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SCANNED JUN 14 201

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsornng organizations of donor advised funds and controlling orgamzations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The orgamization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change

D Intial return

D Termunated

D Amended retum
D Application pending

OCTOBER 1 , 2009, and ending

SEPTEMBER 30

»20 10

Please | C Name of organization D Employer identification number
uso RS |HUNTSVILLE LIBRARY FOUNDATION 63-0927523

printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

type.

See P.O. BOX 443 256-532-5950
ﬁ“’s‘:ﬂ‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption

tions. |HUNTSVILLE, ALABAMA 35804-0443 Number » N/A

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [ Accrual
Other (specify) »

| Website: » WWW.HUNTSVILLELIBRARYFOUNDATION.ORG
J Tax-exempt status (check only one) —

[v]1501(c)( 3 ) <« (nsertno) []4947(a)1)or []527

H Check » [ ifthe organization 1s not
required to attach Schedute B (Form 990,
990-EZ, or 990-PF)

K Check »

a

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P

$ 101,075

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amounts received . 1 84,932
2  Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . . e e 4 3,090
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here l:l
2 a Gross revenue (not including $ 60,510 of contnibutions
g reported on line 1) . . . 6a 13,053
b Less: direct expenses other than fundralsmg expenses . 6b 39,306
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c -26,253
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from ||ne 7a) S I (] 0
8 Other revenue (describe® N/A ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 . {9 61,769
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . RECE@VED ” 11 0
#2112 Salaries, other compensation, and employee benefrts .. ;} . Q'! . 12 0
2113 Professional fees and other payments to independent contra@tors " '\Y Z'U“ . U)’/ . 13 11,075
2|14 Occupancy, rent, utilities, and maintenance . lo i A '.' .(“C-);i ; 14 0
x Ty %)
w15 Prnting, publications, postage, and shipping . . PP | o 4 1/ . . |15 4,465
16  Other expenses (describe » SEE SCHEDULE O ATrACHED @_@ Q[L:(\( T )y 116 56,119
17__ Total expenses. Add lines 10 through 16 . . e |17 71,659
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -9,890
'é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's return) 19 259,692
@ | 20 Other changes in net assets or fund balances (attach explanatlon) 501\ 0 A"\“"»'JL"'-':L . |20 10,099
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 259,901
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B} End of year
22 Cash, savings, and investments 177,153[22 139,204
23 Land and buildings . e e e e e 0|23 0
24  Other assets (describe » ENDOWMENT FUNDS ) 92,638(24 120,697
25 Total assets . e e e e 269,791{25 259,901
26 Total liabilities (descnbe > N/A ) 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 269,791(27 259,901

For Privarv Act and Panerwnrk Reduntinn Art Nntice. cee the senarata instnintinne.

Cat Nn 1NR4ADI

A

Farm 990-EZ 00
24




Form 990 EZ (2009) " Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses

What 1s the organization’s pnmary exempt purpose?  Support Hsv Public Library & raise community awareness | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201()3) and 501(c)(4)

. X . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional

each program title. for others.)
28 Author Events: Through the annual Great Big Book Bash and sponsoring 2 to 3 author visits to the Huntsville
area, the Foundation offers the opportunity for the community to interact with authors of all kinds. Estimated
between 100 to 250 people benefit from eachevent.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |28a 15,277
29 Enhancing the Public Library Programs: Through financial support the Foundations funds the purchase of
_books, media, and equipment for the entire Madison County Public Library system. Working as advocates for
the Library, they raise awareness and inspire readers to improve quality of life in Hsv City & Madison County.
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ |29a 44,735
30
(Grants $ ) ) If this amount includes foreign grants, checkhere . . . . >D 30a
31 Other program services (attach schedule) . .. e e
(Grants $ ) If this amount includes fore|qn grants check here .. . . »[l31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 60,012
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
MICHELE HUNTER
CHAIR/ 10 H
426 RANDOLPH AVE SE HSV, AL 35801 AIRF10 HRS 0 0 0
SUSAN TODD
----------- HAIR ELECT/10 HRS
14 ST. JAMES SQUARE HSV, AL 35801 c 0 0 0
MARC JACOBSON
FINANCE/10 HR!
110 STARGATE DR MADISON, AL 35758 CEMOHRS 0 0 0
CHRISTINE KIRCHBERG JONES
EVENTS/10 HRS
215 TEAKWOOD DR. HSV, AL 35801 0 0 0
SUSAN ANDERSON
------ BD MEMBER/ 1
2703 HIGH BUNKER CT OXR, AL 35763 OHRS 0 0 0
STACEY GOWDY
BDM ER/5HR
111 TWEED DRIVE MADISON, AL 35758 EMBER/SHRS 0 0 0
KEVIN GRAY
---------- BD MEM
716 HARDING WAY HSV, AL 35802 BER/S HRS 0 0 0
BARBARA JONES
--- BD MEMBE HR
4926 SEVEN PINE CIR HSV, AL 35816 D RIS HRS 0 0 0
ANDREW KATTOS
8D MEMB
401 MERIDIAN ST STE 100 HSV, AL 35801 ERISHRS 0 0 0
BETH MARTIN
------------------------------ BD MEMBER/SH
101 GROVE PARK LN MADISON, AL 35758 RS 0 0 0
KEN RIVENBARK
BD MEMBER/5HR
900 BOB WALLACE AVE HSV, AL 35801 BER/SHRS 0 0 0
PATRICIA SOLOVEICHIK
BD MEMBER/ 5HRS
2936 EASTERN SHORE DR HAMPTON COVE, AL 35763 0 0 0
MEG WEAVER
MEMBE HR
4015 HEATHERHILL DR HSV, AL 35802 BD MEMBER/ SHRS 0 0 0
CARTER WELLS
BD MEMBE
1325 FORBES DR HSV, AL 35802 RISHRS 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) " Page 3
IEEX . Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D the organization engage in any actlvity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . .. e e 33
34 Were any changes made to the organizing or governing documents'? lf “Yes attach a conformed copy of
thechanges . . . . . . . . . . . . . . . 34
35 |if the orgamzation had income from business activities, such as those reported on I|nes 2, Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . e, 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . asb| M| [ A
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposrtlon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ;section 4912 » 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
l person in a prior year, and that the transaction has not been reported on any of the organization's prior v
l Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . 40b
| ¢ Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax imposed on
l organization managers or disqualified persons dur|ng the year under sections 4912,
| 4955,and 4958 . . . . A 0
d Section 501(c)@3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . A 0
e All organizations. At any time durnng the tax year, was the organnzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. - e 40e v
41 List the states with which a copy of this return is filed. » NONE REQUIRED IN STATE OF ALABAMA
42a The organization's books are in care of » AMY GANDY Telephone no. » 256~ 532-S350
} Located at » P.O. BOX 443 HUNTSVILLE, ALABAMA ZIP+4 > 35801-0443
l b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
| over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
| account)? . . . . . e - U] o) v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country:»  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 | 0
} Yes| No
| 44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
| 45 Is any related organization a controlled entlty of the organlzatlon wrthrn the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) "

Part VI gy 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
3 (b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
| (a) Name and address of each employee paid more hours per week employee benefit plans & account and
| than $100,000 devoted to position deferred compensation | other allowances
| NONE
|
|
|
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
|
|
| -
|
|
d Total number of other independent contractors each receiving over $100,000 . .» 0
' Under penajies of perjury, | declare that | have exanfined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, corregt\, and complete Decli'xr |09 of preparer (other than officer) 1s based on all Informatton of which preparer has any knowledge
L A
o L 5-/1-//
Here } Y~ TS
ignfiture of officer Date
- L)
| } ard ChauR ichele Buntkr
| Type or pnint name and title
f Preparer's Date Check if Preparer's identifying number (See instructions)
Paid C P 4 self-
Preparer’s signatur r YOS s/l |empoyes » P00963467
Usep0nly SIOTJT:.SSIP 52H employed) } PATREA H BONAKER, CPA - EIN > 26-4346014
address, and ZIP + 4 ' P.0. BOX 4707 HSV, AL 35815 Phone no » 256-533-9644

May the IRS discuss this return with the preparer shown above? See Instructions

» (/] Yes []No

Form 990-EZ (2009)

® Printed on recycied paper




SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @09

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Depart t of the T . .
Infgm mmsgv;ue%er’sla;”'y 7 » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE LIBRARY FOUNDATION 63 ! 0927523
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33% % 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 335 % 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 lll.)

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

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

a [ Typel b O Type ll ¢ [ Type llI-Functionally integrated d O Type lil-Other
e [ By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type 1, or Type {ll supporting
organization, check this box . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [t1d0)
(i) A family member of a person described in (1) above? . . e e e e 11g(i)
(iii) A 35% controlled entity of a person described in ()) or (i) above? . . . . . . . . . . . Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of orgamization | (iv) Is the orgaruzation | {v) Did you notify (vi) Is the {wii) Amount of
organization {descnbed on lines 1-9 | in col. (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

m 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . 372,007 191,925 216,492 170,332 84,932 1,035,688
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .. . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 372,007 191,925 216,492 170,332 84,932 1,035,688
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount 69.592
shown on line 11, column {f) . :
6 Public support. Subtract line 5 from line 4. 966,096
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 L 372,007 191,925 216,492 170,332 84,932 1,035,688
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from s",“"‘fr 2,736 7,617 4,268 4,483 3,090 22,194
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . ., ., . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain 1n Part IV.) .o 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 1,057,882
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l 0
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column ) . . . . 14 9132 o
15 Public support percentage from 2008 Schedule A, Part ll, hne 14 | | | 15 98.12 ¢,
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 ] 331/3 % or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . . . N ¢
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. RN 2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» |
: b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
‘ more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.) Nla
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gits, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar

sources

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business Is regularly
carned on ..

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

13 Total St)Jpport (Add lines 9, 10c, 11,

and 12
| 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 .. . <
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . | 18 %

| 19a 33%: % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 is more than 335 %, and line
1 17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33' % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




| OMB No 1545-0047

Supplemental Iﬁformation Regarding

SCHEDULE G .

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamzation Employer identification number

HUNTSVILLE LIBRARY FOUNDATION 63 ! 0927523

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

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

a Mail solicitations e Solicitation of non-government grants
b L] internet and email solicitations f O Solicitation of government grants
c Phone solicitations g D Special fundraising events

all 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? D Yes D No

b If “Yes,” Iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total .

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
VIVE LE LIVRE (add col (a) through
(event type) (event type) {total number) col {c))
3
% 1 Grossrecepts . . . . . 73,563 73,563
@ | 2 Less: Charitable
contrbutions . . . . . 60,510 60,510
3 Gross income (line 1
minus ne 2) . . . . . 13,053 13,053
4 Cash prizes . 0 0
5 Noncash prizes . . . . 0 0
® 16 Rent/facility costs . . 20,123 20,123
w
c
§ 7 Food and beverages . 2,500 2,500
w
g 8 Entertainment. . . . . 15,000 15,000
a
9 Other direct expenses . . 1,683 1.683
10 Direct expense summary. Add lines 4 throughQincolumn() . . . . . . . . . . . » [( 39,306)
Net income summary. Combine hine 3, column (d), andne10. . . . . P -26,253

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

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

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
:c) bingo/progressive bingo col (a) through col (c))
g
()]
T 11 Gross revenue
[%23
o 2 Cash prizes
o
[+
u% 3 Noncash prizes
9 "
2| 4 Rent/facility costs
a
5 Other direct expenses .
] Yes % | Yes % ([ Yes %
6 Volunteer labor . . . 0 No L] No L No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline?7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  _____ ..
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Forr‘n 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e .o 13a %
b An outside faciity . . . . . 13b % ’
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books ;
and records- ‘,
|
N M P e '
AAresS B e !
1
15a Does the organization have a contract with a third party from whom the organization receives gaming | - | - .
revenue? o S . . |1%a ‘
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the |
amount of gaming revenue retained by the third party » $ . |
|
c If “Yes,” enter name and address of the third party: |
|
NI B e e e e |
l
AAAreSS B e ‘
16 Gaming manager information f
|
NaME B I
Gaming manager compensation » $ __________ !
|
Description of services provided P e i
D Director/officer |:| Employee D Independent contractor 1
f
17 Mandatory distributions: :
a ls the organization required under state law to make charitable distributions from the ganming proceedsto | __ | | _
retain the state gaming license? 17a

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent 1n the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number

HUNTSVILLE LIBRARY FOUNDATION 63 0927523

FORM 990EZ; PART 1; LINE 16: OTHER EXPENSES

RO T AL Y e BB e
MEETINGS e eSSV
LIBRARY PROGRAMS, BOOKS, SUPPLIES 40830 e
TR e B2 e
MISC&OFFICESUPPLIES L
JELEPHONE T e
MEMBERSHIPS 8 e
COMPUTEREXPENSE . 2 e
TOTAL OTHER EXPENSE 56,119

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury N L
intemal Revenue Service » File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extensiton of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N &

All other corporations (i nclud/ng 1120—C f/lers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print HUNTSVILLE LIBRARY FOUNDATION - 63-0927523

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

duedatefor |p O BOX 443

filing your

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HUNTSVILLE, ALABAMA 35804-0443

Enter the Return code for the return that this apphcation is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |is For Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are Iin the care of » AMY BECK GANDY

Telephone No. b 256-532-5954 FAX No. » 256-532-5997
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
e [f this is for a Group Return, enter the organization’s four.digit Group Exemption Number (GEN) N/A fthis is
for the whole group, check thisbox . . . ® [].If itis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 , 20 11, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [Jcalendaryear20 ___ or

» {v] tax year beginning OCTOBER 1 ,20 09 , andending SEPTEMBER 30 ,20 10

2  If the tax year entered in line 1 s for less than 12 months, check reason: [Jlmtiai return ] Final return
(] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3b |$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Nat Automatic). 3-Month Extension_of Time. Only file the original (no copies needed). _

Type or Name of exempt organization Employer identification number

print

File by the Number, strest, and room or suite no. If a P.O. box, see instruchons.

extended

due date for

f:mogée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . [:]:l
Application Return ] Application Retum
Is For Code Hs.For Code- - .-
Form 990 )]

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of

Telephone No. » FAX No. >
* If the organization does not have an office or place of business in the United States, check this box . N 2N
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ®» [}.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension s for.
4  |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning ,20 » and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: O nitial return [ Final retum
[ Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line-8a. include your payment with this form, if required, by using EFTPS
{Electronic Federat Tax Payment System).-See instructions. gc |$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betsef, 1t 1s
trise, cormrect lete, and that | am authonzed to prepare this form

Signiture ». M@’M—’/’“‘ Title> CERTIFIED PUBLIC ACCOUNTANT Date» 2 / /3 /a’la //
/; i Form 8868 (Rev. 1-2011)




