See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:20-8077580_990EZ_201112.pdf
https://public.resource.org/privacy?2013_06_EO:20-8077580_990EZ_201112.pdf

e Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form QQO'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code SZ [ % 2@ 1 1
tal facfllities,

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more ho! .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 »20 11

B Check if applicable C Name of organization D Employer identification number

Address change Cumberland County Library System Foundation 20-8077580

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

3 iniai retum 1250 Ritner Highway 717-240-6175
Terminated

[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ ] Application pending Carlisle, PA 17013 Number »

G Accounting Method: [ cash Accrual Other (specify) P H Check » if the organization is not

1 Website: » http://CCLSFounation.org required to attach Schedule B

J Tax-exempt status (check only one) = [7] 501(c)3) [1501(c)( ) <« (insertno)[] 4947@)t)or [1527| (Form 990, 890-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

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

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ .. ... > $ 24,155.55
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check if the organization used Schedule O to respond to any questionin thisPart . . . . . . . . . .
1 Contnibutions, gifts, grants, and similar amounts received . 1 24123.55
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4 32.00
5a Gross amount from sale of assets other than mventory Coe e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromlineSa) . . . . | 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15000) . . . . . . . . . . . . . . .. ... |ea]
(4 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 gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . - |
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . . 7b S
¢ Gross profit or (loss) from sales of mventory (Subtract Inne 7b fr ‘ 7¢
8 Other revenue (describe in Schedule O) . . . CEBVE‘D 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . 9 24,155.55
10 Grants and similar amounts patd (st in Schedule O) 8 1 3 kB 10
11 Benefits paid to or for members . ‘; P‘PR 11 14,856.37
@ 2 12  Salaries, other compensation, and employee benems 12
g 13 Professional fees and other payments to independent contractor / 13
w 2 14 Occupancy, rent, utiities, and maintenance . . . . . . .k~ 7¢ . 14
& w | 15 Prnting, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
= 16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . 116 2,474.54
= 17 Total expenses. Add lines 10 through16 . . . . SR s I X 4 17,330.91
" | 18  Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) .. . 18 6,824.64
) § 19 Net assets or fund balances at beginning of year {from line 27, cqumn (A)) (must agree wnth
%@ b end-of-year figure reported on prior year's return) . . . . . e IR 1 20,030.01
?‘E ® | 20 Other changes in net assets or fund balances (explain in Schedule O) e ]
4% z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . 21 26,854.65
<@"iﬁ':r Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)
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Form 980-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... 3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 20,030.61|22 26,854.65
23 Land and buildings . 23
24 Other assets (describe In Schedule O) 24
25 Total assets . 20,030.61|25 26,854.65
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (Iine 27 of column (B) must agree W|th I|ne 21) 20,030.61(27 26,854.65
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl__. . [] mequired for section

What Is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

To support Cumberiand County Library System services.

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 GENERAL OPERATING SUPPORT - gifts received via web site to support donor-designated library services

such as library collections, programs and services

(Grants § ) If this amount includes foreign grants, check here . > [ |28a 6,666.36
29 SUMMER READING PROGRAM - Pennsylvania Educational Improvement Tax Credit donations to benefit

the 2011 summer reading program. More than 6,600 children registered for and participated in the program

to maintain and improve their reading skills during the summer months.

(Grants § ) If this amount includes foreign grants, check here > [] |29a 8,190.01
30

(Grants $ ) _If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn_g@ts check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 14,856.37

W List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

|

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC})
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

JONELLE DARR

1250 Ritner Highway

Exec. Director (1
Hr./Wk.)

0.00

0.00 0.00

Carlisle, PA 17013

See attached list of trustees and officers.

No compensation is paid to any trustee or officer.

Form 990-EZ (2011)




Form 990-EZ (2011) » Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity mn ScheduleO . . . . . . . . . . . . . . . . . .. 33 v

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) . . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlficant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retumn? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 p
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 in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v
¢ Section 501(c)(38) 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 . . . . . A &

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N

e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e v

41  List the states with which a copy of this return is filed. P Pennsylvama
42a The organization's books are in care of » Cumberland Cty. Library System Foundation  Telephone no. » 717-240-6175

Located at P 1250 Ritner Highway, Carlisle, PA 17013 ZIP+4 » 17013-9588
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form890-EZ . . . . 44a v
b Did the organization operate one or more hospltal faCIIItleS dunng the year’7 If "Yes " Form 990 must be
completed instead of Form990-e2 . . . . . . . . . . . e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services dunng the yeaﬂ 44c v
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No " prowde an
explanation in ScheduleO . . . . . . . . . . e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? . 45a v
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . L L. L. L. 45b v

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
) Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ‘
to candidates for public office? If “Yes,” complete Schedule C, Part1 . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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

ef

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part 1|

48 Is the organization a schoo! as descnbed in section 170(b)(1 )(A)( ii)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No

47 v
48 v
49a v
49b v

(a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to posttion

{c) Reportable
compensation
(Forms W-2/1099-MiSC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

NONE

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 received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

>

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [/l Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

) T i { ttrey, | S-g-1\2
Sign Siynature of gificer /. Date
Here ’ Nancy Cervorny  \Macswre?”
Type or pnnt hame and title |
Paid Print/Type preparer’s name Preparer's signature Date check [T PTIN
If-employed

Preparer sel
UsepOnly Fim's name  » Firm's EIN »

Firm's address » Phone no.

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

» [JYes [JNo

Form 990-EZ (2011)



ﬁ’:f:nﬁo”;i“ojm 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.

| OMB No. 1545-0047

2011

Open to Public

De t of the Ti }
mg;nalm;:v;ue%emury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identifilcation number
Cumberland County Library System Foundation 20-8077580

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For hnes 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
(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 described 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
descnibed in section 170(b)(1)(A){vi). (Complete Part il.)

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

9 Oan organization that normally receives: (1) more than 33/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 lil.)

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

11 [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 describes the type of supporting organization and complete lines 11e through 11h.

a Type | b O Typell ¢ [ Type NI-Functionally integrated d [ Type lI-Other
e By checking this box, | certify that the organization i1s 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 is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . Coe e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . N 11g0) v
(ii) A family member of a person descnibed in () above? . . . e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described In (1) or (i) above? e e e e e e 11g(iii)] v
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN {iii} Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol () Iisted in your | the organization in | organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) See Attached
Information
()]
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Fom‘l 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

Tax revenues levied for the

to or expended on its behalf
The value of services or facilities

The portion of total contributions by

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

organization’s benefit and either paid

furnished by a governmental unit to the
organization without charge .

Total. Add Iines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
IS regularly carried on

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

Total support. Add hnes 7 through 10

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

First five years. If the Form 990 is for the orgamzation’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . S 6

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, lne 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . . . . . . e e e e e e e e e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - e | 4

Private foundation. If the organlzatlon dld not checkabox on Ime 13 16a 16b 17a or17b check thls box and see
mstructions . . . . . L L L . o Lo o oo e e e e e e »

(]
(|

(]
|

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Forrﬁ 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compliete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6.) . .

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 L.
10a Gross Income from nterest, dividends,
payments received on securities 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 lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carmmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add hnes 9, 10c, 11
and 12.) Coe .
14  First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 331/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33713%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna) Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Cumberland County Library System Foundation 20-8077580

#16. Other Expenses

Software Maintenance 2,040.00
Office Supplies 19.25
Public Relations & Exhibit Fees 17.98
Dues & Memberships 200.00
Account Merchant Fees 197.31

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




LE°958'V1$

[eloL

¥1°260'€$ SaA SaA SaA Bl 8€9/./61-€2 U3)SAG Aueiqi Ajuno) pueuaquing (H)
L1128 S9A SaA SaA I 69€LLYL-€2 AJeiqi 21gnd bingsuaddiys (o)
vZev.s SBA SaA SOA Bl 1062009-€2 AleiqiT olgnd puepaquind maN (d)
881192 SaA SaA SaA ell 0656560-€2 Aeagiy olgng uosdwis *j ydasor (3)
L9°981$ So9A S9A S8A ell 96€£08G1-€C Aeigi 211and weyelis) uyor (Q
8y v6S'v$ SOA SaA SaA G ZL¥SSSL-€2 Adeiqi uas)oupal4 ‘r aa’|d (D)
89'12y'cs SaA SaA S3A I L00LBEL-€C Aeiqi] @914 J9jsog (g)
\G'29v$ SaA SBA SaA Bl 9662009-€2 Aleiqi 834 UINIS 'S eljswy (V)

L'S'nay idoddns Jjuawnsop

ul paziuebio| inoA jo (1) "joa|Buiusanob inoA

(1) 103 u uonezjuebio| uy paysy (1) 102

yoddng jo| us uonezjuebio ay) A4uyou| uj uoneziuebio uopezjuebio

Junoury (jjA) ay} s| (1A) nok pig (A) oy} si (A1) jo adA1 (m NI3 (1 :o_umn.:umho pajoddng jo awe (1)

"(s)uonezjuebio payoddns ay; Jnoqe UOKEWIOU] BUIMO||0} 8y} BPIAOIG - YL L

SNje)S uUolepuUNO 3)BALId-UON JO} UOSE3Yy | Hed 'Y 9|npayoss




| v oBegd

§9°'v58'92Z
S9'¥58'9¢2
¥9 vZe'el

10 OES'EL

59'¥58°9Z
$9'¥58'92
S9'¥58'9Z
$9'v58'92

bL ‘be23Qg

ALIND3 ® S3LLNIAVIT TVLOL

Anb3 |g0)

awodu| 19N
sBujweq paujejay - 00S¢E
Aynb3
ALIND3 ® S3LLNEVI

S13SSV V1Ol
§)asSV Juaun) |ejoy

sBujaeg/Buppoay) lejo)

(Bupdayd) ysed - 0001
sBujaeg/Bupooy)
$)asSy juouny
$13ssv

110Z ‘1€ Joquadag Jo sY
joayg aouejeq

uolepuno4 wajsAg Aleiqi Auno) puepaquing

s|seg |enJody
ZHIZ0IS0
Nd o€}




) abed

00002
8644
%pSL 005zl sz'6l
%¥SL 006Gzl Sz 6L
%00 00000t 000
%00 0004 000
%00 00°0L 000
%ZS6  00Z¥L'Z 00 0¥0'Z
%E'ES  000ES'LS G5 SS9'0E
%EES  00'00S'LS GS'EZY'0E
%y'v8  00°000'SZ  00°004'LZ
%00  00°000'SL 000
%00z} 0000004 00°000°ZH
00 004'6
%0y  000000'SZ 00°000'
%ZSE  0000SZ 00088
%Iyl 00000'C  SS'89E'L
%00  00000S 000
8Z'H1Z'1
00°05¢
99°26¢
00001
752192
00°659'L
60°6¥1
00'5.8
00542
%L'90L  00°0E 00°Ze
%00  000F 000
00°2€
“g40% 3ebpng “ag-uer

sdjysioquap ' sang - 0045
$934 }|qiyx3 '@ suone|ay dHqnd - vrvs

sajjddng Jayndwo? P 350 - 0ZYS IeI0L

sa|ddng 3340 - LZ¥S
sajjddng Jayndwo) § 2O - 0ZVS
Bupupd - gots

Asanyjaq 9 1y6jas4 ‘eBeisod - 08ES 12101

1ybjo.4 9 abeisod - 1866
Asaajjeq 9 1yBjasd ‘aBeysod - 0SES
3oUBUAU|BN JIBMYOS - PEES
asuadxy

awodu| [B10L
Bujsjey punjpuaiwidojaasq - 00P IEI0L

Sjuelo - ot IBjJ0L

110 - SJURIY - Opb
(£102) spungd 9113 - Zopty
spung o113 - LOV¥Y
SIUBSD - Oty
suofjeuoq uopezjuebio - ecry
suojjeuo( [enpjAlpYy - ZEYY

SHIO PaINSAY - LEYY IEI0L

4930 - SYID PIOISAY - LEVY

uosdwiis - 8LEVY

Binqsueddiys - ZLEvY

pueaquIND MaN - 9LEVY

weyeso uyor - SiEYy

UasSYOUPal4 BA3]D - PLEYY

191508 - £IEPY

UjAl9 BllOWY - ZLEVD

YO dApeASIUIWDY - LIEYY
SYIO PARISAY - LEVY
suopeuoq/sy|H/suoingiiyuo) - Oty

Bujsiey punjpuawdojaraq - 00ty

BNUBAGY JUSUINSAAU] - 0OCY (2I0]

1930 - ONUIADY JUBLUISBAU] - 00EY
(wueg umoisup) Bupesado - OEEY
SNUBAY JUIWSIAU] - 00EY
awosu|

102 Joquedsaqg ybnosyy Luenuepr
|enjdy ‘sA ummv:m SSO0T ' Jijoid
uoljepunod wajsAg Aieiqi Ajunos) puepaquing

s|seg [enJ2oy
ZL/20/S0

Nd 1E}




z oaBey

%9' Ly 00'910'Z¢ $9'PZE'EL
%6°L9 00 ¥1S'SZ  16°0EE'LL
%E'¥vZ 00ZSE'EC  LO'O6L'B
00°000'¢
%0'v9L 00 180'L  LZ'€Ll'L
%E8YL  00°V6C 60°9E¥
%EEYL  00°LET ¥9 6£€
%566 0006 €6 68
%L'8GL 000EL'L  ¥L€6L)L
%b'1SL  00°ZvE 28216
%8'vEL  00'8LL Z6'6£C
%E'EEL  00000'S  9€°'999'9
%0°0 00000'S 000
, . 19°8€8
89162
09 60¥
vL°L6
) ¥4008'2
98 £06'L
| 65422
, bLL6
%00 00'00S'€L 000
%24°09 00°s2¢ LE'161
%869  00°00€ LE 161
- %0'0 0062 000
“"g@j0% jebBpng -aq-uer

awioou| 39N

asuadx3 |ejop

suopnquIsia O113 - 0285 1EI0L

Y10 - suopnqisig J1i3 - 048S

uosduwis - 8285

Binqsuaddiys - 2285

puesaquind maN - 9/8S

weyelo uyor - G896

uasydpald aAd|) - ¥L8S

J9|so0g - €186

UJAIS) ejjewy - 2185
suonnqsig o413 - 0485

SYIO PaOINSY - 058S |EI0L

Jayjo - sYI9 PaI3LISAY - 058G
uosdw)s - 8585
Banqsuaddiys - 2585
puelaquIng maN - 9585
weyein uyor - G585
UasHoIpald 9AS|D) - ¥G8S
19isog - €585
UA]D ejjauny - 2686
2D1J0 IANENSIU|WPY - LGS

SY| PAYIINSAY - 0585

sjueld - 0485

Asuoy Bujsjey Jo 3s09 - 0526 |EI0L

$234 JURYIIB JUNODDY - Z6.G
ddueuULUIB NS GIM - 155
Kauoly Bu)sjey jo 1509 - 0625

1102 J3quiasag ybnoayy Auenuep

|Jen)oy ‘SA Jabpng sS07 9 11J04d
uojjepuno4 wajsAg Aieiqi] Ajunos) puepaquing

s|seg jen1oay
ZHeo/so
WNd e




‘1S 15aMm 4Inos 61

pJeog IMOLLL-OVT ET0LT Vd ‘@(si|4e) 1013341 dARNIAXY
uonepunod §100 uwc.mauu©tmv.— M .vhﬂw-OQN Ewum>m >._m._n_._ >uc:ou puepisqwn) 11eQg 3)jsuof
Heis
ey ‘0ZEY-SST 0L0LT ¥d ‘Puliaquin) man
Aseiqn 21qnd Y 'SESO-vLL 15 104€D £92
rewy | zioz/te/et puejjaquin) maN wod13n@NIMY M 'STYT-SST (1I9n) M sewoyl
S90LT Vd 's3unds KjjoH TN
jusawiuioddy peoy jyueqpues 80¢
|tewy €T0Z/TE/TT | Aeiqil uia BldWy] WO ISNIIW-§@) JU0IS UIAIY awoy ‘129/-98¢% (428euey I1SnJL WBH) J3UOJS UIAIY
TTOLT Vd ‘IH dwe)d
193415 13)4ey Z08T
pew3 | TT0Z/TE/ZT | Aseiqn uasydupaly woy.qedd@ydeusapaull] £v85-998-LTL (vdD /211y pue s3Aog) Yaeusapay Awasaf
£SZLT vd ‘Bingsuaddiys
Aseiqn W ‘08pT-LLE 1@ 43j|\Q €L
flew3 | TT0Z/TE/2T | 21qnd 8ingsuaddiys 18U'IseIaw0dejd3a.0(d Y ‘8245-0€S (AedjIN "13Y) e||31a1) ydasor
0L0LT Vd ‘BiAman
Aesgn Tve xog Od Asejanas
Jlewy €10Z/18/C1 3i|gnd weyeis uyof 13U ISeIWoI® £edIIWSsUl 4 ‘9599-9/L (ASu.ony) 111 83439\ uyor
S008-550£1 Vd 3inQsoiueyiaiy
Asesgn 1192 ‘8L0€-£LTE-0EE 3ALQ W3i31pUeD TZE Jainseau]]
jlew3 €T0C/1€/CT algng uosdwis 18U uozZIIRA@AUBAIBDU €€L5-269 (10sIApY |e1dUBUL4) Audasd) Aduepn
0L0LT Vd ‘pue|iaquin) maN
W ‘£9€9-5¢9 133435 sajleyd U3P|sALd A
T ojewl | Ti02Z/1E/21 adse-y 18U°U0ZLIRA @S 4ePAq Y vTIS-vLL SOLT(OT1 ‘siosiapy Lodadplig) sayseq axnsg|
€T0LT Vd 3|sI|1eD
- Aesgn 1192 ‘9v8S-8vY 19318 3PS
. jlews T0Z/1E/2t [elowd Jajsog 13U°152IWOd @ MIMP Y ‘S8YTT-8S2 UM Zye(vd |e1luad jo 321dsoH)| uolsuipm-weying yeioqaqa
NIyl
Suppey] sasdxz wid} Ag pawujoddy pew3y auoydj $SIPPY awen

TTOZ ‘TIT Alenuer pasiaay - uollepunod waisAs Aseiqr) Ajuno) puejsaquin)




