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Page 2

m Statement of Program Service Accomphshments :

Check tf Schedule O contams a tesponse ar note to any ine w dnus Pare il

Briefly descrnbe the organization’s missiwon ’

[RS)

Did the organizaton undertahe any significant program services during the year which were not listed on the

prior Farm 990 or 990-L27 Yey, [ INo
It Yes, describe these new services on Schedule O.

Did the organizaton cease conducung, or make symficant changes in how it conducts, any program

senices”? . . (A ves [No
If Yes, describe these changes on Schedule O

Descnbe the organuzanon's progiam service accomphshments for each of its three lorgest program services, a5 measured by
expenses Section S01X3) and 501 )@) organizations are required 10 report the amount of grants and allotations to others,
the total expenses, and revenue, if any, for each program senwe reported

4b

{Code: Y(LEspenses $ 38,268 inc luding grants of $ 11,457 Y(Revenue $ )

(Code.  MLypenses $ ~  4ld4lwmcludmg grants of s~ 1.504)(Revenue s )
provided books and instructional materials for the "English Language Learming” (ELL) program

J4e

o
~—~

(Code o ~)(Expenses 4 . 55.621L mcluding grants ot $ ) 41117 ) (Revenue

provided tunding far aspecial extubit On Flonda IS tOry i e e e
contribyted 1/3 the cost of upgrading the audiohisual system in the library 5 auditonium

4d

Other program services (Describe n Schedule O)
(Lxpenses $ o mncludmg grants of $ 0)(Revenue S o)

Totalprogram senvice expenses @ 98,030

torm 990 o5
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Foun 990 2015) Page 3
m Checklist of Required Schedules
Yes Nt
I* I the organwzaton descrbed n section S0HCX3) ot 4947(@)(1) (other than a prvate foundation)? f Yes,
complete Schedule A ! v
2 b the organization requuwed to complete Schedule B, Sthedule of Contnbuiors (see mstructions)? 2 | Vv
3 Did the organuation engage m duect or indirect political campaign activities on behalf of or m opposiion o
candidates for pubhc otfice? [ Yes, complete Schedule C Part | 3 v
4 Sccuon 501(c)3) organizations Did the organization engapge n lobbying acuvities, or have a secton 501()
election n effect dunng the tas year? If Yes, complete Schedule C, Part 1l 4 4

5 Iy the organization a section SOT()4), 501()S) or 5QLXG) arganeation that recewes membership dues,
assessments, or similar amounts as defmed n Revenue Procedure 98-19? H Yes, complete Schedule C,
Part Il . . . . . 5 v

6 id the organizaton mamtan any donor advised funds or any simiar funds or accounts for which donaors
have the nght w provide advice on the distrbution o1 nvestment of amounts m such funds or accounts? it

Yes, complete Schedule D, Part | 6 v
7 Did the arganization recewe or hold 4 conservdation easement, moludmg easements 0 preserve open space,

the environment, historic land areds, orhistore structures? If Yes, complete Schedule D, Part 11 7 v
8 Did the orgamzation mamntamn collections of worhs of art, histoncal treasures, or other simiar assets? I Yes,

complete Schedule 1, Part 11 8 v
9 Did the viganzation teport an amount m Part X, hne 21, for escrow or custodial account hability, serve as a

custodun for amounts not hsted i Part X, or provide ciedit counseling, debt management, credit repair, or

debtnegotauon services? It Yes, complete Schedule D, Part IV 9 v
10 Md the organwvauon, directly or through a selated organization, hold assets in temporaniy restricted

endowments, permanent endowments, or quasi-endowments? It Yes, complete Schedule D, Pant V 10 | Vv
11 I the organization’s answer o any of the following questons s Yes, then complete Schedule D, Parts VI,

VIL VL IX or Xas apphuable

a Dd the arganication repart an amount for lod, bulddngs, and cquipment m Part X, tme 10?2 It Yes,

complete Schedule D, Pant V1 . . 11a | vV
b D the organization report an amount for mvestments  other secuntes i Pant X, ne 12 that s 5% or maote
ofats total assets reported in Part X, hne 162§ Yes, complete Schedule D, Part Vi . . 11b v
¢ D the organization sepoit an amount for mvestments  progiam telated m Part X fine 13 that s 5% ot mose
obits total assets teported m Part X lne 162 10 Yes, complete Schedule D, Pait VI . 11c v
d Did the organization report an amount for other assets n Pait X hne 15 that s 5% or moie of #ts total assets
teported in Part X, hine 162 1t Yes, complete Schedule D, Part IX . . . 11d v
¢ Dl the organmzation report an amount for other hiabilties i Part X, hne 252 1I Yes, complete Schedule D Part X 1le v
I Did the organization’s separate or consoldated hnancial statements for the tax year include d toowote that addresses
the nrganzatwn’s habilty tor uncertam tax posiions vnder FIN 48 (ASC 740)° i Yes., complete Schedule D, Part X 11t v

124 Did the organization obain sepatate, mdependent audied fingncml statements for the tax year? It Yes. complete
Schedule D, Pants Xand X1 . . . . . 120 v
b Wus the orgamzation mcluded v consoldated wmdependent audited bmancial statements for the tay vear® [f

Yes, andf the orgamzation answered No o to line 120, then completing Schedule D, Parts Xband XN optional | o) v
13 I the vrgamzotion a schooldescnbed msecuon 17001 XA I Yes, complete Schedule B . 13 v
I4a Did the organization mamtam an office, employees. or agents vutsde ot the United States? . 14a v _

b Did the organiaton have aggiegate revenues or expenses ol more than $10,000 from granunakmg,

tundiaismg, busimess, mvestment, and progiam service actvities outside the United States, or aggregate

foreign myvestments valued at $100,000 o1 more? It Yes, complete Schedule F, Patts Tand IV . 14b v
15 Did the organization teport on Pact IX column (A), ne 3, more than $5,000 of grants or otherassistance to of

for any foreign organization? If Yes., complete Schedule £, Pans and IV . . 15 v
16 D the oiganwaton weport on Pait X column (A) lne 3, more than $5,000 ot aggregate grants o1 other

dssistdnee o ortor loreign mdndoals™ I Yes, complete Schedute F, Parts and 1V .. .o 16 v
17 Dud the organizetion report o total of more than $15.000 of expenses for professional fundraising seivices on

Parc 1X column (A), nes 6 and [le? H Yes. complete Schedule G, Part 1{see mstiuctions) . , 17 v
I8 D the organization repoit more than $15,000 total of fundrasing event gioss mcome and contubutions on

Part VIIL lmes e and Ba? | Yes, complete Schedule G, Part I, . .o 18 { ¥V
19 Did the oigamzation repost more than $15,000 of gross meome fiom gammy activities on Part VUL line 94

I Yes, complete Schedule G, Part Il . . .o . . . . 19 v

Forn 990 o
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Foun 990 @015) Page 4
Checkhist of Required Schedules (continued) "
Yirs N
204 Dud the organization operate one or more hospial facdiies? | Yes, complete Schedule H 204 v
b If Yes to line 20a, did the orgunization attach o copy of s audited financ w! statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesnc government on Part IX column (A) hne 17 If Yes, complete Schedule |, Parts Tand 1l 21 v
22 Did the organizaton report more than $5,000 of grants or other assistance o or for domestic mdividuals on
Part IX, column (A), hne 27 If Yes, complete Schedule I, Parts Tand I 22 v
23 Did the organization answer Yes to Part VI, Secuon A, lme 3, 4, o1 5 about compensation of the
aorganization’s current and former officers, directors, trustees, hey employees, and highest compensated
emplovees? If Yes, complete Schedule ) Rk v
240 Dnd the organwaton have a tax-exempt bond issue wih an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was wssued after December 31,2002 I Yes, answer hines 24b
through 24d and complete Schedule KL No, go to line 254 244 v
b Dud the organizaton invest any proceeds of tax-exempt bonds bevond a temporary perniod exception? 24b
¢ Did the organization maintaimn an escrow account other than o fefundmg esciow at any time during the year
o defease any tax-exempt bonds? 24¢
d D the organization act as an on behalf of wsuer for bonds outstanding at any time dunng the year? 24d
254 Section 501 )3), 501(c )}4). and 501(c )29 organizativns Did the organization engage in an excess benefu
transaction with a disqualified person durng the year® It Yes, complete Schedule 1., Part | 25a "4
h s the organization aware that it engaged in an excess benefit transaction with a disqualificd person m a pror
vede, and that the transaction has notbeen reported on any of the orgdnzaton’s prior Forms 990 or 990-L72°
i Yes, complete Schedule L, Part | 25h v
26 Dud the organizavon report any amount an Part X line 5, 6, or 22 {or recenables fiom o1 pavables o any
current or former officers, duectors, wrustees, hev employees, highest compensated employees, or
disquabfied persons® I Yes, complete Schedule L, Part 1 26 4
27 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% conwrolled
entity or family member ot uny of these persons® I Yes, complete Schedule 1, Part 1 7 v
28 Was the organization 4 party to a busmess vansacuon with one of the followmg parties (see Schedule L
Part IVmstiuctons forapplcable Olng thresholds, condwwons, and exceptions : >
a  Acurrent or foimer olficer, duector, trustee, or hey emplovee? If Yes, complete Schedule L, Part IV 284 v
b A family member of a cunent o1 former officer, duector, tustee, or key employee” 1 Yes, complete
Schedule L, Part IV . . 28 v
¢ Anentty of which o current or former officer, duectos, tiustee. or key employee (o1 o family member theieot)
wdas an ofhier, director, trustee, o1 duect ormdacct owner? B Yes, complew Schedule L, Part IV 28¢ v
29 Did the organization recewe more than $25,000 m non-cash contibutions” it Yes, complete Schedule M 29 | vV
30 Did the organization recewve contnbutions of art, histonical tteasures, or other sumdar assets, or quahhed
conservation contrbutions? I Yes, complete Schedule M . . . 30 v
31 Dud the arganization hquidate, termingte, or dissalve and cease operatouns™ If Yes, complete Schedule N,
Part | . . . . 31 v
32 Did the organuzation selll exchange, dispouse of, or transfer more than 25% of ws net assets? 1t Yes,
complete Schedule N, Part I kY v
33 Did the vigamzation own 100% ot an entity disregarded as separste rum the aiganization under Regulations
sections 301 7701-2 and 301 7701-3? 1If Yes, complete Schedule R, Part | . . 34 %
34 Was the viganwation related to any tax-exempt or taxable entny? 1t Yes, complete Schedule R, Part I HL
o1 IV, and Pan V, line 1 3.4 v
15¢  Did the oiganwation have g contiolled entity withi the meanmg of section 512(bY1L3) . 354 v
b M Yes to lme 35a, did the organzaton secewe any payment hom o engdage n anv ransaction with a
controlled entty withm the meonmg of section 5120)13)? If Yes, complete Schedule R, Part V, hine 2 35b
36 Section S01{)3) organications. Did the vrgenization make any transfers to an exempt non-chartable
ielated organuzetion? If Yes, complete Schedule R, Pait V, Ine 2 36 v
37 Did the orgamzation conduct more than 5% of s activities through an entity that 1 not o related organuzation
and that s treated as a partnership tor tederal mcome tax puiposes? It Yes, complete Schedule R,
Part VI .o . . . 37 v
38 Did the vrganuzation complete Schedule O and provide explanations m Schedule O tor Part VI mes 11b and
197 Note. All Torm 9490 filers are required to complete Schedule O 38 | v

Form 990 Quisy
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Totm 990 (2015) Page 5
m Statements Regarding Other IRS Fiings and Tax Compliance
Check if Schedule O contains a iesponse o1 note to any hne n this Parnt V. ]
Yes [ o
s Enter the number reported n Box 3 of Form 1096, Enter -0- tf not apphcable 1a -0-
b Coter the number af Forms W-2G mcluded in lne 1a Lnter -0- (oot applcable 1h -0-
¢ D the organization comply with bachup wihholding rules for reportable payments to vendors and
reportable gammg (gambling) winnings to prive winners? 7 ic
24 Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this rewurn 24 0-
b ltatleast one 1 reported on hine 2a, did the organizauon file all required federal employment tay returns? 2b
Nate Hthe sum oflines 1a und 24 w gredter than 250, vou may be reguired to e-file (oo mstrucoons) ‘
3a Did the organrzation have unrelated busmess gross mcome of $1,000 or more durmg the year? . 34 v
b I Yes, has ot filed o Form 990-T tor this year? If No 1o hne 3b, provide an explanation in Schedule O . b

4a AL any tme durng the calendar year, did the organization have an terestm, or a signature or other authornty
over, ¢ fingancial accountn a foreign country (such as g bank account, secuntes account, or other financial
dee ount)? . 44 v

b I Yes, enterthe name ot the {foregn country 2

Sce mstruchons for Alng requirements tor TmWCEN Form 114, Repon ol Foreign Bank and Fmancwl \umxnls

(FBAR)
54 Was the organization a party w e prohibued tax shelter transaction at any time dunng the tas year”? 5a v
b Did any taxable party notfy the organization that it was oris a party to ¢ prohbited tax shelter nansacuon? 5b v
¢ It Yes toline Sa or5b, dd the orgamization file Form 8886-T7 5¢

64 Does the organization have annual gross recepts that are normally ;,,reu(er than $100,000, and dud the

organization solicit any conttbutions that were not tax deductible as chartable contnbutions? 6a v
b If Yes, dud the viganwvation mclude with every solication an express statement that such contnibutions or

gifts were not s deducnble? . . . 6b

7 Organtzations that mayreceive deducuble contnbutions under secuon 170(c)
¢ Did the organuzation receve ¢ payment w1 excess ot $75 made panly as a contnbution and partdy for goods

and services provided to the payor? . T4
b It Yes. did the organization notfy the donor of the value of the goods or services provided” . 7b B
¢ D the viganization sell, exchange, or otherwise dispose of tangible personal propeey for which o was
required to hle Form 8282 . . . . 7
d I Yes, wndwrate the number of Forms 8282 filed durmy the yeat . l_z_d_ e
¢ Did the viganuzation seceive any fundy, duectly o1 mduectly, to pav premiums o a peisondl benefit contiact? Te
I D the orgamzaton, during the year, pay premiums, duectly or mdirectly, on ¢ personal benefit contract? 7
¢ ltthe argamization receved ¢ contrbution of qualiied wtellectual properwy, did the organwaton fde Form B899 as required’ | 7p
b ttihe orgamzaton recened a contnbution of Lars, boats, awplanes, or other vehcles. did the orgamzation file a Form 1098-C? 7h
8  Sponsormg organizations mamtaiung donor advised funds Did a donor advised fund mamtamed by the
sponsonng organtzation have excess busmess holdings at any tume duiing the year? 8
9 Spounsormg organizations mamtainmg donor advised tunds.
d  Did the sponsormg organuzauon make any taxable distuibutions under section 49662 . 9a
Did the sponsoring orgenization mahe 4 distnbunion to g donoy, donor advisor, o1 related person? 9b
10 Section 501()(7)organizations. Enter '
o Ihwauon tees and capital contributions mcluded on Part VIIL Lne 12 . 104
Gioss receipts, mcluded on Form 8990, Past VIIL line 12, for pubhc use of club tacibties 10b
11 Section 501(c)12)orgamzations Lntes
da  Gross mcome from members or shareholders . 114
b Gioss mcome from other souces (Do not net amounts due or pmd ) ulhu sources - '
agamstamounts due or recewed trom them.) . .o .o 11b
124 Secuon 4947@)(1)non-exempt chantable trusts. Is the viganizatwon hling Form 990 n heu ot Form 1041° 124
b I Yes, enterthe amount of tax-eaxemptmterestiecewved o1 acerved dunng the year . | 12b !

13 Section 501()R9) qualified nonprofi health msurance 1ssuers
¢ b the organuation icensed to ssue qualiied bealth plans m morse than one state? . 134

Note See the nstiucuons for addittonal mlormation the viganization must report on bchudule 0.
b Enter the amount of reserves the o1ganization s iequired to mamtam by the states m which

the organizavon s icensed to issue quahbied health plans . . 13b
¢ Enterthe amountotreseives onhand . . . 13¢ :
140 Dud the organization receive any payments tor mdoor tannmg services durng the tax year’ . . 144
b I Yes., has nfiled a Form 720 to seportthese payments ? If No, provide an explanation n Schedule Q 14b

Form 990 2oim
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Foun 9910 2015) Page O
RETSAYY  Governance, Management, and Disclosure For cach  Yes response to hnes 2 through 7h below, and f1 o No

response to fine 8a, 8b, or 10b helow, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contams aresponse ornote to any me n this Pant Vi .. . .-
Section A. Governing Body and Management
Yes Nn
lo  Enter the number of voting members of the governing body at the end of the tax year 1a gl .
It there are materal differences n votng rnghts amonyg members of the governing body, or B N
if the governing body delegated broad authorny o an executive committee or suniar " o '
committee, explain i Schedule O )
b Enterthe number of voting members included n hne 1a, above, who are mdependent 1h gl . ’
2 Did any officer, director, trustee, or hey employee have a family relauonship or a business relavonship with
any other officer, director, trustee, or key employee? . . 0 v
3 Dul the organmization delegate control over management duties customanly performed by or under the direct
supervision of officers, direciors, or trustees, or key emplovees to 4 management company or other person? 3 v
Thd the arganization make any sigmificant changes to its governing documents simce the poor Form 990 was filed? 4 v
5 Did the organuzation become aware during the year of o significant diversion ofthe organwzation’s assets? B v
6 Dd the organization have members o1 stockholders? 6 v
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ormore members of the governng body? 74 v
b Are any govemnance deawwons of the organwvation reserved to (or subject to approval by) members,
stockholders. or persons other than the governing body? . 7b v
8  Did the organization contemporaneously document the meetmgs held or written actons undertaken durny |, o {- -2 1,
the year by the followmg- L
a4 The goverming body? . Ba | vV
b Fach comnuttee with authorny to act on behalfl of the governing body? 8h | v
9 I there any ofhcer, director, trustee, o5 hey emplovee hated n Part VI Secuon A, who cannol ho reached at
the organization’s matmg address? # Yes, provide the names and addresses m Schedule O 9 v

Section B. Pohcies (This Section B requests information aboul pohicies not requued by the Internal Revenue Code )

Yeo | No
10¢  Did the organuation have local chapters, branches o1 altihates 104 v
b I Yes, did the organizaton have wntten policies and proc vdums governng the activities of such LIldpt(.‘H
alfiliates, and branches to ensure thewr operations are consistent with the organization’s exempt purposes? 10b
Ila s the orgamzation provided ¢ complete copy of this Form 990 to all members of its govennung body befoie filng the foun? T1alv | T
b Descnbe nn Schedule O the process, i any, used bv the organizaton w review this Form 990
124 Dud the organzatuon have o witten conthctolinterest policy? If No, go to lme 13, 12¢ ¢ |
L Were officers. duectors, or trustees, and kev employvees required to disclose annuaslly mterests that could give nse to Lonfbus’ 12b I v
¢ Did the urganuzauon reguldarly and consistently mondor and entorce complance with the policy® it Yes,
descrbe in Schedule O how dns was done L . . . 12¢ v
13 Did the organization have ¢ wintten whistleblower pohcy? . 13 v
1d Did the otganization have a written document retention and destiuction pobey? . . . 14 v
15 Du the process for detemmming compensation of the followmg peisons mclude a teview and approval by
ndependent pessons, compasabilty data, and contemporanesvus substantauon ol the debberavon and deciswn? . .
¢ The organization’s CEO. Executnve Duectos, oi top management otficial . Co . 154 v
b Other othcers or key employees of the organization . 15b v
il Yes toline 154 or 15b, descube the process o Schedule O (see msuuctions).
166 Did the oiganization invest m, contnbute assels to, 01 participate 0 @ jomt veonture or sunilar arigngement ) )
with o taxable entity dunng the year? . . .o .o .o 164 v
L It Yes, dud the organiaten follow a written policy or piocedure requung the organuation to evaluate us |7 -
pariicpation m jomt venture arrangements under appheable federal tax law, and take steps 1o safeguard the )
orgamzation’s exempt status with respectto such anangements” . . .o . . 16b

Section C Disclosure

17

18

List the states with which a copy of ths Fform 990 5 1equued to be fled 2 Flonda

Section G104 requires an urganuzaton to make ws Forms 1023 (01 1024 4 dpphcdblc) 990 Tand 990°T (Seulon 50HO)s onlyd
available for public mspecuon, ndicate how you made these avatdable, Chechk all that apply,

3 Own websue 0 Another's websue 7] Upon request T] Other (explan m Schedule O)

Descnbe in Schedule O whethet (wad if so, how)the orgamizauon made ats governng documents, conflict ob intetest pohey, and
financial statements avadable to the public duning the tax year

State the name, address, and telephone number ot the person who possesses the oigamization's boohks and records. @

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

1o 990 oy
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Furm 990 (2013) \ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aiesponse ornote to any hne w this Part VI ]
Section A, Officers, Directors, Trustees, Key Employees, and Ihghest Compensated Emplovees

la Complete this table for all persons required 1o be lsted. Report compensation (ot the calendar year endmg with or within the
organizaton’s tdx year

List all of the orgamization’s current officers, durectors, trustees (whether mdnaduals or organwsations), regardless of amount of
compensaton Enter -0- i columas (D) (B), and (FYf no compensation was pad

Listalt of the organizavion’s current key employees, fany See mnstructions for defimuon of key employee

List the organization’s five current highest compensated employees (other than an officer, director, trustee, or hey employee)
who recewved reporable 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 arganization’s former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensaton from the organization and any related organizations

List all of the organuaton’s former directors or trustees that receved, i the capacity as a former director or trustee of the
organtzation, mose than $10,000 of reportable compensanon from the organizatton and any related organizations
List persons an the following order ndividual trustees or directors, instuutional tustees  officeis, kev employees, highest
compensdted emplovess, and former such persons

(] Check this box f neuher the ortganuaton nocany elated organzation compensated any current afficer, duector ur trustee

()
A " {duv ng \Iul'uul::lx:ll‘n‘x‘u than one 1 “) t
Name and ik Average box ubless persan s huth an Repnrtable Repottab e I stimated
hts pa ollicer and 4 duectoriustee) | CnMpensaimn ftompensation ffom Wit of
weeh sl anyi— froem ehated sither
houes for f E'c—_ ; % ; ;—f! E_—- the arganwarKns CoOmMpensdlin
related 5; b= ; = ; E_ arganizatum (W-2'1099 MIsSC) Inm the
piganvatonst € | 2 E Tl T W2 a9 MIS O BT RRTYATUIN
belw doued] = Z [ € = = and e bed
e ) g = 4 = RITOTIVRTIUTIN
N l
ADPatnctak Bed ; 2.
Director 0 v 0 0 0
A me Shawt
Director_ 0 v 0 0 0
(3 KarenDouglas .
Director 0 v 0 0 0
AP Padlaliyer U S
Director 0 v 0 0 0
J@)Emo Rakorsky L
Director 0 v 0 0 0
Ae)ClaudiaDahlman - - S5l
Secrelary, Director 0 v v 0 0 0
A7) sam Hunter e b3
Treasurer Direclor Q v v 0 0 0
{8 Rob 2
Vice President Duector 0 v v 0 0 0
SO ynnPippenger S
President, COO, Director 0 v v 9 0 0
(19)scou Thompson .. |40
Chief Executive Ofticer 0 v 52 289 0 15793
) e U SO
B e e e e .

P 390 oty



Form 990 (2015 Y 5’?‘ g 7 9 4§0/7 Page 8

EYVSMYEN < cction A. Officers, Diectors, Trustees, Key Emplovees, and Highest Compensated Employeces (conunued) -

(3]
Posduin ’
A 3 n i 1
() ) (do novchech maote than one m ) h
Name and tale Average hos unless persan s both an Repuitabie Reponat b fstmdted
beeraes pet nificer and g divctor dsiee) tampensahnn compensanon o Aminun s}
weeh (st anyp—— finm related nther
csislclizlie=i -
huurs tor SEj ISR e | S the arganizatans compensdint
telated sz | € ; = |z f Z Drgamzaton (W-211099-\ 180 ) tnun the
iganwatons] 2§ [ ¥ 2207 (W2 1099-MISC) I RT VAT
bekrw datted| = T E_ T z windd rokited
hoe ) $lc= z "E DIganyatons
iR <
i =
o
(s ..
6y
A7)
(18)
e e i e S
0353 I
20) -
QU
) e T
(23) B
(e
1L Sub-total a 52,289 e 0 15793
¢ Totallrom contmuation sheets to Part VI, Secuon A . a | 0] ) .
d Total (add hines 1b and 1) . . . a 52,289 0 15,793

2 Total number ol mdviduals (mcluding but not hintted to thuse hsted above)who 1ecened more than $100.000 of
repoitable compensation fiom the urganization 3 NONE

Yes Ni
3 Did the organwation st any formes ofheet, duectar, 01 trustee, key employee, or highest compensated
employee on lme 1a? It Yes, complete Schedule J for such mdnadual . . . 3 v
4 Forany mdivdual hsted on lne la, s the sum ol reportable compensaton and other compensation hom the | - 7 ;
vrganization and related oigamzations greater than $150,0007 1F Yes, complete Schedule J for such |-} 7
mndndual . 4 v
3 Did any person hsted on e ta receve ol acciue compensaton from any unrelated organizauon ot mdvidual ,
for services rendered to the organization™ If Yes, complete Schedule J forsuch person . . 3 v
Sectivn B Independent Contiactors
1 Complete this table tor vour live highest compensated mdependent contiactors that recerved more than $100.000 of
compensation from the o1ganization. Report compensation tor the calendar vear ending with or within the organuzation’s tax
yeai
(A) 1) (@]
Name gnd busmess address Descnptian of senices Compensabon

NONE

2 Tow! number of mdependent contractors (ncluding but not hmsted to those bsted above) who
recewved more than $100,000 of compensaton from the orgameation @ -0- : .

Form 990 ooy
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XIS M%HE Statement of Revenue

S7-277 407

Page 9

&

Check if Schedule O contans aesponse o1 note to any e n this Part Vil

) . . (3 13 (€ ) 1)
- ; . ) Tawshrevenue Rebated ore Unrelated Revenue
s [N .. exvempt Dusmess exclutded fimm tas
‘ : 4 funtcimon reventio under sednins
' ' tevenue S12-514
Z 2] 12 Federated campaigns ld -
22 b Membership dues b . )
= ¢ Fundrasing events . le 34 159 . ’ ’
3 = d  Related organizations . 1d . ’
;g e Government grants {contnbuuons) | le
i b Al ahe cotnbuwiors, gfts, grants,
2z and smiar amounts nat induded ebove || ¢ 136 188 i
=z b Nncasheontnbutions included inlines 111 13,898] : ,
S5 h Total Add lwes 1a 1 a 170,347 .
@ Busuyess € ade
=3
< -
o 2
G
5 b
@
= C
& d
E &
Z
2n I Allother program serace tevenue
< g Towal Add hnes 2q 2{ a
3 Investment income (ncludimng dnadends, interest,
and other similar amounts) a 17 031 17.031
4 Income from ivestment ol tax-exempt bond proceeds 2
5 Royalties . a
) Reul () Personad .
Gu  Gross rents o : !
b Less rentalexpensces ‘
¢ Rentglmeomeor(oss) | )
d Netienwlweomeorfoss) &
74 3oss amout fran sdes of ) Sccunties () Othe
assds ather than inventary 334,330 T
b Less costorothe basw
and sales expenses 306,739 ‘
¢ Gam or(loss) 27.600
d  Net gam o1 (loss) a 27.600 27,600
o R . .
= 8a  Gross mncome from {undigising .
y eveats (notmclidng S 34,159 - ; .
ot of contibutions repoted on hne 1d) )
5 See Part IV, bne 18 a
:3 b Less. duect expenses b 15,263
¢ Netmcome or (loss) trom tundraising events a (15 263) :
94 Gross mcome trom gammg dolivies
See Part IV, hine 19 . "
b Less duecl expenses b
¢ Netmcome or(loss) hom gammg activities a
100 Gross sales  ob wmventory, less .
returns and dallowances . . a '
b Less costofgoods sold . . b - -
¢ Netwmcome ot (loss) from sales of mventory . . 2
Mt ellipenus Revenue Busmess Code
l l;-l ...............
b - - P L L - .-
‘- ...............................
d  Allother revenue
¢ Total Add hnes 1'la 11d a
12 Total revenue, Sce mstiuctions a 199.715 44631

form 990 @ursy
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Pape 10

m5mwment()fFunctmndlE.\'penscs *
Section SO0 )3)and 501 (c)X4) organuzations must complete ol columns Allother organizanons must complete column (A)
Chech f Schedule O contams a response ornote to any ine m this Part IX 0
Do notmndclude amounts seported on lines 6b, 7h, LY | (B) 1) (m
8D, 9b, and 10b of Part VI flalcapenses PR e B et
1 Grants and other assstance w0 domeste organvatnns : - N
and domesuc governments See Pant IV, ine 21 54.078 54.078 - , - .-
2 Grants and other assistance 10 domesiu . y RTINS . -
individuals Seo Part IV, lne 22 P ol S S A
3 Grants  and  other  asswstance  to foregn '
organrzatons, lureign governments, and loregn ! ’
ndwvidual See Part IV, lnes 15 and 16 o
4 Benefits paid to or for members . - : .
5 Compensation of current officers, directors,
trustees, and hevemployees
6 Compensatwn not inc luded above, o disqualfied
persons (as defined under section 43581 )) and
persons described mosection 4958 X3XB)
7 Other salanes and wages
8 Penswon plan accruals and conrbutions (nclude
section 401(kh) and 403(h)employer contrbutions)
9 Other employee benefits
10 Payrotl taxes .
11 Fees for services (non-employees)
a Management 73,087 32.889 14,617 25 581
b lLegal
¢ Atcounting
d  tobbymng .
¢ Professwnal fundraising semices See Part IV, fine 17
f lvestment management fees 10,10} .. .10a1s50y o~ 0 .0
g Other (I e 11¢ amount exceeds 10% otlne 25, cobbmn |
(AJamount, bst bne 1g expenses on Schedule 1)
12 Advertisng and promotion 0| 16,663
13 Oflice expenses 1,338 1.381
14 Ihformation technology S| __.3.463
13 Royalties
16 Occupancy e
17 Travel . .
18 Paviments of ravel or entertamment expenses
furanv federal, state, or localpubhc ofticials
19 Conferences, conventions, and meetings 217 _263
20 Interest - . —— —_— .
21 Payments to affillates I
22 Depreciation, depletion, and amortzation
23 Ihsurance 2,173 0 2,173 0
24 Other evpenses ltemue evpenses not covered - 5 S 2 R o L % o )
above (Lot mscellancous evpenses n lne 24e I |- T ’ U A RS he .
lne 24e amount exceeds 10% of hne 25, column . . - ' ‘ TR N o
(Ayamount, Ist ine 24e expenses on Scheduk O) ‘o . ) o ' .
d - ——— e e P e e e mr e et e a- — —— [ —— . ———
l‘) e mem e v memam e . e R, e e e en et A o ] s e e — oAt e 4 £ ot = —me ——
¢
g T e —— — -t R -
All other expenses R N T
25 Total lunctional e xpe 0 ses Add lnes lthroughNL 163.726 98,030 18,345 47,351
26 Jomt costs Complete this lne only if the
organization reported m column B) jomt costs
from o combmed educatioonal campagn and
undraismg sobcraton Check here 2 [ of
lollowing SOP 98-2 (ASC 958-720) .

Foun 990 o1
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Page 11

LR Balance Sheet
Chechk of Schedule O contams a iespanse o1 note to any hne m this Part X Ol
) (A) (8)
Begmning of year End ol vear
1 Cash non-interest-bearing 18,128| 1 18,226
2 Savings and temporary cash mvestments 267,252 2 227.027
3 Pledges and grants 1ecenvable, net o] 3 0
4 Accounts recewvable, net 0] 4 0
S Loans and other recewables from current and former officers, directors,
trustees,  key employees, and highest compensated emplovees )
Complete Part lof Schedule L 0{ 5 0
6 loans und other recewables from other disqualfied persons (as defined under section
4958(1X1)). persons descrbed in section 4958(c X3KB). and contrbuting employvers and
spoasorng  organizations of secuon 501(CX9) voluntary employees' benehician
P organuations (see mstrucuons) Complete Part I of Schedule L ol 6 0
;’ 7 Notes and loans recewvable, net o] 7 Y
A 8  Inventores forsale oruse 5.668] 8 5,667
9 Prepuid expenses and deferred charges 12550 9 4.267
100 Land, buiddings, and equipment costor )
other basis Complete Pant VIof Schedule D 10a 5.716 !
b less accumulated depreciation 10b 3,268 1,900( 10¢ 2,448
11 Invesunents  publicly traded securies 1,012,115} 11 1,157,923
12 Investments  othersecunties See Part IV, lme 11 o 12 0
13 Invesunents progiam-related See Part IV, line 11 0f 13 0
14 Intangible assets . - o114 .0
15 Otherassets Scee Part IV, ine 11 0 15 0
16  Totalassets Add lnes 1 through 15 must equal ine 34) 1,306.318] 16 1415558
17 Accounts payable and accrued espenses 18,147} 17 19,923
18 Grants payable o i8 0
19 Defleired revenue ol 19 0
20 Tax-exempt bond habdities 0y 20 0
21 Lscrow o1 custodal account hability, Complete Part [V ot Schedule D o} 21 Q
o122 Loans and other payables to current and former olficers, duectors, - '
_'::l tustees.  hey employees, highest compensated  employees, and
= disqualified persons. Complete Part Hof Schedule L ol 22 0
S123  Secured mottgages and notes payable to unielated thud partes 0] 23 0
24 Unsecured notes and loans payable to unrelated third pasues of 24 0
25 Othes labines (ncluding federal mcome tax, poayables o related thud
parties, and other habities not mcluded on bnes 17-24) Complete Pat X
of Schedule D 0} 25 0
26 Total lubiiues Add lnes 7 through 25 18 147] 26 19,923
Osgamizations that tollow SEAS 117 (ASC 958), chech iere @2 [J and
:SJ complete Imes 27 through 29, and hnes 33 and 34,
S 127 Unresucted net assets ol 27 0
g 28 Temporenly restricted net assets 0] 28 0
2 29 Permanently restricled netassets 0} 29 0
g Organizations that do not tollow SFAS 117 (ASC 958), chech here @ [v] and 1
5 complete hnes 30 through 34
2130 Capualstock or tust prncipal, or cuntent funds 0f 30 0
2l Pad-in or capual suiplus, or land, buldmng. or equipiment tund ol 31 0
212 Retamed eamnmngs, endowment, accumulated mcome, o other funds 1,288,171} 34 1.395,635
% 33 Totalnet assets ot tund balances 1,288,171 [ 33 1.395 635
33 Total habiites and net assets/fund balances 1,306,318} 34 1415558

form 990 @o1s)



Form 990 Q015) 54' Q7? 45—07
Reconcihation of Net Assets

Papy 12

Check if Schedule O contans a response o1 note o any ine w this Pait Xi

&

b W -

6
7
8
9
10

m—Fmanc ! Statements and Reporting

Towal revenue (must equal Part VI column (A), line 12) . 1 199,715
Totalenpenses (mustequal Part IX, column (A) line 25) 2 163.726
Revenue less expenses Subtract lme 2 from hne 1 3 35,989
Net assets or fund balances at begmning of year (must equal Part ‘(, Iine 33, column (A)) 4 1,288,171
Net untealved gains (losses)on investunents 5 71,475
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustnents 8 0
Other changes in netassets or fund balances (eaplam in Schedule O) 9 0
Net assets or fund balances at end of year Combme hnes 3 through 9 (must equal Part X, lme

33, column (B3)) 10 1.385.635

Chech if Schedule O contans a response ornote to any ine n this Pan Xil

a

Yes Nu
| Accounting method used to prepare the form 990 Jcasth Accrual (Jother
I the organiation changed ss method of accounung from a prior year or cheched  Other, explam m
Sthedule O
24 Were the arganizauon’s financul statements compiled or revwwed by an independent accountant? 24 v
I Yes, check a boy below to mdicate whether the tinancial statements for the year were compled or
reviewed on g separate basis, consaldated basis, or both
DSepa rate basis DCunsuhduwd basis D Both cansobdated and separate basws ’ -
b Were the organizanion’s inancal statements audied by an mdependent accountam? 2h v
It Yes, check a box below 1o mdicate whether the fimaonciual statements for the vear were audited on a
separate basis, consoldated basis, or both
DSupa rate basis O consohdated basis D Both consoldated and separate basws .
¢ I Yes totine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of un mdependent accountant® 2¢
It the organuzation changed etther its oversight process or selection process dunmng the tax year, explam n
Schedule O )
Ja As a result of a tederal award, was the organizaton 1equued to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Cueular A-133° . 3a v
b It Yes, did the organicavon undeigo the tequued audit ot audis? Ul the organization did not undergo the
tequued audit or audats, explam why m Schedule O and descrbe any steps takhen to undergo such audits 3b

form 990 2ors



SCHEDl‘JLE A
(Form 990 or 990-L£Z)

Depustment of the freasun
trernal Revenue Serviee

Public Charity Status and Public Support

Complete if the orgamization s o section 501(CX3)organwzation ura section

997 XD nonevempt chantable trust

3 Attuch o form 990 ur Form 990-E7

2 Intormation about Schedule A (Form 990 or 990-EZ) and 1ts mstructions s 4t WWW irs gov/{orm990

| OMI N0 15450047

2015

Open to Public
Inspection

Namie althe orgdmzatinn

Greater Largo Library Foundauon, Inc

Empliverndennfication number

59-2794507

Part I

Reason for Public Charnity Status (Al organizations must complete this part ) See instructions

The organization s not a private foundation because wis* (For lmes 1 through 11, check only one box )

1 A church, convennon of churches, orassocwtion of chuiches descrbed m secton P70 1YAY)
2 [JAschooldescrbed n section 1700)(1)A)) (Attach Schedule E Form 990 or 990-EZ))

w

O Ahospitalor a cooperative hospital service organizaton descnbed m section 170(b)(1

AN

4 [:l Amedical research organzation operated i conjunction with o hospuatdescnbed i secaon T70(bYYAYn) Enter the
h()spxlal’s name, city, and state

wn
c
=
=
3
=
N
[
3
[~
=
T
by
=
T
o
peld
[}
=
-
b
"
fos
<
=
~
=
c
.
~
to)
T
=
rz
jou)
=
=
T
v
<
o]
p
<
=
<
o
<
=
I
=
N
z
=
=
-
>
<
]
=
=
I
=
c
=
R
~
P
~
fog
I
=

section l70(b)(l YAYiv) (Complete P

Part IL)

6 [JAfedera L state, orlocal government or governmental unit descrbed insection 170(0)(1)(AXY)

~J

Pan 1)

3] D Acommunity ttust described i secuon 1720M0)(1H{A) (v (Complete Part 11)

9 An otganizaton that normally 1eceives
receipts fiam acuvites related o ts exempt functons

support from gross nvestment mcome and unrelated busmess
acquired by the organization after June 30, 1975 See section 5090 )2) (Complete Part [l1)

taable

(D mote than 3395 of s support iom conutbutions, membership fees
subjrct o cettain exceptions, and @) no more than 33'7% ol ns
mcome (less section 511 tax) from businesses

[J An organizauon that normally receives a substantial patt ot us suppoit from a governmental unit or from the general publc
destnbed msection 17000 XAXv) (Complete

cand gross

10 [J An organizaton organred and operated exclusively 1o test for public safety See secuon 509)(4).

1t Jan organization organized and operated eaclusively for the benefit of, 1o perform the functions of, or to carev out the purposes of
one or more publicly supported arganizations described in section 309(a)(1) ar section 509(a)2) See secnon 509(w)(3) Check
the box in tmes 11a through 11d that descnbes the type of supponing organization and complete ines tle, 11{ and 11g

o 13 Typed

Asupporung organization opesated,

supervised, or conuolied by us supported argamzaton(s),

upically by giving

the supported organmzation(s}the power to regularly appomt or elect o majoiny ol the duectors o1 tustees af the supportng
oiganzation You must complete Part IV, Sections Aand B.
b Type Il Asupporting orgamzaton supervised o1 contiolled i connection with s supported organization(s ), by having
control o1 management of the suppotting organization vested n the same persons that contiol or manage the supported
organizauon(s) You mustcomplete Part IV, Sections A and G
¢ [dType Nlfuncuonally mmtegrated Asupporung arganization operated i connection with, and funcuonally meegrated with,
its supported giganization(s) (see mstrucwns) You mustcomplete Part IV, Sections A, D, and E

¢ [Diype Nlnon-functwnallvintegrated A suppoiung organation operdted m connecton with its supported oiganization(s)
that s not functonally mtegiated. The oiganization genesally must satisty o distnibution sequuement and on attentiveness

teguauement (sece mstiuctions) You must complete Part 1V, S

yectons Aand D,

and

Parnt vV

e [JChech this bos it the viganizaton receved o witten deteimination iom the IRS thatats o Type L Type 1, Type I
funcuionally mtegrated, or Type Hlnon-functionally integrated supporung organizaton

b Loter the number of supported viganizations

I

g Provide the following ntormation about the suppoited ()r&,umzuuunb)

W Name ot suppated smganvatin )by (1) Tvpe v arganizaon vy bt coganu gten | (v) \mount of monelary {vi} Wmount ot
Westnbed on ioes 1t 9 Pinted o vean weveimmg supputt {see ather suppuit (sew
dhrove [see msoucinsy) decument ! mstiucinins) MmN hions )

Yes | N

(A)

B)

(o

(D)

)

Total

For Paperwork Reducnon Act Natice, scee the Instsucuons for Cat N H12AGE Schedule A (Foom 990 ar Y30-17) 20105

Form 990 a1 990-L£/



Schedule Afform 990 o1 990-1 7) 2015

59-92794s07

Page 2

Support Schedule for Organizations Descnibed in Sections 170(b)(1 YA v) and 1700 Y1YANvI) ¢

(Complete only if you checked the box on line 5,
Part UL If the organuzation fars to quabfy underthe tests bisted below, please complete Part 1l1) ’

7,or 8 of Part Torif the orgamzation failed to qualify under

Secoon AL Public Support

Calendar vear (or fiscal year beginning in) 2

1

6

(4)2011 (h)2012 (¢)20173 (4)2014 (e)2015 (N Total

Gafts,  grants,
membership  lees
mnchide any

contnibutions, and
recewed (Do

"unusud! grants ")

not

Tax revenues levied for the
organizauon’s  benefit and either pad

to orexpended on us behult

The wvalue  of faciities
furnished by a governmental unu to the
organzation without charge

servieaes ot

Total Add hines 1 through 3

The

cach

portion ol total contbutions by . . ' :
(other

unit Or

person
governmental

supported
lne

than d .
publicly o ‘ o . NS -
mcluded  on . T :

of the amount , L h ) (i N

shown on line 11, column (f) - v BT T L A

organization)
I that exceeds 29

Public support Subtract e 5 from hne 4 |, v

Section B. Total Support

Calendar year (or fiscal year beginming m) 2

-
7

8

9

It
{2

13

(a)2011 (b)Y2012 (c)2013 (d)2014 (e)2015 (D Total

Amoaunts from line 4

Gross meome from mterest, dividends,
payments recewved on secunues loans,
rents, rtoyalues and mcome fiom sumibar
sources

from unrelated business
activiies, whether or not the busmess
s tegularly caned on

Net mcome

Other mcome, Do not mclude gam or
loss from the sale ot capital assets
(Explain n Pail V1)

Total support. Add hnes 7 through {0 R C NEEE

Gross recepts iom related acuvities, ete (ee msuuu\om)

«12[

Fust tive years, If the Form 990 15 for the oigamization’s hrst, second, thad, fouth, or fmh tax yeal ds a4 section SO1(C)E)
oiganization, check this boy and stop here . . . . a

]

Secuon C Computation of Public Support Percentage

14
15
16a

174

18

Public suppott percentage for 2015 (e 6, column (N dwaded by Tne 11, column () 14

(174
L0

Public support percentage from 2014 Schedule A, Part 1L lme 14 15

“/(l

33V% supporttest 2015, THihe organization dud not check the boy on line 13, and hne 14 is 33" %% o1 mote, check this
bovand stop here The viganization quahfies as a pubhcly suppoited organization .8
33 % support test 2014, If the giganuzation did not chech a box on hne 13 ot 164, and lme 15 » 33" 2%
check this bos and stop here

or more,
The otganzation qualfics as a publicly supparted osganization . a

10% -lacts-and-crcumstances test

10% ;1

organization

10% -facts~and-cucumstances test

1515 10% or mote. and if the oiganuzstion meets the
Cyplam i Part Vihow the oiganization meets the ”

supported viganuzation

Private foundaton Ifthe viganzation dd notcheck a box on lne 13, 164, 16b, 17a, 01 17b, check this buyand see

s ructons

more, and 1f the viganizaton meets the
Part Vi how the organization meets the "

2015 1t the organization did not chech a box on hne 13, 163, or 16b, and lne 1415

"facts-and-Cucumstances
facts-and-cucumstances™

"test, check this box and stop here Explam w
test The vrganization quahfies as a publicly supported

a [

2014 1f the urganization did not check a box on lne 13, 164, 16b, or 174, and hne

“tacts-and-cuc umsldnaes
“facts-and-cucumstances

test, theck this box and stop here
"test Cthe organizanon quabfies as a publhcly

@O
2

Schedule A (Torm 990 o1 990 LY 2015
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m Suppoit Schedule for Organizations Described 1 Section 509(a )}2)

(Complete only if you checked the box on lne 9 of Part Lor if the organization fated to quahfy under Pant 1L
If the organwation fails 1o qualfy underthe tests listed below, please complete Pant L)

Sectwn A Public Support

Calendar year (or fiscal year begmning in) 2 (a)2011 (1h)2012 (c)2013 (d)2014 (Y2015 (M) Total

1

s

Gilts, grants, conrbutions, snd membership fees

recenved (Do notmclude env "unusualgrants ') 127,182 117,915 126,118 153,637 136,188 661,040
Gross recepts from admnswons, merchandise
sold or services performed. or laabtes
lumshed m any actnny that woaelted o the

OMEdNIZALION'S (aN-C e mpL purpose 37.134 27.124 31.215 35.011 34.159 164.643
3 Gross receipts from acivities that are net an
unrelated trade or business undersection 513 0 0 0 0 0 0
‘4 Tax revenues levied for the
organization’s  benefit and ether paid
t orexpended on s behalf 0 0 0 0 0 0
5 The value of services o1 ftacilities
furnished by o governmental unit to the
organizatnon without charge 0 0 0 0 0 0
G Total Add lines 1 through 5 164,316 145,039 157,333 188,648 170.347 825,683
74 Amounts ncluded on lnes 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts mcluded on hnes 2 and 3
receved from other than disquabled
persons that exceed the greater of $5,000
or 1% olthe amounton hne 13 tor the year 0 o} 0 0 0 0
¢ Add lnes Zaand 7b . 0 0 ) Q 0 0
8 Pubhe support (Subtract line 7¢ from
tne 6) . ’ 825,683
Sccoion B Total Support
Calendaryear (o1 hiscal year begmning m) 2 (ay2011 (by2012 | ()2013 (dy2014 (e) 2015 () Total
9  Amounts fiom lne 6 . . | 1e4316]  145039) _ _157.333| ___ 188648 170347} 825683
10a  Gross mcome  from  nterest,  dividends,

pavments recewed on secunues loans, reats,
rovdlues and income from simdar sources 18,667 15 238 14,857 16 816 17,031 82 609

, b Unrelated busmess taxable mcome (less
section 511 taves) ftrom  buswesses
dequred aftecJune 30, 1975 . 0 0 0 0 0 0
¢ Add lnes 10a and 10b . 18 667 15,238| 14,857| 16.816 17,031 82,609
[ Net mcome from  unrelated busmess
actuvities not mcluded m hine 10b, whether
or pot the busmess s tegulady carred on 0 0 of o0 0 0
12 Other mcome Do not include gawn or
loss fiom the sale of capual assets
(Explam o Part VI} . . . ) 0 0 0 0 0
13 Total support. (Add lines 9. 10c, 11,
and 12)) . : - 182,983 160,277 172 190 205,464 187.378 908,292
14 Fust Nive years. I the Form 990 15 for the organzation’s first, second, thud, tourth, or fitth tax year as o section S01@)B)
organization, check this box and stop here . . . a [
Section C Computation ol Public Support Percentage
15 Pubhe support percentage tor 2015 (lne 8, column (Hdwided by lne 13, column (1) . 15 9091 %
16  Public support percentage from 2014 Schedule A, Part L hne 1S . . 16 9090 "%
Section D. Computation of Investment Income Percentage
17 Ihvestment mcome percentage for 2015 (ne 100, column () dnided by hne 13, column (0) . 17 909
18 Ihvesunent mcome percentage brom 2014 Schedule A Part 111 hne 17 . . 18 910 “
190 33' 3% suppoit tests 2015 If the organization did not check the box on bne 14, and lne 15 15 more than 33'4%. and lne
17 15 not mote than 331 1%, check this box and stop here The otganization qualities as a publicly supported organization 3 7]
b 33'+% support tests 2014 If the organization dd not check a boy on Ime 14 ot lme 194a. and line 16 15 more than 331 %, and
bne 1815 not more than 33" 1%, check this box and stop here. The orgamizauon quabfies us a publicly supported organizaton 8 7]
20 Prvate toundation If the organizaion did not check a bov on e 14, 19a, ot 19b, check this bov and sce mstructions @ ]

Schedute A (Fatm 990 o1 990-1 7y 2015



SCHEDULE D . OAME Niy §545-0047
(Form 990) Supplemental Financial Statements | —

a Camplete f the organization gnswered Yes an b orm 990, 2 O 1 5

Pt iV, hine 6 7,8.9, 10, Vg, Vib o)1, 11d, Ve, V0L 020, ur 312D

Depanrrent ofthe Treasury 3 Attach to form 990

bteoal Revenue Servie d Infnrmation about Schedule D (Form 990)und its mstructions s at www irs gov/ form990

Name ol the nrganizanion Emplover wde ntdicatnn numb et
Greater Largo Library Foundation. Inc 59-2794507

! Organizations Mawmtaming Donor Advised Funds or Other Similar Funds or Accounts
Complete of the organization answered  Yes on Form 990, Part 1V, line 6

() Donor gedvised funds ) Funds and sther acounis
1 Totad number at end of year
2 Agpgregate value of contributions ta (durng vear)
3 Aggregate value of grants fiom (during year)
4 Aggregate value at end of year
5 Did the organization mform all donors and donnr advisors n wrnung that the assets held i donor advised

funds are the organization’s property, subject to the orgamzauon’s exclusive legal control? | O Yes O No

6 Did the arganwzation nform all grantees, donors, and donor advisors m writing that grant funds can be used
only tor chartable purposes and not for the benefit of the donor or donor advisar, or for any ather purpose

contertmg impermissible private benefit? (] ves [J No
Part 1 Conscervation Easements
Complete f the organwation answered Yes on Form 890, Part 1V, line 7
1 Purpose(s)oflconservation easements held by the oiganwzation (check all that apply)
O3 preservation of land for public use (e g, recreation or educaton) ] Preservaton of a histoncally mporant land area
[:] Protection of natural habitat D Preservation ofa certified historice strucwre

D Preservation of open space

2 Complete lines 20 through 2df the organization held o gquahfied conservation contribution in the form of a conservation
easement on the last dav of the 1ax year Hedd an the End of the Tax Yoeu
a  Totalnumber of conservation easements . . 2q
b Totaldacreage restncted by conservation easements . . 2b
¢ Numberofconservation easements on a certified historic stiucture ncluded n @) . 2c
d  Number of conservation easements mcluded m (0} dcquired after 8/17:06. and not on a
histone suucture Iisted wn the National Regster o, . . . . 2d

3 Number ot conservation casements modified, transferred, 1eleased, extinguished, o1 termmated by the organuzauon dunng the
tay yeas @

4 Number of states where pxopel(y subjectto conservation easement s located @
Does the organizaton have ¢ witten policy regarding the penodic monllonm,. mspcuum hdndhng of
violations, and enforcement of the conservauon easements ot holds™ . . . . I Yes ] No

6 Stafland volunteer hours devoted o momtorng, mspecting handlng of vielatwns, and entorang conservaton easements during the vear

a

7 Amount of espenses mcuned i moniorng, nspecung. handhing of violations, and enforcing conservation easements dunng the vear
a8

8 Does each canscrvatiun easement reponed on hine 2(d) above satisfy the requuements of section 170M)Y)BX
and section 1700)@XB)(1)? . . Lo . . . [ ves [ No

9 I Part XIIL describe how the organization reporls conservation easements w s tevenue and expense statement, and
balance sheet, and mclude, f applicable. the text of the tuotnote to the organization’s hmancual statements that descnbes the
orgamzation’s gccounung tor conservation easements
Organizations Mamtammg Collections of Art, thstorical Treasures, ot Other Simdar Assets
Complete of the organization answered Yes on Foim 990, Pait 1V, hine 8
ta it the organuzaton elected, as permitted under SFAS 116 (ASC 958) not w 1epoit i its 1evenue slatement ynd balance sheet

wotks of art, histoncal treasutes, or other suuilar assets held for public exhibition, educatwn, or resedarch in turtherance of
pubhe service, provide, wn Pare XL, the text of the lootote (o us tinancal statements that descrbes these ems

b If the organuation elected, as peimuted under SFAS 116 (ASC 958) to 1epott m its revenue statement and balance sheet
woiks of a1t, histoncal treasutes, or other similat assets held for pubhc exhibition, education, or research n furtherance of
public service, provide the {ollowing amounts relating to these items

1) Revenue included on Form 990, Part VI Jme 1 . . . a $

() Assets mcluded in Form 990, Pane X . R
2 It the organization ecewed or held works of ait, hlslUH(.dl treasures, or vther s‘umlm assets for tmancaal gain, provudc the
folluwing amounts requued to be teported under STAS 116 (ASC 938) rclutmb to these tems
a Revenue ncluded on Form 990, Pait VI, ine 1 . . . . 3 %

b Assets mcluded n Form 990, Part X . . . a 3

tor Paperwork Reducuon Act Notee, see the Instiuctons (oo [ arm 990 Car Nne 522830 Schedule D (Form 990) 2010




Sthedule D (Foim 990y 2015 57, ’CQ 7? 6‘/5'& 7 Pape 2

Pdlt g Organwations Maintaining Collections of Art, Historical Treasures, o1 Other Similai Assets (continued)
Using the organization’s acquisition, aceession, and other records, check any of the followmg that are a significant use of ity

¥ collecuion nems (check all thatapply)
a O pPublic exhibion d [J Loan or exchange programs
b [ Scholarly research e [ othe

¢ [ Preservation for future generauons
4 Provide a descrpuon of the organization’s collec ions and explain how they turther the organization’s exempt purpose m Pan

XL
S Dunng the year, dud the organization solcit or recene donatons of art, histoncal treasures, or other simiar
dssets 10 be sold to rawse tunds rather than to be maintamed as part of the organwzanon’s collecnion? [ Yes [ONo

m Escrow and Custodual Annangements

Complete of the organization answered Yes on Form 990, Part 1V, ine 9, orieported an amount on Form
990, Part X, hne 21
ta I the organization an agent, trustee, custocdun or other mtermediary for contrbutions or other assets not
mcluded on Form 990, Part X? [:] Yes l:] No

b 1 Yes, esplamn the arrangement v Pait XIT and complete the followmy table

Amount
¢ Begmning balance e
d Addwons during the year . .. . 1d
e Distribunons during the year le
t Ending balance . 1f
24 D the organization mclude an amount on Form 990, Pait X, Ime 21, o1 escrow o custodial account labilny? [ Yes [ No
b If Yes. eaplan the anangementm Part X Check here if the explinanon has been provided on Part Xil )
Part V Endowment Funds
Complete if the oiganzation answered  Yes on Form 990, Part 1V, ine 10
(o) Curzent vea (b)Y Prone v () Tworyears back fdy Theee yedas back § (@) bour vedes back
la  Begmning of yearbalance 1,058,592 1,014,266 899.086 807,998 683.268
b Contnbutions . 96,215 106,872 80,598 23,724 24,144
¢ Netinvestment carnmgs, gains, and
losses R oo 105809 (30632)] 75256| 90,095 116132
d  Giants o1 scholarships .} ) U o ) AL | S X
¢ Qther expenditures tor facilities and
piograms : c e (sTASM (L9 (40674) (22731} (15546)
f Admmistiauve expenses . 0 0 o O] N * | DU
g Lndofyear balance .. l214g01} 1058592} ___ 1014266] _899086] 807998
2 Provide the estunated percentage of the current yeas und bd|dnLL’ e 1y, column a))l\eld as.
a Board desgnated or quasi-endowment 2~ 48%
b Peimanentendowment 2 27%
¢ Temporandy resticted endow ment @ . 24%
The percentages on hnes 2a, 2b, and 20 should equal 100%%
30 Are thete endowment funds not n the possesswon of the organization that are held and admimnstered ot the .
oiganizdtion by: Yes | No
(1) unrelated viganizations .o . . . . a0y v
(n) telated oiganuzatons . . . . 3a(n) Av
b 0 Yes on line 3a(u) are the 1elated organizations hsted a5 required on bLhedulc R? . . 3b
4 Deserbe m Pare XU the mtended uses ol the organization’s endowment funds
Land, Buildmgs, and Equipment.
Complete o the organwzation answered Yes on Form 990, Part 1V, lbpe 11a See Form 390, Pan X line 10
Descrption uf property (a) Costurnther hu:—;*ﬁ(l)) Ciest or ather bass ) Moumuhiwed (} Book value
finvestment) (nther) deprecutnn
ld  Land ,_
b Buldings
Leasehold mprovements .
d Lquipment . IO 5716 3,268 2.448
¢ Othes
Total Add lines la thiough te. (Column (d) must equal Form 990, Part X, column (B), lne 10c ) . 2 2,448

Schedule Ditorm 990) 2005
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Investments Other Sccurnities
Complete if the organzation answered

Yes on Form 990, Part 1V, line 11b See Form 990, Part X, hne 12

{a) Descnpiion ob setunty or catepory
nclud g name ot secunty)

.

M) Book vale fe) Mathod of vafuatrn

Cost ot end-ol-year machet valoe

(1) Cinancial derivatives

(2) Closely-held equity mterests
(3) Other

Tutal i(ntumn ﬂ)lmu»l equal Form 990, Pan X col (B)lne 12} 3

[GLYHE  Investments  Program Related
Complete f the organzation answered

on Form 990, Part 1V, linc 11¢ See Form 990, Pant X, line 13

f4) Desorprmn of myestiment

() Metind of vatsation
Costor end-olyea ovarhet value

) Book value

(1)

(1)

(3)

{4}

(5)

(6}

(7)

(8)

(9)

Total (Column @Y must equal Form 890, Part \ col (Bylme 13.) @

Other Asscets

(a) lh s n[lluln

)

Complete of the organzation answered  Yes on Form 990, Part IV, hine 11d.

Sce Form 990, Part X, hne 15,

1) Boak vatue

SESN

A4

(4)

A5

16)
@)

3)

(9)

Total (Column (b)must equal Form 9380, Pait X col (B.)lme 13.) . o . . . @

Other Liabilities

Complete f the organuzation answeied

L line 25.

Yes on Form 990, Part 1V, ine 1le o1t 111 See Form 990, Part X,

1 (o) Descrpumn of bab bty

() Bouk value ) ) , KR . - - .. ”.,‘

——— 3 - — v -

(l)hduul :mnnu td s

(9)

Tol_a! _(Culumn {b)must equal Form 990 Part X col (B)line 25) 2

¢ .

. Lbilty for uncenam wa posions n Pare X, pn)wdc the text of the tootnote to the viganzation’s financial statements that repons the
()lbdlll/.dll()n s habiley for uncertan tax poswens under FIN 48 (ASC 740} Check here of the textof the leomote has been provided i Part Xiit [

Schedubke D (Frgm 990) 2005
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meu)ncnliuuon of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organzation answered Yes on Form 990, Part 1V, line 124

1 Totalrevenue, gans, and other suppott per audued financial statements . 1
2 Amounts included on lme 1 but not on Form 990, Part VI, hne 12-
a4 Netunrealized gams (losses)on mvesunents 2a
b Donated services and use of faciliues 2h
¢ Recovenes of pnior year grants . 2
d  Other Mesceribe i Pare XAL) . R 2d i
¢ Add lines 2a through 2d 3 . 3 . 2e

3 Subuace lme 2e from line 1

4 Amounts mcluded on Form 990, Part VI line 12, but not on line 1°

4 Invesumentexpenses notmcluded on Form 990, Part VI line 7h da

b Other Descibe i Pare XN R . 4ab

¢ Add lnes 4a and 4b . 4c
S Total revenue Add hnes 3 and 4¢ (This must equal Form 990, Part I, ine 12) . 5

Reconciliation of Expenses per Audied Financial Statements With Expenses per Return.
Complete if the organuzation answered  Yes on Form 990, Part 1V, hne 12a

1 Total expenses and losses peraudued financdl statements 1
2 Amounts ncluded on line 1 but not on Form 990, Part X, line 25

¢ Donated services and use of tacibues . 24

b Prior year adjustments 2bh

¢ Other losses . . 2

d Other (Describe in Part XIT) . . I . 2d

¢ Add hines 24 through 2d 2e
3 Subtract ine 2e from e 1 . 3
4 Amounts included on Form 990, Part IX, lme 25, but not on hine 1

a  Investmentexpenses not ncluded on Form 990, Part VI lne 7h da

b Other Mescrbe m Paie XHE) . . 4h

¢ Add hnes da and 4b . 4¢
5  Totalexpenses Add hnes 3 and dc. (This must equal Form 990, Pait [ ine 18) . . 5

IEIPAIY  Supplemental Information.

Praovide the descrptions 1equired lor Part 11, hnes 3, 5, and 9, Parc 1l lmes ta and 4, Part IV, hnes 1b an
2, Pan XL lines 2d and 4b, and Part XI1, Ines 2d and 4b Ao complete this part o provide any additional information

Sthoedule D (Toan 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | DM Nu 15450047

Complete dthe neganrzatmn answered “Yes" nn borm 990 Part IV hnes 17 18 a0 19 gt the

SCHEDULE G

- 1]
(FU rm 990 or 990-[[) argatration entered muore than S15000 on 1 orm 990-1.72, hne Ga 2 O l 5
Departiment ot the Hredsury 2 Atgch t Form 990 or Yarm YH-T7
Istcrnal Revenue Seivi e 3 ndanmation abaut Schedule G enm 990 01 990 LAY antd s mstiucions 15 at www irs gov/formae9o0

Name ol the arganeation Tmployer dentbcanon numbetr

Greater Largo Library Foundaton, Inc 59-2794507
Fundraning Activites Complete if the oitganization answeied Yes on Form 990, Part IV, Ime 17
Form 990-EZ fiers are not required to complete this part

1 iIndicate whether the organization rased funds through any of the following acuvities Check all that apply
a [ Madsobcuatons e [ Solictation of non-government grants
b [J Wternet and email soli tations f [:] Solictation ol government grants
¢ [ Phone solictations g [ Special fundrasing events

d {J n-person solicitations
2a  Did the organzduon have o wrnitten or oral agreement with any mdwdual (including officers, directors, uustees
orkey employees hsted n Form 990, Part VII)or entity m connection with professionaf fundrawing services? O ves [JNo

b I Yes. list the ten highest pad individduals or entiies (lundrawsers)pursuant to agreements under which the fundraser s to be
compensated atleast $3,000 by the organizauon

(v) \maunt pad to
(3) Gimss rerepts [ relamed by
from aciny fundrarmer hivied n

wnl (1)

M Name and address of mdaadual (un) Dued fundrser have
 (fund @ e (1) Aty custody arcentnfof
ot entity {fundrinser) Contnb utions ?

(v1) Amaunt paxl
(1 retamed by
nrdenization

Yes No

8

9

Total a

3 List all states in which the organmization 15 registered o1 icensed to sohct contnbutions o1 has been notfied it 1s exempt fiom
legistration os hcensing

tor Popurwarh Reducunn St Nitce, see the Instuctnns tar Foam 990 o 990-1° 24 Cat No 5008 Schedule G thorm 990 o 990-1L4) 2015
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W’u ndraising Events Complete if the organization answered Yes on Form 990, Part IV, lne 18, or reported moie

than 815,000 ot fundiaisng event contitbunions and gioss mcome on Foim 990-EZ, lines | and 6b List events with

\ gross teceipts gieater than $5,000
{a) Lvent ¢ () Esenc 42 (¢) Other events () Turtal events
Art Hop (add ol (u) thiough
ol
ENeniyp) Grventivpe)d itotat numbery enlten
7]
3
c
@ t Giross recempts 34,159 34.159
&
2 Lesss Conurbutions . 0 0
3 Gross mcome {ne I mmnus
e 2) 34.159 34.159
4 Cashprizes 0 0
5  Noncash prizes 13.898 13.898
EH -
a1 6 Renvfacihity costs 0 0
5
a,
A1 7 Foodand beverages 255 255
v
]
g1 8 Loterumment 475 475
9  Otherdirect expenses 635 635
10 Direct eapense summary Add lines 4 through 9 n column () a 15 263
bt Net mcome summary Subtract ine 10 fiom hne 3. column (d) . a 18.896

m Gaming Camplete of the organization answered Yes an Form 990, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ. line Ga.

W s 5y Pull tab s instam Vhet o s y Tatal pommy (add
g (4) Bing buigo‘pragoessoe hagn W) Othey gamug ¢k a)yrbrough val (o)
@
ot
kY
3
| Gioss revenue
v ~ e S
21 2 Cashprizes
Ll
(=4
v .
21 3 Noncash prizes
)
> ; .
2| 4 Rent/facility costs
=]
S Otherdirect expenses
(J Yes %0 Yes Yot 1 ves K
6 Volunteer labor ] No {) No L] No :
7 Dwectexpense summary Add lnes 2 thiough 5w column (d) . a
B Netgammg mcome summary Sublract ne 7 fiom hoe 1§, column (d) .o . a
9 Entes the state(s) n which the oiganizavon conducts gammng acuvities e
a Is the orgamization hcensed to conduct gammg activities 1 each of these states” {1 Yes [J No
b If No, explam:
108 Were any of the organization’s gaming heenses revohed, suspended o1 tenmmnated durmyg the tax year?
b I Yes, evplamn.

Schedute G (Faom 990 o 990-1.7) 2015
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Schedule 6 (Jann 990 0 990-1 /) 2015 Page 3
11 Does the organization conduct gammg acuvities with nonmembers? . ) vet [J No
12 Is the organizauon a grantor, benefiGary or trustee of o trust or a member of a pdllnershlp or other entty

formed to admmister chantable gammg? J Yes O No
13 Indicate the percentage of gaming acunvity conducted e
a4 The organization’s facihity . . . . . 130 i
b Anouwside facility . 13b "o
14 Cnter the name and address of the person \\h() prepares the organization’s ;._dmuu,/spe( wlevents books and
records-
Name a
Address a
150 Does the organization have g contract with & third party from whom the organization recewves gaming
revenue ? . . . O Yes [J No
b I Yes, enter the amount of gammg revenue recewved by the organization 2 $ and the
amount of gammg revenue retamned by the third pany 2 3
¢ It Yes, entet name and address of the third party:
Name a
Address 2
16 Gammg manager mformanon:
Name 2
Ganung manager compensation 2 $
Description vlservices provided @
C1Duector/othicer Clomployee [OJidependent conuactor
17 Mandatory distnbutions
¢ b the organization requued under state law to mahe chantable dstibutions trom the gammg proceeds to
retam the state gammg heense? . . . . O ves O No

b Enter the amount of dstibutions requirted under state law to be distnbuted to other exempt organizations o1
spent m the organization’s own exempt acnvities durmg the tax yvear 3 %
m Supplemental nformation. Provide the explanations requued by Part [, bne 2b, columns (in) and (v), and

Part UL, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional infornmation (see
nsiructions).

Schedule G (Fopm 990 o 990-1.4) 2015
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SCHEDULE M Noncash Contributions

(Form 990) 2 O 1 5

8 tamplete o the nrganbatmns answenrd Yos on Fonm 990, Pacc IV ines 29 01 30
v 3 Altach tn Foum 990

De patiment ot the ey
hm',l'"“l l;;\e:nln'“SL‘::)::““ 3 Information about Schedule M (Form 990) and its mstructinns 15 ot www irs gov/ formgso

Name ot the oganvaton Implverdenticaton number
Greater Largo Library Foundation, Inc 59-2794507
lypes ot Propeity
) ) Noacash i_c )nu hrution (
ND{IU " ) (B]
Checkf | Number of contributsns or Methad of determmmg

damouits reporied on
Form 990, Pan VI, bne 1y

Art Waorks ofarnt v 12 1,295 | value provided hy donor
Art Histoncal tieasures

applcable tems contnibuted noncesh cantribution amounty

Art Tracuoonal interests

Books and publcations S ‘ :
Clothing and household i oo '
goods v - , 779|value provided by donor
Cars and other vehi les

SR W —

Boats and planes

Incellec tual property

Scecuntes  Pubbcly traded

Secutmies  Closely held stock
Securines  Partnership, LLC,
Or trustnterests

— D L DN

12 Securnies  Miscellanceous

13 Qualified conservation
contttbution  Histornc
structures

14 Qualified conservation
contribution  QOther

15 Realestate Reswdental . -

16 Realestate  Commercial R R
17 Realestate  Other 1 R o .
18 Collecubles . S v 21 . ... L675|value provided by donor __

19 Food mventory

20 Diugs and medwal supplies
I

Tavidermy

Istoncal artfacts . . » . —

22 et § = b dom garn A ety o 4 e 4 e peman e Wttt i rin o e ——
24 Scientfi specumens S I T .
24 Archeologwal arufacts R B o . .
25 Other @ ( baskets ) v 27 1.697|value provided by dunor
26 Othera ( (lcke(sgolfpkgs ") v 53 6.174{value provided by donor
27 Othera ( glf:(_erlmcales) v 60 2 278|value provided by donor
28 Othera ( )
29 Number of Forms 8283 recewved by the organization dunng the tax year for contibutions tor
which the organizatuon completed Foim 8283, Part IV, Douee Achnowledgement . 29 0
Yes | No

30a  Duung the year, did the organization 1eceive by contributon any property teported i Part | lines 1 through
28, that w must hold for at least three years om the date of the gl contnbution, and which s not requied
t be used for exempt puiposes tor the enwe holdmg pernod .o . .o 304 v

b It Yes, descube the anangement m Part 1L
31 Does the oiganuation have a gift acceptance pohcy that requues the review of any non-stendard )
contibutions? .. . . . . .o Coe . 31 v

324 Dues the organization hue or use thud parties o1 related organizations o sohcit, process, or sell noncash
contbutions! ., . . . . . . . e 324 v
b I Yes, describe m Pairt 1l
33 ltthe organization did not repoit an amount m column (¢)fora type ol property for which column (@) s checked,
descrbe n Part 1l

r

ForPaperworh Reduction At Notree see the Instactwns Jor Farm 990 Cat N B Schedule M arm 9903 2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ ovi NG 1550047

(form 990 or 990-£7) Complete to provide mlommation [or responses to speaihic quesunns on
Eorm 990 o5 990-F Z or 1o provide any addinional mformation

Dupaitment of the Tieasury 4 Attach to Form 990 or 990-F 72 ‘Open to Puolic
Mivingd Revenue Servie 3 Information about Schedule O (I orm 990 or Y90-£Z) and ws instructions 15 at www Irs gov/torm990 Inspection .

Name of the giguny ation Limployer wentihcation number

Gtedter Largo Lihrary Foundation, Inc 59-2794507

Lar Paperworkh Reducnion Act Notice, see the Instrucuons for Form 990 or 990 EZ Cat Na 510%6kK Schedute O (F arm 990 ar 990-1 7)) (2015)



