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Form 990 {2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page2
I,Pmmi

i3] Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question in this Par Il ... .o . oo s v e o eeoniorsioseees cposine seserse o)

1

Briefly describe the organization‘s mission:
TO FUND OR PARTIALLY FUND THE CARNEGIE STOUT PUBLIC LIBRARY’S ONGOING

WISH LIST OF PROGRAMS, SERVICES AND IMPROVEMENTS THROUGH SOLICITED AND

UNSOLICTED DONATIONS.

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

the priof FOrMm 880 O 900-EZ?7 . .. ... .. e o e et ereeereeson . Eves Xne
If “Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program sefvices?. . ............. [Ives Xno
If "Yes,"” describe these changes on Scheduls O.

Describe the exempt purposae achievements for each of the organization's three targest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, {or each program service reported.

(Code: ) (Expenses$ 193,908. including grants of § )(Revenue $§ 182,471.)
LIBRARY RENOVATION - IMPROVEMENTS IN LOCAL LIBRARY BUILDING LOCATED IN

A LOW-INCOME AREA AND SERVING THE ENTIRE POPULATIN OF DUBUQUE.

4b

{Code: ) (Expenses $ 22,493. including grants of § ) (Revenue $ 31,248.)
OTHER SUPPORT TO THE CARNEGIE STOQUT PUBLIC LIBRARY INCLUDING ADDITIONS

TO THE LIBRARY'S MUSIC COLLECTION, RICHARD PECK VISIT, AND MANGO

LANGUAGES SUBSCRIPTION.

4c

(Code: )} (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ __)(Revenue §_ }
40 Total program service expenses P> 216,401.
Form 990 (2010)
12-21-10
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Form 980 (2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Pege 3
rtIV.{ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)?
If “Yes,* compiete Schedule A _. e e e e et e e e vt et e 1 | X
2 Is the organization required to complete Schedule B, Scheduls of CONUIBUOST . . oo oo 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 SCheaule C, PAITI . . ... .cccooeeece v oo+ e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuvnles or have a sectlon 501 (1)) electlon in effect
during the tax year? If *Yes,” complete SChBdUIB G, Partl] .....................couee wooveveeee oo ot coveseesmssssssssssseeess sesssssesssnsss seose 4 X
§ Is the organization a section 501(c)(4), S01(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes,” compiete Schedula C, Partlll . .................. cccceeveeeeecearnns 5
8 D the organization maintain any doncr advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes,” complete Schedule D, Partil .. . .. ... R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedule D, Partlll ... cevveererie aeree oeemeeaee ot @ evenrres ot e oe v e e eraie e et eerenenee et e s ene seres senuensenes 8 X
8 Did the organization report an amount In Part X lme 21 serveasa cuslodlan for amounts not ﬁsted ln Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, * compiate Scheadule D, Part iV ...... 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
H “Yes,® complete Schedufe D, PartV .. ., e e e
11 H the organization’s answer to any of the following questions is *Yes," men complate Schedura D Pans Vl Vll Vlll IX, orX
as applicabte.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If *Yes, * complete Schedule D,
Pt VI oo oot et e+ eene oot ereena < evesreeee + rartire retuessiinns Sesmesssaesae Srramessssssseee e seaees 11a X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that is 5% or more of its total
asseta reported in Part X, line 167 If *Yes,” complete Schoduio D, Part Vl . ... . ... .. coooveeeees eeeeeeveees cvevnreseoee veeene 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, ling 1687 If "Yes," complete SCHEGUIE D, PRI VIl ... .........c.. w.coveemscossosmnes seermoiees seve eorene 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5§96 or more of its total assets reported in
Part X, line 167 If *Yes,® cOmplote SCHOGUIE D, POt IX ... ... ........ccc. coccoreees e emeoneereseressnssssanss seies semressiscssnnne see oo sies 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consoclidated 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 ..... ..... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, Xii, end Xl e s e s eraene erees sveen seert oottt semeor s s sean e enent etan ronn s+ erue 128 X
b Was the organtzation included in consolidated, Independenl audited financial statements for the tax year?
If *Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1, XlI, and Xili Is optional ........ 12b X
13 Is the organization a school described in section 170)(1)(A)i)? if “Yes," complete Schedule E 13 X
14a Did the organtzation maintain an office, employees, or agents outside of the United SteteS? ... ... v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? f *Yes, “ compfete Schedule F, Parts fand V.. ., ............. . ... 14b X
16 Dkl the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yas,” complate Schedule F, Parts 1 and IV .. ............cccccccovvvvenivneieiees viorns 15 X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts I1and IV ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 Jf *Yes," completo SChEaUIB G, PAItL ..o, « eooveeieriet ceeiearieirecen e ntsneses eeissiseas sovees 17 X
18 Did the organization repost more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If *Yes,” complete SCE0UIE G, PAIt I . ............. ... coeeveecoereccncn « crecesencnee easeasreen ecastusetse stsestsesarsss cesensns 18 X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Pant VI, line 9a? ¥ *Yes,"
COMPIELS SChOTUIB G, PEITIII .. .......... ..cccococevei cooeieis o eteveee e avsise conevenn ven « ¢ ctcaminasbesens toisus o+ teretsresenas  veraees 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H  _.................ccoinivccieccnncnniaers cviene 20a X
b H “Yes* to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 fllers that
operate one or more hospitals must attach audited financial statements (see Instructions) ... . ... ... ... 20b
Form 990 (2010)
02003
12-21-10
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Form990(2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page 4
FPartiv.] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column {A), line 17 If “Yes," complete Schedule |, Partsfandli . . ... ... .. . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,

column (A), ine 22 If “Yes,* complote Schedule ), Partsfand il . .. . . e .12 X

23 Did the organization answer ‘Yes* to Part Vi, Section A, line 3,4, or 5 aboutcompensauon oltheorganizaﬂonscunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCROOUIBY .. oot et e et s+ s erae et oo e et e e o arerees e . {23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount 01 movre than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Iif “Yes, " answer lines 24b through 24d and complete

Schedule I If "NO®, GO LOBNB 25 .. .........c...cooeiees e e e et e e e et e e ‘e s . | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepilon? ... ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? . .. ... et mveer e eere e e veeee b e e e e e e e e I K.
d Did the organization act as an *on beha!f of' issuer lof bonds outstandmg at any ltme dunng the year? . ... ... . 24d
25a Section 501(c){3) and §01(c){4) organizations. Did the organization engage in an excess benefit transact!on wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. . ......... e oo | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁad pefson 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
SCNOOUIB L, Part1 ... ... .coccccooerooerciices ce e+ vveeeeas e+ oervevee evseeee reves ereinon e oeeeseneeee @ eeeene @ et 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key empbyee. highly compensated employee, or disquahﬂed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partti . ... ... . .. .. 26 X

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " compiete
SCREGUIB L, Partlil . et et eereeerer s arevretiaaes —eeesbertartee o taetetesees saaeees essstessssestte sarsees
28 Wasthe organlzaxlon a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or kay employee? /f "Yes, " complete Schedule L, PartiV ... ......cc. .cc.. .. X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " compiete Scheduie L, Part IV .. .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? /f "Yas,* compiete Schedule L, Part IV, ... ... ... .. ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M _ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaﬂon
contributions? Jf “Yes, " complote Schedule M ... ... . e e e et e e . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," compiete Schedule N, Part! ... .. ... .. .....ocoiie e DR - | X
32 Dd the organization sell, exchange, dispose of, or tmnsfer more than 2596 o( lts net assets?/f 'Yes, conplete
ScheduloN, Partll . ... ... ... ... sereete eeteenenes eessesaeebaensiare e esssesessssesan soree + eresa s eriereseesraeesares 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] ... ... .........ccccooooiii ' eeereeeeies emeeeaaen R < - X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complate Schedulo R, Parts I, Il IV, 81DV, B00 1 ............... ...cooevooveeeresreesteeeeeen eereeeeeeeseetseesseeen + oeee .. | 98 X
33 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 .. .. ..ot et s verii s e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schecule R, Part V, N0 2 .... ... oo oo o, [ Yes (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
H *Yes," complote SChooUIo R, PRIV, N0 2 ...... .. ....c.cccvveiveeiiee ceitets cvees cteeveveteestsies e e s setesess = etevesarssins boanen . .38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PanVi .. ... .. ... | 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part V1, lines 11 and 197
Note. All Forrn 990 filers are required to complate Schedule O .. . . o i o s e et & coieiiie L ... 38| X
Form 990 (2010)
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Form 890 (2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704  PageS

IE‘PQH%Z} "Statements Regarding Other IRS Filings and Tax Compliance

Check ff Schedule Q contains a response to any question in this Part V

o

P

#c&‘

ool

Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable . ... . 18

Enter the number of Forrns W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .
Enter the number of employees teponed on Form W 3 Tmnsmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ............................ 28

If at least one is reported on line 2a, did the organization file all required federa)l employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be requlired to e-fife. (see Instructions)
Did the organrzation have unrelated business gross income of $1,000 or more duringtheyear? ... ............ ... .
i *Yes," has it filed a Form 990-T for this year? /f "No, provide an expianation in Schedufe O
At any time during the calendar year, did the organization have an Interest in, or a slgnature or other auihonty over,a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ...
tf *Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 380-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ... .........
Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shefter transaction?.. ... ...

If *Yes," to line 5a or 5b, did the organization file Form BBBB-TT . .. ... ......coooore oo o e

Doess the organization have annual gross receipts that are nonmally greater than $100,000, and did the orqamzatvon solldt

any contributions that were not tax deductible? ¢ e erreree  veeee smve cveesseres sreebes see cie e eaeeeee e e e e aae eeaee e 62 X
b If ‘Yes,” did the organization include with every sollcitation an express statemem that such contnbutlons or grﬂs
were not tax deductible? .. ... . . . i e, s e e e 6b
7 Organizations that may receive deductible contributions under saction 170{(c). SRt LT
a Did the organtization recelve a payment in excess of $75 made partty as a contribution and partly for goods and servicas provided to the payor? | 7o X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .............coc... oo oo oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ........ ..cccccceiiis ciereene e e .
d If *Yes,” indicate the number of Forms 8282 filed during the year fad
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .| Te 1
1 Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ................... ... 7t
@ |f the organization recelved a contribution of qualified inteflectuat property. did the organization fle Form 8899 as required?... | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehkles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations mainaintng donor advised tunds and section 509(a)(3) supparting organtzations. Did the supporting b e haes
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
8 Did the organization make any taxable distributions under section 4986 .. ... .. . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a [nitlation fees and capltal contributions included on Part Vill,fine 12 ... . ... .. ... ...
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshargholders .. . ... ... . . 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources against
amounts due or recotvad from themM) ............ ... cc. oot ot et e e e e e { 11b
12a Section 4847{e)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b H 'Yes,' enter the amount of tax-axempt interest received or accrued duringthe year . .............. . [12b
13  Section 501({c}{29) qualified nonprofit health insurance issuers.
a I8 the organization licensed to issue qualified health plansin more than one state? .................... ... oo
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 maintaln by the states in which the
organization is lcensed to issue qualified healthplans ... ... ... . ... ... ... ... 13b
¢ Enterthe amount of reservesS 0N hand ..... .......... .c.ccceiiiiies o1 covs cet ccveee e eeeeeeereee —eeereenen e 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? ... ............ ...
b _If “Yes,' has it filed a Form 720 to report these payments? /f *No, * provide an expianation in Schedute O .. ....... . ... 14b
Form 990 (2010)
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Form 890 (2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page 6
art:-Vl-| Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...... ..ot oo e e o samiasie: LX_J_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear .. ......... | 18
b Enter the number of voting members included in fine 1a, above, who areindependent . ... ... L 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other
officer, director, trustes, or key employee? . ... ... .. ... . . e e

3 Did the organization delegate contro} over management duties customarily performed by or under the tﬂrect supervisaon
of officers, directors of trustees, or key employees to a management company or other person? ........................... oo,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. ..
68 Does the organization have members or StoCKNOIIEIS? ... ... . ... ... ... ..t e et oereen e e .
Ta Does the organization have members, stockholders, or other persong who may elect one or more members of the
goveming body? .. i i e s o e e e
b Are any decisions of the goveming body subject to approval by members. stookhorders. or other persons? ,,,,,,,,,,,,,,,,,,,, .
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ........... .. erarere t tee ee e mvrevreeeare o eeen ee e eee eeeereenaees e eeae
b Each committee with authority to ac! on behalf of the 9ovommo body? .......................................................................
9 Is there any officer, director, trustes, or key employee fisted in Part Vii, Section A, who cannot be reached at the

omankzation's maifing address? If *Yes, " provide the names and addresses in SChOAUIB © ... . . .oooeeeceis e i 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Code.)

Yes

x|

10a Does the organization have local chapters, branches, or affiliates? . e e e e vvee e e —ereeeneren et avaaans 10a
b If *Yes," does the organization have written policles and procedures govemlng the actlvniee of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ..
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ____________
b Describe In Schedule O the proceas, if any, used by the crgantzation to review this Form 890.
128 Does the organization have a written conflict of interest policy? Jf "No,"go to#ne 13 | . . ....... ... ccorcereiies ceveveinean,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? . it it ettt + 1 sets prerns eenen sh @ gecsbresssesrertes o4 stesieetes dersesaenans | 12b
¢ Does the organization regularty and oonststently monktor and enforce oompllanoe with the policy? If *Yes, " describe
InSd:eduIethwthIsrsdone ............................................. et eesneine e ke e e e = sveee s seraseres o seesenessanas | 1
13 Does the organization have a written whistleblower policy? ................... .o s ¢ trrirereeere et eas aereteetenss
14 Does the organization have a written document retention and destruction policy? . ... ... ... . eiir eeeeee e
1§ Did the process for determining compensation of the following persons include a review and appmval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ree e e e ever esseesenes sseessresrees s e sessnen
b Gther officers or key employees of the organiZBtion ... ... et eiviiiel e ccvevieees e et ettt enrns
If *Yes® to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organzation invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUring the YEAIT . . s o et et oo aees aemeaetesestebesteentabesettenameetaaenes
b If "Yes,” has the organization adopted a written poficy or procedure requiring the organization to evaluate fts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

L]

[R5
oy
Ba¥
fes
cpd

E

exempt status with respect to such arrangements? . . ... ... ... ..o i .
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make ita Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own webslte D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telsphone number of the parson who possasses the books and records of the organization: P
NICHOLAS J. FELDER - 563-589-1914
1398 CENTRAL_ AVENUE, DUBUQUE , IA 52001

Form 990 (2010)
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Form 980 (2010 CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In thie Part VI .. o e e e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for alt parsons required to be listed. Report compensation for the calendar ysar ending with or within the ergantzation’s tax year.

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

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

® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

w ®) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related g 1 g (W-2/1093-MISC) organization
e HA s
u [o] izations
sed EIHEIE L o
JOSEPR €. BERMARDI
DIRECTCR X 0. 0. 0.
JIN COLLINS
DIRECTOR X 0. 0. 0.
PAULA CONNORS
DIRECTOR X 0. 0. 0.
LYNNE DEVANEY
DIRECTOR X 0. 0. 0.
TERRY KOUBA
_DIRECTOR X 0. 0. 0.
RYAN KRUSR
DIRECTOR X 0. 0. 0.
BOB PEACOCK
DIRECTOR X 0. 0. 0.
JENNIFER ROMAGNA
DIRBCTOR X 0. 0. 0.
MIKE WILLIS
DIRECTOR X 0. 0. 0.
DOSMA BAUERLY
PRESIDENT X 0. 0. 0.
MATT SEAMER
TREASURER X 0. 0. 0.
BECKY BARNHART
SBCRETARY X 0. 0. 0.
SARAH REICKS
INTERIM TREASURER X 0. 0. Q.
632007 12-21-10 Form 890 (2010)
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Form 980 (2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Pege 8
[PSrEVH] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
A) @8} © (0) ® (3]
Name and title Average Position Reportable feportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from refated other H
(describe § the organizations compensation
hoursfor |3 organization (W-2/1089-MISC) from the H
roatea | § (W-2/1099-MISC) organtzation {
lorganizations 2 % and related
in Schedute g é organizations
) AHHEE
ki
f
!
‘ H
;
\
\
|
|
|
1b Sub-totdl ., ... ... .o, R 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A ............. ... > 0. 0., -~ " 0.
d Total{addlinestband e} . . ... o, B 0. 0.l ~ C.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization ¥
3 Did the organization [list any former officer, director or trustee, key employes, or highest compensated empioyee on
line 1a? I *Yas,” complete Schedule J for SUChINDVITURL _.................ccocovieeirceiee e ceveeceeeseiieinietees oooeetmereresbetesasasaens

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compfete Schedule Jfor suchindividual .. ... .. ... ...c.vooeeieni.
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ¥ "Yes,* complate Schedule Jforsuchperson ............  ..cocoooooniinee iinee et i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} (B} ()
Name and business address Description of services Compensation

2 Total number of iIndependent contractosrs (including but not limited to those Iisted above) who received more than
$100.000 in compensatian from the organtzation B> 0

032008 12-21-10




990 2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704  Page9

d
3.3

dart:) Statement of Revenue
5 S T O S, T NP I RFISE BRI g 2Ry AR AR et i, T e 2N 2ENS
R R e e e ] ®) ©
P e iy o S G P SEN G BN TN v U Xagh v T B PR P e B g
A de ~’§ g 5 ‘gﬁ’%}hﬁ{ O R TN NN T 240 3‘{1 Totat revenue Related or Unrelated Revenue
st d Tenig LA Sk FEI RS AR ais DS NSy axcluded from
R e e I R T L S B Tt exempt function business tax under
GEIRMTS R I 5 ST ECESEOP RN (R Sttt I Linie SRSSAES St sections 512
HELAEE unid A Getshiale e IRERE R A0 T T revenue revenue ’
R o ] T Ry e O FRIR eV UF b RRAN A 513,0r 514

RS RE

tey
7 S

1 a Federatedcampaigns . . ........ |1a
b Membershipdues ... . .. ... |1b
¢ Fundraising events e e eeereee
d Related organizations .
e Govemment grants (contributions) 10
t  All other contributions, gifts, grants, and

similar amounts not inclrded above .. |1t 215,239,

AoE

\

PRUCHOR S+ PN PP

e G T

a4
e

ks

Lo

T
s

R

B
e

iy

=,

s

wd AT

.
YL

PIat

W i
G ad s T
L3 e

Contributions, Pma. nts
| and other similar amgor:nts

;
@ Noncash contributions inctuded in lines 12-1¢ § e e i U ; t
p PEC RS STRE LI RN DS SERE NS
b Total.Addlnestadf ... ..ocooococcce. oo B 2393 anens n s SRR T M LA NN 5 o0
- ok TR ey i -
N 4 N BT SR T = R RN St P s .»\,@,\-.g;,:\'" -
Business Codef’ ;" uifd Filfmse®™ S0 DR s s BN ri A
3 2a
2ol
8:
g <
? .
t All other program service revenue . R
N s T PR CESe R
g Total. Addlines2a2f ..... ... .. ... ... .. ST a3l T e dib Bed . Tesens )

»
3  Investment income (including dividends, interest, and
othersimilaramounts) ... ............. ... WD
4  Income from investment of tax-exempt bond proceeds P
>
al

o PYARD A OO AN P M P S 1
() Rea! (ii) Person g3 TR Th T e Fe et Sy BE Tt el
o 5% el enty st 2emy oo ad e v sl i Wt (G NRLPRs Sniel SUEINRIE AN ENE
6 a GrossRents . 3 w3 JELNITE T 2 B R T AR S FUNE PIPIAS S R A
ooy T 2 o pirr - - v 3 g b
s ERE DI WNPES DAy - CR TR SV YRS S SRS LN
) 20 ISP Nt - . con g e v iR gt T 2
b Less: rental expenses S ARG, REAINERDIRE S ISt R R 1o S L S e
-, 7 AN e e T g T A S
. TN AT O SE e AL MR s A S PRt . Ny B oA WA
AfAA St A L - T e apry) TV L, ¥ oE
€ Rental income or (loss) ...... i A r Gleptol Nt INEVESNA AR & PG RE N RIS SRR S CoF
d Net rental Income or (loss) . .
N L N N P P T . N VN 35S
7 a Gross amount from sales of | () Securities R Ryt RENSESE RIS F U SIS Ay 3
L ST AR TR Y SR sy A Tl
assets other than inventory NERANE N DRI R P NS # R £
PRt R N TSI NSRRI B N AR 4 b1
R ET S ra s FAATI ACTAE N S A GRS <
b Less: cost or other basis P Rnde £ RTINS RSN e AR D3R et
. 2 RN g TN R o SRS R S oy A
WGV e TS N P e Dy B ,: Sate gl AL % A
and sales expenses PRENCRSTL EPRICA S S SRF b SR TICHON 1% Lig
923 TR TS NS IRTINUEAYEIE A SN ST IR AP Y a3
¢ Gain or (loss) S AR L R R NI W (il S N 9 1Y & el
¢ A R E \ o B0 B T AT EECAS DR A B T Ty
n rre e e B FCH) 7 st i A PR S TIE L E NN e dan @l ST PER FRTL ORI TR TRG
d Netgaln or (foss) ... .
FE) <, F] et -, -~ 53 A W Y LY ade 7 LR
Eiam Se3¥ s P I o R B e L o D T T At
@ | 8 a Grossincome from fundraising events (not Eegriy N o8 B i O RO (A A S N
3 . Bt o RS ETITS RS LI AP P NEE DRI TS L g i
€ including $ of R NPV IS0 S IR ARSI LR CIEs RN R
o  Ey sl Lave YigRs R TG SN O BTy e S AT il
5 g g" ey ,3.{8;{'”.:\",\ PoAl s e k] FadRa
contributions reported on line 1¢). See FENF Sy ek e JATY - AR B ey ) St
(4 R v s S NE R SN L AN AU AT, g T
E44 e M A oty dn PRI b ey Mk e 2 es T od -
- PartiV,line18 ... ... .......... & D B A L s S Rt LA R e PRt S AR IR S P S
[ 4 Y S B T e o i A PIRe P o-'\:(' S T T R
. LRIV IANENEN PR o ML P A N T N T IR TR et
b Less: direct expenses b G gy THLY R I e 2T HLAES N4 S A SR T
sremer e e e bR DS AT rad w e s PR B 4, LAY SN K PR
o 5
- 7

¢ Net income or Joss) from fundraisingevents ... ... ... P
9 a Gross Income from gaming activities. See

PartV,line19 . .. ... ........ &

b less:directexpenses ... .... b

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

LN

SRENEL

AP TR wilie §
2% ot S

2 N A Sy

FrEarh ok AT N

o
L2 2L S5 N N A

Tt hE T T T R e A AT e A e T T
10 a Gross sales of inventory, less retums oy SR S S FRLT T e U e R R Rl L e I d S v
T LTSN (RS 5555 fey 2 :
o A ) P IR AN S TS Skl e G S
d allowances X W 5 [ AR S TR LI 3 SRR S LTS s AR T A
an Cnes e - a FRAP RIS R RE b IS r 32 ELNSIE WAl SRR IO S ey
e Tglaae PAE N A A3 S R A R ey e, I s ek
Y ey o SR, S A0 oS a bR 26 T L o Bt P
o S P Lk R SEARARVEAT Y A0 o Pogfnd Fand Ay oali TRy
b Less: cost of goodssold . ... . b S Siatar SRITAP GRS L VCENENNE AP PG L g S P A
¢ _Net income of (loss) from sales of inventory .
.
R T R At SRS ATy UL te per e ]
Miscellaneous Reven BuSINess Codel itz i s tat it dn s L PR S g T S T e
YN S ue in RIS AR ERTAIEINCIIPLE S BT S T e Ny

11a
b
c
d All other revenue

e Votal.Addlines 11a11d ... ... .. . P R R ¢ Sy S S PR NI |
12 Totalrevenus. See instructions. ............... oo ... B 227,870. 0. . 12,631.

-
N
N
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Form 980 (2010)

CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION

42-1452704 Page 10

[PEFtAX] Statement of Functional Expenses

Section 501(c)@3) and 501(c)4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 8b,
7b, 8b, 8b, and 10b of Part Viil.

A
Total expenses

Program service
axpenses

1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . ...
2 Grants and other assistance to individuals in
the US.SeePantiV,line22 . ... ... ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part [V, lines 15and 16 . ...
4 Benefits paidtoorformembers ... .. ... ...
8§ Compensation of current officers, directors,
trustees, and key employees ... ... ... ...
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Othersalariesandwages . . . .. . ...
8 Pension plan contnbutions (include section 401(k)
and section 403(b) emptoyer contributions) . .. ...
9 Otheremployeebenefits ... .7 .\ ... ... ...

10 Payrolltaxes ...............cocoveeeees v ceees v e
11 Fees for services (non-employees):
8 Management ... .. o
b Legal ...
¢ Accounting ......ccocooeeeeiinnnnnnn..
d Lobbying ..., ........ ..
e Protessional tundeaising services. See Part IV, lina 17
t Investment managementfees .. .. .........
O Other .. .. o s e eeeeee e
12 Advertigsing and promotion ... ..............
14 Informationtechnology .. ............ccc;oeeene.
16 Royafties .., . .......... oot e
18 Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any feceral, state, or local public officials

18 Conferences, conventions, and meetings . ....
20 Interest ...t s e
21 Paymentstoaffiates ... ... .. ..
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. itemize expenses not covared

above (List miscellaneous expensas in ling 241 1fiins

241 amount excesds 10% of line 25, cotumn (A)
amount, list ine 241 expenses on Schedule 0.) .....

s LIBRARY RENOVATION
o ADDITIONS TO LIBRARY CO

~.OW o z Lo a
PR
S o

;@kﬁﬁﬁgg‘iﬁhﬁ» S
A Sy 3

AN Y e
2z - wE
i namainanands,

OO
% AN
S,

A AT

R e
S,

Loy
3e A

Rt s
n P
MEETREaRhes W

3 d e 5
SN AL g ARl AT o
palee H i'."\__K‘r’,?':5<&c‘r'?}1€:‘- <:‘-’ S

&%')‘“}%'M St &

0 Ve

S Setead LA s
2D TOPNe o PO Wk QO e s

TR
YIS AR G O s e
3

SRR,

¢
-
T 2 D00 R e A0S
3
v
7.

P rs

B R T S L T 5 o
ARSRAe 2 R0 BRI SR

3

RN S SRR IO I N T AT
s 20 e n o et Uy G dEata K AP R r e Rt ey s L 2N
S YR G ”n{?-nn&ébﬁﬁ;‘,',’z,t,‘.,}‘,.bi?;.:z?r‘?«z’r‘:.\nvrf:}:a} i AvEe

b3
B ELE

er PN el e Lo 03 2 R
e Sy 75
Vo 30

345, 588 i, £25E

193

~193,908.

22,493.

22,493.

¢ OTHER EXPENSES

1,337.

1,337.

d
o
f All other expenses

217,738.

216,401.

1,337,

25 Tota) tunctlona! expanses. Add lines 1 through 24t

26 Jolnt costs. Check hers P> [ ] if following SOP
98-2 (ASC 958-720). Completa this line only if the
organkzation reported in column (B) joint costs from a
combingd educational campaign and fundraising
soficitation

032010 12-21-10
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CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page 11

. A ®)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. . e e e+ e e e 6,062.] 1 14,499.
2 Savlngsandtempomryeashlnveslments _______ 41,472.1 2 30,055.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recelvables from current and former ofﬁcers directors, trustew, key =
employees, and highest compensated employees. Complete Part Il
of Schedule L .. ... .. . -
6 Receivables from other dlsquahﬁed persons (as def ned undar sectlon
4958(f)(1)), persans described in section 4958(c){3KB), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
5 7 Notes and loans receivable,net . . e
8 Inventoriesforsaleoruse. ... . ... _ R
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other Fr g & o :>‘ ’v? 15T N
basis. Complete Part VI of Schedule D . . | 108 22 u%éziir»n}&*:«f*» ST Ny B TN f“ .%ia‘.'.:@‘isé,sfi
b less: accumulated depreciation .. ..... . [10b 10¢c
11 Investments - publicly traded securities ... .. e 157 .] 11 768.
12 Investments - other securities. See Part IV, line 11 . e 131,921.] 12 79,536,
13 Investments - program-elated. See Part IV, line 11 B 13
14 Intangibleassets ... . .. ot e e e een e eeee v e - 14
16 Other assets. See Part IV, Iine 11 ........................... e e 15
16 Totwwwn_m 179,612.] 18 124,858,
17 Accounts payable and accrued expenses .
18 Grants payable
18 Deferred revenue . .
20 Tex-exempt bond Ilabllrtles . e e
g |21 Escrow or custodial account liabllity. Comp!ete Part IV 01 Schedule D —— .
£ [22 Payables to current and former officers, directors, trustees, key employees, i \fff‘i*%f‘;**w{“' H;:;QV 3
§ highest compensated employees, and disqualified persons. Complete Part i :M SORESITE SN S
of ScheduleL . . .
23 Secured monqages and notes payable to unrelated thmd pames
24 Unsecured notes and loans payable to unrelated thlrd parties ..
25 Other fiablitles. Complete Part X of Schedule D ... ...  eerrneei e
__ | 26 _Total iabilities. Add lines 17 through 25 . ... ..
Organizations that follow SFAS 117, check here P L] and complete ,;‘il‘,};ﬁ%;f»’v“?i‘f
g lines 27 through 29, and lines 33 and 34. -:“é;:"f IR
£ 27 Unrestrictednetassels ... . ... .......... ... o
g 28 Temporarily restricted netassets . ... ... ... ...... .o ...
] 29 Pemmanently restricted netassets ... ... ... ... . . . .
] Organizations that do not follow SFAS 117, checkhere » [ X and el 8 S
5 complete lines 30 through 34. e IR oo
8 |30 Capital stock or trust principal, or cumrent funds . 0.
3 31 Paicin or capital surplus, or land, bullding, or eqmpment fund 0.
¢ |32 Retained eamings, endowment, accumulated income, or other funds 32 124,858.
Z |33 Totalnet assets or fund batances ... ... 179,612.] 33 124,858.
—_ 134 Totalliabliities and net assetaffund balances ... ... ... ...... . 179,612.] 34 124,858,
Form 980 (2010)
032011 12-21-10
48 008
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Form 9390 (2010) CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-145

2704 Page12

Chock Hf Schedule O contains a response to any question in this Part X1 ...... ... ...... .. .. x3

1 Total revenue (must equal Part Vill, column (A), line 12) SRS I | 227,870.
2 Totel expenses {must equal Part X, column (A, Bne25) . ... ... 2 217,738.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ... ... . . . Las 10,132.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 179,612,
5 Other changes in net assets or fund balances (explaln in Schedule ©) ... ... . 5 -64,886.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 124,858.

El!éitzm, Financial Statements and Reporting

Check Iif Schedule O contains a response 10 8ny GUESHON IN this PAM X1l .......o..ccoocooooovveeeunerrres reereeeeeemee cereeseresseessessress cee « coe ]

Yes | No

1 Accounting method used to prepare the Form 890: @ Cash D Accrual !:] Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. . ... .. ... . .
b Were the organization’s financia! statements audited by an independent accountant? ... ... ... ccooore ot oe o
¢ K "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? , .. ............ oo
if the organization changed either its oversipht process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciscular A-133?7 . . e e e e emnr s e e e 4 teeseees areres ¢ teees aeesiasenrestsnreeertereene be sen e ae seere sae
b If "Yes,’ did the organization undergo the required audrt or audits? If the organization cid not undergo the required audit
of audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... ... .. ... ... .. ...

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Deportment of the Treasury 4847(a}{1) nonexempt charitable trust.
intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Seo separate instructions.
Namse of the organization Employer rdentiﬁcauon number
CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704

fPatt ] Reason for Public Charity Status (All organizations must complete this part) See Insiructions.

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

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

2 [_] A school described in section 170{b){1)(A)i). (Attech Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(ii).

& [T A medicat research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the hospital's name,
city, and state:

5 D An organization cperated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(b){1)(A)(W). (Complete Part Il

6 [:] A federal, state, or local govemment or govemmental 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{)(1){A){vi). (Complete Part Il.)

8 [ ] A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 (X] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mncome and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part lIl)

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

11 E:] 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 508({a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al ) Typel .8 JTypenl ¢ [ Type Iit - Functionally integrated_ d ] Type W - Other;

e[] By checking this box, | certify that the organization is not controfled directly or mdirectly by one or more disqualiied persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or section 509(a}2).
1 { if the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
SUPPOTLING OrganiZation, ChECK ThIB DOX ... . s it et oo eeeee et + veevessasesssss seeressamsesen eeemesrasn oeeeenen ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{1 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 119()
() A family member of a person described in (j) above? 11g(i)
@iii) A 35% controlied entity of a person described in () or (i) above? 11g(ii})
h Provide the following information about the supported organization(s).
(1) Type of v} Is the organization| (v) Old you notity the | (vl} Is the
o Naor:l:a:tbil:moned U EN ( descmlt;-;tliion n 1):01. m us;gd In your] (o)rpani!ahon lt:y col. ‘}ma"“‘?‘m'{,‘,%‘:' (vll)s:;zt;u:t o
nes 1-9 bouoming document?| {i) of your support? | 0941 s
above or IRC saction
(sea Instructions)) Yes No Yes No Yes No
~x« d‘k’““‘&’ ';\:'3:_\:-\ 5‘°§§‘~z ;“.‘:V“{'é

LHA For Paperwork Roductlon Act Notice, see the Instructions for

ScheduloA (Form 990 or 990-E2Z) 2010

Form 890 or 890-EZ.

Q32021 12-21-1C
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Schedule A 990 or 990-E2) 2010 Page2
- 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 fafled to qualify under Part Ill. if the organization
fails to qualify under the tests fisted below, please complete Part (1)

Section A. Public Support
Calendar year (of fiscal year beginning in) ] (a) 2006 (b) 2007 {c) 2008 (902009 | (e} 2010 {0 Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any “unusual gramts.”)
2 Tax revenues levied for the organ-
tzation’s benefit and either paid to
of expended on its behalf . ...
3 The value of services or facllities
fumnished by a govemmental unit 10
the organization without charge
4 Total. Add lines 1 through 3

o " B R S SN RN - < ‘ X > s YL wE e BB R et
5 The portion of total contributions '3\5323’:5{3“2?.,(“’ .::—"3 i PRATTIR JRd [ ety 15 4 "g\-ﬂ":.:i:jl";;ci:" ey
by each person (other than a *;t,, AL . '% N
) L ERTET A0 S
govemmental unit or publicly B ke A e
< = H T A,
supported organization) included | Py e
i v T T R
4 oty ek o
on lmet1 st:at emeedsr 3'1)6 of the i 3 43 ~:€:3< f_,zg:;s%f;f:
amount shown < L P S
enine Tt ‘3 PR
columnd) .. . pereeenreniaens ERtReRtt AR b : SR e it bl s A e i,
2w e nlon P 7 MEHIEAON 000 TR BTN g
8 _Public Support. subvpc iing § tomine 4 |5 : Als o g TR A et W vy )
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> (e) 2010 (N Total

7 Amounts from line 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 carmried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) ... ... ... SN E——
11 Total support Add fines 7 through 10 [SSiiadaidabfins fopisy bt it >~=_<1_:_,_
12 Gross receipts from related activities, etc. (see instructions) ...
13 First five years. H the Form 980 ks for the organization’s first, second, third, fourth, or ﬂfth tax year as asecuon 501(c)@)

Fzation, check this BOX BNG STOD MBI ..o iiiisiis i &iossises ceis oasoriasrsisiosss thcbitis oaisssioti o tehiei s SesEiiiiins Lot frsttorirs >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) dlvided by line 11, column () ....... .. ... oot verveeeen e 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 | . .. ... ... ... ..cis e o 15 %
16a 33 1/3% support test - 2010.1f 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 SUPPOTted OGANIZBLION ... .. ... .. .co ccos s »[]
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16&. and |Ine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............. .ccccee ot e ccconnnes cervenenaes 4

17a 10% -facts-and-circumsiances test - 2010.1f the organization did not check a box on fine 13, 16a, or 16b, and [ine 14 is 109 or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ..............ccovivvrvcceenneann, >
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ....... ....... N 4 D
18 Private foundation. if 1 Ization did not check a box on tine 13, 18a, 18b, 17a, or 17b, check this box and see Instructions

o202
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C rm 990 or 990-62) 2010 CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION42-1452704 page3
:Partall:] Support Schedule for Organizations Described in Section 509(a)(2)

{Comptlete onty if you checked the box on fine 9 of Part | or if the organization failed 10 qualify under Part Il. if the organization fails to
ualify under the tests listed below, please com

Section A. Public Support

te Part Il.)

8 Public support (Subincttng 7¢ komiing §)
Section B. Total Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
tnclude any "unusual grants.’)

2 Gross receipts from admisslons,

moerchandise sold or services per-
formed, or facilities fumished in
any activity that is 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-

ization’s benefit and either pald to
or expended on its behalf

5§ The value of services or facilties

fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 throughS ... ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Inciudod on lines 2 and 3 racatved
from other than disquelifed persons that
axcead the greater of $5,000 or 1% of the
emountoniine 13 forCveyear . . . ...

cAddlines Taand7b ...................

fb) 2007

{c} 2008

(e) 2010

{f) Tota!

e

36,731.

633,422,

540,223.

{2009

253,472,

215,239.

1,679,087

36,731.

633,422,

540,223,

253,472.

215,239.

1,679,087,

o.

0.

0.

2203 PR
SO Thvan T S S 0
oo R e F

I Tt
AR TS
o \“"vé&.{- $% Sl

DAt P

N g -z
i oo R F
30A s RAAES B 0eg

(e
A

ARSI TN MR AT W)
FERmn A W ARSL A AR S

Ll
RS

1,679,087,

Calendar ygar (or fiscal year beginning tn) B>
9 Amountsfromineé ...............
10a Gross income from interest,

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

b Unrelated businass taxable incoms
(less section 511 taxes) trom businesses
acquired after Jung 30,1975
cAddlines 10aand 10b ... .......

1% Net income from unrelated business

{a) 2006

(b} 2007

{c) 2008

{d) 2009

{e) 2010

(f Total

36,731.

633,422,

540,223.

253,472,

215,239.

1,679,087,

13,675.

3,615.

125.

24,185,

12,631.

54,231.

13,675.

3,615.

125.

24,185,

12,631.

54,231.

activities not included in line 10b,
whether or aot the business is
reqularly carried on

12 Other incoms. Do not include gain

or loss from the gale of capital

assets (Explain In Part {V.) - - }
13 Total Support (asd tines 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,

50,406.

637,037.

540, 348.

277,657.

227,870.

1,733,318,

check this box and StOPhere ... . ... .o e o e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column M) ............. ... ... ... ... 15 96.87 ¢
18 Public support percentage from 2009 Schedule A, Part lll, line 15 16 97.00 o
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (tine 10c, column (f) divided by line 13, column (f) _.................. 17 3.13 «
18 Investment income percentage from 2009 Schedule A, Part lll,line 17 ... . 18 3.00 4
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2000. i the organkzation did not check a box on line 14 or (ine 19a, and line 16 ks more than 33 1/3%, and

ine 18 Is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . L]
20 Private foundation. if the organization did not check a box on ine 14, 192, or 19b, check this box and see instructions .. ... > 1]
X023 12-21-10 Schedule A (Form 980 or 890-EZ) 2010
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OMB No_1545-0047

SCHEDULED Supplemental Financial Statements —2—0—1—0—

(Form 990) ° P> Complete if the organization answered "Yes,* to Form 990,
Partiv,line §,7,8,9,10,11, or 12. : ,l-g:;gm to Public
Departs ol SI,,,.,,,"'" Y P> Attach to Form 880. P> See separate instructions. ’fm*‘W”\cwsggQé
Name of the organization Employer identification number
CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704

artl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 930, Part [V, line 6.

{a) Donor advised funds {b} Funds and cother accounts n

1 Totalnumberetendofyear ... ... .. ... ... )t
2 Aggregate contributions to (duringyear} . ... ... . .. ... i
3 Aggregate grants from (duringyean) ... ...
4 Aggregatevalueatendofyear .. ... ... ... ... ... ...
§ 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 cONtroI? ... . .. ... ... ... CJves [ClnNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private BEReM? ... .ot o i s s s [ Jves [ Ino

‘Part I { Conservation Easements. Complete rfthe organization answered 'Yes to Form 990 Part iV, line 7.

1 Purpose(s) of consarvation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space i
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last p
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements ... ... ... .o e e e e e e
b Total acreage restricted by conservation 6asements ... ... oo oovooce oo
© Number of conservation easements on a certified historic structure included in (@) ........ ........ . ..........
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fistedinthe National RegIS1er . . ... . . . ... o e e e ——————— 2d
3  Number of conservation easements modlﬁed transfen'ed released extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is iocated P>
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementa it holds? ... ......................... s Cl Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems dunng the year | 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation sasements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
8Nd 50CHION 17OMKANBNNT .. ...oooooooooooooeooeeoeeees e oo sreseeemeereese s eosesssseeeeseseessens —ooeeeeeeees + sesemeeeeeeeessssesesee s Cves [CIno
8 In Part XIV, describe how the organization repons 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.

[Peftill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 880, Part IV, line 8.

1a If the organization etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected. as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public service, provide the following amounts

retating to these items:
{0 Revenuesincluded in Form 980, Part VIl line 1 ... ... ... .o > s
(i) Assets included in FOMMBB0, Part X | . .o eeeee oeeeeeeeree e etseseeeeee oo eeeess e > s

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 10 be reporied under SFAS 118 {ASC 958) retating to these items:

8 Revenuss included in Form 980, Part Viil, tine 1

b Assetsincluded in Form980,PartX .. ... .. .. ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduls D (Form 890) 2010
[TRAN ,
548 993
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Scheduls D (Form 990) 2010 CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orpanization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarty research ] D Other

¢ [ preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or recelve donations of art, histoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... [ 1ves [ INo
PartlV:| Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 80, PAI XT . . o oo oot ot e eeeeeeeeee oo oo eeeeeeeeees s oo Clves [Cne
b H *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DRIANCE . .. ... .. i et e e e eeeee eesaear. e verraerraranan ic
d Additionsduwriingtheyear ... .. ... ... . .. e e e e o lAd
e Distributions during tR@ Year .. ... . e et e e et s et et e e le
f Endingbalance .. ... ... . ... . SO RSP JU )
2a Did the organization include an amount on Fonn990 Panx llne 21? e e e e e v L Yes LI wno

b _If "Yes,'e n the arrangement In Part XiV.
Part¥. | Endowment Funds. Complete if the organization answered "Yes" to Form 830, Part IV, line 10.

{8} Cumrent year {b) Prior year {c) Two years back (d) Three xears baok (e) Four years back

Ty G AR S %
‘E;z‘ii >§ 5 ¥
S

1a Beginningof yearbalance ... ... .
b Contributions .............. .. .. .. ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs  __.....eeieiiiee eereens

Administrative expenses ... .. ...

End of year balance .

Provida the estimated pefoentage ot the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowment P> %

Term endowment P %

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

by: Yes | No

@ unrelated OMQANIZALIONS ... ......ccce voreiirereeiirtrisieeeeeas « ceeeaetreees « 4 erestesesssesststesesesssaesssessesssesetabes  sosessesasse  sessesseas 3a())

() related GIGANIZAMIONSG .. . ....cccociiiieiiies ccrrriireee ceeevees .+ ceeeeeeees sesssteasaraneasas Setebans sebeeieiics  eeseesvese sebesseneans 3a(il)

b [f "Yes" to 3alii), are the related organizations listed as required on Schedu!e R? s e e el e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Pant Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

?Oﬂ'ﬂnﬂ

Description of investment {8) Cost or other {b) Cost or other {c} Accumulated (d) Book valus
basis (investment) basts (other) depreetation
18 Land .. o s e g N

B Bulldings ......ccooeet + cevevirenes et v e e

¢ Leasehold improvements ... ... ...

d Equipment ... it e+ e,

e Other.. .. ceve s eon eeeees
Total.Addnnes 1athrou h 1e. mn (0) must equal Form 990, Part X, cotumn (B), ine 10(c).) ... . ... ... . P 0.

Schedule O (Form 990) 2010
032052
12-20-10
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Schedute D (Form 880) 2010

CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION 42-1452704 Page3

FPartVil] Investments - Other Securities. See Form 990, Part X, line 12.

(a)

Description of security or category
(including name of security)

(b) Book value

(¢) Msthod of valuation:

Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests

(3) Other

( LPL INVESTMENT ACCOUNT

79,536.

END-OF-YEAR MARKET VALUE

(B)

—iG

©)

(€}

(5]

(G)

M

(0]

N i e " S E fae Y ERN Y LN TR TN Ay D
Tolal. (Col {b) must equal Form 980, Part X, col (B} line 12) B> 79,536 booing tve a0 D A3 0T el B LSRR T g

Part Vil

Investments - Program Related. S

{a) Description of investment type

se Form 990, Part X, line 13.

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(4)

{5)
—f®

N
—®
—6

(10

.

T S T

otal. (Col {b) must equal Form 990, Part X, col (8) fine 13.) B>

T(E) q , Part X, col (B)

WS e RGNS Sl TN
24 2

9%

3

o
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e ik, ST B ittt h e RS Rl SRR TR el

PortiX] Other Assets. See Form 950, Part X, line 15.

(a)

Description

{b) Book value

1)

—2

(3

{4)

— 5

al Form 990, Part X, cof

fine 15.)

Other Liabilities. See Form 990, Part X,

line 25.

—2

{3)

{4)

(5)

(6)
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990} 2010 CARNEGIE-STOUT PUBLIC LIBRARY FOUNDATION

42-1452704 P

3| Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 980, Part VIll, column (Al ine 12) ... et ceoree + cerraieeranes

2 Total expenses (Form 980, Part IX, column (AL IN@ 25) ... . .o ——

3 Excess or (deficit) for the year. Subtractine2 fromline Y .. .. ... ..

4 Net untealized gains (losses) On IVeStMeNS | .. ... o ot e et et s

5 Donated servicesand useoffacilities ... ... ........... .. ... rereeeectteas sessrerereneaanes

B  INVESIMONLOXPONSES | .. . .. ... .. .. iicirineeiieninienns seetres aste ot evee o e eeeres eeeraan

7 Priorperiod adUSIMENES ... ......ccciiiiiciieis cerrrries creerereeneees ceeistees e et eeee srevervarenne

8 Other (Describe in Part XIV.)

1
2
3
4
5
8
7
| 8
9

9 Total adjustments (net). Add lines 4 thnough 8

10 Excess or (defictt) for the year per audited financial statements. Combine lines3and9..... ... .......... 10
E'Ph”ﬁéxg:g] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

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

@ Net unrealized gains on investments ... ......... ... e et e e 2a

b Donated services anduse of facilities ... . ... ... ... ... .. 2b

c Recoveries of plioryeargrants . . ... .. e v e e e e | 2

d Other (Describain Part XIV) .. . ... ... ... .. SO -

e Addiines 2athrough 2d . . L i e e s e eetee o e vesaerees svaeae o
3 Subtract line 2e fromline1 . e eer o eeeeere e sereee e e eaeene - e e e e e
4 Amounts included on Form 990, Part VIII |In012 but notonlma1

a Investment expenses not included on Form 980, Part Vill,lme7b .. . . ... . .| 4a

b Other Describe in Part XiV) ... ... .. ... e e e ... L4

C AJDINeS4BaNd 4D .. ... ... ..o s s e e+ i BP0 S
5 Total revenue. Add lines 3 and 4e. must equal Form 990, Part | line 12.) ... .. ..

!Part Xﬁ!] Reconciliation of Expenses per Audited Financial Statements W'th Expenses per
1 Total expenses and losses per audited financial STAIBMENTS . ... . ... .. ... . oot ot eeeeaereens
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilittes ... ... e . . |20
b Prior year adjustments .. . AR " -
€ OBrIoSSOS . ...ccccceeenn ot e ciiees « rvitreersee senriinne eene reereeeens vees 2¢
d Other{Describoin PartXlV) ... ... ... .. e e e e eeeaeeens 2d
e Addlines2athrough2d ... ... ...

3 Subtract fine 28 from line 1
4 Amounts mciuded on Form 990, Part IX, line 25, but not on line 1:
@ Investment expenses not included on Form 880, Part Vil line7b ........................ ‘ 4a

b Other (Describe in Part XIV.)

¢ Addiinesdaandd4bd .. ... .. ... ... .. .. ..
8 Totale nses. Add lines 3 and 4c¢. (This must equal Form 990, Part !/, ine 18)  ..... ....... ... .. ... .

5
Supplemental Information
Complete this part to provide the descriptions required for Past |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part

X, line 2; Panl X1, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any addrtional information.

032054
12-20-10
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_ CISRXQQSRH
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | R &S —
(Form 890 or 990-E2) Com;'a:leietoprwide information for responses to specific questions on 201 0
. ‘orm 990 or 880-EZ or to provide any additional inf ti Now: 1 K
e ol the T P> Attach to Form 880 or 980-EZ. romation. o mtﬁ%ﬂ%ﬁ
Nams of the organization Employer identification number

CARNEGIE-STQUT PUBLIC LIBRARY FOUNDATION 42-1452704

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

SERVICES AND IMPROVEMENTS THROUGH SOLICITED AND UNSOLICITED DONATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED WITH AN

OFFICER OF THE ORGANIZATION PRIOR TO FILING. THE RETURN IS PRESENTED TO

THE BOARD OF DIRECTORS AFTER BEING FILED.

FORM 990, PART VI, SECTION C, LINE 18: THE GOVERNING DOCUMENTS AND TAX

RETURNS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND TAX

RETURNS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION

DCES NOT HAVE A CONFLICT OF INTEREST POLICY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

INVESTMENTS BELONGING TO COMMUNITY FOUNDATION OF GREATER

DUBUQUE -64,886.
%A For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 980 or §90-E2Z) (2010)
11
01-24-11
24B . 898
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CISRXQQSR1 0425867219

May 16, 2012 LTR 2695C 0 R
62-1652704 201012 67
00028643

CARNEGIE-STOUT PUBLIC LIBRARY
FOUNDATION

PO BOX 27

DUBUQUE TIA 52004

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
anry accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

724 22347

Signa#ure of officer or trustee Date
= REAVEER
Title




