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* . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2010

Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundationg
Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controlling

Department of the Treasury organlzatlons as defined in section 512(b)(13) must file Form 980 All other organizations with gross receipts less than $200,000 and tota!

Open to Public

Internal Revenue Service | P> The organization maﬁésvlgsfomﬂgsg%%’gfé Shis ?éttrt’fr%e?omszgtlfss?)}rg?a'?émrepomng requirements Inspection

A For the 2010 calendar year, or tax year beginning and ending

B gggﬁgagle ¢ Name of organization D Employer identification number
Address change

[ JNamochange | CARMEL CLAY PUBLIC LIBRARY FOUNDATION 35-1787253

[:],nma, return Number and street (or P.0. box, if mail s not delivered to street address) Room/suite |E Telephone number

[_rerminatea 55 ATH AVENUE SE 317-814-3905
Amended returm | CILY OF town, state or country, and ZIP + 4 F Group Exemption

[ Iuppiicaton penang) CARMEL,, IN 46032 Number P>

G Accounting Method: [X] Cash [ J Accrual  Qther (spectfy) > H Check P> (Xt the organization Is not

I Website: > WWW.CARMEL.LIB.IN.US required to attach Schedule B

J_Tax-exempt status (check only one) — @ 501(c)(3)D 501(c) { ) d(insert no.) [:] 4947(a)(1) or D 527 (Form 990, 980-EZ, or 990-PF).

K

Check p» [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000. A Form 990-EZ or
Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see nstructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recespts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 199,887.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 143,172.
2 Program service revenue including government fees and contracts 2 52,847.
3 Membership dues and assessments 3
4  Investment Income SEE SCHEDULE O 4 3,549.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gé gross income and contributions exceeds $15,000) 6b
o ¢ Less: direct expenses from gaming and fundraising events 6¢c
< d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6c) 6d
&2 | 7a Gross sales of inventory, less returns and allowances 7a !
% b Less: cost of goods sold 7b
<I ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
() | 8 Other revenue (describe in Schedule 0) - o SEE SCHEDULE O 8 319.
LU | 9 Total revenue. Add lines 1,2, 3, 4 5¢, sﬁﬁﬁmﬁw—” » |9 199,887.
% 10  Grants and similar amounts pard (fist ifr Schedule U} C% SEE SCHEDULE O 10 105,000.
11 Benefits paid to or for members {j<= 11
§ 12 Salaries, other compensation, and e‘d‘m ongw‘&eﬂﬁs 6 201 8 12 26,961.
e 18 Professional fees and other payméntsio independent contractors {02 13 2,546.
2 |14 Occupancy, rent, utiities, and mai tenanc@GDEN' UT 14
W 145 Printing, publications, postage, an i) 15 27,860.
16  Other expenses (describe in Schedule O) SEE SCHEDULE O 16 42,536,
17 Total expenses. Add lines 10 through 16 > | 17 204,903.
o |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 -5,016.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 153,584.
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 148,568.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
ha \D

1
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Form 990-EZ (2010) CARMEL CLAY PUBLIC LIBRARY FOUNDATION 35-1787253 Page 2
Part I ] Balance Sheets. (see the instructions for Part 1.
Check if the organization used Schedule O to respond to any question in this Part Il [____l
. (A) Beginning of year (B) End of year
22  Cash, savings, and investments 153,584.|22 148,568.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 153,584.|2 148,568,
26 Total liabilities (describe in Schedule 0) 0.|2 0.
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 153,584.|27 148,568.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part [1.) Expenses
| Check If the organization used Schedule O to respond to any question in this Part 11| [ ]| {Required for section

What 1s the organization's pnimary exempt purpose?’ PROMOTING CARMEL CLAY PUBLIC LIBRARY

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PROMOTING AND DEVELOPING CARMEL CLAY PUBLIC LIBRARY

(Grants $ } If this amount includes foreign grants, check here » [ ]|28a 105,000.
29
(Grants $ ) If this amount includes foreign grants, check here » |:] 292
30
(Grants $ ) If this amount includes foreign grants, check here | |:| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If thus amount includes foreign grants, check here | 3 |:| 31a
32 Total program service expenses {add lines 28a through 31a) » | 32 105,000.

Part IV List of Offlcefs, Dlrectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part [V |:]
‘ (b) Trtle and average hours | {c) Compensation | (d) Contnbutions |  (e) Expense
? (a) Name and address per week devoted to (If not paid, enter b;?‘:;,'t“;'fa’,’,?& account and
‘ postion -0-.) deferred other allowances
compensation
SEE ATTACHED
0.00 0. 0. 0.

032172
02-02-11
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Form 990-EZ (2010)
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~  Form 990-£7 (2010) CARMEL CLAY PUBLIC LIBRARY FOUNDATION 35-1787253

PartV | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

Page 3

x]

33 Did the organization engage Iin any activity not previously reported to the IRS? If *Yes," provide a detailed description of each activity in
Schedule O .
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termimation, or significant disposition of net assets during the year? If *Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a |

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Ii and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on ine 9 39a N/A

b Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0. :section 4912 P 0 . ;section 4955 p 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 did it engage 1 an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If"Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return 1s filed. p» IN

40b

40e

42a The organization’s books are in care of » RUTH NISENSHAL

Telephoneno.p» 317-814-3905

Located at p- CARMEL:, CLAY PUBLIC LIBRARY WP+4 46032

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany tme during the calendar year, did the organizatron maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 930 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital factities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ R
¢ Did the organization receive any payments for indoor tanning services durng the year?
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O

Yes| No
42b X
42¢ X
» [
N/A
Yes| No
44a X
44b X
44c X
44d

032173
02-02-11
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Form 990-EZ (2010) CARMEL, CLAY PUBLIC LIBRARY FOUNDATION 35-1787253 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? 45 X
a Did the organization receive any payment from or engage In any fransaction with a controlled entity within the meaning of section 512(b)(13)?
If*Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |:|
Yesi No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 |s the organization a school as described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatton? 49a X
b 1f*Yes," was the related organization a sectton 527 organization? 49b

50 Complete this table for the organtzation’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 ts none, enter “None.*

(b) Title and average hours | (¢} Compensation (dz Contr:buhons (e) Expense
(a) Name and address of each employee paid more per week devoted to bensitplans & | __accountand
than $100,000 NONE postition deferred other allowances
compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the
organization. if there 1s none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each recerving over $100,000 |
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable triiStg must attach a completed Schedule A ‘K] Yes I:J No
Under p ies jury T declar: uat Thave exaghined this retumn, including accompanying schedules and statements, and fo the best of my knowleds and'bell [, itis frue,

ete atiol erfo than qfﬁcer) 1S based on all information of which preparer has any knowledge

— K=/ V7L

o N B

Type or print name-4kd th
Print/Type preparer's name Preparer's signature Date Check [_] ff |PTIN
Paid 9 self- employed
Preparer \.léi\_ o~ Ao [ 11
Use Only [Frm's name p LONDON WITTE GROUPSSBHLCD Frm'sEIN > 36-3163136
Frm'saddress » 1776 N MERIDIAN STREET, SUITE 500 Phoneno. 317-634-4747
INDIANAPOLIS, IN 46202
May the IRS discuss this return with the preparer shown above? See instructions p [ Xlves [ Ino
03-04-11 Form 990-EZ (2010)
4
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* SCHEDULEA
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

CARMEL CLAY PUBLIC LIBRARY FOUNDATION

Employer identification number

35-1787253

|Part] | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

& WON

city, and state.

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
D A medical research organization operated in conjunction with a hospttal descnibed 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

90 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, 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 il )

10
11

il

An organization organized and operated exclusively to test for public safety See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

Type |

b :] Type I

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?

c D Type lll - Functionally integrated

d ] Type Il - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above" 11g(iii)
h Provide the following information about the supported organization(s)
{iii) Type of iv) Is the organization (v) Did you notify the | {vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on hines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

organization in col.

i organlzed in the
{i) anges

Yes

No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiseal year beginning in) p> (a) 2006 (b) 2007 {c) 2008

(d) 2009

{e} 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > _ (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 s 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ 1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ltne 13 16a, or 16b, and line 14 1s 10% or more,
and f 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 - 2009.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

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

» ]
»[ |

032022
12-21-10

6
09420803 135560 6500-001

2010.04010 CARMEL CLAY PUBLIC LIBRARY

Schedule A (Form 990 or 990-EZ) 2010

6500-001



Schedule A (Form 990 or 990-E7) 2010 CARMEL CLAY PUBLIC LIBRARY FOUNDATION 35-1787253 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il if the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 hine 13 for the year

¢ Add lines 7a and 7b
8 Public support {Subtractline 7 from fine 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

90,048.

250,802.

99,670.

101,963.

142,853,

685,336.

70,353.

71,311.

72,140.

58,392.

53,165.

325,361.

160,401.

322,113,

171,810.

160,355.

196,018.

1010697.

0.

0.

0.

1010697.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (Acd ines 9, 10c, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

160,401.

322,113.

171,810.

160,355,

196,018.

1010697.

1,741.

6,046.

8,240.

7,456.

3,549.

27,032.

1,741.

6,046.

8,240.

7,.456.

3,549.

27,032.

12,

288.

319.

619.

162,154.

328,447.

180,050.

167,811.

199,886.

1038348.

14 First five years. If the Form 990 1s 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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, kne 15

15

97.34 %

16

%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

2.60 %

18

%

» (X1

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

[ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ

Intemal Revenue Service

Complete to provide information for responses to specific questions on 2 0 1 0

Open to Public
Inspection

~—

Name of the organization

CARMEL CLAY PUBLIC LIBRARY FQUNDATION

Employer identification number

35-1787253

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

BANK INTEREST

3,549.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE:

AMOUNT :

MISCELLANEQUS RECEIPTS

319.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: CARMEL CLAY LIBRARY

AFFILIATE ADDRESS: 55 4TH AVENUE SE CARMEL, IN 46032

PURPOSE OF PAYMENT: LIBRARY DONATION

AMOUNT OF PAYMENT:

100,000.

AFFILIATE NAME: CARMEL CLAY LIBRARY

AFFILIATE ADDRESS: 55 4TH AVENUE SE CARMEL, IN 46032

PURPOSE OF PAYMENT: LIBRARY PROJECTS

AMOUNT OF PAYMENT:

5,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

105,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:

AMOUNT :

SUMMER READING

87.

TRAVEL

2,848.

INSURANCE BONDS

1,060.

OFFICE SUPPLIES

64.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2.
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** SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organnzatlon‘ Employer identification number
CARMEL CLAY PUBLIC LIBRARY FOUNDATION 35-1787253

BANK AND CREDIT CARD FEES 1,367.
DUES AND SUBSCRIPTIONS 325.
RECOGNITIONS AND REWARDS 10,909.
GRANT WRITING FEES 3,960.
REGISTRATIONS 192.
GUILD MEETINGS 7.
BOOKS 11,460.
SPECIAL EVENTS 251.
SEMINARS AND TRAINING 793.
OTHER SUPPLIES AND RENTALS 35.
FAVORS, DECOR, CATERING 9,178.
TOTAL TO FORM 990-EZ, LINE 16 42,536.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Heary B. Blackwell II

Baker & Daniels, Retired Counsel
3835 West 116" Street
Zionswville, IN 46077

Home & Fax: 873-4172

Cell: 459-1229

E-mail. hbbl1@sbcglobal net

1* Term — 1/09 to 12/2011

Susan W. Brooks

Ivy Tech Community College
13406 Birkenhead Street

Carmel, IN 46032

Home: 564-4768 Bus: 921-4896
Cell: 506-3971 Fax: 917-5735
E-mail. brooksdhorses@me com
1* Term - 1/10 to 12/2012

Steve A. Cobb

CID Capital

201 West 103™ St , Ste. 200
Indianapolis, IN 46290

Home: 705-0624 Bus. 708-4853
Cell. 753-1821 Fax: 644-2914
E-mail: steve@cidcap com

1¥ Term — 1/09 to 12/2011

JoDee Curtis, CPA, SPHR
Treasurer

Purple Ink LLC

Carmel, IN 46032

Home 569-9807

E-mail: jodeecurtis@gmail.com
1* Term — 1/08 to 12/2010

Stephanie Carlson Curtis

Busy Bee Publications

10777 Crooked Stick Lane
Carmel, IN 46032

Home: 414-5607 Bus: 571-8288
Cell. 414-5607

E-mail: curtischeer@yahoo.com
17 Term: 1/10 to 12/2011

Matthew P. Frey, Vice President
Bub’s Burgers & Ice Cream

210 West Main Street

Carmel, IN 46032

Home 706-0161 Bus' 706-2827
Cell: 727-3371

E-mail: bubs@indy rr com
2% Term — 1/10 to 12/2012

Stephanie C. Fuhrmann
Telamon Corporation

1000 East 116" Street

Carmel, IN 46032

Home: 366-8366 Bus: 818-6627
Cell: 366-8366 Fax: 479-1442
Email:

Stephanie fuhrmann@telamon-
corp.com

1* Term - 1/10 to 12/2011

Carmel Clay Publie Library 3/
== Foundation

55 4™ Ave., SE Carmel, IN 46032

2010 Board of Directors

Karen Glaser
4874 Windnft Way
Carmel, IN 46033
Home. 848-0225

E-mail: kkglaser@aol com
2" Term - 1/10 to 12/2012

James W. Hehner

Hehner & Associates

5101 Puffin Place

Carmel, IN 46033

Home: 846-7273 Bus: 269-3409
Fax: 269-3429

E-mail. jwhehner@hehnerlaw com
Library Board Appointment

Jane N. Herndon

Ice Miller

931 Sable Run

Carmel, IN 46032

Home: 848-0345 Bus' 236-2437
Email: Herndon@icemiller com
Library Board Appointment

Paul K. Ho, MD

Sports, Hand & Orthopedic Institute
10794 Onyx Drive

Carmel, IN 46032

Home: 733-8747 Bus: 876-3370
Fax. 876-3371

E-mail- paulho@pol net
2" Term — 1/09 to 12/2011

Kevin Mendell

Oogles n Googles

10495 Trerice Place

Carmel, IN 46032

Home, Bus & Cell: 258-6858

E mail: Kevin mendell@hotmail.com

1* Term — 1/08 to 12/2010

Mo Merhoff

Carmel Chamber

37 E. Main St., Ste. 300

Carmel, IN 46032

Home: 581-8979 Bus: 846-1049
Fax: (317) 844-6843

E-mail. mm@carmelchamber com
2" Term — 1/10 to 12/2012

Heidi Muller

Springmill Communications
12700 Devon Lane

Carmel, IN 46032

Home & Bus: 816-2522

Cell. 727-1730

E-mail: hweasmuller@yahoo com

hwmuller@springmillcommunications com

1* Term — 1/08 to 12/2010

Jim Nestor, SPHR

Katz, Sapper & Miller

5260 Longstone Roundabout
Carmel, IN 46033

Home' 848-4091 Bus: 580-2003
Fax: 805-1503

E-mail: jnestor@ksmcpa com
1% Term — 1/10 to 12/2011

Jim Rosensteele

3032 Rollshore Court

Carmel, IN 46033

Home- 843-1994 Cell: 777-1806
jm_rosensteele@me com

1* term - 1/10 to 12/2012

Elizabeth G. Russell, President
Kneg DeVault LLP

3508 E. Carmel Drive

Carmel, IN 46033

Home: 848-3508 Bus: 238-6236
Fax: 636-1507

E-mail: egr@kdlegal com
1* term — 1/08 to 12/2010

Amy Skeens-Benton

Carmel High School

520 E. Main Street

Carmel, IN 46032

Home: 844-9241 Bus: 571-5818
Cell. 919-9241 Fax: 571-4625
E-mail: askeensb@eccs k12 1n us
1¥ Term - 1/10 to 12/2012

Richard F. Taylor III

The National Bank of Indianapolis
650 E. Carmel Drive, Suite 100
Carmel, IN 46032

Cell: (765) 490-2077 Bus: 818-7167
Fax: 818-8160

E-mail: nichardtaylor@nbofi.com
1* Term — 1/08 to 12/2010

David A. Temple, Secretary

Drewry Simmons Vomehm, LLP

8888 Keystone Crossing, Ste 1200
Indianapolis, IN 46240

Home: 846-6298 Bus: 580-4848

Cell: 440-5334 Fax: 580-4855

E-mail: dtemple@drewrysimmons com
1% Term — 1/08 to 12/2010

Ex-Officio Members

Wendy A. Phillips, Library Director
Carmel Clay Public Library

55 4% Avenue SE

Carmel, IN 46032-2278

Home: 848-2779 Bus: 814-3901
Work Fax: 571-4285

E-mail: wphillips@carmel.lib in.us

Ruth G. Nisenshal, Foundation Director

Carmel Clay Public Library Foundation
55 4 Avenue SE

Carmel, IN 46032-2278

Home: 844-9284 Bus: 814-3905
Work Fax: 5714285

E-mail: rmisenshal@carmel lib in.us
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