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SCANNED JAN 2 5 2016

Fom 990 Retumn of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 4

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year l_)ginnina October 1 22014, and ending September 30 ,20 15

B  Check if applicable: |C Name of organization Greater Largo Library Foundation, Inc. D Employer identification number

[ address change Doing business as _Greater Largo Library Foundation, Inc. 59-2794507

J Name change Number and street (or P O. box if mail 1s not delivered to street address) RoonVsurte E Telephone number

[ intial retum 120 Central Park Drive 727-587-6779

[ Final retumferminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedrewm  JLargo, FL 33771-2110 G Gross receipts $ 512,558
(O Application pending |[F Name and address of pnncipal officer:  Scott Thompson H{a) bs thus a group retum for subordmates? ] Yes No

120 Central Park Drive Largo, FL 33771-2110

H(b) Are all subordinates ncluded? ] Yes [ No

| Tax-exempt status: 501(c)(3) [ so1e) ( ) 4 (insert no.) [ ] 4g47@nyor [ 527 If “No,” attach a Iist. (see nstructions)
J Website: » GLLF.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Associahon D Other » l L Year of formation 1985 JLState of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Provide funding and advocacy for the library to
4 enhance its innovative library services for the community's education and social enrichment. Provide books, electronics & other
8 materials, specialized shelving, mobility carts. computers and other items not covered by the city's budget.
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
v: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) /. . . 6 59
<| 7a Total unrelated business revenue from Part VIII, gblumn ;C)‘/& 7a 0
b Net unrelated business taxable income from F 990- Qme/34;\ ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) / 157,333 188,648
g 9 Program service revenue (Part VI, line 2 1] 0
2 | 10 Investment income (Part VIii, column (A), lin 68,673 41,094
© 111 Other revenue (Part VIIl, column (A), lines 5, 6d, (12,744) (17,867)
12 Total revenue—add lines 8 through 11 (must equal Pai 213,262 211,875
13  Grants and similar amounts paid (Part 1X, column (A), Ilnes —3)/. ]" .’:’ £, 22,169 44,097
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
a 15  Salanes, other compensation, employee benefits (Part IX, column (A) I| es 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 41,424 [ERCSSTOEIBNGREINA L T L Y 8
di 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e¢) 90,925 101,457
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 113,094 145,554
19 Revenue less expenses. Subtract line 18 from iine 12 100,168 66,321
5 g Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) 1,301,254 1,306,318
2821 Total liabilities (Part X, line 26) . 17,663 18,147
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 1,283,591 1,288,171

Signature Block

Under penathes of pernury, | 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 oomplfte on of p;payr (other than officer} 1s based on all informaton of which preparer has any knowledge
i WM’% /244 Jjeoo | /—/3-/L
Sign Sign: f officer Date
Here Ly /Dpenééﬁ I&KQS/@O
Type’ or pnnt name and ti
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Prepar er self-employed
Use only Fim's name  » Firm's EIN »
Fim's address P Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)

g2_4—7 74
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age 2

Rart Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartiit . . . . . . . . . . . . . O

1

Briefly 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 servies for the community's educational and social enrichment.

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 . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . 4 e i e i e e e d e e w e e s e v v v v OYes MNo
If “Yes,” describe these changes on Schedule O.

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.

[OYes No

(Code: )(Expenses$ __ 44444includinggrantsof $ 18681)(Revenue$ ~ 0)
general support for the library and its staff and patrons

provided electronic databases for the business center

provided decorated holiday trees for the lobby & children's library

provided funding for a commissioned work of art for the library's upcoming Centennial Anniversary

provided 3 pc's for public use

provided materials for library staff team building events

supplied staff time for purchasing materials covered by the grants

advocate to the public and city/state officials on behalf of the library

The library services on average 2,450 patrons per day

4b

provided books and instructional materials for the "English Language Learning” (ELL) program
provided translation services of library publications

the program received ProLiteracy Accreditation in October 2013

provided computers & headsets for student self-learning

the ELL program has 45 volunteers instructors with over 100 students enrolled during the year

(Code: )(Expenses$ 34566 includinggrantsof$ 20,628)(Revenue$  0)
provided a children's listening station which reads a book to the child while they follow along in the book

over 34,500 children attended formal library programs during the year
provided a 3-D printer, computers, software and fumiture to establish the "Idea Lab" for students & adulits

provided funding to upgrade the mobile (wi-fi) communication system the staff uses to answer patron questions and phone calls.

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

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

4e Total program service expenses P 86,333

Form 990 (2014)




Form 990 (2014)
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BB Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)? If “Yes,”
complete Schedule A . 1 |lv
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)'7 . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .o . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . 5 v
6 Did the organization 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 | .. . . e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account liability; 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, Part IV . Ce e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 25 %‘j
VII, VHII, IX, or X as applicable. R
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 10? If “Yes,” N
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X {1le v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated |ndependent audrted f nancnal statements for the tax year‘7 lf “Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b v/
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionatl fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) ... 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facnlrtlos? If "Yes complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 20b

Form 990 (2014)



Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

21

22

27

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e ..

Did the organization have a tax-exempt bond issue with an outstanding pnnupal 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 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes, " complete Schedule L, Part I . .

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 Ill .

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, Part IV
A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqwdate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1l III
or iV, and Part V, line 1 . e e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “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 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule O and provude explanatlons in Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 9390 filers are required to complete Schedule O . e e e

Yes | No

21 v

ik

£ ¥

27 v

g

31

32

8
A A A AR

35b

37 v

38 | v

Form 990 ©014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- “
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0- :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) 1
reportable gaming (gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0| | o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .o . . 4a v
b If “Yes,” enter the name of the forelgn country » l
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sechon 170(c) {
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partly forgoods | [ __j
and services provided to the payor? . .. . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . C e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . I 7d | L |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘(
a Initiation fees and capital contributions included on Part VII|, line 12 . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 13b |
¢ Enter the amount of reservesonhand . . . . 13¢ |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . 14a
b If "Yes,® has it filed a Form 720 to report these payments? If °No, * provide an explanation in Schedule O 14b

Form 990 (2014)
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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 or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

[

~NoO O

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

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

Did the organization make any significant changes to its goveming documents since the pnor Form 8990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . e e e e 8a |y
Each committee with authority to act on behalf of the govemlng body? .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

(bW

SIS NSNS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures goverming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a}| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy"? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e .. 12¢
Did the organization have a written whistleblower pollcy’7 ce . e e e e 13
Did the organization have a written document retention and destructlon pollcy? e e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . e e e e .. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

AL N N AN

\\t

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Florida

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.

[J Own website [J Another's website Uponreguest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lynn Pippenger 120 Central Park Drive, Largo, FL 33771 727-587-6779

Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key moyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantvll . . . . . . . . . . . . . H
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 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.

e 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
A ® {do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o=1= =l a=<| = from related other
hoursfor | =3 a 8 2l3&5]¢e the organizations compensation
related s=|2|8l¢e 2z 3| organizaton | w-2/1099-MisC) from the
organizations| 35 | & | 3 '§ % & (W-2/1099-MISC) organization
below dotted| £ = | 2 Cl ] and related
ling) ﬁ 5 8 B organizations
3|8 g
® 8
(1) patricia K. Bell 2
Director 0 v
(2) Iris Shalit 1
Director 0 v
(3) Karen Douglas 1
Director 0 v
(4) Paula Cryer 1
Director 0 v
(5) Elliott Rakofsky 1
Director 0 v
(6) Claudia Dahiman 5
Secretary, Director 0 v v
(7) Sam Hunter 3
Treasurer, Director 0 v v
(8) Robin Katchuk 2
Vice President, Director 0 v v
(9) Lynn Pippenger 9
President, COO, Director 0 v v
{10) Scott Thompson 40
Chief Executive Officer 0 v 50,696 0 16,687
(11)
(12)
(13)
(14)

Form 990 (2014)
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Form 990 (2014) Page 8
R-FTa@V[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
" ® (do not check more than one ©) ® )
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o] = =] sz] = from related other
hoursfor | S [ & g N EFRE the organizations compensation
reiated | S| 2|18 2|53 |3| orgamzaton | w-2/1099-miSC) from the
organizations| g |~ -g E % = l(w-2/1099-MISC) organization
below dotted] = | 3 2l%g and related
line) 5 3 2 B organizations
g|2
° 1
[=%
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . N 50,696 0 16,687
c¢ Total from conhnuatlon sheets to Part VII Sectlon A N 0 0 0
d Total{addlines1tband11c). . . . . .. .. P 50,696 0 16,687
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
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such \

individual . . . . .. . e a | a
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwudual N J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

B <
Name and business address Descnption 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 » 0

Form 990 (2014)
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ERRI Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisParstVIint . . . . . . . . . . . . . [
C

. Total (Qvenue Rela(tBe)d or Unr(e|;ted Re\(/te’gue

. exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . 1c 35,011
Related organizations . . . | 1d
Government grants {contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 153,637
Noncash contnbutions included in lines 1a-1f. $ 112,936 o ]
Total. Addlines1a—1f . . . . . . . . . » 188,648
Business Code

-0 aQaonouUT

Contributions, Gifts, Grants
and Other Similar Amounts

TQ

{ - — e —

All other program service revenue .
Total. Addlnes2a—2f . . . . . . . . . WP
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 16,816 16,816
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . »
(i) Real () Personal

Program Service Revenue

w(ﬂ"@ﬂ.ﬁﬂ'g’

[

Gross rents

Less: rental expenses
Rental income or (foss)
Netrentalincomeor{loss) . . . . . . . W
Gross amount from sales of () Securties () Other
assets other than iventory 307,094
Less’ cost or other basis
and sales expenses . 282,816
¢ Gainor(loss) . . 24,278 ]
d Netganor(oss) . . . . . . . . . . bW 24,278

;ﬂ.ﬂﬂ'g’

o

24,278

8a Gross income from fundraising
events (not including $ 15,011

of contributions reported on line 1c). ‘
SeePartIV,lne18 . . . . . g 1

Less: directexpenses . . . . b 17,867 . o o
Net income or (loss) from fundraising events . P (17,867)
Gross income from gaming acthvities.
SeePartV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . P
Gross sales of inventory, less !
retumsandallowances . . . g

Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P>
Miscellaneous Revenue Business Code

Other Revenue

foc

-
foc

o

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

Qo0

vy

211,875 41,094

Form 990 (2014)
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Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comnplete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total éA) nses Proarar) e M ) t and e éD)
8b, 9b, and 10b of Part VIil. pe mg‘pe,,s% ge?,";gf;“x%en& :;‘pe?mggg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 44,097 44,097 ‘
2 Grants and other assistance to domestic f
individuals. See Part 1V, line 22 :
3 Grants and other assistance to foreign }
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . ‘
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 69,634 31,335 13,927 24,372
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees 10,249 8,613 0 1,636
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 7,684 7,684
13 Office expenses 6,840 338 1.414 5,088
14 Information technology 2,650 0 0 2,650
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,273 1,950 329 (6)
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e 2,127 0 2,127 0
24  Other expenses. itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If ‘[
line 24e amount exceeds 10% of line 25, column j
{A) amount, list ine 24e expenses on Schedule O.) :
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 145,554 86,333 17,797 41,424
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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Form 990 (2014) Page 11
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X ; .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 18,182| 1 18,128
2 Savings and temporary cash investments . 327,279 2 267,252
3 Pledges and grants receivable, net 3,450| 3
4 Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former offloers dlrectors
trustees, key employees, and highest compensated employees. J
Complete Part |l of Schedule L e e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
! 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organmizations of section 501(c)(9) voluntary employees' beneficiary
L) organizations (see instructions). Complete Part Il of Schedule L . e ol 6 o
2| 7 Notes and loans receivable, net o| 7 0
2| 8 Inventories for sale or use 5667] 8 5,668
9 Prepaid expenses and deferred charges (65| 9 1,255
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 11,700
b Less: accumulated depreciation 10b (9,800 4,000{ 10c 1,900
11  Investments—publicly traded securities 942,741 11 1,012,115
12 Investments—other securities. See Part IV, line 11 o| 12
13  Investments—program-related. See Part IV, line 11 . o] 13
14 Intangible assets . . ol 14
15 Other assets. See Part IV, llne 11 . .. o| 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) _1,301,254| 16 1,306,318
17  Accounts payable and accrued expenses . . 17.663( 17 18,147
18 Grants payable . o| 18 0
J 19 Deferred revenue . o] 19 0
} 20 Tax-exempt bond I|ab|I|t|os o| 20 0
‘ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D of 21 0
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o| 22 0
| = |23 Secured mortgages and notes payable to unrelated third parties ol 23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
i 26 Total liabilities. Add lines 17 through 25 17,663| 26 18,147
Organizations that follow SFAS 117 (ASC 958), check here > [] and
E& complete lines 27 through 29, and lines 33 and 34.
| § 27  Unrestricted net assets . o| 27 0
[ g 28 Temporarily restricted net assets . o{ 28 0
° 29 Permanently restncted net assets . 0| 29 ]
& Organizations that do not follow SFAS 117 (Asc 958), check here > - and
= complete lines 30 through 34. i B |
8|30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
! f 32 Retained eamings, endowment, accumulated income, or other funds . 1,283,591| 32 1,288,171
| 2133  Total net assets or fund balances . . 1,283,591/ 33 1,288,171
34  Total liabilities and net assets/fund balances - 1,301,254 34 1,306,318

Form 990 2014)
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Page 12

EZRE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

O

-d

QO ONOOEWN -

Total revenue (must equal Part VI, column (A), line 12) .

211,875

Total expenses (must equal Part IX, column (A), line 25)

145,554

Revenue less expenses. Subtract line 2 from line 1

66,321

1,283,591

Net assets or fund balances at beginning of year (must equaj Part X I|ne 33 column (A)) .
Net unrealized gains (losses) on investments e e e e e e e e e

(62,590)

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

849

QOIN(BN|&[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e . ..

-
o

1,288,171

F1s@ 4|8 Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

]

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form. 990-EZ. - Open to Public
Interal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Greater Larqo 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)(i).

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

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

{0 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J 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 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 I\.)

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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

WK -

(]

~N o

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)
(1)) Name of supported organization () EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on ines 1-9 | isted in your governing support (see other support (see
above or IRC section document? nstructions) nstructions)
(see instructions))
Yes No

(A)
(B)
(&)
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.
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Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. 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) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

6

membership fees receved. (Do not
include any *unusual grants.”)

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on R
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
" Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . . . 15 %
16a 33'5% support test—2014. If the organization did not check the box on Ilne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33113% support test—2013. 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 .o ... PO
17a 10%-facts-and-circumstances test—2014, 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 VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁ&s as a publlcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2013. If the orgamzatlon 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A & O
18  Private foundation. If the orgamzatuon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . 0 L L L 00 L 0 e s e e s e s s M

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Support Schedule for Organizationsﬁscribed 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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 114,400 127.182 117,915 126,118 153,637 639,252
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organization’s tax-exempt purpose . 55,771 37,134 27,124 31,215 35,011 186,255
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
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. .. 170,171 164,316 145,039 157,333 188,648 825,507
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ) 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . _ 0 0 (1] (1] 0 0
8 Public support (Subtract line 7c from
line 6. ) - . - e . . 825,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 e e .. 170,171 164,316 145,039 157,333 188,648 825,507
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 17,040 18,667 15,238 14,857 16,816 82,618
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 0 0 0
¢ Add lines 10a and 10b 17,040 18,667 15,238 14,857 16,816 82,618
11  Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c 11
and 12) R 187,211 182,983 160,277 172,190 205,464 908,125
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 90.90 %
16 __ Public support percentage from 2013 Schedule A, Part lll, line 15 16 92.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 9.10 %
18 Investment income percentage from 2013 Schedule A, Part ll], line 17 . 18 775 %
19a 33'1% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 i1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'5% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 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

>

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

| ome No. 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Greater Largo Library Foundation, Inc 59-2794507

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 value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at eénd 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 tegalcontrol? . . . . . . {7 Yes [] 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? . . . . . . . . . . . . . . . . 0000 L. {1 Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) co.e 2¢

d 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 extmgunshed or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170} (4)BYI)? . . . . . . . . 0 . o o e e e e e e e e e e e e e O Yes [] No

9 In Part Xlill, 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 IV, 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:

() Revenue included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N o]

2 If 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 Revenue included in Form 980, Part VIl line1 . . . . . . . . . . . . . . . . . P» %

b Assets included in Form 980, Part X . . . . PSPPI G T
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
O Public exhibition

[ Scholarly research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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?

d [ Loan or exchange programs
e [J Other

] Yes [JNo

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

o

UR'“O ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the folIowung table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 11t
Did the organization lnclude an amount on Form 990 Part X Ime 21 for €esCcrow or custodlal account liability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,014,266 899,086 807,998 683,268 709,987
b Contributions . 106,872 80,598 23,724 24,144 13,676
¢ Net investment earnings, gams and
losses . - (30,632) 75,256 90,095 116,132 {26,696)
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . . (31,914) {40,674) (22,731) (15,546) (13,699)
f Administrative expenses . 0 0 0 0 0
End of year balance 1,058,592 1,014,266 899,086 807,998 683,268
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 49%
b Permanentendowment » 3 0%
¢ Temporarily restricted endowment » 21%
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
(i) unrelated organizations . 3a())} v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requ1red on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciahon
1a Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements
d Equipment 11,700 9,800 1,900
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,900

Schedule D (Form 990) 2014
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Yl investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A

B)

©)

(D)

©

F

Q)

H

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.} P |
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
@
3
@)
()
(6)
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) » |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
@
@)
@
5)
6
0]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»

Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnpton of liability {b) Book value
(1) Federal income taxes
)
()
(@)
(5)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2 Liabulity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XIlil [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

Page 4

a Net unrealized gains (losses) on investments .« . . . . |2

b Donated services anduse offacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIiL) . S |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0. |2
3 Subtractline 2e from line1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . e K.
§ Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .« - <« < . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . S

d Other (Describe in Part XIII ) e L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . ... . 2
3 Subtractline 2e fromline1 . . C e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescnbeinPartXmi) . . . . . . . . . . . . . . . |4b |

¢ Addlines4aand4b . . . B I

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4 - Describe the intended use of the organization's endowment funds. Purchase books, electronic and other materials for specific

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

provided by city budget, such as specialized book carts, mobility carts, mobile voice system, and computers.
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSS0. Inspection
Name of the organization Employer identification 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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ 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 VII) or entity in connection with professional fundraising services? [ Yes [J 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.
- {v) Amount paid to
@ Name and address of individual () Did fundraiser have G etained by (vi) Amount paid to
or entity (fundraiser) @) Activity °“s,§°°ﬂ§,%'u%3?ntsrgl of (W)ﬁor:‘s:é?\?:ylpis fu(r?érra&%?&stez)m bQ"f'gﬁ:g;ﬂQ?‘V)
col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . i i i i i i e e e e e e e .. P
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Art Hop (add co(l)o (a{cglrough
(event type) (event type) (total number)
3
2| 1 Grossreceipts . . . . 30,676 0 0 30,676
(]
o
2 Less: Contributions . . 1] 1] 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 30,676 0 o 30,676
4 Cashprizes. . . . . 0 1] 0 0
5 Noncashprizes . . . 11,978 1] 0 11,978
[7¢]
§ 6 Rentfacilitycosts . . . 0 0 0 0
o
a
gi| 7 Foodand beverages . . 589 (1 0 589
8
g 8 Entertainment . . . . 725 0 0 725
9  Other direct expenses . 742 0 0 742
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 14,034
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 16,642
CETAdIll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
®
T | 4 Grossrevenue .
% 2 Cashpnzes .
§
Q| 3 Noncash pnzes
4
§ 4 Rent/facility costs .
[
5 Other direct expenses
(] Yes %[ Yes % [] Yes %
6 Volunteerlabor. . . . | No ] No J No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the orgaﬁlzatlon s gaming licenses r_e_\-/bked suspended or terminated during the tax year? 1 Yes [J No

b [If “Yes,” explain:
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1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes (] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . < .+« « . [Yes[]No
Indicate the percentage of gaming activity conducted in:

The organizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [132 %
An outside facility . . 13b %

Enter the name and addms of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name >

Address »

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

revenue? . . . . . . o« o« . . . . e e e e . . . . . . . . < < < OYes[No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the

amount of gaming revenue retained by the third party» $

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

Name »>

Address >

Gaming manager information:

Name P>

Gaming manager compensation»  $

Description of services provided »

[l Director/officer [CJEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .« « « « [ Yes [ No

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 »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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Noncash Contributions

(Form 990) 2 @ 1 4
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. - . ; 3 Open To P_Ub“C
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Greater Largo Library Foundation, Inc 59-2794507
Types of Property -
a c
ChL(Zk if | Number of c(:r)ntribmions or :;1?;2 g:;r;t;:tz): Method of( :)eterrmnlng
applicable items contnbuted Form 990, Part VI, ine 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 21 3,331|value provided by donor
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . . . . . . . . . v 1,600 | value provided by donor

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities—Publicly traded . . v 4 100,539 | NYSE listed stock

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures . ..

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles . . . . . . . v 9 771|value provided by donor
19 Foodinventory . . . . .

-0 O0OO~NO®

-h -k

20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( baskets ) v 21 1,345|value provided by donor
26  Other > ( tickets, golf pkgs ) v 30 2,735|value provided by donor
27  Other » ( gift certificates ) v 38 2,196 value provided by donor
28 Otherd» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required ;

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v/

b If “Yes,” describe the arrangement in Part Il. w‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L L L e e 31| |v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . L L . o Lo oo e e e e e e e e e e 32a v

b [If “Yes,” describe in Part Il
33 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 [I.
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‘(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. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. BRI Y YN iTe)s!

Name of the organization Employer identification number
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 early January. A PDF

file of the completed 990 form and schedules is emailed to all board members of the governing body prior to the January meeting. Any

questions are addressed at the January meeting.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2014)




