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_03_EO:43-1655656_990EZ_201206.pdf
https://public.resource.org/privacy?2013_03_EO:43-1655656_990EZ_201206.pdf

Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ 2 p

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000
and tolal assets less than $500,000 at the end of the year may use this form

OMB No 1545-1150

2011

I

Open to Public

E\Tgﬂ;:?ﬁgbg;gesgﬁ?cseu i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending 6/30 , 2012
B Check i applicable | C D Employer identification number
Address change  |The Springfield Greene County Public 43-1655656
Name change Library Foundation E Telephone number
Inttial return PO BOX 760 417 26-
Temnaed  |Springfield, MO 65801 (417) 326-6803
Amended return F Group Exemption
! vAplecallon pending Number
G Accounting Method D Cash Accrual Other (specify) > H Check » D if the organization 1s not
|  Website: » www.yourlibraryfoundation.org g%qulre% tgzattacg Schedule B (Form
J Tax-exempt status (ck only ong) — | X]S01©)®) | ] 501(e) () <(msertno) | [aoa7canyor | | 527 0, 990-EZ, or 390-PF)
K Check » if the organization i1s 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 1s 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, 6c, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or if total
1

assets (Part 11, ine 25, column (B) below) are $

00,000 or more, file Form 990 instead of Form 990-EZ

>$

73,374.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestion in this Part | |_X—[
1 Contributions, gifts, grants, and similar amounts received 1 65,590.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 2,008.
5a Gross amount from sale of assets other than inventory 5a 4,242.
b Less cost or other basis and sales expenses 5b o
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) See Schedule Q 5c 4,242.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) I Ga[
‘é b Gross income from fundraising events (not including $ of contrnibutions
N
E| GPelch brestpuppmeqa conrinepons beceds 315,000 | eb 1,534,
c Less. dlrect expenses’ from gamllné alrg undraising events 6¢C
-t r
d ggtalrrllé:ogrggt oarcglﬁﬁf__z%nbg%ndlf? aniiﬁcndralsmg events (add lines 6a and 6 1,534,
7a Gross sainIes..omn.v.emon:y.,..lessazetufns and allowances 7a
b Less cast of g@@@lgjﬁ‘ uT 7b o
¢ Gross profitror=¢lossimfromesates of nverntory (Subtract line 7b from line 7a) 7c
o 8 Other revenue (describe in Schedule O) 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 73,374.
2> | 10 Grants and similar amounts paid (st In Schedule O) See Schedule Q 10 11, 860.
Z 11 Benefits paid to or for members. 1
% 12 Salaries, other compensation, and employee benefits 12 36,746.
EE 13 Professional fees and other payments to independent contractors 13 3,200.
i's‘ 14 Occupancy, rent, ulilities, and maintenance 14
% 15 Printing, publications, postage, and shipping 15 442,
e | 16 Other expenses (describe in Schedule O) See Schedule QO 16 5,579,
e~ | 17 Total expenses. Add lines 10 through 16 > 17 57,827.
r~ | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 15, 547.
g% é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year’s return) 19 260, 662.
TE 20 Other changes in net assets or fund balances (explain in Schedule O) See Schedule Q 20 -10,919.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 265, 290.

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

TEEAO0803L 08/05/11

Form 990-EZ (2011)

’70\%
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Form 990-EZ (2011) The Springfield Greene County Public

43-1655656

Page 2

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

Check If the organization used Schedule O to respond to any question in this Part |l

X]

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 332,523.({22 329,568.

23 Land and builldings 23

24 Other assets (describe in Schedule O) See Schedule O 2,000.(24 5,000.

25 Total assets 334,523.(25 334, 568.

26 Total liabilities (describe in Schedule O) See Schedule O 73,861.]26 69, 278.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 260,662.(27 265, 290.
[Part ] Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

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

What 1s the orgamzation's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments tor each of s three Iargesl progr

measured by expenses In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program title

the number of persons

am services, as

X || (Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

resources. _ _ _
(Grants $ 11, 860. ) If this amount includes foreign grants, check here > [—T 28a 21,046.
29 i ]
@Grants 7 7 7777 f this amount includes foreign grants, check here | > [T] 29a
30
Wrants 5~~~ 77 777777t this amount includes foreign grants, check here > 30a
31 Other program services (describe in Schedule O)
(Grants $ ) Hf this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 21, 046.

[PartIV_JList of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

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

e instructions for Part IV
X

{b) Title and average
hours per week

() Name and address devoted to position

(Form W-2/1099-MISC)
{if not paid, enter -0-)

(c) Reportable compersahon

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

TEEAQ812L 0214112

Form 990-EZ (2011)




Form 990-EZ (2011) The Springfield Greene County Public 43-1655656 Page 3

|Part \'4 IOther Information (Note the Schedule A and personal benefit contract statement requirements n~ See Schedule O
the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [Z[
Yes| No

33 X

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule

34  Were any significant changes made to the orgamizing 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 X

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

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation 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, Part Il 35¢ X

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37aL O. |3

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SENEE i ———
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b N/A

39 Section 501(c)(7) organizations Enter o
a Inihiation fees and capital contributions included on line 9 39a N/A :

b Gross receipts, included on line 9, for public use of club facilities 39b N/A|
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under - ) |
section 4911 » 0., section 4912 » 0., section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit U Y
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, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organlzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohubited tax - —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » None

42 a The organization's

books are in careof » Valerie Richardson . Telephoneno » (417) 616-0559
Locatedat > P.O. Box 760 _Springfield MO _ _ _ _ _____ __ _ _ ________ P +4» 65801

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ~ » |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I R
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead - R
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed U [N
instead of Form 990-E2 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in S U
Schedule O . | 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b 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,’ e I
Form 990 and Schedule R may need to be completed instead ot Form 990-EZ (see instructions) 45b X
TEEAOB12L 02/14/12 Form 990-EZ (20171)




Form 990-EZ (2011) The Springfield Greene County Public 43-1655656

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1 opposition to " - -
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI [
Yes | No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’'

complete Schedule C, Part Il 47 X
48 |s the organization a school as described In section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
pard more than $100,000 devoted to position benefit plans and
deferred compensation
None _ _ _ _ _ _ _ __ ___ ________l__________
e Total number of other employees paid over $100,00Q >

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 i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Nonme __ _ _ _ _ _ _ e ____
e Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts mdst attach a completed Schedule A > IYlYes HNO

Under penalties of perjury, Mdeclare that | mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp! Dgciaration@f preparer eJ than officer) 1s based on all information of which preparer has any knowledge

»\/l/l]/vﬁ-{ %\/II/A_AA/{/W l 91/15(/13

Sign Slgna(ure of officer Date
Here } Valerie Richardson Executive Direc

Type or print name and title

Print/Type preparer's name m" tuge Date Check D i PTIN
Paid Robert W. Rebmann ig:)k..,_\ 2 lw [13 self employed [P00915931

Preparer |Fumsname > Roberts, McKenzie, Mangan & Cummings, PC

Use 0n|y Fum's address ® 4035 S. Fremont Firm's EIN » 43-1244312
Springfield, MO 65804 Proneno  (417) 883-5348
May the IRS discuss this return with the preparer shown above? See instructions > IYIYes [—| No

Form 990-EZ (2011)

TEEAO812L 02/14/12




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
. Inspection ]
- : {

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.

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

Name of the organization  The Springfield Greene County Public

Employer tdentification number

43-1655656

Library Foundation

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

~N o (3} hwN

0

10
n

0

|

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

A school described In section 170(b)(1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, city, and state _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unut described in section
170(b)1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part I.)

|:| An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%aX2). (Complete Part Il )

An organization organized and operated exclusively to test for pubiic safety See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b |:|Type Il c D Type Il — Functionally integrated d D Type lll — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

If the organization received a written determination from the IRS that i1s a Type |, Type il or Type Ill supporting organization,
check this box

N

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11 g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (m) Type of organization () Is the (v) Did you notify (vi) Is the (vu) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section cotumn (1) histed in column (1) of column (1}
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 09/28'M



Schedule A (Form 990 or 990-E2) 2011 The Springfield Greene County Public 43-1655656 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

{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 |1l )

Section A. Public Support

ggg;:gf‘r{ plad (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 201 M Total
1 Gifts, grants, contnbutions, and

bership fi d (Do not ,
A e R 132,082.| 156,910. 44,920. 27,387. 28,844. 390, 143.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmshed by a
governmental unit to the
organtzation without charge 0.

4 Total. Add lines 1 through 3 132,082. 156,910. 44,920. 27,387. 28,844. 390,143.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract hne 5
from Iine 4 390, 143.

Section B. Total Support

gggi’:gfn’ Jparfor fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
7 Amounts from line 4 132,082.] 156,910. 44,920. 27,387. 28,844. 390, 143.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 5,862. 5,532. 2,642. 12,915. 6,250. 33,201.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part V) See Part IV 49. 1,164. 1,093. 1,534. 3,840.
11 Total support. Add lines 7
through 1 427,184.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 91.33%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 86.79 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 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 > D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and !ine 151s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the orgarzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

The Springfield Greene County Public

43-1655656

Page 3

[Part il | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to quahfy under the tests histed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal yr beginning in)*>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9 Amounts from line 6

10a Gross income from interest,
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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

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 I, ne 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 income percentage from 2010 Schedule A, Part lll, ine 17 18

19a 33-1/3% support tests — 2011. if the orgamzation did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

>

T O foe]ee

BAA

TEEAO403L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 The Springfield Greene County Public 43-1655656 Page 4
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, ine 12, Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404L 05/25/M1




SCHEDULE O . } OMB No 1545-0047
(Form 990 oF 590-E2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open’to Public.” |
a?g?nnggbg;l?geszﬁ?sg i > Attach to Form 990 or 990-EZ. - Inspection” - ;
Name of the organization The Sprlngfleld Greene County Public Employer identification number

Library Foundation 43-1655656

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ TEEA4901L 0711411 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2

The Springfield Greene County Public
Client 15662 Library Foundation 43-1655656

211413 04 41PM

Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 4,242.

Cost or Other Basis: 0.
Total Gain (Loss) Publicly Traded Securities § 4,242.
Total Net Gain (Loss) From Noninventory Sales $ 4,242.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: general operations
Donee's Name: Springfield Greene County Library
Cash Amount Given: $ 11,860.

Form 990-EZ, Part |, Line 16
Other Expenses

Board member expense $ 21.
Computer expense/software 10.
Dues and subscriptions 835.
Insurance 750.
Miscellaneous 3,938.
Office Expenses 15.
Taxes and licenses 10.

Total $ 5,579.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Unrealized loss on investments $ -10,919.
Total § -10,919.

Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending

Pledges and Grants Receivable $ 2,000. $ 5,000.
Total $ 2,000. $ 5,000.
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Form 990-EZ, Part I}, Line 26
Total Liabilities
Beginning Ending
Deposits of the Library $ 73,861. § 69,278.
Total § 73,861. $ 69,278.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP_& DC Allowances
Juli Moseley President
2837 E. Lomita Circle 28 0. $ 0. 0.
Springfield, MO 65804
Andrew Tassett Vice President
1800 S. Glenstone 1 0. 0. 0.
Springfield, MO 65804
Derek Fraley Treasurer
1341 W. Battlefield 1 0. 0. 0.
Springfield, MO 65807
Claudia Saul Secretary
806 E. Ironbridge Circle 1 0. 0. 0.
Springfield, MO 65810
Kris Garcia Director
3877 E. Country Place 1 0. 0. 0.
Springfield, MO 65809
Timothy Parrish Director
1517 E. Bradford Parkway 1 0. 0. 0.
Springfield, MO 65804
Brett Roubal Director
1513 E. Wood Oaks 1 0. 0. 0.
Springfield, MO 65804
Cindy Pearson Director
1256 S. Post Oak Ct. 1 0. 0. 0.
Springfield, MO 65809
Anne Smid Director
3830 E. Pond Apple Drive 1 0. 0. 0.
Springfield, MO 65809
Rhonda Christopher Director
2907 Ridgewood Lane 1 0. 0. 0.

Springfield, MO 65809
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Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Ryan Van Bibber Director
618 E. Lindberg 1 0. 0. 0.
Springfield, MO 65807
Todd Wojciechowski Director
PO Box 490 1 0. 0. 0.
Republic, MO 65738
Valerie Richardson Executive Direc
PO Box 760 ' 40 0. 0. 0.
Springfield, MO 65801
Regina Cooper Ex-Officio
PO Box 760 1 0. 0. 0.
Springfield, MO 65801
Kim Kollmeyer Ex-Officio
1736 E Sunshine 1 0. 0. 0.
Springfield, MO 65804
Sandy Perry Ex-officio
1720 E. Kearney 1 0. 0. 0.
Springfield, MO 65803
Total $ 0. 0. 0.
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Partll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Total $ 0. S 0. $ 0. $ 0.




