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s Short Form | omB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
. P 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 980 (see instructions). 0] pen 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. InSPeCtlon
Intemal Revenue Service » The arganization may have to use a copy of this retum to satisfy state reparting requirements.
A For the 2011 calendar year, or tax year beginning OCTOBER 1 » 2011, and ending SEPTEMBER 30 20 12
B Check if applicable: C Name of organzation D Employer identification number
D Address change HUNTSVILLE LIBRARY FOUNDATION 63-0927523
Name change Number and strest (or P.O. box, if mail is not delivered to strest address) Room/surte E Telephone number
B :"“a"““"" P.O. BOX 443 256-532-5950
Ol em City or town, state or country, and ZIP + 4 F Group Exemption
(] Apphication pending HUNTSVILLE, ALABAMA 35804-0443 Number » N/A
G Accounting Method: Cash []Accrual  Other (specify) » H Check » [ if the organization is not
| Website:» WWW.HUNTSVILLELIBRARYFOUNDATION.ORG required to attach Schedule B
J Tax-exempt status (check only one) — /] 501(c)(3) [1501(c)( ) <« (insertno)[] 4947(@)(1)or []1527] (Form 990, 980-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 9390-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Forn 990-E2 . . ... >3 159,600
IEEXIN  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 questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 138,163
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . C e e e e e e e e 4 2,224
5a Gross amount from sale of assets other than mventory e e ba 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromliine5a) . . . . | Be 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . .. . .. ... .. Jleal 0
o b Gross income from fundraising events (not including $ 102,468 of contributions
g’; from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 19,213
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c -48,086
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . L L. o . L L . L 0. .0 . 0.0t s s v . | 6d -28,873
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
% ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 79 . . . . . . .7 0
o3 8 Otherrevenue (describe in Schedule O) . . . e e e e e e e e e e 8 0
@ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 c e . » | 9 111,514
=3 140  Grants and similar amounts paid (list in Schedule 0) . . . |10 0
Z |11 Benefits paid to or for members . . . B QECEHVED L1 0
?-:% #1112 Salaries, other compensation, and employee beneﬁts . . o. . 112 0
A 2|13 Professional fees and other payments to independent contre s M AY 2 0 201 3 8 13 1,156
18114 Occupancy, rent, utilities, and maintenance R L¢h 14 0
%’g’ & |15  Printing, publications, postage, and shipping - ol e |15 3,178
<~; 16  Other expenses (describein Schedule©) . . . . . . |. .QGD EN. UT - 1 - e 51,598
& __|17__ Total expenses. Add fines 10 through 16 . . . . > [17 55932
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 55,582
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sretum) . . . . . S R T 299,847
© |20 Other changes in net assets or fund balances (explain in Schedule O) S O ) 0
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 355,429
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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" Form 990-€Z (2011)

Page 2
Balance Sheets. (see the instructions for Part II.)
* Check if the organization used Schedule O to respond to any question in this Part Il . .
{A) Beginning of year {8) End of year
22 " Cash, savings, and investments C e e e e e e 178,414(|22 233,024
23 Land and buildings. . . e e e e e e e 0|23 0
24 Other assets (describe in Schedule O) e e . 121,433|24 122,405
25 Total assets . . e e e e e e e 299,847|25 355,429
26 Total liabilities (descnbe in Schedule O) .. <. 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth l|ne 21) 299,847|27 355,429
W 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 Il . . 0| mequired for section
What is the organization’s primary exempt purpose?  Support Hsv Library & raise community awareness 501(c)3) and 501(c)(4)
organizations and section

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
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28

29

30

31

32

AUTHOR EVENTS: THROUGH THE ANNUAL GREAT BIG BOOK BASH AND SPONSORING AUTHOR VISITS

TO HSV AREA, THE FOUNDATION OFFERS OPPORTUNITY FOR THE COMMUNITY TO INTERACT WITH

AUTHORS OF ALL KINDS. ESTIMATED BETWEEN 100-125 PEOPLE BENEFIT FROM EACH EVENT.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 2,067
ENHANCING THE PUBLIC LIBRARY PROGRAMS: THROUGH FINANCIAL SUPPORT THE FOUNDATION

FUNDS THE PURCHASE OF BOOKS, MEDIA,AND EQUIPMENT FOR THE ENTIRE MADISON COUNTY PUBLIC

LIBRARY SYSTEM. WORKING AS ADVOCATES FOR THE LIBRARY, THEY RAISE AWARENESS & INSPIRE.

(Grants $ )_lf this amount includes foreign grants, checkhere . . . . » [ |29a 46,703
(Grants $ __) If this amount includes foreign grants, checkhere . . . . » [] |30a

Other program services (describe in Schedule Q) . e .

(Grants $ ) If this amount includes foreign grants check here P D D 31a

Total program service expenses (add lines 28a through31a) . . . . . 32 48,770

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

Check if the organization used Schedule O to respond to any question in this Part IV J
{a) Name and address O oure per ook compenaaton __lortbutors 1o mpiyeel o) Esimatos o
devoted to pasition (Forms W-_2/1 099-MISC) bsnefit plans, and_ other compensation
(if not paid, enter -0-) | deferred compensation
SUSAN ANDERSON CHAIR/ 5 HOURS
0 0 0
KEVIN GRAY VICE
CHAIR/3.75HRS 0 0 0
TOM BROUGHTON FINANCE CHAIR/ 4
HOURS ) 0 0
STACEY GOWDY TREASURER/ 4
HOURS 0 o 0
KIM JOHNSON EVENTS/3.75
HOURS 0 o o
BARBARA JONES SECRETARY/3.75
HOURS 0 0 0
MARC JACOBSON BD MEMBER/3
HOURS o 0 o
DEREK JOHNS BD MEMBER/3
HOURS 0 0 0
CHRISTINE JONES BD MEMBER/ 3
HOURS 0 0 o
ANDY KATTOS BD MEMBER/ 3
HOURS 0 ) 0
KEN RIVENBARK BD MEMBER/ 1
HOUR 0 0 0

Form 990-EZ (2011)



Form 980-£Z (2011)

IEE  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 |

Page 3

Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . . . e e e e e, 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confonned
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 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule 0 35b M/A
¢ 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 i . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l 0 ’
b Did the organization file Form 1120-POL for this year? . . . 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 retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 39 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L,Partt. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. ... .. 40e v
41 List the states with which a copy of this retum is filed. > NONE REQUIRED IN THE STATE OF ALABAMA
42a The organization's books are in care of » AMY GANDY Telephone no. » 256-532-5950
Located at » P.O. BOX 443 HUNTSVILLE, ALABAMA ZIP+4 > 35801-0443
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: »  N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l 0
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . . 44a v
b Did the organization operate one or more hosprtal facrlrtree dunng the year? If “Yes Form 990 must be
completed instead of Form 990-EZ2 .. . .. 44b v
¢ Did the organization receive any payments for lndoor tannlng services dunng the yeaﬂ .. 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'? If "No prowde an
explanation in Schedule O . ... 44d
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)'? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b){13)? f “Yes,” Form 990 and Schedule R may need to be oompteted instead of
Form 980-EZ (see instructions) . .. I .. R - e 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, Part| . . . . 46 v
Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charrtable 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
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 li - e .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|')? It “Yes complete Schedule E e .. 48 v
49%a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b| N,
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
(a) Name gnd address of each employee (b)hzﬂresa:; :’veeer:ge g:: aponagg con(t?i)butmns to employee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms wp_ye';sacgg_twsc) benefit cgl:\:se na;ttil:“eferred other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . 0
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 . . . .. Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Wpam (other than o is based on all information of which preparer has any knowledge

) [ $7/'{/ 2
Sign Slgnatwa of oﬂ‘ icer Date’
Here } [ omas é Bmgfjbﬁm E ance Chadcman
Type or print name and ttle

H Print/Type preparer’s name s signature Date Check m i PTIN

i
E?e?)arer PATREA H BONAKER, CPA Q 1/5179—,\“,4.._ 5/,, // 2 | seftemployed|  P00963467
Use Only [ Fim'sname » PATREAH BONAKER, CPA Fr's EIN 264346014

Firm's address » P.0.BOX 4707 HSV, ALABAMA 35815 Phone 1. 256-533-9644

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [/lYes [ ]No

Form 990-EZ (2011)




‘SCHEDULE A OMB No. 1545-0047

{Form 890 or 990-£2) Public Charity Status and Public Support

* Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
b ofthe T 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service ! » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE LIBRARY FOUNDATION 63-0927523

IEE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170({b)(1){A)(il). (Attach Schedule E.)

3 [ Ahospital 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:

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

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

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

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

9 [lan organization that normally receives: (1) more than 33'/2% 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'/2% 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 L)

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type -Other
e [J By checking this box, | certify that the organization is 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 I Type li, or Type ] suppomng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g®
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 119@)}
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e e e 119(5111
h  Provide the following information about the supported organization(s).
(1)) Name of supported (ii) EIN (iil) Type of organization | () Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization {descnbed on lines 1-8 | 1 col. (i) isted n your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
(©)
(©)
€
Total

For Pabperwork Reduction Act Notice. see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011




* $chedute A (Form 990 or 990-E2) 2011
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){(A){vi)

Version A, cycle 1

Page 2

*(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar vear {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 216,492 170,332 84,932 126,774 138,163 736,693
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . 0 0 0 0 1) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 216,492 170,332 84,932 126,774 138,163 736,693
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) . 192,710
6  Public support. Subtract line 5 from line 4. 543,983
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts fromline4 . . . . 216,492 170,332 84,932 126,774 138,163 736,693
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 4,268 4,483 3,090 1,612 2,224 15,677
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carmiedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 752,370
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B S ST T 0
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . 14 72.30 %
“ 15 Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 66.48 %
; 16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and ||ne 14 is 33‘/3% or more, check this
1 box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . B N
17a 10%-facts-and-circumstances test—2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualiﬁee asa publicly supported
; organization . . . .. . .. . . . R N
1‘ b 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 . . . - > O
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L Lo oL e e e e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2011




"Schedule A (Form 990 or 880-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(@)(2) D | X

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010

{e) 2011

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, 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 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
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line B.) . . e e

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

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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is 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 lines 9, 100 11
and 12.) -

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

organization, check this box and stop here . . > [
Section C. Computation of Public Support Percemge
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (ﬁ) 15 %
16 _ Public support percentage from 2010 Schedule A, Part Ili, line 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 lii, line 17 . 18 %

19a 33'n% support tests—2011. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 3313%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'»% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, 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 » []

Schedute A (Form 990 or 990-EZ) 2011




* Schedule A (Form 980 or 990-E2) 2011 Page 4

[EX  Supplemental information, Complete this part to provide the explanations required by Part I, fine 10;
*Part |, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A {Form 990 or 990-EZ) 2011




' SCHEDULE G Supplemental Information Regarding | omBNo. 15450047

undraising or Gaming Activities
(Fon'n 990 qr 990-EZ) Complete if the organization answered *Yes® to Form 990, Part IV, fines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE LIBRARY FOUNDATION 63-0927523

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part. M ix

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

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes [] No

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

N N {v) Amount paid to :
) Name and address of indrvidual (@) Activity O O funaraiser have | v) Gross recerpts (or retained by) (“2°¢$$;",,;g,’a,;3,'°
or entity (fundraiser) contnbutions? from activity fundra;ir(lir)sted in organization

Yes No

10

Total . . . . . . ¢ . i i i i e e e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 9950-EZ) 2011




‘Schedule G (Form 990 or 890-E2) 2011 Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
‘than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
VIVE LE LIVRE (add col. (a) through
(event type) {event type) (total number) col. (c))
21 1 Grossreceipts . . . . 119,323 119,323
2| 2 Less: Charitable
contributions . . . 102,468 102,468
3 Gross income (line 1 minus
line2) . . . . . . . 16,855 16,855
4 Cash prizes . 0 0
5 Noncashprizes . . . 0 0
[2]
?g’ 6 Rent/facilitycosts . . . 14,163 14,163
(0]
[o%
51 7 Foodandbeverages . . 1,943 1,943
°
§ 8 Entertainment . . . . 22,682 22,682
9  Other direct expenses . 9,297 9,297
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |( 48,085 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > -31,230

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line6a. R} |A

© " (b) Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
T | 1 Grossrevenue .
£1 2 Cashprizes .
2
u,Dj- 3 Noncash prizes
®| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %I Yes % O Yes %
6 Volunteerfabor. . . . |[] No J No ] Ne
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachofthesestates? . . . . . . . . . [0 Yes O No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




- Schedule G (Form 930 or 980-E7) 2011

Page 3

11
12

13

a

b
14

15a

16

17
a

b

*Indicate the percentage of gaming activity operated in:

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes 1 No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. ] Yes [ No

Theorganization’sfacility . . . . . . . . . . . . . . . . . . .. .. ... |13 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon [ gammg/specnal events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . <« <« « -« « <« <« <« .+« [ Yes [J No
if “Yes,” enter the amount of gaming revenue recerved by the orgamzatron > $ e andthe

amount of gaming revenue retained by the third party» $

If “Yes,"” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer ] Employee {J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - - « « < 0O Yes [1No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §$

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v}, and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions). M| A

Schedule G (Form 990 or 990-E27) 2011




'(s,:ﬁt'mmggo"i?mg) Supplemental Information to Form 990 or 990-EZ | ouae rsts.000

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUNTSVILLE LIBRARY FOUNDATION 63-0927523
FORM 990EZ; PART I; LINE 16; OTHER EXPENSES:
HOSPITALITY 619
LIBRARY PROGRAMS, BOOKS, SUPPLIES 48,527
TRAVEL 192
MISC & SUPPLIES 760
COMPUTER EXPENSES 1,500
TOTAL OTHER EXPENSE 51,598
FORM 9S0EZ; PART {i; LINE 24; OTHER ASSETS:
BEGINNING OF YEAR END OF YEAR
INVESTMENTS 121,433 122,405
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)




... 8868 Application for Extension of Time To File an
e 86 Exempt Organization Return

(Rav. January ém 3) OMB No. 1545-1709
Department of the Treasury » icati

. File a separate application for each retum.
* if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not au'tomatxc) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

BTN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . .. - o g

All other corporations (ii ncludlng 1 120-C ﬁlers), partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print HUNTSVILLE LIBRARY FOUNDATION 630927523

Fite by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
duedatefor |PO BOX 443

filing V"é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HUNTSVILLE, ALABAMA 35804-443

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code }lis For Code
Form 990 or Form 990-EZ 0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

*» The books are in the care of » AMY BECK GANDY

Telephone No. » 256-532-5954 FAX No. 0 256-532-5997

« {f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A .fthisis

for the whole group, check thisbox . . . P [J].Ifitis for part of the group, check thisbox . . . . » [Jandattach

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

untit MAY 15 , 20 13, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» (7] tax year beginning OCTOBER 1 ,20 11 , and ending SEPTEMBER 30 ,20 12

2 |f the tax year entered in line 1 Is for less than 12 months, check reason: [ initial return ] Final return
[J change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2013)




LI
Form 8868 (Rev. 1-2013)

» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Page 2
> L[]

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or

print

File by the Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

f';t“lgny"s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

msm:;mons.

Enter the Retum code for the return that this application is for (file a separate application for eachretum) . . . . . . [:[j
Application Returm ] Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
« if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until , 20 .
§ Forcalendaryear ___ , or other tax year beginning ,20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period
7  State in detail why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 |$

&
@

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.

Signature » Title» Date »

Form 8868 Rev. 1-2013)




