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ED 0CT 2 3 2013

SCANNE

990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30
B Check if applicable C Name of organization Caroline 1L ibrary, Inc. D Employer Identification Number
Address change Doing Business As 54-1141452
Name change Number and slreel (or P O box if matl 1s not delivered to street addr) Room/suite E Telephone number
Inthial return P.O. Box 9 (804) 633-5455
Terminated City, town or country State ZIP code + 4
Amendedretun  |Bowling Green VA 22427-009 |G Grossrecepts $§ 295,014.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes HNo
. Hi
Maureen borosinsxiP. 0. BOX 9 BOWLING GREEN VA 22427 |"® realaftiates mcuded? | |Yos | [No
| Tacexemptstatus  K[5010)3) | [501(c) ( )< Gnsertno) | [4947a)1yor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lx lCorporahon I lTrusl l J Association I ] Other ™ l L Year of Formaton. 1980 l M State of legal domicile VA

5SS Summary

1 Briefly describe the organization's mission or most significant activities: Provide library services to Caroline County
O | o o o e e e L e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
o
|
Sl o o o e o L L e e ———————— -
£ e e
% 2 Check this box » D_nf the orgarization discontinued its operations or disposed of more than 25% of its net assets.
S{ 3 Number of voting members of the governing body (Part VI, line 1a) .. . ] 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . .... . . oo 4 16
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. . .o .. 5 15
2| 6 Total number of volunteers (estimate if necessary) .. ... . . . . ... ....]1 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . ... . ... ..., .. . ... Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. R )
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) o . C o 267,628. 267,103,
2| 9 Program service revenue (Part Vill, ine 2g9) .. .. . . e e e
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . .. RN 81. 45.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e) . . . 23,666, 27,866.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) .. .. 291, 375. 295,014.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (P‘aTt X, celumg:((gr lllj? RO AN .
" 15 Salaries, other compensation, employee t’é%&_n art I3(, colamn (8, lines 5-10) . 147,959, 135,542,
§ 16 a Professional fundraising fees (Part]iX, ¢ olumn (A), ine 11e) ..... 8 ...... e ]
§- b Total fundraising expenses (Part IX :go um OF 18 95)3013 Y 0. [BE3 i e i neris Sl
17 Other expenses (Part IX, column (A), lines 11a:11d, 11f-24e) 9._"_ .. . 148, 947. 137,962.
18 Total expenses. Add kines 13-17 (must e ualvPartyX"i(%umUA\r, line 25) .. .. 296, 906. 273,504.
| 19 Revenue less expenses. Subtract lipe 18 rgm:ﬁrlle E St BRI [P C e -5,531. 21,510.
: § Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) . C e e e e 39,240. 58,488.
=§ 21 Total habilities (Part X, line26) . . . . . 2,262. 0.
“E| 22 Net assets or fund balances. Subtract ine 21 from hne 20 ....... .. ................ 36,978. 58,488.
N S .
‘RartilliEz| Signature Block
Under penalties of perjury, | declare that | have examineddhis relurn, including accompanymg schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (olJ}e.\lhan officer) 1s b ;g.'(d on all mation of whn{:h pre;:\alreir has any knowledge
S — AL sV~ XA [ G- (,-3
Si gn Signature of officer Q J \ Date
Here > ‘)JA“ <. Upekdd (MA TxAsuare
Type or print name and title
PrintType preparer’s name Preparer's signature Date Check D f |PTIN

Paid Charla W. Schubert &Wiﬁw, (HL ‘3(013 self-employed P01466379
mﬁga___

Preparer [Fimsname > ROBINSON FARMER COX ASSOCIATES A%

Use Only (Fumsaadess ™ 401 SOUTH LAKE BLVD SUITE C-1 Fum's EN > 54-1896113

NORTH CHESTERFIELD VA 23236 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ...... e e e e e .. [XLYes i No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 05/09/13 Form 990 (2012)




Form990 (2012) Caroline Library, Inc. 54-1141452 Page 2
RartilllE] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part It ... .. e e e e D
1 Briefly describe the organization's mission:

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

FOrm 990 or 990-EZ? ... ..vvvvvvs veeeerennnnn o SR [] ves k] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? .. . D Yes El No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three iargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 241, 410. including grants of $ 0.) (Revenue § 0.)

4 d Other program services. (Describe 1n Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 241,410.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form990 (2012) Caroline Library, Inc. 54-1141452

[RartIV:s] Checklist of Required Schedules

10

g. gre organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" if Yes, complete
chedule A . . .. e e e e e

Is the orgarization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. . e e

Did the organization engage in direct or indirect politicai campargn activibies on behalf of or in opposmon to candldates

for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbymg activities, or have a sechon 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . ... . ... . . . . ...

Is the orgarmization a section 501(c)(4), 501 éc)(S) or 501(c)(6) organrzallon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complele Schedule C, Part it

Did the orgamization maintain any donor adwvised funds or any similar funds or accounts for which donors have the right
lFo p{(;vrde advice on the distribution or investment of amounts in such funds or accoun(s” If ‘Yes compfele Schedule D,
arl o e e e e e

Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, hustoric land areas or historic structures? If 'Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lif el . e e .

Did the orgarization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted In Part X, or provide credrt counselmg, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv ..... ......... . .. ... L

Did the organization, directly or through a related orgamzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ... .. PN

Page 3
Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, burldlngs and equrpment n Parl X, ine 107 If ‘Yes,' complete Schedule
D, Part VI . e . Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assetls reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI e e 11b X
¢ Did the orgamization report an amount for mvestments - pro?ram related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil . . 11c X
d Did the organization re| orl an amount for other assets In Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, mdependenl audrted financial stalements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, and XIl . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year” If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XlIl i1s optional . . 12b X
13 s the organization a school described in section 170¢(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E .. . e e e 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? C e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program servige activities outside the United States, or aggregate foreign mvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . L 14b X
15 0Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzallon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? /f Yes,' comp/e(e Schedule F, Parts Il and 1V . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part (X,
column (A % lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 {otal of fundrarsrng event gross ncome and contnbuuons on Part VIll,
lines Yc and 8a? If 'Yes,’ complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIli, hne 9a? If ‘Yes,'
complete Schedule G, Part Il . . . C 19 X
20 a Did the organization operate one or more hospltal faciities? If 'Yes,’ complete Schedule H . . .. . ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEA0103 1213112 Form 990 (2012)




Form990 (2012) Caroline Library, Inc. 54-1141452 Page 4
[PartidV:] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .. .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (R), line 22 If 'Yes,' complete Schedule I, Parls | and I/l R e .. 22 X
23 0Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees key employees and hrghest compensated employees7 It Yes, comple e
Schedule J . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than $IOO 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’go toine 25 .. . . .. . iiiiiee een e i e 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon" . e e e 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an ‘on behalf ot‘ 1ssuer for bonds outstanding at any time durmg the year" 24d
25a Section 501(c)(3) and 501(c)(4) organrzatrons Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | Lo .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organmization's prior Forms 9390 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated empioyee, or
disgualified person outstanding as of the end of the organization's tax year? If 'Yes,* complete Schedule L, Part If 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or fo a 35% controlled enttly or family member
of any of these persons? If Yes complete Schedule L, Partiti .. . . ... oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, frustee, or key employee7 If ‘Yes, ' complete
Schedule L, PartlvV .. A .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . .

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedufe M

30 Dud the organization receive contributions of art, fustorical {reasures, or other simifar assets, or qualrfred conservation
contributions? If 'Yes,' complete ScheduleM . .. L0 o

31 Dd the organization liquidate, terminate, or dissolve and cease operattons7 If 'Yes,' complete Schedule N Part I

32 Did the organrzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part I .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he org?mzatron related to any tax- exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, Ili, IV,
an Ine .
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 e e e e

36 Section 501(c)(3) orgamzatlons Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 .. ..... .. ... .. .. .. . . iiiiee e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104  08/08/12

Form 990 (2012)




Form990 (2012) Caroline Library, Inc.

PartVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any questoninthisPartVv.. .. . . .. ...
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- iff not apphcable . ..... .. .. .| Ta
b Enter the number of Forms W-2G tncluded in line 1a. Enter -0- if not apphicable . . ..| 1b

¢ Did the orgamzation comply with backup wuthho|dmg rules tor reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withmn the year covered by this return 2a

b If at least one Is reported on line 2a, did the orgaruzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see nstructons)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ..

b If 'Yes' has it filted a Form 990-T for this year? if ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest 1, or a signature or other authorrty over, a

tinancial account in a foreign country (such as a bank account, securities accounl or other financial account)?
b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ i 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T? . .

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible as chantable contnbutions?

b {f ‘Yes,' did the orgamzatron |nclude with every solrcrtatron an express statement that such contributions or glﬂs were
not tax deductible . . .
7 Organizations that may receive deductrble contrlbutlons under section 170(c)
a Did the organization receive a payment Iin excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7

C E'd thg %'ggnrzahon sell, exchange or otherwise drspose of tangrble personal properly for which 1t was requrred to file
orm 82 .

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year .... [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recerved a conlnbutron of quahfred intellectual property, d|d the organrzatlon file Form 8899
as required? .

h It the organization received a contribution of cars, boats, arrplanes or other vehlcles dd the orgamzatlon file a
Form 1098-C? ..

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ci:ortrng organization, or a donor advrsed fund malntalned by a sponsorrng organlzalron have excess business
ngs at any time during the year? o

9 Sponsonng organizations maintaining donor advrsed funds
a Did the orgamzation make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:

a Initration fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. e e 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) ...... 11b

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatron frhng Form 990 In lleu of Form 10417 ,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ] b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? . . .. ...
Note. See the instructions for addiional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to mamntain by the states in

which the organization is licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for mdoor tannrng services durmg the tax year”
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

BAA TEEA0D105  08/08/12

Form 990 (2012)




Form 990 (2012) Caroline Library, Inc. 54-1141452 Page 6
V= Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .. .. . . ... . . .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .| 1a 16}
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1h 16z

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, dlrector trustee or key employee? ..

3 Dud the organization delegate control over management duties customartily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X
! 4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... e .1 4 X
5 Did the organization become aware during the year of a srgnmcant diversion of the organization's assets’ L 5 X
6 Did the orgamization have members or stockhotders? . . . .. .. . e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body? .. e . 7a X

b Are any governance decisions of the orgarmization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the goverming body? ... .. ..... . . . ... oo

8 ?‘ld flhlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*

a The governing body? e e e e i e e . e e e e e
b Each committee with authority to act on behalf of the governing body" .

9 s there any officer, director or trustee, or key employee listed 1n Part VIi, Section A, who cannot be reached at the

| organszation's mallrng address? If 'Yes, provide the names and addresses in Schedule O . 9 X
| Section B. Policies (This Section B requests information about policies not regurred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... e e e e e e 10a X
b If 'Yes,' did the organization have wiitten policies and procedures govermng the activitres of such chapters affihates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? . e e .. .| 10b

11 a Has the orgamization provided a complete copy of tius Form 990 to aII members of |ts governing budy before fllung the form? . . e e
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13

b ;Nere cf)lffrce_)rs directors or {rustees, and key employees requlred to drsclose annuaHy interests that could grve rise
oconflicts? .. L. Lo o Lo o s o e e e e

¢ Did the organization regularly and consrstenk!y monitor and enforce complrance with the pohcy7 If 'Yes,’ descnbe n
Schedule O how thisisdone .. ... . . ... .0 o0 il

13 Did the organization have a written whlstleblower polrcy" e
14 Did the organization have a written document retention and destructron pollcy" e e e . .
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e e
b Other officers of key employees of the organization .. .. .
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (See mslruchons)

16 a Did the organization invest in, contrlbute assets to, or parucnpate In a joint venture or similar arrangement with a
taxable enhity during the year" e e e e e e e e

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ..,

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »  Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* Maureen Dorosinski, Director P.0O. Box 9 Bowling _Green VA 22427 (804) 633-5455

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 980 (2012) Caroline Library, Inc. 54-1141452 Page 7
‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . - e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 1st all of the orgamzation's current key employees, if any. See instructions for defimtion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® [ist all of the organization's former directors or trustees that recewved, in the capacily as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Q Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E) (]
one box, unless person s both an
Name and Tite n%\{f;aggr officer and a director/trustee) cumseer?:aﬁ?\lefrom comggr‘zgg?:r:eﬁom amoEarl\lPoafl%?her
week (list ——— the orgamization related organizations compensation
anyhours | R 2| 2| QI & T ar (W-2/1093-MISC) (W-2/1099-MISC) from the
forrelated | @ 2] &1 F|2 29| 3 organization
oganza- (3 | E| @ 3({g&la and relaled
ons % g g slga|™ organizations
below =l = S ]
dolted gl = S| 8
hine) @ g © i3
3
8 g
-()_Margaret Q. Watkins ___|_ 0.00]
President X 0. 0 0
_@ Carl Ackerman_____ ___ _0.00]
Vice-President X 0 0 0
_®) John Copeland _ ______| 0.00]
Treasurer X 0. 0. 0
_@® Carolyn Roth ________|_ 0.00]
Secretary X 0 0. 0
_®) Holly Flippen _______ _0.00
Member X 0. 0. 0.
_®)_Michael Lenahan _____| 0.00]
Member X 0 0 0.
-@)_Daniel B. Rayburn____ _| 0.00
Member X 0. 0. 0.
_®)_Rene Womack _________ _0.00]
Member X 0 0 0.
_©)_Nancy Carson ________[ 0.00]
Member X 0 0 0.
Q0)_Vernessa Ware__ ______|_0.00
Member X 0 0 0.
01 sylvia B. Sellers ___ _( 0.00]
Member X 0. 0. 0.
02 carolyn Davis_______ _|. 0.00]
Member X 0. 0 0.
Q3)_2Ann H. Long _________} 0.00]
Membex X 0. 0. 0.
04 Alma_S. Tillman ___ __ _ _0. _(q
Member X 0 0. 0.

BAA TEEA0107 1217112 Form 890 (2012)
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54-1141452

Page 8

[Part-Vilz Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

‘ ® ©
(A) Amvage égo notld\;&S'r!rj\g'r‘e thgnl one (D) (E) ®
' urs x, unless person is both an R R X )
| e nate o, | S i) | upsatnion | cmtonton | sl o o
= ) rgani. n:
astany @ 5 F1 QI F 3 .:g':_ S| (N-21099 MISC) W-2/1099 MIS) from the
e e 9 B2 G B33 agnzzion
;:ﬂ:rl:zda § g § = =1 '§ al organizations
- tions gl = ‘2 g
eee | BE | 3
fine) e 4
g
09 _Macipe Williams __ __________ _0.00
Member X 0. 0. 0.
06 Michael Johnson __ __ ________ 0.00
Member X 0. 0. 0.
Oy o ____ ——
Qe ___ ——
ay ] —_—
; e .
|
ey o ____ _—
@ e ___ _—.
@ -
@y _—
@) o _____ —
1hSubtotal .. ...  ......... ... ... s 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not hmned lo lhose Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatvon list any former officer, direclor or trustee, key employee or hlghest compensated employee
on fine 1a? If 'Yes,' complete Schedule J for such individual . N .. .

4

the organization and related organlzatlons grealer than $150 0007? If 'Yes' complete Schedule J for

such individual

5

for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgarnization's tax year.

()
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organmization *

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) Caroline Library, Inc. 54-1141452 Page 9

(B) ©) ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 51

Ta Federaled campaigns
b Membership dues
¢ Fundraising events
d Related organizations RN
e Government grants (contnbutions) le 227,370,

f All other contributions, gifts, grants, and
simular amounts not included above 1f 39,733.

¢ Noncash contributions included n Ins 1a-1f:  $ :
h Total. Add lines 1a-1f T >

Business Code

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMOUN

2a

b

c

d

e _________
f Kll—ot_he_r Ergg_r—a?n Service revenue

¢ Total, Add lines 2a-2f . .

3 Investment income (including dnvndends interest and
other similar amounts) . . . .- 45. 45. 0. 0.

4 Income from investment of tax- exempt bond proceeds »

5 Royalties e e e e e e e e
() Real (D] Personal

PROGRAM SERVICE REVENU

'-‘ R aﬂgdﬂ-ﬂ'
T SR

6a Gross rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

S ot
7 a Gross amount from sales of () Securites {u) Other

assets ather than nventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)
d Net gan or (loss) .. e e e

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, line 18 C e . a
b Less directexpenses .. . . . . b
¢ Net income or (foss) from fundraising events . .

OTHER REVENUE

9a Gross income from gammg activities.
See Part tV, line 19 . . a

b Less: direct expenses . .. . .. b
¢ Net tncome or (loss) from gaming activities .

10a Gross sales of mvenlory, less returns
and allowances . .... a

b Less' cost of goods sold . .. b
¢ Net income or (loss) from saies of inventory
Miscellaneous Revenue Business Code

11a Fines 999 27,866. 27,866. 0. 0.

d All other revenue .. e e
e Total. Add lines 11a-11d . .. . .. . .... ..o 27,866,
12 Total revenue. See Instructions . . . . > 295,014. .
BAA TEEA0109 1217112 Form 990 (2012)
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Page 10

[PartiX=:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .

17

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses_

general expenses
=2

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, Iine 21

2 Grants and other assistance to mdwnduals n

the United States. See Part IV, hne 22,

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits patd to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees .

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB) . ..

7 Other salaries and wages .

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits . ..
10 Payroli taxes
11 Fees for services {non-employees):

a Management
blegal ... ....
¢ Accounting .. .
d Lobbying

e Professional fundraising services See Part IV, hne 17
f Investment management fees .

g Other, (if ine 11g amt exceeds 10% of line 25, col
umn (A) amt, st line 11g expenses on Sch 0)
12 Advertising and promotion ..

13 Office expenses

14 Information technology
15 Royalties .

16 Occupancy .

17 Travel .. . ..

18 Payments of travel or enlertamment
genses for any federal, stale, or loca!
lic officials .

19 Conferences conventlons and meetlngs
20 Interest
21 Payments to affiliates .. .. .. .

22 Depreciation, depletion, and amorllzallon

23 lInsurance . .. ...
24 OCther expenses. ltemlze expenses not

covered above (List miscellaneous expenses
n ine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e B

expenses on Schedule O.)
a Utllltles

e All other expenses . .
25 Total functional expenses. Add lines 1 through 28e

26 Joint costs. Complete this line only if
the organization reported 1n column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ... .. ...

125,255,

125,255,

705.

705,

9,582.

9,582.

5,293.

5,293,

2,238.

2,238,

5,237.

6,413, 6,413. 0. 0.
2,996. 2,996. 0. 0.
23,301, 0. 23,301, 0.
45,546. 45,546, Q. 0.
46,938. 43,438, 3,500. 0.
273,504. 241,410, 32,094. 0.

BAA

TEEA0110 1211812

Form 990 (2012)




Form 990 (2012) Caroline Library, Inc. 54-1141452 Page 11
[Part:X=":| Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e .. e .. D

(A) (B8)
Beginning of year End of year
56,541,

Cash — non-interest-bearing . e .. . . 34,976.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . . . ..

hlwWwiN|=

A HwN =

Loans and other receivables from current and former officers, directors,
trustees, key emplo efees and hlghest compensated employees Complete
Part I of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning orgamzations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L . ..

7 Notes and loans receivable, net
8 Inventories for sale oruse . .... TN e e
9 Prepaid expenses and deferred charges e e

n-nnnp

10a Land, bulldings, and equipment. cost or other basis
Complelte Part VI of Schedule D .. . . . ..... ... 10a 120,009.

b Less: accumulated depreciation e e 10b 118,062,
11 Investments — publicly traded securities ..
12 Investments — other secunties. See Part V, fine ll
13 Investments — program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, line 11 . . NP
16 Total assets. Add fines 1 through 15 (must equal line 3) .. e 39,240.]16 58,488.
17 Accounts payable and accrued expenses . . ........ e . 2,262.117 0.
18 Grants payable e e e
19 Deferred revenue ..... .
20 Tax-exempt bond I|ab|l|l|es
21 Escrow or custodial account liability. Complete Parl V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key emplo'y> ees, highest compensated employees and dlsqualrfled persons
Complete Part 1l of Schedule L e e e e e

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. . .......

25 Other habiliies (including federal income tax, payables to related third parlres
and other hiabihties not included on lines 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here E]and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . e e e e

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment lund

32 Retained earnings, endowment, accumulated income, or other funds

umMT T T

OMOZPT PN OZCy VO VMWD -IMZ

33 Total net assets or fund balances . .. .. .. e e e e e 36,978,133 58, 488.
34 Total habiities and net assets/fund balances . . . . . ..... ... .. .. 39,240.134 58.488.
BAA Form 990 (2012)
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Form 990 (2012) Caroline Library, Inc. 54-1141452

Page 12

PartXl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

n

295,014.

1 Total revenue (must equal Part VIII, column (A), ine 12) . .. .........o0 Lol e . 1
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e e e e 2 273,504,
3 Revenue less expenses. Subtractlne 2fromline 1 . . . .. L L e e 3 21,510.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . e e 4 36,978.
5 Net unrealized gains (losses) on investments . e e e e e e 5
6 Donated services and use of facilities . . R e e e e et e e e e 6
7 Investmentexpenses .. ....... .. . .iiiiieiiiiieien . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33,
coumn®) . ... ... T 10 58,488.

IPartXllE| Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPart XIt ...... .. ..

1 Accounting method used to prepare the Form 990: DCash I:]Accrual E}Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? , o
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e e .

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or complilation of its financial statements and selection of an independent accountant? . . . ...... ..

If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requ:red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. .. ..iiiit cie i e s e e e e e e

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ....... ... .. .......

3b

BAA
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OMB No. 1545-0047

SCHEDULE A H : 3
(Form 990 0; 390-E2) 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.
Bﬁgranna‘lngg\l:r'n}'elesg\enaciuw » Attach to Form 990 or Form 990-EZ. » See separate instructions. E
Name of the organization Employer identification numborV
Caroline Library, Inc. 54-1141452

2

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

4 I A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's

name, ey, andstate:

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

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 Ii.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organizahon that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excePtlons, and (2) no more than 33-1/3% of its support from 0gross investment mcome and
unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1l c DType 1l = Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lll supporting organization, D
checkthisbox .. . . .. . P Lo LT T e o Lo
1] Since August 17, 2006, has the orgamization 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 1in (it) and (m) R
below, the goverming body of the supported orgamization? . e e C. 119 @)
(il A family member of a person described in (1) above? N 4 1 (i)
(iii) A 35% controlled entity of a person described 1n (1) or (i) above? e e e . -1 1196
h Provide the following information about the supported orgamization(s)
() Name of supported ) EIN (iii) Type of organszation (Iv) Is the v) Did you notify (Vi) Is the (i) Amount of monetary
organization (described on lines 1-9 organizabion in e orgamzation n orgamization m support
above or IRC section column (i) tisted i |column @) of _your column (i)
(see instructions)) your governing support orgamized in the
document? Uus?
Yes No Yes No Yes No
A
()
©)
(D)
(£
Total A haita

BAA For Paperwork Reduction Act Notice, see the Instruictions }or F(;rr;1 990 or 996-EZ. ‘ Sche&ule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Caroline Library, Inc. 54-1141452 Page 2
Rartll5 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete 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
organszation fails to quatify under the tests iisted below please complete Part i )

Section A. Public Support

Calendar year (or fiscal year
beginning in) ,( y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H) Total
1 Gifts, grants, contribubions, and
membershlp fees receved, (Do not
include any ‘unusual grants.”) . 293,395. 275,287, 247,652, 267,628. 267,103.] 1,351,065.

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental urit to the
organization without charge . . . .

4 Total. Add lines 1 through 3 ... 275,287. . 1,351,065.

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

6 Public support. Subtract Ilne 5

from line 4 1,351,065.
Section B, Total Support
P .
b:;:g?nrgy;é;r >(°r fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . . .. .. 293,395. 275,287, 247,652, 267,628. 267,103.] 1,351,065.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . . 245. 116. 101. 81, 45, 588.

| 9 Net income from unrelated

| business activities, whether or

{ not the business 13 regularly
carried on

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explaln n
Part IV.)) . .

11 Total supgort Add lines 7
through 10 . ... ..........

1,351,653.

12 Gross receipts from related actlvmes etc (see mstructlons) - .. 7. e e e .7 . |-12

13 First five years. If the Form 990 is for the organnzauon s first, second third, fourth, or fifth tax year as a section 50!(0)(3)
organization, check this box and stop here . . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column ()) ... . ... .1 14 90,96 %
15 Public support percentage from 2011 Schedule A, Partil, line 14, .. . ... .. . ... . . e 15 99.94 %

162 33-1/3% support test — 2012, If the orgamzation 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... ... ..... . .. . . .. . ... > El

b 33-1/3% support test — 2011. If the orgaruzation did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . »> D

17 a 10%-facts-and-circumstances test — 2012, 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. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization . Lo D

b 10%-facts-and-circumstances test — 2011. If the orgarnization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organtzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization .. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions .

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Caroline Library, Inc. 54-1141452 Page 3
Partlili=|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part It [f the organization fails
to qualify under the tests listed befow, please complete Part {l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
facihties furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear ... . ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromhne 6). . e

Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) 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 .

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activittes not included in fine 10b,
whether or not the business i1s
regularly carnedon . . . . ..

12 Other income. Do not includ

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

13 Total support. (Add ins9, 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)
organization, check this box and stophere ~. . . .. e e e . . N Lo ,_J

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. . e e ... 15 $
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 .. . . e e .. .1 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . A I 14
18 Investment income percentage from 2011 Schedule A, Part lif, ine 17 .. . . 18

%
19a 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization  ..... L D

b 33-1/3% support tests ~ 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and -
> B

ine 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies 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 .. ...........
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 Caroline Library, Inc. 54-1141452 Page 4

l]?a&’rﬁ%él Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
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OMB No 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 201 2

Part IV e €, 7. 8.5, Tor 112, T1be 1<, 13, 13, 131, 12, or 12b.
art ines 11a,1 c e, a, or

%elgra:aTt%:tvgru? sIIS.%Z“’V » Attach to Form 990, > See s'Jaarate instructions. ). _', &
‘Namo of the organization Employer Ident Tcation number

Caroline Library, Inc. 54-1141452
41— Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ... .

2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year . ...

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legal controf? . . ... RPN DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose conferrrng
impermissible private benefit? .. . .. . . . i e e e e Yes D No
PartdIZ| Conservation Easements. Complete |f the or@nlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of naturat habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

2271 Held at the End of the Tax Year
a Total number of conservation easements ........ . e e e oe . ] 2a
b Total acreage restricted by conservation easements . e . . .4 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) .o | 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic
structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred released exhnguushed or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the penodrc monrtormg, |nspectron handfing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . oo oo ol e DYes D No

6 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservahon easements during the year

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(M@BY(D? . .... .. [ ves [Ino

9 InPart XIll, describe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for
conservatron easements.

I5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIt, the text of the footnote to its financial statements that describes these tems.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, PartVill, ne 1... .. . .. .. . . ..o ... e e e »$
(ii) Assets included in Form 990, Part X e e N )

2 If the organization received or held works of art, historical lreasures, or other srmrlar assets for fmancnal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ime 1 . . . .. . .. .. ... .. . e e >$
b Assets included in Form 990, Part X .. .. . . . .. . ?”8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09N18/12 Schedule D (Form 990) 2012
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[ParEN=] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grm{lgﬁla description of the organization's colfections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Yes DNo

\/#!| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 920, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee, custodian, or other intermediary for contnbuhons or other assets not included
on Form 990, Part X? . DYes DNo

b If 'Yes,' explain the arrangement n Part XHl and complele the following table.

Amount
¢ Beginning balance . A L. . . e e 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance ... 11

2 a Did the organization nclude an amount on Form 990 Part X hne 21 ? e e e U Yes [No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided i Part XIlI .. e

[Part:V: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions .

¢ Net investment earnmgs galns
and losses .

d Grants or scholarsmps

e Other expenditures for facilibes
and programs

{ Administrative expenses

g End of year balance ......
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as.

a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ... ... | 3ad)
(ii) related orgamzations . .. .. . ... ... e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related orgamzatlons listed as reqmred on Schedule R7 . 3b
4 Describe in Part Xlil the ntended uses of the organization's endowment funds
rarbVI #| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land RS
b Buildings .
¢ Leasehold |mprovements e e
d Equpment ... ....... .. . A 120,0009. 118,062. 1,947.
eOther .  ....... ....
Total, Add lines 1a through le. (Column 1G)] must equal Form 990, Part X, column (B), line 10(c) ) .. .. > 1,947.
BAA Schedule D (Form 990) 2012
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[T o

PartVil:

%[ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial denvatives . .
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . ™

1] Investments — Program Related. See

Form 990, Part X

(a) Description of investment type

(b) Book value

(c) Method of valuation. Cost or
end-of-year market vafue

(10)

Total (Column {b) must equal Form 990, Part X, column (B) ine 13) ™

2| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

®

@i0)

Total (Calumn ) must equal Form 990, Part X, column (B), line 15.) .

£55| Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of liabihty

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

©

Q0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part XHIi, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzatlon S ||ab|I|ty ior uncertain lax posmons i
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil}

BAA
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[PaizXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on Investments ... ..... ........ . oo
b Donated services and use of facities . .... . ... e e
c Recoveries of prior yeargrants ... .. ............. e e e .
d Other (Descnibe mPart XIL) ........... e e e e e e
e Add lines 2a through2d ........... .. . .. . e e
3 Subtract ine 2e fromine1 ..., ...... .. .
4 Amounts included on Form 990, Part VIIl, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, ine7b  ...... .
b Other (Describe in Part Xill )

295,014.

295,014,

5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ......... ... . ... 5 295,014.
|RarteXilz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements...... ...... ......... e e 271,187,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . .. ... ... oo L 2a

b Prior year adjustments . ..... . e e e o 2b

cOtherlosses .. ............... e e e e e RN Y

d Other (Describe InPart XIIL)y . . . ... ... Ce e .| 2d 2,920. 5%

e Add lines 2a through2d ....... ............ .. s i N 2,920.
3 Subtract line 2e from line 1 .. . . e e e e e e e e 268,267.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne 7b .. . ........ 4a

b Other DescribenPart XBLY .... . .. .. .. .« .ooiieiiian .o .. ...] 4b 5,2317.

cAddlnesd4aanddb ....... .... e . . .. . 5,237.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .. ........... 273,504.

RartXllf| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, hnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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Iéﬁﬁi‘éxulﬁl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
mioma Revenue Serves > Attach to Form 990 or 990-EZ.
Name of the orgamzation Employer ldentification number
Caroline Library, Inc. 54-1141452
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