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A For the 2009 calendar year, or tax year beginning

and ending

B Check C Name of organization

D Employer identification number

applicable :sl:aI;eS
Srnes® | ome o LIBRARY FOUNDATION OF HENNEPIN COUNTY
change | ¥"° [ Doing Business As 36-3579536
ratuen See Number and street (or P.0 box if mail i1s not delivered to street address) |Room/suite | E Telephone number

Termn- |SPecfel3 . NTCOLLET MALL

952-847-8103

reunded] wons I sy or town, state or country, and ZIP + 4

[Jtgptea- MINNEAPOLIS, MN 55401

(G Gross receipts $

3,699,023.
H(a) Is this a group return

pendng F Name and address of principal office:STU WILSON
SAME AS C ABOVE

for affilates? DYes No
H(b) Are all affilates included? L dves L INo

I Tax-exempt status EK_] 501(c) ( 3

)€ (nsetno) |_I4947@a)1)or L _J527

If °No,* attach a list. (see instructions)

J Website: » WWW. SUPPORTHCLIB.ORG

H(c) Group exemption number P>

K Form of organization: | %] Corporation [ JTrust [ | Assoctation | | Other >

[ L Year of formation: 19 8 6] M State of legal domicilef MIN

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities 1O PROMOTE THE DEVELOPMENT AND
§ IMPROVE THE SERVICE CAPABILITIES OF THE HENNEPIN COUNTY LIBRARY.
g 2 Check this box P> l_, if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 32
# 1 5 Total number of employees (Part V, ine 2a) 5 11
:g 6 Total number of volunteers (estimate if necessary) 6 148
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business tax om Form 990-T, ine 34 7b 0.
R ECE IVE D Prior Year Current Year
@ 8 Contnbutions and grants (Hart {t; > 612,827. 1,465,966.
£ | 9 Program service revenue ( @ 1, line 29@ 8 149,176. 165,475.
é 10 Investment ncome (Part VijI{e lurA'PB ela,Z[lm: 7deh 20,147. 52,809.
11 Other revenue (Part Vili, cojum| lnes 5,.8d. 8¢, 9¢ 105,9'6 d 11e) 1,758. -4,422.
12_ Total revenue - add hines 8 jhrougf )(Rf)fedylial {P}a"erIII cgqlumn (A), line 12) 783,908. 1,679,828.
13 Grants and similar amounts$ Pend (PATTtX-cotmm{A-tmes=+3) 181,315. 782,711,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 212,173. 462,556.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _
> b Total fundraising expenses (Part IX, column (D), ine 25) P> 192,945.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 281 ,551. 407,689.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 675,039. 1,652,956.
19 Revenue less expenses Subtract line 18 from line 12 108,869. 26,872.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 3,875,442. 2,530,218.
<3| 21 Total liabilities (Part X, line 26) 1,559,804. 195,333.
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,315 ’ 638. 2 , 334,8 85.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t ts true, correct,
and complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

| /)2 / ro

Sign }
Here

ignature of officer
STU WILSON, EXECUTIVE DIRECTOR

Date'

Type or print {ame and title

Paid Preparer's } Datf Cﬁl?ck it rsr:epar;;ﬁéfg:g;ymg number
al self- n 1
| signature &)(_Q_D m ) 419 IdOIO employed » []

Preparer's 1o SONAL
Use Only [yoursd EIN »

:3';:‘59‘;:4)- 2 2 0 SOUTH SIXTH STREET, SUITE 300

ZP+4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) [X]yes L _INo
932001 02-.04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536  Page2
[Part Ill | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

TO ENRICH THE SERVICES, RESCURCES AND CAPABILITIES OF THE HENNEPIN
COUNTY LIBRARY.

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

the pnor Form 990 or 990-EZ? L DYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 842,473 . including grants of $ 782,711. )(Revenue$ )
LIBRARY SUPPORT:

LIBRARY SUPPORT PROVIDES ADDITIONAL BOOKS, COLLECTIONS, MATERIALS,
RESOURCES AND SERVICES TO THE HENNEPIN COUNTY LIBRARY SYSTEM. THIS
PROGRAM ALSO SEEKS TO PROMOTE LITERACY AND ENCOURAGE ACCESS TO LIBRARY
SERVICES BY DEVELOPING AND FUNDING READING PROGRAMS WITHIN THE LIBRARY
SYSTEM. FUNDING IS SECURED THROUGH PRIVATE CONTRIBUTIONS, FOUNDATION
GRANTS, AND CORPORATE GIVING.

4b (Code: )} (Expenses $ 242,150. including grants of $ 0. )(Revenue$ 165,475. )
PEN PALS AUTHOR SERIES:
PEN PALS IS AN AWARD-WINNING LECTURE SERIES FEATURING AUTHORS FROM
ARQUND THE COUNTRY. READERS ARE GIVEN THE OPPORTUNITY TO BECOME MORE
FAMILIAR WITH BOTH THE AUTHORS' WORKS AND THEIR DAY TO DAY LIVES. WHEN
FULLY SPONSORED, THIS LECTURE SERIES GENERATES INCOME SUPPORTING THE
ORGANIZATION'S MISSION. 44 INDIVIDUALS VOLUNTEERED AT 10 EVENTS,
CONTRIBUTING 500 HOURS TO ASSIST STAFF WITH THE PROGRAM.

4¢c (Code: ) (Expenses $ 183,503, including grants of $ 0. )(Revenue $ )
PROGRAMS AND PUBLIC AWARENESS:

TALK OF THE STACKS IS A READING SERIES WHICH EXPLORES CONTEMPORARY

LITERATURE AND CULTURE. 3,374 INDIVDUALS ATTENDED FOURTEEN PROGRAMS AT

NO COST DURING THE YEAR. TEN VOLUNTEERS CONTRIBUTED 92.25 HOURS TO

ASSIST STAFF WITH THE SERIES.

PEOPLE'S UNIVERSITY OFFERS FREE CLASSES AND LECTURES TAUGHT BY

DISTINGUISHED PROFESSORS AND CULTURAL EXPERTS. 1,523 INDIVDUALS

ATTENDED 20 PROGRAMS AT NO COST DURING THE YEAR. SIX VOLUNTEERS

CONTRIBUTED 48.25 HOURS TO ASSIST STAFF WITH THE SERIES.

CHILDISH FILMS IS A CHILDREN'S CINEMA PROGRAM FOR AGES 3 AND UP

PRESENTED BY CHILDREN'S FILM CURATORS OF THE MINNEAPOLIS-ST. PAUL

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

(Expenses $ 57,003 . including grants of $ ) (Revenue $ )
4e_ Total program service expenses >3 1,325,129.
932002 Form 990 (2009)
02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to canaidates for
public office? If “Yes, * complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? If *Yes," complete Schedu/e C, Part ll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part il . ] ] . . 8 X
9 Did the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,* complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX orX
as applicable 11 [ X
® Did the organization report an amount for land, bulldmgs and equnpment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi
¢ Did the orgaruzation report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts X, X, and X!l 1s optional ] 12A X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f “Yes, " complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f “Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? If *Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a? If "Yes, "
complete Schedule G, Part il . . . . 19 X
20 Dud the organization operate one or more hospitals? If Yes, ® complete Schedule H X 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536  Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants ana otner assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts  and Il 2| X

23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizatton engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, PartiV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M i 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes," complete
Schedule N, Part il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If “Yes, " complete Schedule R, Part V, lne 2 35 X
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. AN . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of
U S. Information Retums. Enter -0- i not applicable i i 1a 7
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 reportable gaming
(gambling} winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation m Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transaction? X 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7¢ﬂ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? X X 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings
at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? R 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 Page6

Part VI { Governance, Management, and Disclosure Foreach "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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body . . 1a 32
b Enter the number of voting members that are independent 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governmng body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten polictes and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
: 11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
; 11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Does the organization have a written confiict of interest policy? /f "No,* go to line 13 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? i 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this s done 12| X
13 Does the organization have a wnitten whistieblower policy? i 13| X
14 Does the organization have a wntten document retention and destruction pohcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X 15a | X
; b Other officers or key employees of the organization X 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its pamC|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? X R . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website @ Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LINDA K MERRITT - 952-847-8103
300 NICOLLET MALL, MINNEAPOLIS, MN 55401

Form 990 (2009)

832006
02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 Ppage?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space s needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of *key employee.*

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

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

® st 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|s B organization (W-2/1099-MISC) from the
g E _ g (W-2/1099-MISC) organization
|2 2|8y and related
E 'g; § :i, g_z:: § organizations
BARBARA AMAN
DIRECTOR 1.00(X 0. 0. 0.
RICK BLISS
CO-VICE PRESIDENT 1.00iX X 0. 0. 0.
HOLLY DENIS
CO-VICE PRESIDENT 1.00}X X 0. 0. 0.
ARLYS EDSON
DIRECTOR 1.00(X 0. 0. 0.
CHRIS FISCHBACH
DIRECTOR 1.00|X 0. 0. 0.
PAM GAGNON
CO-PRESIDENT 1.00(X X 0. 0. 0.
KATHY GRAVES
CO-SECRETARY 1.00|X X 0. 0. 0.
COURTNEY GRIMSRUD
DIRECTOR 1.00|X 0. 0. 0.
TOM GROSSMAN
DIRECTOR 1.00|X 0. 0. 0.
JUDITH GUEST
DIRECTOR 1.00|X 0. 0. 0.
HOLLY GUNCHEON
DIRECTOR 1.00|X 0. 0. 0.
BARBARA HAUGEN
DIRECTOR 1.00(X 0. 0. 0.
JOHN HEITKAMP
CO-TREASURER 1.00(X X 0. 0. 0.
STEVEN KELLEHER
DIRECTOR 1.00|X 0. 0. 0.
RUSS LEMKER
DIRECTOR 1.00]X 0. 0. 0.
LAURA LANGER
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM LEVIN
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D} (E) (F)
Name and title Average Position Reportable Renortable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week E the organizations compensation
5| s H organization (W-2/1099-MISC) from the
- - |8 (W-2/1099-MISC) organization
3 |E g Eg and related
HERRIHERE organizations
E|E|B |2 |25 2
HILARY MARDEN-RESNIK
DIRECTOR 1.00([X 0. 0. 0.
BRUCE MCNEIL
DIRECTOR 1.00(|X 0. 0. 0.
MARY MCVAY
DIRECTOR 1.00(X 0. 0. 0.
CHRISTINA MELLOH
DIRECTOR 1.00|X 0. 0. 0.
VELIA MELROSE
DIRECTOR 1.00|X 0. 0. 0.
GLENN MILLER
CO-PRESIDENT 1.00(X X 0. 0. 0.
CHARLES NEERLAND
DIRECTOR 1.00(X 0. 0. 0.
SUE NEHRING
CO-SECRETARY 1.00(X X 0. 0. 0.
DAVID PRATT
DIRECTOR 1.00(X 0. 0. 0.
BILL ROHLF
DIRECTOR 1.00(X 0. 0. 0.
1b_Total . . . | 2 95,000. 0. 9,541.
2 Total number of individuals {iIncluding but not imited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes, * complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 [Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 Page9
{Part VIIl | Statement of Revenue
A B (o] (D)
Totalrevere Relatert or Unvelated exrevenue
exempt function business tax under
revenue revenue Sg‘fg?gf 5511 42
2 £| 1a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%,(_“u d Related organizations 1d
«gg e Govemment grants (contnbutions) 1e 30,186.
2 g £ Al other contributions, gifts, grants, and
_-?_l_% similar amounts not included above 1f 1,435,780,
g'g g Noncash contributions included in hines 1a-1f $ 1 2 6 ’ 8 9 2 .
o h Total. Add lines 1a-1f . |- 1465966.
Business Code
g | 2a PROGRAM REVENUE 711130 165,475.] 165,475.
ol b
| -
£§3|
e f All other program service revenue
g Total. Add lines 2a-2f » 165,475.
3 Investment income (including dividends, interest, and
other similar amounts) o . 28,079. 28,079.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (Joss) »
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory 1,908,874,
b Less cost or other basis
and sales expenses 1,884,144,
¢ Gain or (loss) 24,730.
d Netgamn or (loss) > 24,730. 24 ,730.
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses i b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, ine 19 a
b Less drrect expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 130629.
b Less: cost of goods sold b 135051.
¢ Netincome or (loss) from sales of inventory » -4,422, -4,422.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d »
12 Total revenue See instructions > 1679828. 190, 205. 0.] 23,657.
02-04-10 Form 990 (2009)
9
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Form 990 (2009)

LIBRARY FOUNDATION OF HENNEPIN COUNTY

36-3579536 page10

| Part IXTStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.

Ali other organizations miust complcte column (A) but are not required to complete columns (B), (C), and (D).

Do not i amounts reported on lines 6b, ~m (8) (©) )
7, b, S, and 100 of art Vil Totslopenses | Proga e | e | empenea
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 782,711. 782,711.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 104,541. 104,541.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 290,526. 111,841. 62,766. 115,919.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,860. 1,9689. 1,717. 2,174.
9 Other employee benefits 33,212. 12,727. 9,040. 11,445,
10 Payroll taxes i 28,417. 15,284. 4,484. 8,649.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 27,774. 27,774.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 32,129. 28,629. 3,500.
12 Advertising and promotton
13 Office expenses 120,092. 73,090. 10,293. 36,7009.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,206. 7,007. 897. 302.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,528. 5,935. 1,593.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,392. 2,392,
23 Insurance . o 3,313. 3,313.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
mscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SPEAKER FEES 104,313. 104,313. 0. 0.
b PROGRAM LOGISTICS 80,111. 67,576. 12,535.
¢ PROCESSING FEES 19,301. 15,128, 2,263. 1,910.
d DUES AND SUBSCRIPTIONS 2,530. 313. 508. 1,709.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,652,956.] 1,325,129. 134,882. 192,945.
26  Joint costs. Check here p LT following
SOP 98-2. Complete this ine only if the organzation
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)

16390408 131839 29825
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36-3579536 Page 11

Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY
[ Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 258,405.] 1 449,031.
2 Savings and temporary cash |nvestments 82,435.] 2 65,409,
3 Pledges and grants receivable, net 171,672.] 3 141 ,343.
4  Accounts receivable, net 12,985.] 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
Part li of Schedule L 6
2 7 Notes and loans receivable, net 7
@ | 8 inventories for sale or use 60,298.] 8 54,988.
< | 9 Prepad expenses and deferred charges 50,591.] ¢ 18,921.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D i 10a 14,355.
b Less: accumulated depreciation . 10b 11,425. 19,501.] 10¢c 2,930.
11 Investments - publicly traded securties 1,842,327, 11 1,657,707.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 1,377,228.] 15 139,889.
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,875, 442.] 16 2,530,218.
17  Accounts payable and accrued expenses 15,942.] 17 16,543.
18 Grants payable 18
19 Deferred revenue 67,971.] 10 81,197.
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedute D 1,475,891.] o5 97,593.
26 Total liabilities. Add lines 17 through 25 1 7 559 ) 804. 26 195 ; 333.
Organizations that follow SFAS 117, check here P> X1 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,362,300.} 27 1,557,902.
S |28 Temporanly restncted net assets 437,607.| 28 248,133,
T |29 Permanently restncted net assets 515,731.] 29 528,850.
2 Organizations that do not follow SFAS 117 check here P D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ 2,315,638.] 33 2,334,885,
34 Total habilities and net assets/fund balances 3,875,442.] 33 2,530, 218.
Form 990 (2009)

932011 02-04-10

16390408 131839 29825

11

2009.03040 LIBRARY FOUNDATION OF HENNE 29825__1




Form 990 (2009) LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 page12
[ Part X1 | Financial Statements and Reporting

Yes | No

X1 A I

1 Accounting method used to prepare the Form 930: D Cash L& Accrual '.:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? X 2a X
b Were the organization's financial statements audited by an independent accountant? 2n | X
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
Separate basis ‘:‘ Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-1337 3a X
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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f;ff,:i;”oigﬁﬂ, Public Charity Status and Public Support 05615637

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947{a)(1) nonexempt charitablc trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536

[PartT | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it 1s: (For iines 1 through 11, check only one box.}
A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).

D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b){1){A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v}).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public descnbed in
section 170(b){1){A){vi). (Complete Part Ii )
A community trust described in section 170(b){1)(A)}(v1). (Complete Part Il
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a :] Typel b Type Il c D Type It - Functionally integrated d D Type Il - Other
e E:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

S WON 2

0 R0 O

10
1

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box . . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the govemning body of the supported organization? i L 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g{ii)
(ini) A 35% controlled entity of a person descnbed in (j) or (i)} above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (ili) Type of iv) Is the organization| (v) Did you notify the (vi)Is the (vii} Amount of
arganization organization ncol. (i) isted in your| organization in col. [¢fganiationin cgl n
(described on lines 1-9 o erming document?| (i) of your support? (0 mga{?_'s?’? In the Suppo
above or IRC section
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A){(iv) and 170(b)(1){A)(v1)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Pubiic Support

Calendar year (or fiscal year begmnning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and etther 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 contnbutions
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 fine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

331,658,

328,451.

450,525,

612,827.

1,465,966,

3,189,427,

331,658.

328,451,

450,525.

612,827,

1,465,966,

3,189, 427.

201,060.

2,988,367

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

331,658.

328,451,

450,525.

612,827.

1,465,966,

3,189, 427.

7,028.

20,044.

23,511.

19,425.

28,079.

98,087.

1,461.

1,369.

2,830.

3,290,344,

Gross recelipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

993, 281.

n 501(c)(3)

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14 i
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

90.82 %

15

96.42

» X1

b 33 1/3% support test - 2008.1f the organization did not check a box on ine 13 or 16a, and ine 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 16a, or 16b and ine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

]

]

»[ ]
»[ ]

932022
02-08-10

1639

0408 131839 29825
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

l Part Il | Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part I }

Section A. Public Support

Calendar year (or fiscal year beginning njp»>| _ (a} 2005 {b} 2008 ¢) 2007

(d) 2008

(e) 2009

{f) Total

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

2 Gross recelpts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (subiract ine 7¢ from g 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add ines 9, 10¢, 11, and 12)

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

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part |il, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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 .

»]

» 1
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} —- » Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Desartment of the Treasurv . acm 1} az
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number
LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536

| Partl | 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? E] Yes D No
[Part Il | 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).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important fand area
Protection of natural habitat l:l Preservation of a certified histonc 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.

O & WON

Held at the End of the Tax Year
a Total number of conservation easements i i 2a
b Total acreage restricted by conservation easements . i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement Is located p»
5 Does the orgamzation have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()
and section 170(h)(4)(B)(i)? ) Clves [ Ino
9 In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for

conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(1) Revenues included in Form 990, Part VIl ine 1 . . i i > 3
(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Part VIil, ine 1 . B 2]
b Assets included in Form 990, Part X . ] » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 Ppage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a |:] Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e [__J Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E Yes D No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year . B 1e
f Ending balance B . B f
2a Did the organization include an amount on Form 990, Part X, line 217 i LT Yes L _Ino
b If “Yes," explain the arrangement in Part XIV
[Part V [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 1007652, 504,117.
b Contnbutions 13,119- 490,108.
¢ Netinvestment earmings, gains, and losses 22,208. 13,427.
d Grants or scholarships 51,362.
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance 991,617. 1007652.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 44.40 %
b Permanent endowment p- 53.33 %
¢ Term endowment P 2.27 %
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 3al(i) X
(i) related organizations i 3a(ii) X
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? i i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part V_ﬂ Investments - Land, Build'ings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equpment 14,355. 11,425. 2,930.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) N > 2,930.
Schedule D (Form 990) 2009
932052
02-01-10
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16390408 131839 29825

Schedute D (Form 990) 2009 LIBRARY FOUNDATION OF HENNEPIN

COUNTY 36-3579536 page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

{ncluding name of securty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P

{ Part VIllf Investments - Program Related. See Form 990, Part X, Iine 13,

(a) Descnption of iInvestment type (b) Book value

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

Total {Col (b) must equal Form 990, Part X, col (B) line 13.) P>

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

(a) Descnption (b) Book value
ASSETS HELD FOR OTHERS - CASH & CASH EQUIVALENTS 48,389.
ASSETS HELD FOR OTHERS - CAMPAIGN PLEDGES, NET 50,000.
CHARITABLE REMAINDER ANNUITY TRUST 41,500.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 139,889.

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1 (a) Descnption of hability (b) Amount
Federal Income taxes

COMMITMENT TO OTHERS 97,593.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 97,593.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

LIBRARY FOUNDATION OF HENNEPIN COUNTY

36-3579536 paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NGO PN

10

Total revenue (Form 980, Part Vlil, column (A), Iine 12)

Total expenses (Form 990, Part IX, coiumn (A}, iine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,679,828.

1,652,956.

26,872.

-11,050.

3,425,

OO IND |G |dIW]|N

-7,625.

10

19,247.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 00 o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments

2a

-11,050.

1

1,949,289.

Donated services and use of facilities

2b

142,035.

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

138,476.

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 930, Part VIII, line 12, but not on line 1
investment expenses not included on Form 990, Part Viil, ine 7b

4a

2e

269,461.

1,679,828.

Cther (Descnbe in Part XIV.)

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

4c

0.

5

1,679,828.

rPart X1il] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o 0 0o

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25°
Donated services and use of facilities

142,035.

1

1,930,042,

Pror year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

135,051,

Add lines 2a through 2d

Subtract line 2e from hne 1 . .
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b

4a

2e

277,086.

1,652,956.

Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 18)

0.

4c
5

1,652,956,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part [il, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part
X, ne 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any addrional information

PART V, LINE 4:

FUNDS ARE TO BE USED TO ENHANCE THE HENNEPIN COUNTY

LIBRARY COLLECTIONS AND PROGRAMS.

PART XTI,

LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ANNUITY TRUST VALUE

PART XII,

LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

932054

02-01-10

16390408 131839 29825
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Schedule D (Form 990) 2009 LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536 pages

[ Part XIV] Supplemental Information (continued)

CHANGE IN ANNUITY TRUST VALUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

932055 Schedute D (Form 990) 2009
02-01-10
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SCHEDULE J-2
(Form 990)

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasurv
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the Organlzatloh

Employer Identification number

LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536
{Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ?ZL organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
8 § . § and related
:_E —é é £ organizations
LYNN SCHELL
DIRECTOR 1.00{X 0. 0. 0.
DONNA SCUDDER
DIRECTOR 1.00(X 0. 0 0.
JENNY SKINNER
DIRECTOR 1.00(X 0. 0. 0.
DANIEL SPILLER
CO-TREASURER 1.00(X X 0. 0. 0.
LISA WHITEHILL
DIRECTOR 1.00(X 0. 0. 0.
STU WILSON
EXECUTIVE DIRECTOR 40.00 X 95,000. 0. 9,541.

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

932201 02-02-10

16390408 131839 29825
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

=4 Compilete if the organizations answered "Yes" on Form
990, Part {V, lines 29 or 30.

OMB No 1545-0047

2009

Open to Pubiic

Name of the organization

LIBRARY

[Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests |
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contnbution -
Historic structures

W 0O ~NOOO D WN

- e
- O

-
W N

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts
25 Other P ( CATERING

26 Other P (

27 Other P {(

28 Other P

P Attach to Form 990. Inspection
Employer identification number
FOUNDATION OF HENNEPIN COUNTY 36-3579536
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 890, Part Vili, line 1g revenues
X 112,000. [ESTIMATED S$1/BOOK
X 4 39,176. FMV
y [ X 1 14,892. FMV
)
)
)

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 Acknowledgment 29
Yes { No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If “Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? ] 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il
33 if the organization did not report revenues in column (c} for a type of property for which column (a) 1s checked,
descnbe in Part |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form €20.

932141
03-12-10

16390408 131839 29825

26

Schedule M {(Form 920) 2009

2009.03040 LIBRARY FOUNDATION OF HENNE 29825_ 1




SCHEDULE O Supplemental Information to Form 990 SR e

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Traas: Form 990 or to provide any additional information. Open to Public

In;gr;él I;eveVm.;e-Sen;l—c-aJ’y I } Attach to Form S50. inspection

Name of the organization Employer identification number
LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONAL FILM FESTIVAL. 1,875 INDIVDUALS ATTENDED EIGHT PROGRAMS

AT NO COST DURING THE YEAR. SIX VOLUNTEERS CONTRIBUTED 37 HOURS TO

ASSIST STAFF WITH THE SERIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BOOKSTORES:

THE FOUNDATION OPERATES TWO USED BOOKSTORES. THE BOOKSTORES 'RECYCLE'

RETIRED LIBRARY MATERIALS AS WELL AS BOOKS DONATED BY THE PUBLIC AT

VERY REASONABLE PRICES TO THE COMMUNITY. THE STORES ARE STAFFED BY THE

STORE MANAGER WITH THE ASSISTANCE OF 59 VOLUNTEERS, WHO CONTRIBUTED

3,966 HOURS.

EXPENSES $ 57003. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE CHARTER OF THE EXECUTIVE

COMMITTEE IS TO PROVIDE OVERALL LEADERSHIP AND DIRECTION FOR THE

ORGANIZATION, ENSURE THAT THE BOARD OF DIRECTORS FULFILLS ITS GOVERNANCE

FUNCTION, AND SUPPORTS THE EXECUTIVE DIRECTOR. BETWEEN REGULARLY SCHEDULED

MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE IS EMPOWERED TO ACT AND MAKE

DECISIONS FOR THE ORGANIZATION REGARDING MOST DAY-TO-DAY OPERATIONS.

THE COMMITTEE WILL CONCERN ITSELF WITH INSURING THAT THE BOARD STRUCTURE

ENABLES THE BOARD TO CARRY OUT ITS FIDUCIARY RESPONSIBILITIES BY LEADING

EFFORTS TO ESTABLISH AND REVIEW STRATEGIC PLANS, ORGANIZING AND

COORDINATING THE WORK OF COMMITTEES, RECRUITING AND ORIENTING NEW BOARD

MEMBERS AND DESIGNING SELF-EVALUATION SYSTEMS FOR THE BOARD. THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S e

(Form 990) Complete to provide information for responses to specific questions on 2 009

........ tof the T Form 990 or to provide any additional information. Open to Public

;:\?:r:a.ilge;;nue‘ase::::ﬁeuw | > Attach to Form 990. lnSPECﬁOﬂ

Name of the organization Empioyer identification number
LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536

COMMITTEE WILL CARRY OUT AND REPORT TO THE BOARD A YEARLY EVALUATION OF THE

EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE FOLLOWING

PEOPLE:

PAM GAGNON, CO-PRESIDENT

GLENN MILLER, CO-PRESIDENT

RICK BLISS, CO-VICE PRESIDENT

HOLLY DENIS, CO-VICE PRESIDENT

JOHN HEITKAMP, CO-TREASURER

DANIEL SPILLER, CO-TREASURER

KATHY GRAVES, CO-SECRETARY AND PUBLIC AWARENESS COMMITTEE CHAIR

SUE BUSCH NEHRING, CO-SECRETARY

HOLLY GUNCHEON, CO-GOVERNANCE COMMITTEE CHAIR

LAURA LANGER, CO-PUBLIC AWARENESS COMMITTEE CHAIR

BILL LEVIN, CO-DEVELOPMENT COMMITTEE CHAIR

MARY MCVAY, AT-LARGE

CHRISTINA MELLOH, AT-LARGE

LYNN CARLSON SCHELL, CO-GOVERNANCE COMMITTEE CHAIR

DONNA SCUDDER, CO-DEVELOPMENT COMMITTEE CHAIR

LOIS LANGER THOMPSON, INTERIM LIBRARY DIRECTOR - EX-OFFICIO

STU WILSON, STAFF - EX-OFFICIO

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

ARTICLES OF INCORPORATION AND BYLAWS, THE CHANGES ARE AS FOLLOWS:

- CHANGED THE LEGAL ADDRESS

- ADDED LANGUAGE DESCRIBING THE OPERATIONAL GOAL OF RECIEVING MONETARY

SUPPORT OF THE PUBLIC TO ENHANCE THE DEVELOPMENT OF LIBRARY PROGRAMS AND

Ea-sl-z}A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 A T
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁf:;’;{"::v‘:,:l}:"sgjf;“” i > Attach to Form 990. Inspection
Name of the organization Employer identification number
LIBRARY FOUNDATION OF HENNEPIN CQUNTY 36-3579536
SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 990 FOR ACCURACY AND COMPLETENESS, THEN FORWARDS FOR APPROVAL OF THE

FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH RESPONSIBLE PERSON SHALL

ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS OR CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON IS INVOLVED THAT

HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING. SUCH

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES MIGHT INCLUDE SERVICE AS A

DIRECTOR OF OR CONSULTANT TO A NONPROFIT ORGANIZATION, OR OWNERSHIP OF A

BUSINESS THAT MIGHT PROVIDE GOODS OR SERVICES TO THE LIBRARY FOUNDATION OF

HENNEPIN COUNTY. ANY SUCH INFORMATION REGARDING BUSINESS INTERESTS OF A

RESPONSIBLE PERSON OR A FAMILY MEMBER SHALL BE TREATED AS CONFIDENTIAL AND

SHALL GENERALLY BE MADE AVAILABLE ONLY TO THE CHAIR, THE PRESIDENT, AND ANY

COMMITTEE APPOINTED TO ADDRESS CONFLICTS OF INTEREST, EXCEPT TO THE EXTENT

ADDITIONAL DISCLOSURE IS NECESSARY IN CONNECTION WITH THE IMPLEMENTATION OF

THIS POLICY. THIS POLICY SHALL BE REVIEWED ANNUALLY BY EACH MEMBER OF THE

BOARD OF DIRECTORS. ANY CHANGES TO THE POLICY SHALL BE COMMUNICATED

IMMEDIATELY TO ALL RESPONSIBLE PERSONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR PERFORMS AN

ANNUAL REVIEW FOR ALL KEY STAFF. THE DESIGN OF THE EVALUATION MAY CHANGE

ANNUALLY AND MAY OR MAY NOT INCLUDE REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 4

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization Empioyer identification number
LIBRARY FOUNDATION OF HENNEPIN COUNTY 36-3579536

DELIBERATION AND DECISION. STAFF MERITS ARE APPROVED ON AN ANNUAL BASIS

DURING THE BUDGETING PROCESS. THE PROCESS WAS LAST UNDERTAKEN IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION SUBMITS ANNUAL

REPORTS TO THE MINNESOTA OFFICE OF THE ATTORNEY GENERAL AND THE CHARITIES

REVIEW COUNCIL. THESE REPORTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH

THEIR OFFICES AND WEBSITES. ADDITIONALLY, THE ORGANIZATION PRODUCES AN

ANNUAL REPORT WHICH DISCLOSES THE OPERATIONS OF THE FISCAL YEAR. THE

ORGANIZATION MAKES AVAILABLE TO THE PUBLIC COPIES OF OUR ANNUAL AUDITED

FINANCIAL STATEMENTS, TAX FILINGS, CONFLICT OF INTEREST POLICY, AND OTHER

GOVERNING DOCUMENTS UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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