HOUGH & COMPANY, PA, CPAS
248 S NOKOMIS AVE PO BOX 1806
VENICE, FL 34285
941-488-7768

August 25, 2020

THE LIBRARY FOUNDATION FOR SARASOTA

COUNTY, INC.
4780 CATTLEMEN ROAD
SARASOTA, FL 34233

Dear Client:

Enclosed for your review:

Form 990 2019 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 1292AME2




2019

CLIENT 1292AME2

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

45-2585429

8/25/20

ELECTRONICALLY FILED:

FORM 990 - 2019 AMENDED 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-EO0 - IRS E-FILE

SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

WHEN TO FILE:

IMMEDIATELY.

11:59AM




IRS e-file Signature Authorization
m8879-EO for an Exempt Organization R —
For calendar year 2019, or fiscal year beginning 2019, andending 20 o
> Do not send to the IRS. Keep for your records. 201 9
Pn‘?é’,"’n'LT‘EQ‘vSLjZesL',%?fg & > Go to www.irs.gov/Form8879EO for the latest information.
Employer identification number

Neme of exempt organizalien ik LIBRARY FOUNDATION FOR SARASOTA

COUNTY, INC. 45-2585429

Name and title of officer

ISABEL NORTON PRESIDENT
[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 1,310,356.
2a Form 990-EZ check here.. ... > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3aForm 1120-POL check here....... > D b Total tax (Form 1120-POL, line 22). . .........covviiiii ... 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, liNg 3C). «« s« suwwmamsivsassssassmmessassnionn

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officet's PIN: check one box only
I authorizer HOUGH & COMPANY, PA, CPAS to enter my PIN [ 85429 Ias my signature

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

on the organization's tax year 2019 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 to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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.

Date »

Officer's signature  »

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............. oo |

65855921136 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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.

Date »

ERO's signature >

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-EO (2019)

IENDEEL

TEEA7401L 06/27/19




form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Depariment of the Treastry P File a separate application for each r_eturn.

Internal Revenue Service »Go to www.irs.gov/Form8868 for the latest information.

" Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Taxpayer identification number (TTN)

Name of exempt organization or other filer, see instructions.
;{i',’,ﬁ °"  |THE LIBRARY FOUNDATION FOR SARASOTA

COUNTY, INC. . 45-2585429
File by the Number, sireet, and room or suite number. If a P.O. box, see instructions.
duedslefor 11780 CATTLEMEN ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SARASOTA, FL 34233
Enter the Return Code for the return that this application is for (file a separate application for each return)............. e
Application Return JApplication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are inthe care of » TLAURA C MAZZELLA

Telephone No. » 941-284-3865 FaxNo. >
B

e | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... > D f it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year20 19 or
> D tax year beginning , 20 L andending , 20 L

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Fina| return
I:IChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS . . ... .. . i i i e 3als 0.
b It this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit..............ooooiii e 3bls ’ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19




Form 990

Return of Organization Exempt From Income Tax

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

- Open to Public.

_Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: c

THE LIBRARY FOUNDATION FOR SARASOTA
COUNTY, INC.

4780 CATTLEMEN ROAD

SARASOTA, FL 34233

Address change
Name change
Initial return

Final return/terminated

D Employer identification number

45-2585429

E Telephone number

941-228-6274

G Gross receipts $

1,412,565.

E Amended return
: Application pending| F Name and address of principal officer: ISABEL NORTON H(a) Is this a group return for Smedi”atES?H Yes |X|No
PO BOX 17903 SARASOTA, FL 34276 gLl o A L N L
| Tacexemptstatus:  [X[501)3) [ [501(c) ( )< (insertno) | [447(a)(1)or | [527
J  Website: » WWW.SARASOTALIBRARYFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: B]Corporation U Trust U Association I_J Other™ I L Year of formation: 2011 , M state of legal domicile: F'I,
[Part]  [Summary
1 Briefly describe he organization's mission o most significant activities: SYPPORTING_PUBLIC LIBRARIES OF
g/ ~ SARASOTA COUNTY 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.
&| 3 Number of voting members of the governing body (Part VI, line1a).........coiiiiiiiiiiiinnn.. 3 14
‘:f’, 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 2019 (Part V, line 2a).......................... 5 1
:g 6 Total number of volunteers (estimate if NeCeSSary). ... .o vt e 6 15
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oooiiiiiiiiinn. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ........... i 7b 0.
Prior Year Current Year
.| 8 Contributions and grants (Part VIII, line Th). ... 1,837,884. 896,392.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... .....covvviivnniennnn. 90,752. 138,872.
£ (11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 167,933. 275,092.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 2,096,569. 1,310, 356.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 345,671. 343,513.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 55,000. 61, 645.
§ 16a Professional fundraising fees (Part I1X, column (A), line 17e).. ...t
g b Total fundraising expenses (Part IX, column (D), line 25) > | S
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 85, 368. 134,906.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 486,039. 540,064.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ..., 1,610,530. 770,292.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part:X; Jine 16) s scussossuommmmssiassssssomms i s 57 o0 wens e eps 58545 wes 3,364,438. 4,405,751.
5: 21 Total liabilities (Part X, N 26Y: ¢ s s 5 n s mumm s swssssas s sm e o s mns wwmm ess v ssss s s 321,801. 297,899,
é’é 22 Net assets or fund balances. Subtract line 21 from line 20. .......... ..., 3,042,637. 4,107,852.
[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.

FaYaYa\V4 |
Slgn Signature of officer Q e R;‘ j - ‘E’ Date
Here ISABEL NORTON PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature o Date Check U if |PTIN

Paid MARK W. PAOLILLO, CPA // 8/25/20 selfemployed | P00062800
Preparer |rirmsname > HOUGH & COMPANY,~PA, CPAS
Use Only |Firmsasess > 248 S NOKOMIS AVE PO BOX 1806 Firm's EN > 59-1467762

VENICE, FL 34285 Phonerno. 941-488-7768

m Yes I_I No

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

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

TEEAQ101L 01/21/20

Form 990 (2019)



1

Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASQTA 45-2585429 Page 2

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

FOIM 990 OF 990-EZ7 ... 1. ettt e et e e et e et [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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 (cg(él) 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 $ 343,513, including grants of $ ) (Revenue S 1,313,659.)
THE MISSION OF THE LIBRARY FOUNDATION FOR SARASOTA COUNTY IS TO SECURE THE FUTURE OF

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of ) (Revenue 5 )

4e Total program service expenses » 343,513.
BAA TEEAO102L G7/31119 Form 990 (2019)




Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3
PartilVa| Checklist of Required Schedules

Par
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIB A . oottt ettt e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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 |.... ... .. e s 3 X
4 Section 501(c)3) 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 11, .. ... . . . . . . it naeennns 4 X
5 Is the organization a section 501(c)}(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2 1 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' X
8

complete Schedule D, Part Il .. ... .. e e e

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, .. ... it e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ........ i i i

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. o 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.. ... ... ... i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......... .o i Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets reported X

11d

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... e e
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X, .. ... 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . ... .. e e e e e e 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 XI and X!l is optional. ................ 12b X
18 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV. ... i ittt ieeineaanens 14b X
15 Did the organization report on Part 1X, 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 [l and IV. ... ... ... . i i i et ieans 15 X
16 Did the organization report on Part IX, column (A), 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. . ... . i i, 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) ............ ..o, 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. . ... .. i e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. . .. ... o e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or o1 %

domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand IL.....................
BAA TEEAO103L 07/31/19

Form 990 (2019)




990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts land Il ........ ... .o i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. ... . ... i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyonu a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempt DONAS T . . o e e 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(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b 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-EZ? If 'Yes,' complete
Schedule L, Part |, .. ... e e et e et e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity X
26

or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl............ ... ... i,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . i i

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV, ... . e e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes,' complete Schedule L, Part IV. .. .. . e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . i i i e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . ... e et e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. .. .. ... i
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, lil, or IV,

AN Part N, lINe . i e i e e e e e e e
35aDid the organization have a controlled entity within the meaning of section 512(b)(13)7 . ...

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)? /f 'Yes,' complete Schedule R, Part V, line 2...................... ...

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... . o i i i
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......................

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

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... oo,

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST . ... i .ttt e e e e

BAA TEEAOI04L 07131719

Form 990 (2019)




Form 990 (2019) THE LIBRARY FOUNDATION FOR_SARASOTA 45-2585429 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2aEnter 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 authorily 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? ........... ... .. oo i,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX AEAUCH D E 7 L it e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Pay oIl oot e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82822 . . ittt e et e e e e e e e e e

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEU Y L et e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(cX7) organizations, Enter:

71 X

79

a Initiation fees and capital contributions included on Part VIlI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders..............o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... .. 11hb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............

bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

13 Section 501(c)X29) 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 healthplans......................00. 13b
¢ Enter the amount of reserves onhand. ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year?............ooooiii 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ... ... o
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L  07/31/19
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Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 6

B | 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ... ..o i i 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..... 1a
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 on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent .... | 1h

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

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

since the prior Form 990 was flled?. . .ot e e 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 sStoCKhOIders s ... . o i e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVEINING DoAY 7. . ... i e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governing body 7. ... ..o i i e e e e e 7b X

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

the following: :
A The QOVEINING DOUY?. . .ottt et e e e e e e e e e et e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. ..., oo i i i e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O..........c.coovviinin .. 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? . ... . i i i i i 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
10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ......... ...t 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g§EF SCHEDULE 0O

12a Did the organization have a written conflict of interest policy? If No,"go foline 13.. ... v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
13801 1111 (=3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how thisS Was TONE, . ... . i it e et s e e e e e e e e 12¢| X
18 Did the organization have a written whistleblower policy 2 ... i i e e e X
X

14 Did the organization have a written document retention and destruction policy?........ ... oo
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. . ......... ... i i i e
b Other officers or key employees of the organization. ... ... i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . e

blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . oo
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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 4780 CATTLEMEN ROAD SARASOTA FL 34233 941-284-3865
BAA TEEAO106L 07/31/19
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Form990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429

" Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ........ .. .. 0 o i

2] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

© | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
¢ 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.

See instructions for the order in which to list the persons above.

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

©
Position (do not check more
Norme and asige | "pEss e essperon | CR T
ous' | drectortuser) __| cqmpetsalonion | compensaton fom | "G
a2 B B] F[E[F 31| wvanossiiss) | TWAOSMG | e
R R argnzaons
e Rgel o8
8
_(_BOB GUSSIN _______________ _ 1
DIRECTOR 0 X 0 0 0.
_@ KAT HUGHES _ ___ __ _ 1
DIRECTOR 0 X 0 0 0.
_®_CLAUDIA CARDILLO_ __ ________ _ 1
DIRECTOR 0 X 0. 0 0.
_@_WILLIAM JERVEY ___________ _ 1
DIRECTOR 0 X 0 0 0.
_G) HANK TAFARO ____ __________ _1_
DIRECTOR 0 X 0 0 0.
_©_PETER PEARSON ____________ _ 1
DIRECTOR 0 X 0. 0 0.
_(_KEN GOLDSTONE __ __________ _ 1
DIRECTOR 0 X 0. 0 0.
_©®_Jupy LIERSCH _____________ _ 1
DIRECTOR 0 X 0 0 0.
_() BARBARA SIEMER __ ____ _0_
DIRECTOR 0 X 0. 0 0.
(0 FLETCHER RUSH ____________ _0_
DIRECTOR 0 X 0 0 0.
(0_SARAH KARON __ _d
SECRETARY 0 X 0. 0 0.
(2 ISABEL NORTON ____________ 1
PRESIDENT 0 X 0 0 0.
(9 CHARLES HUISKING __ ________ _1
VICE PRESIDENT 0 X 0. 0. 0.
(14 CONNIE DAVIS _____________ R
TREASURER 0 X 0. 0. 0.
Form 990 (2019)
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Form 990 (2019) THE LIBRARY F QUNDATION FOR SARASOTA

45-2585429

Page 8

_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Position
(A) Axerage tEdo not[check more‘thgnﬂ?ne (D) (E) (F)
. ours OX, Unless person Is doih an
Name and title 2o officer and a director/trustee) C?}ngrgg;tt?t)bri?from C?ngﬁggt?otfrleftrpm Estim:tzctihgTount
(”st any Q 5 =" ol= o ; 7 ?organl.za on re a(.i or a(\lza 1ons compensation from
e B 8 215|& E] g % (W-2/1099-MISC) (W-2/1099-MISC) thepoégar;izauon
2
relg{ed 2ol |3 24 o?ganrigaat}ce)gs
organiza % 5 Q%, 2 &3
- tions et = 3
below g g 8 3
dotted ala 7
line) & %
(=3
s .
we . e
(/P
o
(19 _
(20)
ey
e e
(23) _
(24
(25)
T SUBIOtAl . . e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA........................ B 0. 0. 0.
dTotal (add lines Th and TE). ... ... ...ttt e eeeneanai > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ....... ... . i i i

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person...........c.oooiviiiie i,

Section B. Independent Contractors
T 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.

Q) ) . ©
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 ® (
BAA

Form 990 (2019)
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45-2585429 Page 9

Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASQOTA
| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..........
)] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,2;;,@ 1a Federated campaigns......... | 1a '
'sl% b Membership dues.......... ... | 1b
35 ¢ Fundraising events............ Te
x| d Related organizations. ... .. v 1d
&| e Government grants (contributions). . .. e
fé f Al other contributions, gifts, grants, and
;8 similar amounts not included above... | 1f 896, 392.
‘[ g Noncash contributions included in
5| linesTadf... .. e 19
- hTotaIAddhnes1a1f ............... U o 896,392
8 Business Code . .
g 2a
| b
o e
2 C
§| ¢ TTTTTTTTIT
El e __ _ o ______
"g')~ f All other program service revenue . ..
& | g Total. Add lines 2a-2f...... e e >

3 Investment income (mcludmg d1v1dends interest, and
other similar amounts). ... > 74,865, 74,865.

4 Income from investment of tax-exempt bond proceeds.. >

5 Royalties........... e R
(i) Real (i) Personal

6a Grossrents....... . |6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (10sS).........oovnvvnnnn
(i) Securities

7 a Gross amount from

sales of assets
other than invento 7a 65,931.

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... {7c 65,931,
d Net gainor (loss)......... e
8a Gross income from fundraising events

(not including 8
of contributions reported on line 1c).

Other Revenue

See Part IV, line 18............. 8a 375,377.
b Less: direct expenses....... 8b 100,285,
¢ Net income or (loss) from fundraising events ... ...
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses, .... o 9b

¢ Net income or (loss) from gaming activities. .. ....... .

10a Gross sales of inventory, less. .

returns and allowances 10a
b Less: cost of goods sold .. .. n0b
¢ Net income or (loss) from sales of inventory.......... *»
9 Business Code
11a
F
8 g —————————————————
i I
.zﬂ d All other revenue................
Z | e Total. Add lines 11a-11d..... s > 1
12 Total revenue, See instructions........ T > 1,310,356. 138,872. 0. 275,092,
TEEAO109L 07/31/19 Form 990 (2019)




45-2585429 Page 10

990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA

: | Statement of Functional Expenses
ection 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 IX ... . i i e e

; ; (A (B) © (D)
Do not include amounts reported on lines Total expenses Pro : o
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic - - =
organizations and domestic governments. ‘
See PartiV,line21..............ccoivuin s, 343,513. 343,513.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(DB). ... ..o 0.

7 Other salariesandwages.................. 56,000.

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

9 Other employee benefits...................
10 Payrolitaxes............cooiiiiiin
11 Fees for services (nonemployees):

5,645. 5,645,

dLobbying. . ..o e
e Professional fundraising services. See Part IV, line 17. . .

f
9

12
13
14
15
16
17
18

19
20
21

23
24

e
25

Investment managementfees..............

13,753.

13,753,

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

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

27,243.

27,243,

Office eXPeNSES. ..t vvir it ieiieriiines

3,381.

3,381.

Information technology.....................

Royalties, ......ooiivi e

4,080.

4,080,

OCCUPANCY. . ot v e e
Travel .o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. .o

Conferences, conventions, and meetings. ...

Interest. . ...

Payments to affiliates................... ...

Depreciation, depletion, and amortization . . .

1,205.

1,205.

INSUraNCE . ..t i e
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column AE amount, list line 24e
expenses on Schedule 0.)...............

3,958,

39,591,

3,958,

39,591,

25,994,

25,994,

10,167,

10,167.

3,096,

3,096,

2,438.

2,438,

All other expenses. ........oovviviiivin i
Total functional expenses. Add lines 1 through 24e . ..

540, 064.

343,513.

196,551,

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) ... ......ovvvvin

BAA

TEEAQII0OL 07/31/19

Form 990 (2019)




Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 11
PartX |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... o i D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing .. ..ot 1,396,182.] 1 1,765,974,
2 Savings and temporary cash investments .. ... e 2
3 Pledges and grants receivable, net ............ ..o c 3
4 Accountsreceivable, net. ... ... o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B) . ............ 6
7 Notes and loans receivable, net ... ... i i i 7
D1 8 INVentories for Sale OF USE. .. .ottt e e 8
%j 9 Prepaid expenses and deferred charges. .. ......coovviiiii i i 27,320.1 9 28,013
< 10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 724 2,405.110¢ 2,899
11 Investments — publicly traded securities. .. ... i 11
12 Investments — other securities. See Part IV, line 11.......... oo 12
13 Investments — program-related. See Part IV, line 11......... ... ... ..o i 13
14 Intangible assetS ...\t 4
15 Other assets, See Part IV, line 10 ...ttt i e e 1,938,531.[15 2,608,865.
16 Total assets. Add lines 1 through 15 (must equal line 33). ........ovvevievneen.. 3,364,438.|16 4,405,751,
17 Accounts payable and accrued eXpensesS. ... vt it e 1,206.[17 4,087.
18 Grants payable. . ...t e 18
19 Deferred revenUe. .. vt e 319,405.]|19 292,045.
20 Tax-exempt bond liabilities.........coi i i
3. 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
£ |22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.....................
123 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,190.[25 1,767.
26 Total liabilities. Add lines 17 through 25. . ... ... i e 321,801.{26 297 899.
0 Organizations that follow FASB ASC 958, check here » ‘ -
g and complete lines 27, 28, 32, and 33,
_‘.‘: 27 Net assets without donor restrictions. ..o i i 1,279,761, 1,993,520.
(28 Netassets with donor restrictions. ... i 1,762,876 14.3
g Organizations that do not follow FASB ASC 958, check here ™ I_—_] . .
i and complete lines 29 through 33,
6 29 Capital stock or trust principal, or current funds.. ..o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets of TUNA BAlANCES. . . ..ottt e e e e 3,042,637.|32 4,107,852,
2|33 Total liabilities and net assets/fund balances . .........c..vvuiviiiiiiii s 3,364,438.33 4,405,751,

BAA

TEEAOTVIL 07/31/19
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Form 990 (2019) THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL....... . i D

1 Total revenue (must equal Part Vill, column (A), line 12).... ..o 1 1,310, 356.
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... 2 540,064 .
3 Revenue less expenses. Subtract line 2from line T... ... i 3 770,292,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,042, 637.
5 Net unrealized gains (losses) on investments........ ... i 5 294,923,
6 Donated services and use of facilities. . .. ot i e e e 6
7 INVESIMENT EXPENSES . . ottt e e e 7
8 Prior period adjustments. .. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............covv it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B 1\ vttt e e et e e e e e e e e e e e 10 4,107, 852.

Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line inthis Part XL . ... ..o

1 Accounting method used to prepare the Form 990: DCash 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 basis DConsoIidated basis DBoth consolidated and separate basis

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢

If the organization changed either its oversight process or selection process during the tax year, explain

on 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-133 7. 1. vttt ittt et ettt et e 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 on Schedule O and describe any steps taken to undergo such audits..................oov it 3b
TEEAO0112L 01/21/20 Form 990 (20]9)
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasur, f . . .
e Roveonue Soraedry » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE LIBRARY FOUNDATION FOR SARASOTA Employer identification humber
COUNTY, INC. 45-2585429
, 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
A school described in section T70(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXiii). Enter the hospital's

2w N

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYTXAXVi). (Complete Part 11.)
D A community trust described in section 170(b)}1)}AXvi). (Complete Part [1.)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

~N ;™ [3; ]

o oo

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part 11].)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(ljy 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(aX3). Cﬁeck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a Type |. 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 supporting organization. You must

complete Part IV, 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 supporting 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete PartIV, 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.
¢ I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. .. .. . i e e [:‘
g Provide the following information about the supported organization(s). :

() Name of supported organization @(iH EIN (i) Type of organization (iv) Is the () Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) in'your governing

document?
Yes No
6]
(B
©
()]
(E)
Total
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2
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 [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.} . ... ...

2 Tax revenues levied for the
organization's benefit and
either pald to or expended
onits bhehalf.................

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) ..

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

Section B. Total Support

Calendar year (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromiine 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. vvvvv e,

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

PartVI)......ooovi e
11 Total support. Add lines 7

through 10.............cooi
12 Gross receipts from related activities, etc. (see instructions).
13 First five vears. 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. . ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ..............ooov it 14 %
15 Public support percentage from 2018 Schedule A, Part Il line T4, ... i 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ..o i

|
b 33-1/3% support test—2018. If the organization did not check a box on line 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..............oo o >

17a 10%-facts-and-circumstances test—2019. 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.......... > D

b 10%-facts-and-circumstances test—2018. |f 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. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-EZ) 2019 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

~ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any ‘unustal grants.’)......... 242,137. 522,607. 646,677.11,848,894. 896,392.| 4,156,707.
2 Gross receipts from admissions,

merchandise sold or services

performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose .......... 0.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513. 186,965. 213,236. 212,225, 167,933.| 135,564. 915,923,

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

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

governmental unit to the
organization without charge . .. 0.
6 Total. Add lines 1 through 5. .. 429,102. 735,843, 858,902.12,016,827.{1,031,956.| 5,072,630,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0,

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

¢ Add lines 7aand7b..........

8 Public support. (Subtract line

7cfromline 6.)...............
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6.......... 429,102. 735,843. 858,902.12,016,827./1,031,956.| 5,072,630.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. ................. 1,166, 9,947, 8,211, 90,752. 70,370, 180,446.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b........ 1,166. 9,947. 8,211, 90,752, 70,370. 180,446,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .......vuun s 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¢, 11,and 12)............. 430,268. 745,790. 867,113.12,107,579.]11,102,326.| 5,253,076.
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 box and stop here. ... . o e e B D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D). ..., 15 96.56 %
16 Public support percentage from 2018 Schedule A, Part ll, line 18. ... i 16 98.46 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢c, column (f), divided by line 13, column () ................... 17 3.44 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17.... ... ..o icc s 18 1.54 %

19a 33-1/3% support tests—2019, 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

b 33-1/3% support tests—2018. 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 19b, check this box and see instructions. ..........,
TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE LIBRARY FOUNDATION-FOR SARASOTA 45-2585429 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are 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, explain.

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

described in section 509(a)(1) or (2).

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

¢ 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)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) 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) purposes.

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 document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

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-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI.

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

¢ 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 || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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 holdings.)

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Page 5

Schedule A (Form 990 or 990-E7) 2019 ~ THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429
! 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 (¢) below, the
governing body of a supported organization?

1b
e

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described 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? /f ‘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 tax year.

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization.

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, (i) 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 (jii) 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
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘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

in this regard.
Section E. Type lll 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.

aDid substantially all of the organization's activities 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 activities.

bDid 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? If '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 involvement.

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

aDid 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.

bDid 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.

TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019

BAA



Schedule A (Form 990 or 990-E2) 2019~ THE LIBRARY FOUNDATION FOR SARASOTA

45-2585429 Page 6

Type Il 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 Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

; (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

Vilbhiw|N|=

1
2
3
4 Add lines 1 through 3.
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)

2]

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

, (B Current Year
(A) Prior Year (optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 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) 2019
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Schedule A (Form 990 or 990-E2) 2019 ~ THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 7
_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Current Year

O N[O i w

. T . . . ) (i) (iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom20%4...............
bFrom2015............. L
¢cFrom?2016..........
dFrom 2017..........
eFrom2018...........

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:
a Excess from 2015......
b Excess from 2016..... .
¢ Excess from 2017......
d Excess from 2018......
e Excess from 2019......
BAA
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Vi|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part I1l, line 12; Part IV,
===Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990,

Department of the Treasury > i . : . :
et Soreios Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

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.

Employer identification number

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (duringyear) ... ....
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atendof 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?.....................cov 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 DY D
es No

impermissible private benefit?, . ... oo e
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 (for example, recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
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 easements. . ... ..t i i e e e 2a
b Total acreage restricted by conservationeasements........... ... o i i i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... i i e s 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?. ... . o i i i 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
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYes D No

9 In Part XIIl, 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.
| 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 FASB 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repert 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 VIIL, ine 1..ooovii e >3

(i) Assets included in Form 990, Part X. ... . oo
2 I 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 FASB ASC 958 relating to these items:

a Revenue included on Form 9980, Part VI, line 1., i i i e

b Assets included in Form 990, Part X, ...ttt i e e

BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2
PartlilZ| 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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X2, .. e e [ JYes  []No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
’ Amount
cBeginning balance. . ... ... e 1c
dAdditions during the year . ... ..o i 1d
le

e Distributions during the year. . ..o e
1f

fENdING bDalance. . ... e e e
2a 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 Xlll. Check here if the explanation has been provided onPart XIll.....................

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

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

¢ Net investment earnings, gains,
and losses......ocoveeiviinn,

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

f Administrative expenses.......

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

2

a Board designated or quasi-endowment »> 5
b Permanent endowment > %
¢ Term endowment *» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. ... ... it e 3a(i)
(i) Related organizations. ... .. ... i e e e e 3a(ii)
3b

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, 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) basis (other) depreciation
Taland. .o B Z
bBUIldiNgs. .o
¢ Leasehold improvements.. . .................
dEquipment.............coinn e 3,623. 724 . 2,899,
eOther.......cooi i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), line 10c.).................... > 2,899.
BAA Schedule D (Form 990) 2019
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line T1b. See Form 990, Part X, line 12.

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

(a) Description of security or category (including name of security)

—~
N
S =
o
o
7]
@
<
p
@
o
o =
o
c
=
<
=1
=
@
=
(o]
0
@
7]

| Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(10)
Total Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets.
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

() COMMUNITY FOUNDATION OF SARASOTA 179,674.
(2 COMMUNITY FOUNDATION OF SARASOTA 637,322.
(3) GULF COAST COMMUNITY FOUNDATION 1,089,239.
(% GULF COAST COMMUNITY FOUNDATION 669,242,
(65) PLEDGES RECEIVABLE 33,388.

(©

)

@

©

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... v g

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability

2,608,865,

(b) Book value

(1) Federal income taxes
(?) PAYROLL LIABILITIES 1,767.
)

(28]

s

(
(
(
(
(

ol

)
)
)
)

~|o

(o]

)
)
0)

(e

{
(

(1
an

Total, (Column (b) must equal Form 990, Part X, 6ol (B) lN6 250 . . . v v\ttt e e ettt ettt et et e > 1,767.

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPartXIll ...
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ..................ooviiin s 2a
b Donated services and use of facilities..............cooooo i o 2b
¢ Recoveries of prior year grants. ... ot e e 2¢
d Other (Describe in Part XIHLY. ... or oo s 2d

e Add lines 2a through 2d. ... ... . i e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b.... ......... 4a

b Other (Describe inPart XIILY....ovvv i 4b

CAAIINES 4a and Ab . ... . e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .................... .00 .. 5

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

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

a Donated services and use of facilities. ... o i 2a
b Prior year adjustments. . .... .o vt e 2b
COINEr 0SS .ottt e e e e 2¢
d Other (Describe InPart XIL) ..o e 2d

eAddlines 2a through 2d. ... .o e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe InPart XIIL) ... oi i e e 4b
CAdd NS da and Ab . ... i i e e e e

5 Totl expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ....................... ...
] Supplemental Information.

i

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

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities [ omsno. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depart fhe T » Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Employer idenﬁficatioﬁ mﬁnbﬁr

Name of the organization THE [, JBRARY FOUNDATION FOR SARASOTA

COUNTY, INC.
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 D Mail solicitations e [:l Solicitation of non-government grants

b |___| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

45-2585429

. s sy . (v) Amount paid to . .

() Name and address of individual (i) Activity (iif) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control i : : f (or retained b

or entity (fundraiser) of contributions? from activity f”ndégllsu?_;'i's(}?d n organizationy>

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19




Schedule G (Form 990 or 990-E7) 2019 THE, LIBRARY FOUNDATION FOR SARASOTA 45-2585429 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events ?d) Total events
DAVE_BROOKS NONE add column (2)
through column (c))
g (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts............oociiicni 375,377. 375,3717.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 375,3717. 375,377.
4 Cashprizes.....c.oovviivviiinninnnn.
5 Noncashprizes........................
D
& | 6 Rentrfacllity costs......................
E
¢
T| 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
8] 9 Other direct expenses.................. 100,285. 100,285.
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ........ccoov i > 100, 285.
Net income summary. Subtract line 10 from line 3, column (d). ............... ... i, > 275,092.

I 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.

° ‘ (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
U
E T Grossrevenue..........coevvevrvennen.
2 Cashprizes............coiiiiiinninn.
b X
» Bl 8 Noncashprizes................ooeue
EN
cs
TEl 4 Rent/facility costs......................
5 Otherdirectexpenses..................
Yes % Yes % |_[Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ... i e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............co it >
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?. ............ ... .. o v il D Yes DNO
blf No,' explaine e
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ —D— Yes _D_N; -

bIf Yes, explain:

Schedule G (Form 990 or 990-EZ) 2019
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12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GamiNg . .. vt e e et e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ..ot i e e 13a
b AN OUISIAE TaC Y ..ottt e 18b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | o

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

Description of services provided *>

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 » $

Ve Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) 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 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




| OMB No. 1545-0047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide 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.

> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service
Employer identification number

Name of the organization mpyp 1 TRRARY FOUNDATION FOR SARASOTA
COUNTY, INC. 45-2585429

FORM 990 - EXPLANATION OF AMENDED RETURN

ENDOWMENT FUND HELD BY A COMMUNITY FOUNDATION TOOK POSITION THAT ENDOWMENT EFUND
CREATED, FUNDED AND HELD BY THE LIBRARY FOUNDATION WAS NOT AN AGENCY FUND. AFTER
AUDIT THE COMMUNITY FOUNDATION REVERSED THEIR POSITION. THIS RETURN NOW INCLUDES
EARNINGS FROM THOSE FUNDS.

FORM 990, PART I, LINE 1 - 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 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.

FORM 990, PART VI, SECTION B, LINE 12C
EXPLANATION: ALL DIRECTORS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY

PERIODICALLY AT BOARD MEETINGS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




