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402 v g 934 G3INNYIOS

.. 390 Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)}{1) of the Internal Revenue Code (except black ung

benefit trust or private foundation) Open to Public

Department of the Treasury .
intemnal Revenue Service bmmmmmmamdmmmmmmm Inspection
A For the 2012 calendar or tax October 1 22012, and ending September 30
B  Check if applicable: |C Name of arganization Greater Largo Library Foundation, Inc D Employer identification number
[] Address change Doing Business As_Greater Largo Library Foundation, Inc
E] Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
1 mitial retum 120 Centrat Park Drive 727-581-6779
[ temminated City, town or post office, state, and ZIP code
(] Amendedretwm  |Largo, FI__33771-2110 G Gruss receipts $ 375,725
[0 Appiication pending | F Name and address of principal officer: ~ Scott Thompson H(a) s fhis a group retum for affiates? [ Yes [ No

120 Central Park Drive, Larqo, FL_33771-2110 H{b) Are all affifiates included? [ ] Yes [1nNo

| Taxexemptstaiuss  [/]501(cKy) [ so1( )4 (nsertno) [ 1 4047(a1) or [ 527 It “No,” attach a fist. (see instructions)
J  Websitee »  www. GLLF.ORG H{c) Group exempbon number »
K Form of organizationc [/] Corporation[ ] Trust  [] Association [ ] Other » | L Year of formation: 1985 | M State of legal domicile:  FL
Summary
Briefly describe the organization’s mission or most significant activities: Provide funding and advocacy for the library to
© enhance its innovative library services for the community's education and social enrichment. Provide books, electronics and
g other materials for specific sections of the library such as children, genealoqy, business, teens, large print, etc. Also provide the
g library with equipment not covered by the city’s budget such as specialized shelving, mobility carts and computers.
2| 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3  Number of voting members of the goveming body (Part V1, line 1a) . . . . ... 3 10
8! 4 Number of independent voting members of the goveming body (Part V1, line 1 b) - e e . 4 10
£| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . 5 0
§ 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 70
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e e e 7a 0
b Net unrelated business taxable income from Foom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 164,316 145,039
E 9 Program service revenue (Part Vill, line2g) . . . . e e e e e . 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e e 8,051 28,358
T 1141 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . (20,630 (12,236)
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 151,737 161,161
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) . . . . . 8,032 22,324
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 ]
s 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 55,787
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) . . . . . 91,724 93,597
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 99,756 115,921
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . | . 51,881 45,240
58 Beginming of Canvent Year End of Year
85120 Totalassets PartX,lne16) . . . . . . . . . . . . . . .. 1,071,538 1,188,891
i Total liabilities (Part X, line26) . . . . . e e e e e . 15,924 20,643
=3 Net assets or fund balances. Subtract line 21 from ﬁne 20 e e e .. 1,055,614 1,168,248

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratloyf preparer (other }a{1 officer) 1s based on all informaton of which preparer has any knowledge

i } < 27 12 -«;ﬁ?@-me’/(/t-/ %/n X3, R2elyY
SIQI'I Sigmtuedoﬂin&
Here AY Rﬁﬁe/)q e /e{ £ 20,
Typeorpvm(nammdhﬂe
Paid Print/Type preparer’s name Preparer’s signature Date D i PTIN
self-employed
Preparer
Use Only | Fmsname > Farm's EIN >
Frm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

Cat. No. 11282Y
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Form 990 (2012) Page 2

*Els8lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1 Bnefly describe the organization’s mission:

The Greater Largo Library Foundation is a non-profit organization that cultivates funding resources and advocates for the
Largo Public Library to enhance innovative library services for the community's educational and social enrichment.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . I Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... ... ... ... . OYes FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ ___ 1g592includinggrantsof$ = o)(Revenue$ _ ¢)
general support for library:
provided electronic databases for business center
provided decorated holiday trees for library lobby
provided chairs for conference rooms
funded ALA innovation training for management staff
provided book display racks and shelving for library lobby
provided materials for library staff team building events
supplied staff time for purchasing above items listed (staff costs not included in_ expense listed above)

The library serves an average of 2,200 patrons per day.
4b (Code: ) Expenses$ 3417includinggrantsof$ o )(Revenue$ 0)
Provided books and instructional materials for the "English Language Learning” (ELL) program. (formerly ESL, English as Second
{formerly the "English as a Second Language” (ESL) program)
Provided translation services of library publications.
Supported Hispanic Heritage month programs.
The ELL program has 80 instructors with over 95 students currently attending.
4c (Code: ) (Expenses $ 315 including grants of $ 0 ) (Revenue $ T 0)

Provided books for at-risk teens YMCA summer reading program
Provided miscellaneous supplies for the library's Teen Center
An average of 350 teens visit the Teen Center each week.

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

(Expenses $ o including grants of $ o ) (Revenue $ o)

4e Total program service expenses b 22 324

Form 990 (2012)
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Form 990 (2012) _
EEE] _ Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Pqp3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (olher than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Sohedule of Contnbulors (see msirucuons)?
Dldmeorgamzahonengagemdnectonndnectpolmealwnpalgnacmm%onbehaﬂoformoppwhmto
candidates for public office? i “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. 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 ll .

Is the organization a section 501(c}{4), 501(c)5), or 501(c)}(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Partlll . .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a oonservahon easement. mdudmg easements to preserve open space,
the environment, historic 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? Iif “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21 for escrow or custodnal account Inablllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, * complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit, VIll, X, or X as applicable.

Did the organization report an amount for land, bunldmgs. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization reportanamountformvestmems otherseeunhesm Partx,lme 121hat155')6ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13that|55%ormore
of its total assets reported in Part X, line 16? Iif *Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15ma|ss%ormoreofltstotalasets
reported in Part X, line 162 If “Yes, ™ complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, fine 25? I “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, indqaendanaudﬂedﬁlandalslawmaﬂsformetaxyem?”'Ym,'coHWete
Schedule D, Parts X1 and Xl

Was the organization included moonsolldaled |r|dependelnaud'rledﬁnarualstatementsformetaxyeaﬂ If'Yes andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . e

Is the organization a school described in section 170(b}{1¥AXi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? -

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris 1 and IV. ..

Did the organization report on Part IX, column (A), line 3, moreﬂranSS,OOOofgrantsoraslstanoetoany
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes, " complete Schedule F, Parts Il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and OOﬂ‘IIIbutIOl‘IS on
Part VIlI, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming achwtm on Part VIII Ilne 9a'?

If “Yes,” complete Schedule G, Part Ill e ..

Did the organization operate one or more hospital facnlm&s'? If 'Yas, complete Schedule H .

if “Yes® toIme20a,ddmegganzahmattadraoopyofltsaudnedﬁmncalstmmemsmﬂusmmm?

Yes | No
14{v
2\lv
3
4
5 v
6 v
7 v
8 v
9 v

11al v
11b v
11c 4
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18|V
19 v
20a v
20b

Form 990 (2012)



Form 990 (2012)
1 Checkiist of Required Schedules (continued)

21

2

- -}

§ £ 8 B 2 8% _

4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il
Dldmeorgamzatlonreportmorem$50000fgrantsandotheras13taneetomdmdualsmmeUmtedStates
on Part IX, column (A), line 2? Iif “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or5aboutcompensahonofme
organization’s cument and former officers, directors, trusteos,keyemployees andhlghest oornpensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on" .
Drdtheorgamzabonmamtaman&saowawoumoﬂwrmanareMndmgmowatanymnedunngmeyear
to defease any tax-exempt bonds?

Did the organization act as an onbehalfof'lsuerforbondsoulstandmgatanytnnedunngtheyear‘? -
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transachonwrﬂ'radrsqualrﬁedpersonlnapnor
year, andfhatlhetransacbonhasnotbeenreportedmanyofmeorgamzahonspnorForms9900r990-lZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, director trustee, keyemployee hlghestcompensmedemployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll] .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . .
A family member of a cumrent or former officer, director, trustee, orkeyemployee”lf'Y&s, complete
Schedule L, Part IV

An entity of which a cumrent or former ofﬁoer d:rector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes, " complete Schedule M .

Did the orgamzatlon llqurdate terminate, or dissolve and cease operauons" if "Yes, complete Schedule N,
Part | ..

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net asets” If 'Yes
compiete Schedule N, Part Il - e .

Did the organization own 100% of an entity dsregar@d as separate from the orgamzabon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . .
Wastheorgamzahonrelatedtoanytax—exemptortaxableenhty?rf'Yes, oompleteScheduleR Partll III
orlV,andPartV, line 1 . .
Did the organization have a confrolled entrty within the meaning of section 512(b)(13)?

H "Yes® tolme35a,dldtheorgamzahonreoerveanypaymentfromorengagemanytransachonwrﬂra
controlled entity within the meaning of section 512(b)}(13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
Drdtheorgamzatlonconductmorethans%ofrtsachwmthmughanentﬂymatlsnotarelatedorgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pant Vi .

Did the orgamzatlon oomplete Schedule 0 and provrde explanmons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e .

Yes | No
v
22
23 v
24a v
24b
24¢
24d
25a v
25b v
v
v

28a

28b v/
28¢c v
2|/
30 v
31 v
32 v/
33 v
34 v
35a v
- v
26 v/
37 v
3siv

Form 990 (2012)



Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a o} W,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 bty
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and oy
reportable gaming (gambling) winnings to prize winners? . . . . - e e e 1c
2a Enter the number of employees reported on Form W-3, TransmrttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol %
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . P-4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 4 i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a v
b [f “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in ScheduleO . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, orasugnatureorotherauthonty
over, a financial awountmafore:gn country(suchasabankaoooum securities account, or other financial
b If“Yes, enterlhenameofiheforelgnoountry'b ]
See instructions for filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounts. 3 SETE
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f *Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are nonnally greater than $100000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b i “Yes,” ddmeaganzahonmdudeWMevaysolumhonanemsmtanaﬂMammumoma
gifts were not tax deductible? . . . .
7 Organmulatmyreoewededuchbleeonmmmnsmldersecuonﬂﬂc)
a Dldﬂmugmzahonrecelveapaymemlnexcessof$75madeparﬂyasaoontnbutlonandparﬂyforgoods ]
and services providedtothepayor? . . . . . - e .. - .. .
b If“Yes,” d|dtheorgamzahonnohfythedonorofthevalueofﬂlegoodsorsemoesprovnded? e
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
requiredto file Fom8282? . . . . . . . - .. 7c
d [f “Yes,” indicate the number of Forms 8282 filed durmg theyear ..
€ Did the organization receive any funds, directly or indirectly, topaypremmmsonapetsonalbeneﬁtcomracl? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting y
organizations. Did the supporting organization, or a donor advised fund maintained byasponsonng <
organization, have excess business holdings at any time during theyear? . . . . - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabtle distributions under section4966? . . . . e e e e e Sa
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? .. gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . 10a
b Gross receipts, included on Form 930, Part Viil, line 12, forpubln:useofdubfacalms . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a g
bGmasmoomefromoﬂtersources(Donotnetammmisdueorpaldtoomersoum
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Seeuon4047(a)(1)non-exemptelmnlablehusls.lsmeorganzahonﬁlmg Form990m fieu of Form 10417 12a
b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 126 A o
13 Section 501(c){29) qualified nonprofit heatth insurance issuvers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. 13a
Note.SeemenmmmsfuaddmonaImMnahmmeagmzahonmustmponmSchedubo
b Enter the amount of reserves the organization is required to maintain by the states in which @
the organization is licensed to issue qualified health plans e e e e e e e e 13b
¢ Entertheamountofreservesonhand . . . . . 13¢c B ; ]
14a Dldiheorgamzatlonreceweanypaynwmsformdoortannmgsemmdurmgmetaxyear‘? . 14a v/
b i "Yes," has it filted a Forrn 720 to report these payments? if “No, * prowdeanexplanabonlnScheduleO 14b

Form 990 (2012)




Form 990 (2012) Page 6

XM 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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. .
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority 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 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . .

3 Did the organization delegate control over management duties customamy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? . . .

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . . .

b Are any govermnance decisions of the organization merved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . .

8 Did the organization contemporaneously document the meetings held or written actions undettaken dunng
the year by the following:

a The goveming body? . . - e .

b Eachoommttteewﬂramhontytoactonbwalfofﬂmgovemmgbody? ..

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required bylhelntemal Reven e Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written poficies and procedures govemmgmeachvmsofsud\ chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the foom? |11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? # “No,"go to line 13 . . . 12a| v
b Weteofﬁoers.dlrecto:s,ortmstees.andkeyemployesreqmredtodlsdoseannuanymtetwtsﬂmoouldgwensetoconﬂicls" 12 v
c Dldlheorgamzabonregulaﬁyandoatsnstmﬂymmﬁaandetﬂmceoanphanoemhhepdncy?”'Yx,
describe in Schedule O how thiswasdone . . . . . .. 12¢ v
13 Did the organization have a written whistieblower pollcy'? .. . e e e e e e e 13 v
14 Did the organization have a written document reten’aonanddestruchon pollcy? .. 14 v

15 Did the process for determining compensation of the following persons include a review and approval by A o

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .

b Other officers or key employees of the organization . . . - ..
if “Yes" to line 15a or 15b, dmnbemeprocasmsmeduleO(seemsbuchons)
16a Did the organization invest in, contribute assets to, orpartlc:pate in ajomt venture or similar anangement
with a taxable entity during theyear?. . . . . . .. . . .

b If “Yes,” did the organization follow a written policy or prooedure requiring the orgamzmon to evaluate its [
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the [i#
organization’s exempt status with respect to such amangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  Fiorida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available 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: ® | ynn Pippenger, 120 Central Park Drive, Largo, FL _727-587-6779

Form 990 (2012




Form 990 (2012) _ Page 7
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 VIl . . . . R I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployeos
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.

e List all of the organization'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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® {do not check more than one ®) ® )
Name and Title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/rustee) | COmpensation jcompensation from amount of
“osso | 23 3 RIF(5Z| S oo mmm Wm-
aes | 2221315223 organizabon | (W-2/1099-MISC) from the
zations) 32| 2| ]3| 52| 2 |wernossmiso organization
Posow dottnd] 2 2 | |2]°8 1 and related
me | 2lx| 18] F organizations
] g %
(1) Patricia K. Beil 2
Director 0 v 0 0 0
(2) shirley Craig 1
Director o 4 0 0 (]
3) Claudia Dahiman 3
Director 0 4 0 0 0
(4) Gay Gentry 1
Director 0 v 0 0 (1]
{5) Eric Gerard 1
Director (] 7 0 0 0
(6) bis Shalit 1
Director o v 0 0 0
(7) Joseph Fatanga 4
President, Director 0 v v 0 0 0
(8) Robin Katchuk 2
VP, Secretary, Director 0 v v 0 0 0
(9) Sam Hunter 3
Treasurer, Director o 4 v 0 0 (]
(10) Lynn Pippenger 5
VP, COO, Director o v v 0 0 0
(11) Scott Thompson 40
Chief Executive Officer 0 v 47,682 0 11,819
(13
(13)
(19)

Form 990 2012)




Form 990 (2012) Page 8
IEEERII Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posith
w ® {do not check more than one o ® ®
Name and title Average box, unless person is both an Reportable Reportabile Estimated
hows per | gfficer and a director/trustee) | Compensation | compensation from amount of
week (fist o= g gy geeg from related other
hours for ;Q_- a g ‘2 %6 o the izt compensabon
s | 221219 5[ 53| 3| comimon | wesoise | vomne
zations| 25| § 2|83~ |w-21099-mi50) organization
below dotted] <+ | & g|°s and related
fine) 8|s gl B organizations
g3 B
@ Fl
a
(19
(16)
a7
(18)
(19)
(20)
@1
22)
@3)
24)
25)
ib Sub-totad. . . . . . . . . . . . . . . . . . .. P 47,682 0 11,819
¢ Total from continuation sheets to PartVil,SectionA . . . . . » 0 ) o
d Total(addfinestband1ic). . . . . T 47,682 0 11,819

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

employee on line 1a? if “Yes,” oompleteScheduIleorsudnrxiMdual ... .. . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
ovgamzahon and related orgamzahons greater than $150,000? i “Yes,” complete Schedule J for such
5 Did any person Ilsted on Ime 1a reoelveoraocmeoompensahon from any unrelated orgamzahon or lndmdual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(2] | ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b o




Form 990 (2012) . Page 9
Statement of Revenue
Check |f Schedule O contanns a response to any questlon in this Part VIIl. e I |

T ERER T R ) Do e
%&’ , “:;si»;& gg’,;;\{v,%yﬂ 3% ) arempt business excluded from tax
éﬁ%ﬂ% “%ﬁ“»‘“’\\i"d’\*fv‘*““i“.“."‘. i eV el reveme 5%1%4
R RN ¢ D 0} reverue — 3, _
2g| 1a Federated campaigns . . . | 1a a N%"&'s.x T ,,@.ka..i% o SRRy “X\g.‘yj““‘“ﬂwﬁ%
£3| b Membershipdues . . . . [1b Eﬁﬁf?@%ﬂ%@}{% Mw‘%&vy@@m "i'@ﬁ‘»‘ AN %%
g El ¢ Fundraisingevents . . . . [1c 21,124 “,:ifgsé{;“;:;e;u‘ '7 ?»‘éﬁf ”:N;w,%v“’-‘?‘ %g % ‘
5&| d Reltedomanizations . . . | 1d L@“ﬁ‘«é%‘“%<g ; ) f :
g E| e Govemment grants (comnbtmons) 1e Eﬁmﬂ\;%ixy&,ﬁ; Sfy‘%%f ﬂg@i\& SN z
ST| f Al other contibutions, gifls, grants, gk S f’ w"?ﬁ%f%; e b
ég and similar amounts not included above | 1f 117,915 585 bl Ja.:ffg,, 8 L
Eo| 9 Nancash contributions inchded in nes 1a-1£:$ 112,322 {0 lBiaod [' R s i susits
Oa h TotaLAddlinesta—1f. . . . . . . . . » 145,039 0 b
s Business Codo el X R Ao :
S| 2a
< b
g c
&S| d
E e
E’ f All other program service revenue .
o g Total Addlines2a-2f . . . . . . b 0
3 Investment income (including deends interest,
and other similaramounts) . . . . . . » 15,238 15,238 0 o
4 Incomefmmmvoslmentoftax—exemptbmdproceedsb 0 (] 0 o
S5 Royalties . . . . . . . . ... . . WP 0 () (1] 0
@ Real () Personal : R
6a Grossrents . .
b Less: rental expenses ; Sl
¢ Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . . » (] 0 (1] 0
7a Gross amount from sales of () Securities (@) Other ;
assets other than inventory 215,460 0
b  Less: cost or other basis ; :
andsalsapenss - 202,339 o
¢ Gamor(oss) . . 13,120 OEax
d Netgainor{oss) . . . . . . . . . . Pp 13,120 13,120 0 )
§ 8a Gross income from fundraising Ry :
o events (not including $ 27,124 : :
R of contributions reported on fine 1c). : & } o
5 SeePartlV,fne18 . . . . . a o[ : . 0 ;
g b Less: directexpenses . . . b 12,236 & : D .
c Netmoomeor(lo&)fromfundraxsmgevents . » 12,236) PEYE e 0 0
9a Gross income from gaming activities. Al A 5 N %
SeePartlV,ine19 . . . . . g ; il Gaiien B :
b Less:directexpenses . . . b s AR ; el b ey
c Netmoomeor(loss)fromgammga:hviﬁes . . > 0 ' 0 0 0
10a Gross sales of inventory, less SRR S L v SO o o e R e S S s
retumsandallowances . . . g o R @é h § (12 AR, el A
_ ; Bne Ly o s L A G T
b Less:costofgoodssold . . . b 5 Lals adiaaE e Aoz S B 5
¢ Netincome or (loss) from salesof inventory . . > 0 0 ) 0
Miscellaneous Revenue Business Code |1 hi g, oo n T R R e =
11a
b
c
d Aliotherrevenue . . - .
e Total Add lines 11a—11d e e e e e ..
12 Total revenue. Seeinstructions. . . . . .

Form 990 (2012)




Form 990 (2012)

Page 10

Statement of Functional Expenses

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

CheoknfScheduIeOcontamsampometoanyqu&suonmthlsPartIx .

Do not include amounts reported on fines 6b, 7b,

(]
8b, 9b, and 10 of Part VIII. Total Sxponses Progran Sorvice
1 Grants and other assistance to govemments and A
organizatbnsinmeUnM States. See Past IV, line 21 22,324 22,324 i E:g
2 Grants and other assistance to individuals in SRl
the United States. See Part IV, line22 . . . o
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16 . . )
4 Benefits paid to or for members . . 0
8§ Compensation of cument officers, dlrectors
trustees, and key employees . . . 0 0 (] 0
6 Compensation not included above, todisqualiﬁed
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)}3)B) . . 0 0 0 o
7 Other salaries and wages . . 0 ] o 0
8 Pensmplanacaualsandconmmons('mdude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 (1) 0 0
10 Payrolitaxes . . . - e . 0 0 0 0
1 Fe&eforsemo&s(non—employe&s)
a Management . . . . . - e e 66,327 9,949 16,582 39,796
b Legal . e e e e e e e e e 0 ] ) 0
cAooounting.......... 0 0 0 0
d lobbymg . . . . . . . . . . . . 0 0 0 (]
e Professional fundraising services. See Part IV, line 17 0 0
f Investment managementfees . . 8,683 7.031 1,652
g 0ﬂu(|fﬁn11ganmﬂexceeds10%ofﬁne%cohmn
(A) amount, list ine 11g expenses on Schedule Q) . . o 0 P 0
12 Advertisingandpromotion . . . . . . 8,563 0 155 8,408
13 Officeexpenses . . . . . . . . . 4,051 60 1.791 2,200
14 Informationtechnology . . . . . . . 3,461 0 0 3.461
15 Royalties . . . . . . . . . . . . 0 (1] 0 0
16000upancy........... 0 0 o 0
17 Travel . . . 0 0 0 0
18 Payments of Iravel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings . 420 0 150 270
20 Interest - e e e e e . 0 1) 4] 0
21 Paymemstoafﬁllam - - - 0 0 0 0
22 Depreaahondeplehmandarmmzahm - 0 0 ) 0
23 Insurance . . . ’_ 2,092 0 2,092 0
24 Otherexpenses.ltemmeexpenssnotoovemd ; : 1
above (List miscellaneous expenses in fine 24e. If g Fegkog
line 24e amount exceeds 10% of line 25, column § AR
(A) amount, st fine 24e expenses on Schedute O.) i “ Viges } 3
a ] 0 1] (]
b 0 (4] 1] 0
c ] 0 0 0
d 0 o 0 0
e All other expenses 0 0 0 )]
25 Total functional expenses. Add lines 1 through 24e 115,921 39,364 20,770 55,787
26 Joint costs. Complete this fine only if the

organization reported in column (B) jomt costs
fromaoanbmededlmhonal and

ﬁnm:smgsoﬁutahon bl:] if
following 98—2(A36958-720) .

Form 990 (2012)




Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X ; .. |
A ®)
Beginning of year End of year
1 Cash—non—mtertst—beamg .. A e e e e e e e e 12,540 1 14,585
2 Savmgsandtemporarymmveshnmts e e e e e e e 261,782| 2 290,300
3 Pledges and grants receivable,net . . . . . . . 5,000 3 3,650
4 Accounts receivable, net . . . 4
5 Loans and other receivables from current and formeroﬂicers dmectors,
trustees, key employees, and hlghest compensated employees.
Complete Part Il of ScheduleL. . . .
6 Loamandoﬂ\amoavausﬁunoﬂierdisthﬁedpasas(asdeﬁnedmdersecm
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁcnary
a organizations (see instructions). Complete Part Il of Schedule L . . . . 6
37Not&sandloansreoewablenet............. ol 7 0
2 8 Inveniories forsaleoruse . . . e e e e e e e e 5667 8 5,667
9 Prepaldexpensesanddefeneddlarg&s e e e e e e e 9511 9 1,103
10a Land, buildings, and equipment: cost or
oﬂrerbasns.CompletePartVlodeleduleD 10a 14,968
b Less: accumulated depreciation . . . . 10b (8,868) 8,200] 10c 6,100
11 Investments—publicly traded securities . . - e e e e e 777,398| 11 867,486
12 Investments—other securities. SeeParthImeﬂ e e e e . o] 12 0
13 Investmenis—program-related. See Part V,line 11 . . . . . . o] 13 0
14 Intangibleassets . . . . o] 14 0
15 Other assets. SeePartNImeﬁ T, c e .. o] 15 0
16 Total assets. Add lines 1 through 15(mustequal Ime34) .. 1,071,538! 16 1,188,891
17 Accounts payableandaccruedexpenses . . . . . . . . . . 15,924] 17 20,643
18 Gmantspayable. . . . . . . . . . . . . . . . . .. o] 18 0
19 Deferedrevenue . . . . _ . . . . . . . . . . . .. o] 19 0
20 Tax-exemptbondllabllms ... . 0] 20 0
21 Escrow or custodial account liability. CompleteParthodeieduleD o] 21 0
8|22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees and
§ disqualified persons. Complete Part ll of Schedule L. . . . o| 22 0
=123 Secured mortgages and notes payable to unrelated thlrdpartus . o] 23 0
24  Unsecured notes and loans payable to unrelated third parties . . o| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). CompletePartX
ofScheduleD . . . . . . . e e e e e . - e - ol 25 (1)
26 Tolalliabilihos.Addlm&sﬂmroughzs .. 15,924] 26 643
0rgan:zahonstlntfollow$FAS117(A80958),d|eckhere> D and
3 complete fines 27 through 29, and lines 33 and 34.
& |27  Unrestrictednetassets . . . . . . . . . . . . . . .. o] 27 [
'g 28 Temporarily restricted net assets . . N . . . 0] 28 0
T 29 Permanently restricted net assets . 29 0
2 OrgamhmsﬂmdomtfolwaFASﬁﬂAscssa) cheekhereb E md A
5 compiete ines 30 through 34. 2 4
8130 Capital stock or trust principal, orcurent funds . . . - . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . o} 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 1,055,614] 32 1,168,248
2|33 Total net assets or fund balances . . . e e e e e 1,055,614] 33 1,168,248
34  Total liabilities and net assets/fund balanoos P 1,071,538} 34 1,188,891

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . O
Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . . . .

1 1 161,161
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . . . . . . 2 115,921
3 Revenue less expenses. Subftract ine2 fromline1 . . . . .. 3 45,240
4 Net assets or fund balances at beginning of year (must equal Pan x. lme 33 oolumn (A)) .- 4 1,055,614
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . S 67,394
6 Donatedservicesanduseoffacilites . . . . . . . . . . . . . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . . . . . e e u e e e 7 0
8 Priorperiod adjustments . . . . - e e . 8 0
9  Other changes in net assets or fund balanoes (explam in Schedule 0) - 9 0
10 Net assets or fund balances at end of year. Combmelmessthroughs(mustequalPanx.lme
33,column@®) . . . . - . - . . - 10

IEEiE] Financial Statements and Repoﬂmg
Check if Schedule O contains a response to any question in this Part XIl . . .

1 Accounting method used to prepare the Form 990: [ JCash [/]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[ISeparate basis [ ]Consolidated basis [] Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, wastheorgamzahonrequnredtoundergoanaudrtoraudnsassetforﬂlm
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b I "Yes,” did the organization undergo the required audit or audns'? if lhe orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section
. 4947(a){1) nonexempt charitable trust. Open to Public
B v Sorvice. P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Greater Library Foundation, inc 59-2794507

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.)

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

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

O A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

{T] 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:
(] 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 il.)

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

[J An organization that normally receives a substantial part of its support from a govemmental 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 I1.)

9 An organization that normally receives: (1) more than 33'/3% 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'/:% 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 lii.)

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

11 [JAn 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 compiete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type lli-Functionally integrated d [ Type lll-Non-functionally integrated
e [] 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)

hWN =

(4]

-~ &

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type i supportmg
organization, check thisbox . . . . - . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(@ A person who directly or indirectly controls, aherabneatogeherwrhpersa:sdmbedm()and Yes | No
(i) below, the govemning body of the supported organization? . . . . 1igf)
(@) A family member of a person described in (i above? . . . e e e e e e e e . 11960)|
('")A3596oonh’olledermtyofapersond&scnbedm(')or(')above? e |
h  Provide the following infoormation about the supported organization(s).
@ Name of supported =) BN (=) Type of organization | @) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on knes 1-9 | in col. () &sted in your | the organizationin | onganization in col. support
above or IRC section | goveming document? col. ) of your @ organized in the
{seo instructions)) support? u.s.?
Yes No Yes No Yes No
)
B|)
©
o)
|
Total i
For Paperwork Reduction Act Notice, see the instructions for Cat. No 11285F Schedute A (Form 890 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012
IEEXIlI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

(N Total

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehaf . . .

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

Total Add lines 1 through 3 .
The portion of total contributions by p
each person (other than a
governmental unit or publicly
supported organization) included on f;
line 1 that exceeds 2% of the amount
shownonline 11,column(®. . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts fromlined4 . . .

Groasmcomfmmmter&cl,dmdends
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see mslmctlons)

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 | 2

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part l), line 14 15

%

33'3% support test—2012, If the organization did not check the box on hne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
33113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2012. If 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 qualiﬁes as a publicly supported
organization . >

10%-facts-and-circumstances test—2011. 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 c e »
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions >

g
a

a
]

Schedule A (Form 890 or 990-E2) 2012




Schedule A (Form 990 or 990-£2) 2012

Page 3

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 qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (A Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusizal grants.”) 232,092 291,258 114,400 127,182 117,915 882,847
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 . . . 15,151 22,647 55,771 37,134 27,124 157,827
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 o o 0 )
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total Add lines 1 through5. . . . 247,243 313,905 170,171 164,316 145,039 1,040,674
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . o 0 [} (1) 0 [/}
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 fine 13 for the year P 0 0 0 0 0
¢ Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Ptl:licsq:port(Subhactlme7cfmm ‘ﬁ@ s JEAE *sj‘,".%‘"' TR PR
line6) . . . SRR LA ; 1,040,674
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 . . . . . . 247,243 313,905 170,171 164,316 145,039 1,040,674
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties and income from similar sources . 19,015 14,090 17,040 18,667 15,238 84,050
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 [/ [} (1) 0 (1]
¢ Addlmnes10aand10b . . . . 19,015 14,090 17,040 18,667 15,238 84,050
11 Net income from unrelated busmees
activities not included in line 10b, whether
or not the business is regularly carried on 0 o o o 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . o 0 0 0 0 0
13 Tolals:pport.(Addlmes9 10c 11
and 12) 266,258 327,995 187,211 182,983 160,277 1,124,724
14  First five years. If the Fonn 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 - .. . e . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 92.53 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 92.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 7.41 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 7.22 %
19a 33'5% support tests—2012. If the organization did not check the box on Ime 14 and llne 15 is more than 33'19%, and line
17 is not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, 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 » [J

Schedule A (Form 890 or 990-E2Z) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schedule A (Form 890 or 890-EZ) 2012




ULE D 545-004
(?o:ﬁnsso) - Supplemental Financial Statements | e -

> Compilete if the organization answered “Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
mune:.?slm > Attach to Form 990. » See separate instructions.

Name of the organization.

Open to Public
Inspection

Greater Library Foundation, inc 59-2794507
ﬁ&ganizaﬁons 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 () Funds and other accounts
1 Totalnumberatendofyear. . . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes O 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
conferring impermissible private benefit? . . . . - [ Yes {1 No
Conservation Easements. Complete if the orgamzatlon answered “Yes™ to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
I Protection of natural habitat [0 Preservation of a certified historic structure
(O 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.

Held at the End of the Tax Year

Total number of conservation easements . . e e e e e e e e e e e 2a
Total acreage restricted by conservation easements - . - e .. b
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . - . 2d
3 Number of conservation easements modified, transferred, released extmguushed or terrmnated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is Iocated >

aooo

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(8)

() and section 170()@)B)i? . . . . . . . . . L . L L oL s O Yes [J No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization 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 relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . .. 3

2 |f the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, PartVllline1 . . . . . . . . . . . . . . . . .» %

b _Assets included in Fom 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

3 Public exhibrtion d [ Loan or exchange programs

a
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XH.
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 [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . O Yes [©INo
b [f “Yes,” explain the arrangement in Part Xlil and oomplete the followmg table
Amount
¢ Beginningbalance . . . . - . 1c
d Additions during the year . - e 1d
e Distributions duringtheyear . . - - .. 1e
f Ending balance . ) . 1
2a Did the organization lnclude an amount on Foml 990 Part X Ilne 21 ? . . . (O Yes [ No
b i “Yes,” explain the arrangement in Part XIlll. Check here if the explanation has been provnded in Part xm .. .. O
Endowment Funds. Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 511,265 442,930 474,469 366,174 302,535
b Contributions . . 1,000 8,600 0 97,000 75,000
¢ Net investment eammgs gams. and
losses . . L 57,006 75,280 _(17,840) 31,161 3,964
d Grants or scholarshlps . 0 0 0 0 0
e Other expenditures for facﬂmes and
progams . . . . - - - (22,731) (15,545) _(13,699) (19,867 (15,325)
f Administrative expenses . ] 0 0 0 o
g Endofyearbalance . . 546,540 511,265 442,930 474,469 366,174
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » ___ 3%%
b Permanentendowment » ¢ 61%
¢ Temporarily restricted endowment » 0%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@ unrelatedorganizations . . . . . . . . . . . . L L L ... o e 4o e 3af@)| v
(W) related organizations . . . gnﬂ K
b if “Yes” to 3afi), aremerelatedorgamzahonshsledasrequwedecheduleR? e e e e e . 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propesty () Costor other basis | (b) Cost or other basis &) Accumutated {d) Book value
(nvestment) (other) depreciation
1a Land e e e e e e e e j R
b Bunldmgs - .. C e e e .
¢ Leasehold mprovemenis e e e
d Equpment . . . . . . . . . 14,968 8,868 6,100
e Other . . .
Total Add lines 1alhrough 1e. {Column(d)nwstequalFonn990 Part X, column (B), line 10(c).) . > 6,100

Schedute D (Form 990) 2012
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m:meslmems—omer Securities. See Form 990, Part X, line 12.

{a) Description of security or category
({inchxiing name of security)

(b) Book value

{S) Method of vatuation:
Cost or end-of-year market value

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

(3) Other
)

®)

E)

Total (b} must equal Form 990, Part X, col. (B) fine 12.) >

Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type

)} Book value

(UR

@

()

@

®)
©)
@
®
(i)

(10)

Total. (Cokrmn (b) must equal Form 990, Patt X, cal. (B) ne 13) B

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

{@) Descriph

{b) Book value

(U]

@

(©)]

@

(D]

©

@

®)

©®

(10)

Total (Column (b) must equal Forrn 990, Part X, col. (B) line 15)) . .

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Gabifity

{b) Book value

(1) Federal income taxes

@

&)

@

®)

©

1Y)

®

©)

(10

(1)

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

2. FIN 48 (ASC 740) Footnote. in Part Xlll, provide the text of the footnote to the orgamzat;on s financial statements that reports the ouzat:on S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXill. . . . . []

Schedute D (Form 990) 2012
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mneoonuliahonofnevenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .
Amounts included on fine 1 but not on Form 990, Part VIl line 12:
Net unrealized gainsoninvestments . . . . . . . . . . .
Donated servicesand useoffaciites . . . . . . . . . .
Recoveriesof prioryeargrants . . . . . . . . . . . . .
Other DescribemnPartXmy) . . . . . . . . . . . . . . .
Addlines2athrough2d . . . . . . . . . . « . . . . . .
Subtract line 2e fromline1 . . . . .. . . .
Amounts included on Form 990, PartVIII llne 12 butnotonlme1 : E

LRy

Investment expenses not included on Form 990, Part Vll}, line 7b .
Other DescribeinPartXil) . . . . . . . . - . . . . . .
Addlines4aand4b . . e e e e e
Total revenue. Addlm&s3and4c.(17usmustequalFonn990 Partlrne12) .

Part Xli Reeondliahdemens&sperAudﬂedancnlStatemmsWImEmemperﬂeunn
1 Total expenses and losses per audited financial statements . . . . . . . 1

8fe

unvn“"’mnocrn"

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 43;31
a Donated services and use of facilties . . . . . . . . . . 2a 75%%%
b Prioryearadjustments . . . . . . . . . . . . . . . p- ] a5
¢ Otherlosses . . e e e e e e e e oo 2c o
d Other(DeecnbemPartXIll) C e e e e e o 2d Eoidpn
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .. . 2e

3 Subftractline2e fromlinet . . . e e e e e . 3

4 Amounts included on Form 990, ParlIX Ime 25 butnotonlme 1.

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b OtherDescribeinPartXmt). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . B K

Total expenses. Addlnm3and4c.(ﬂusmustequalFonn990 Partllme18) . 5

Part MIIR Supplemental Infformation
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information

sections of the library such as children, genealogy, business, teens, large print, etc. Also buy & gift to the library equipment that is not

provided by city budget, such as specialized book carts, mobility carts and computers.

Schedule D (Form 890) 2012
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Supplemental Information Regarding

SCHEDULE G undraising or Gaming Activities

(Form 990 or 990-£2) Compilets if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 18, or if the

Department of the Treasury ization entered more than $15,000 on Form 890-EZ, fino 6a. Open to Public
Intemal Revenue Service P> Attach to Form 980 or Formn 890-EZ. > See separate instructions. Inspection
Name of the organization Employer idenfification number
Greater Largo Library Foundation, Inc. 59-2794507

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

1

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

a [ Mail solicitations e [1 Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations @ [0 Special fundraising events
d [ 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 VlI) 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.
i (v) Amount paid to X
@ Name and address of mdividual | () Did fundraiser have Gross receipts retained Amount paid to
or entity (fundraiser) ) Activity ody or control of Mﬁoma:ﬁvily m(:%a;?‘ﬁas::?m (or retained by)
Yes No
1
2
3
4
5
6
7
8
9
10
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-E2.

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2012
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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

Page 2

gross receipts greater than $5,000.
{a) Event 11 ®) Event £2 {c) Other events ( d’
{event type) (event type) {total mamber)
[}
b=
§ 1 Grossreceipts . . 27,124 27,124
(]
o
2 Less: Contributions . . (1] L
3 Gross income (line 1 minus
line2) . . . . . . . 21,124 21,124
4 Cashprizes. . . . . 0 0
5 Noncashprizes . . . 9,790 9,790
[+
§ 6 Rent/facility costs . 0 0
-3
[o 8
3| 7 Foodandbeverages . . 168 168
1]
Z| 8 Entertainment . . 1,100 1,100
9 Other direct expenses . 1,178 1,178
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . > | 12,236 )
Net income summary. Combine line 3, column (d), and line 10 . » 14,888
Part II Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
() Pull tabs/instant ; {d) Total gaming (add
§ () Bingo bingo/progressive bingo ) Other gaming col. (a) through col. {c))
2
[}
T | 1 Grossrevenue . .
§ 2 Cashprizes. . . . .
| =
§ 3 Noncashprizes . . .
w
8| 4 Rentracility costs .
o
§ Other direct expenses .
OYes = %[[]Yes %|[]Yes % ;
6 Volunteer labor . . ] Neo [ No [] No :
7  Direct expense summary. Add lines 2 through 5incolumn (d) . . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

b [If “Yes,” explain:

Schedute G (Form 890 or 990-EZ) 2012
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11  Does the organization operate gaming activities with nonmembers? [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . o o L. . .. [ Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . _ . . . . . 13a %
b Anoutsidefacility . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
Name b
Address
15a Does the organization have a contract with a third pa.rty from whom the organization receives gaming
revenue? . . .. .. . . [ Yes (O No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation»  $
Description of services provided »
[C1Director/officer [CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [0 Yes [J No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (fii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedute G (Form 890 or 990-E2) 2012




SCHEDULE M

990) Noncash Contributions

> Compiete if the organizations answered “Yes” on Form

Department of the Treasisy
Internal Revenwse Service

990, Part IV, lines 29 or 30
> Attach to Form 990.

Open To Public

Inspection

Name of the organization

59-2794507

Greater Library Foundation, Inc
EEBIN Types of Property

b WN=

O O0OONO

b b

13

b
»

- ok wh omh omh
©O~NOO

Check if

M)
Number of contributions or
items contributed

[C]
Noncash contribution
amounts reported on
Form 990, Part Vili, line 1g

()
Method of determining
noncash contribution amounts

Art—Worksofart . . . . . v

14

1,645

value provided by donor

Art—Historical treasures . . .

Art—Fractional interests . . . |
Books and pubfications . . .
Clothing and househoid

Cars and other vehicles

Boatsandplanes . . . . .

Intellectual property . . . .

Securities—Publicly traded . . v

102,532

NYSE listed stock

Securities—Closely held stock .

Securities—Partnership, LLC,
or trustinterests . . . .

Secunhes—Mlscellaneous -

Qualified conservation
contribution—Historic

Quallﬁedoonservahm
contribution—Other . . . .

Real estate—Residential . . .

Real estate—Commercial . .

Real estate—Other . . .

Collectibles . . . . . . . v

13

1,033

value provided by donor

Foodinventory . . . - -

Drugs and medical supples .-

Taxidermy . . .

Historical artifacts . . . .
Scientific specimens . . .
Archeological artifacts . .
Other P> ( gift baskets

)

1,949

Other & ( hotel/golf packages

)

11

2,481

Other > ( gift certificates

)

27

1,550

Other P ( miscellaneous

)

SNENENEN

10

1,132

BENBRRRNNS

9

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . .

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which lsnotrequn'edtobe
used for exempt purposes for the entire holding period? . . . . . - .. .. ..
If “Yes,” describe the arrangement in Part Il

Doec the organization have a gift aooeptanoe policy that requir&s the review of any non-standard
Does the orgamzanon hme or use ‘lhll'd pames or related orgamzahons to sohat, process, or sell nonwsh
if “Yes,” d%enbe in Part Ul

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

Cat. No. 51227J
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
additional information.

- i the T, Form 990 or 990-EZ or to provide any
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
Greater Largo Library Foundation, Inc.

59-2794507

Part Vi, Section B, 11b -- An in-depth review of Form 990 and related schedules is done by the executive committee in December. A PDF

file of the completed 990 form is emailed to all members of the governing body prior to the January meeting. Any questions are addressed

at the January meeting.

Part VI, Section C, 19 -- No documents available to the public.

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

Cat. No. 51056K
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