ittt e s >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 Revenue included on Form 990, Part VIII, ine 1., .o e e e >3
b Assets included in FOrm 990, Part X. ... iuuir ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2
] I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Erm{i()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?. ................... D Yes D No

‘| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermedIary for contributions or other assets not included
0N FOrm 990, Part X7 . i i e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance. .. ..o T1c
d Additions during the Year ... .. uu i e e 1d
e Distributions durlng the Year . ...t e e e
fENdING Dalance. .. ... e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl ......ovvvvvvviniis, H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1 a Beginning of year balance. ...,
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSeS. ...

e Other expenditures for facilities
and programs. ........coouen

f 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 » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

“The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ..o oo i e 3a(i)
(i) related Organizations. . .. ..o e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?. ...t oo, 3b

5| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depre 'gtlon‘

bBuldings. ...
¢ Leasehold improvements. ...................
dEquipment. ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ........c..covvent. > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3

PartVIlE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, .........covv v, .
(2) Closely-held equity interests,........................
(3) Other

[l§} Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

Total. (Column (h) must equal Form 990, Part X, column (B) line 13.) . . B L

Xi| Other Assets. o _ ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) COMMUNITY FOUNDATION CLE 102, 996.
(@) COMMUNITY FOUNDATION OF SARASOTA 134, 086.
(3) GULEF COAST COMMUNITY FOUNDATION 164,598.
@
®)
©)
@
@
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.) . ... vvviv i, e > 401,680.
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of llability (b) Book value beoin

(1) Federal income taxes
)
d)
)
®)
(©)
@
@®
9
(109)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanc:al statements that reports the organization's |Iab||lty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl.- . . . e e e e e
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedul‘eD(Form 990) 2015 THE LIBRARY FOUNDATION FOR SARASQOTA 45-2585429 Page 4
# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .....oovvoerieriieerninrninn, 366,394,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (Josses) on investments. ..........ovvivir i iiirnns 2a

b Donated services and use of facilities. . ......ovvriii e iire e, 2b

¢ Recoveries of prior year grants. . ........oviveriiiiiers i 2¢

d Other (Describe in Part XILY . ..ot e 2d

e Add lines 2a through 2d. ... ..ot i i e
3 Subtract lIne 2e from INe T. vt e 366,394,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4da

b Other (Describe In Part XILY ...\ ivvt v e 4b

CAdd IINES 48 AN Ab ...t e
5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . ..ocovvvvr i, 366,394,

15l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .........coov oo e 250,049,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities.............ooi i 2a

b Prior year adjustments. . .......oov i 2b

C O Y 0S50S . vt ettt vttt e 2¢

d Other (Describe in Part XHL ) ..o e e e s 2d

e Add lines 2a through 2. . . ...t e
3 Subtract line 2e from lINe T .. oottt e 250,049,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a i

b Other (Describe In Part XILY. ...t e e 4b &

CAdd lines 4a and db . ... .ot e T 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... vvvuusiiiiieieieninns, 5 250,049,

Rart Xllli| Supplemental Information.

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

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | om No. 15450047

SCHEDULE G ; Woan! .
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. nspect

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

o Fundraising Activities, Complete if the organization answered 'Yes' on 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 [_] Mail solicitations e [ ] Solicltation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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,

(i Name and address of individual (ii) Activity (iiity Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total o e e > 0
3 Lis}lall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E2) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2

I4] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 Eg?j;{r%tglluﬁ;/sns
; BDACCL | commosms | MO | ool ()
'\é 1 Gross receipts.,.......... I 129,877, 57,088. 186, 965.
£ 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 129,877. 57,088. 186, 965.
4 Cashoprizes..........ocovviviviniin.,
5 Noncashoprizes........................
E 6 Rent/ffacility costs......................
(T; 7 Food and beverages...................
g 8 Entertainment...................... ...
g 9 Other direct expenses.................. 33,942. 21,420. 55, 362.
’ Direct expense summary. Add lines 4 through 9 in column (d), .. ..oovov v > 55,362,
Net income summary. Subtract line 10 from line 3, COlUMN (@) ..\ oot vt crt e > 131,603.

All§f Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é hingo through column (c))
N
u
E T Grossrevenue. ..........coovvviviinn.n.
2 Cashoprizes........oovovviviiiiiiinn,
b X
& Bl 3 Noncashprizes........................
EN
cs
T EV 4 Rent/facility costs,.....................
5 Other direct expenses..................
| Yes % ||| Yes % | |Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........ovviiiii i, >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ... ... i, D Yes DNo
bif 'No,< explain: e —
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. .......... "[j\?eE - "[j"NE -

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3

11 Does the organization conduct gaming activities with NONMeEMbBers? .. ..o v vttt e cr s, D Yes D No
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 gaming 2. .. v v e e e e [:l Yes D No
18 Indicate the percentage of gaming activity conducted in:
a The organization's facillty . ..........oovviv i e e e e 13a %
b AN oUtSIde faCllity . oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ o,
Address ™ o,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party™> $ LT T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[] Director/officer |:| Employee D 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? DYes D 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 » $
1ViZ| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions),

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 1545004

(Form 990 or 990-EZ) ' Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. E
Name of the organization THE LIBRARY FOUNDATION FOR SARASOTA Employer identification number
COUNTY, INC. 45-2585429

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

EXPLANATION: ALL DIRECTORS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY
PERTODICALLY AT BOARD MEETINGS.

FORM 990, PART Hll, LINE T - ORGANIZATION 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 LIBRARIES 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.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXPLANATION: THE FORM 990 IS REVIEWED BY THE GOVERNING BOARD AT A REGULAR BOARD
MEETING BEFORE IT IS FILED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L.  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



