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Short Form f_OMB Mo 18e5-1150

| Return of Organization Exempt From Income Tax
} WQQO-EZ— Undar section 501(c), 627, o 4941@)(1) of the Internal Revenue Code
|

{except black lung benefit trust or private foundation)

» Sponsoring org fund and controling as defi sectio
51z(bx1a)nmstnE'Fomeeo Aﬁotnerorgtutms Mﬂowmoamwp Open to Public

o 1 . year may use this form. .
trtemal R-:x:'s;m » Thoo.rgmtzaﬂonmayhaw to use a copy of this retum to satisty state reparting requirements. Inspectlon

A For the 2008 calon: or tax year beglnning Jan 1 , 2008, and ending Dec. 31 »20 08
€ Name of organtzation D Employer identification number
L Eflepds of Johnson County Public Library 35 ¢ 1462375
Number and street (or P.O. box, if mall is not dellvered to street address] Roomvsulte] E Telephone number
410 State Street ( 317) 738-2833
City or town, state or country, and ZIP + 4 F Group Exemplbﬂ
Franklin, IN 46131 Number . .
@ Section 501(4:)@) organkzations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting method: Cash [J Accrual
a8 completed Schedule A (Forrn 890 or 990-EZ). Other (specify) »
| Website: » Www.jcplin.org : ghq:?:(e: to%ntgﬂgtmngo.
J Organkzation type (check only one)— [ 501(c} ¢ 3 ) 4 (insert no} L) 4847(a)(1) or 527 990-EZ, or 930-PF).

K Check > if the organization fa not a section 508a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a ratum, be sura to file a complste return.

! L Add fines 5b, 6b, and 7b, to fine 8 to datermine gruss receipts: it §1,000,000 or more, flle Form 890 instead of Form 890-EZ2 » §

| iCI{8E Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part 1.}
Contributions, gifts, grants, and eimilar amountsrecelved. . . . . . . . . . . . ., . . k1

| 2 Program service revenus including govemment fees and contracts S

| 3 Membership dues andassessments . . . . . . . . . . . . . . .. .. ..t83

‘ 4

ﬁéi*fézgs%?

201,

~— e

=4&=|nvestment-income— . L T T
5a Gross amount from sale of assets other than mventory A i =0.
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b trom line 5a) (attach schedule) . | Sc
6  Special events and acthvilies {complete applicable parts of Schedule G), If any amount s from gaming, checkhere B[] I

B¢

g S L P S

a Gross revenue (not including $ — —__ 7292.50  of contributions

l—— reportedonline 1) . . . . . . . .62 18,502
b Less: direct expenses other than fundralslng expenses .. &b 217

¢ Net income or (loss) from special events and activittes (Subtract hne sb from line 8a) .
7a Gross sales of inventory, less retums and allowances ., . . . . }7a 0
b Less: cost of goods sold . . . 75 o
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Iine 7a) . . . . . . .| 0
8 Other revenue (describe b 8 ]
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and 8. . . . . . . . . . . . . . 9 25,734
10 Grants and similar amounts paid (attach schedule) . . . . . ¢ [e S i 20,400
11 Benefits paid to or for members . RKC 11 0
—+2—Salanes;-other compensation, and employee benetcts 12 0
13 Professional fees and other payments to independent contractors Uﬂn | 5 ?Dl 0 13 365
14 Occupancy, rent, utifities, and maintenance . . . . . 14 0

15  Printing, publications, postage, and shipping. . R I £ 3,104
18 Other expenses (describe » Annual Meating Refreshments Dues to State Friends ) {16 235
17 _Total expenses. Add lines 10 through 16, . . . TS & ) 4 24,104
18  Excess or (deficit) for the year (Subtract fine 17 from hne 9) e e . {18 1,630
19  Net assets or tund balances at beginning of year (from fine 27, column (A)) (must agree wrth f-
end-of-year figure reported on prior year’s return). .. . R & {) 14,302
20 Other changes in net assets or fund balances (attach exptanatlon) .. e v v . .. .| 20 0
21— Net-assets or fund balances at end of year. Combine ines 18 through 20 e . 121 15,932
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 lnstead of Form 990-EZ.
(See the instructions for Part IL.) (&) Beginning of yeer | (8} €nd of yeer
Cash, savings, and investments . . . . . . . .+ . . . . e e . 14,302 15,932
Landand buildings . . . . . . . . . v ... e e e e e e . 0 a
Other assets {describe » 0 0
Total assets . . | e e v e e e e e e e e e e e e e 14,302 15,932

Total liabilities (describe » ) 0 0
Net assets or fund balances (ine 27 of column (B) must agree with ling 21) . . 14,302 15,932

LN
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction far Form 990. Cat. No, 106421

Revenus

18,285

=
%_
&




* ~Nancy-McCay—~ ...

Form 990-EZ (2008)

Pagaz

‘CEIXI]Statement of Program Service Accomplishments (See the instructions for Part [il)

What is the organization’s primary exempt purpose? Raise funds for public library programming

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persans bensfited, or other relevant information for each program title.

Expenses

(Required for S01(cK3)

and

) wganizaﬂons

and ‘(1947( @)(1) trusts;

optional for others)

2g Johnson County Public Library has four branch libraries. The Friends of the JC Public Library is a
totally volunteer group that sells used books to provide funding for library programs that public
tax dollars cannot cover. Four sales are held annually, each sale takes In less than $5,000.

(Grants $ 20,400) |f this amount includes foreign grants, check here , ., » [

20

{Grants $ ) If this amount includes foreign grants, check hers » [}

20,400

30

(Grants § ) !f this amount includes foreign ggms checkhere . . . . » [}

30a

31 Other program services (attach schedule)

31a

(Grants $ _) if this amount Includes foreg grants check here e . > D

32 Total program service expenses (add lines 28a through 31a) . . . .

32

20,400

List of Qfficers, Directors, Trustees, and Key Employees. List each ons aven lf not mmpensated jSee me instructions for Part IV.)

(b) Tile and average tc} COmpensamn {d) Contributlons to

(a) Name and address hours par week (¥ not pald, mployee benafi plans &

devotad {o position enter -0~} deferred compensation

Amanda Waddle
3368 W. 525 S Trahh,gr, IN 46189

58 N. Crowell Street Franklin, IN 46131

0

Ann Haw
1471 Cardinal Circle Franklin, IN 46131

Vickie Lee
424 East Tower Trafalgar, IN 46181

John McCain
Past Treasurer now deceased




Form 890-EZ (2008)
YT Other information (Note the statement requirements in the instructions for Part Vi.)

33 0id the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaited
description of each activity . . . . .
Were any changes made to the organlzlng or govemlng documents but not reported to the IRS? If "Yes.
attach a conformed copy of the changes
I the organtzation hadmomehombusmessacﬁwhes suehasthosarepoﬂedonﬁnesz Ga and7a(armng othars).
not reported on Farm 980-T, attach a statement exptaining your reason for not reporting the incoms on Form 930-T.
0id the organization have unrelated business gross income of $1,000 or more or section 6033(g) notice, reporting,
and proxy tax requirements? . ., . . . e e e e e e e
If “Yes,"” has it filed a tax retum on Form 890-T for thls yeaﬂ . .. .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? It "Yes,
complete applicable parts of Schedule N
Enter amount of political expenditures, direct or mdn-ect as descnbed in the mstructxons > ual.
Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . .
it “Yes,” complete Schedule (, Part {l and enter the total amount invoived . . ., . |38b
Section 501(c)(7) organizations. Enter; H
initiation fees and capital contributions includedontine® . . . . . . . . . . 39a
Gross receipts, included on ine 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon duﬁng the year under:
section4911®»______ ______ __ ;section 4912 isection 49550
b Section 501(cX3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
T===="-during the year or did-it become aware of an excess bensfit transaction from a prlor year? If “Yes,” complete Schedute
GLPatl , . . . . PEEraerSl-DE A PR S
¢ Enter amount of tax lmposed on orgamzatxon managers or dlsquahf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . €
d Enter amount of tax on line 40c reimbursed by the orgamzatlon N N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . R L.
41 Ust the states with which a copy of this retum Is filed. » Indiana
42a The books are in care of b Vickie Lea Te(ephone no. ( 317 ) 878-9560
Located at » 424 E. Tower Strest Trafalgar, IN ZP+4 » 46181

b At any time during the calendar year, did the organization have an interest in or a signature or other authority pm————
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . . . v
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, didf the organization maintain an office outside of the U.S.?
If “Yes,” enter the nams of the foreign country: &

- Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest recelved or accrued dunng thetaxyear . . . . . » 43 J

Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form 990-EZ .

Is any refated organization a contml(ed entlty of the orgamzatlon wrthm the meamng of sectnon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ PN .




Form 890-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organization engage in disect or indirect political campaign activities on behaif of or In opposition to Yes} No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . e e e e 46 v
47 Oid the crganization engage in lobbying activities? If “Yes,” complete Schedule C Part " e 47 A
48 s the organization operating a schoof as described in section 170bX1)(A)(i)? If “Yes,” complete Schedule E 48 |4
49a Did the organization make any transfers to an exempt non-charitable related organization? e e e e e . 49a Y
b if “Yes,” was the related organization(s) a section 527 organization? . . 49b v

80 Complete this table for the five highest compensated employees (other than ofﬁcers. dlrectors trustees and key employess) who
each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(b) Title and everage {c) Compensation d) Contributions to e) Expenso
{8) Name and address of each employes pald more hows per week m(pllyee benglit plans & gwount and
than $100,000 devotad to postion defecred compensation other allowances

None

Total number of other employees paid aver $100,000 »

51— Complete-this- table-for-the-five. highest.compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there Is none, enter ~*None.” —— - = .z

S e

{a) Name and addrass of each Independent contractor pald more than $100,000 (b) Type of service {c) Compensation
_None
|
Total number of other independent contractors each receiving over $100,660 . . »
Under as of perfury, § declare that | have examined this retum, Including accompanying schedulas and statements, end to the best of my knowledge
and befef, ) Is rue, comract, arzwmpleta. Declaration of preparer (other than officer) is based on &ll information of which preparer has any knowledge.
Sign R ) | San 8_,‘ 3a/o
"Here Signature of officer Date
Vickie L. Lee Llbrary Lialson December 29, 2009
Type of print name and tilte.
Chaeck It
Pald m‘} Date ity DW.MM\QW(S&W)
mmmr's Firm's name {(or yours e ;IN »> H
Use Only | t set-employed), L
and ZIP + 4 Phone no. & ( )
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . , . . .» [] Yes [} No

Form 990-E2 (2008)




SCHEDULE A | oMB No. 15450047

' (Form 890 or 890-62) Public Charity Status and Public Support 2@08
Yo he complated by all section 501{c){3) organizations and section 4847(a)(1)
nonexempt charitable trusts. Open to Public
m‘z d“s;'ﬁ" » Attach to Form 890 or Form 890-E2. » See separate Instructions. Inspection
Namse of the organkzation Empioyer identification number
Friends of Johnson County Public Library a5 i 1462375

Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

E3 A church, convention of churches, or association of churches described in section 170(b)(3)(A){).

O3 A school described In section 170{b){1){A){i}). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in gection 170(b)(1)(A)liii). (Attach Schedule H.)

[J A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)@ii). Enter the

hospital’s name, city, and state:

0 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Completes Part I1.)

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

7 B4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i)

8 [ A community trust described In section 170(b){1)(A)(v]). (Complete Part Ii.)

9 O an organization that normally receives: (1) more than 33 % of its support from contributions, membaership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complate Part iil.)

10 3 An organization organized and operated exclusively to test for public safety, See section 508(a)(4). (see instructions)
-=r=====11=EFAn-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 $ection’509(a)(1) or'section-509(a)(2).-See section____
50%{a){3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h.
a [J Typei b EJ Type i ¢ [J Type i~Functionally integrated d &3 Type i-Other
e [J By checking this box, { certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sechon 509{a)(2).
f {f the organization received a written determination from the iRS that it is a Type I, Type I, or Type ] suppomng
arganization, check this box . . . .
g Since August 17, 2006, has the orgamzal}on acoepted any gnft or conmbution from any of the
following persons?

o WN -

o

]

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yea ] No
and (ii)) below, the goveming body of the supported organization? . . . . . . . . . . [ig0 ]

{ii) A family member of a person described in () above? . . e e e e e e e 11907 N

{iii) A 35% controlled entity of a person descnbed In () or (if) above? . . . e e e e g(@
h Provide the following information about the organizations the organization supgorts.
M Nams of supported m EN UM Type of organkzation | Gv) Is the organization |  {v) Did you natrfy {vi) Is the {vi) Amount of

organization (described on lines 1-9 [ in cok §) Bsted In your [ the organizaton in | organization In col. support
. above or IRC section | poveming document? col. {§ of your ) organized in the
{see Instructions)) | . support? us.?
Yes No Yes No Yeos No

ot P R .

For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Form 890, Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2008




Schadute A (Form 890 or 990-E£2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1{A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pant 1)

Section A, Public Support

Calendar year {or fiscal year beglnning in) » {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f Total
1 Gifts, grants, contributions, g f
membership fees received. not
Include any *unceua grants. ] 6011 6388 7292 19,691
2 Taxrevenues levied for the organization's '
benefit and either paid to orexpended on
ftsbehalf . . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lings 1-3 .
5 The partion of total contributions by each
person (other than a governmental unit or
publicly supported organization) Included
on fine 1 that exceeds 2% of the amounmt
shown on line 11, column (.
8___Public support Subtractiine 5 from [ine 4. . "
Section B. Total Support
Calendar year (or fiscal year begiming i) » {a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 . .
8 Qross Income from interest, d:vldends
payments received on securities loans,
rents, royalties and income from similar
SOUN B~ T s S5y~ v e i s . - —
9 Net income from unrelated business 3 N ST
activitres, whether or not the business Is
regularly camied on .
10 OQther income. Do not inciude gain or
loss from the sale of capltal assets
{Explain i Part V) . . 15,297 18,378 18,502 52,177
11 Total support. Add lines 7 ﬂ\rough 10 .
12  Gross receipts from related activities, ete. {see instructions) 12 |
13

First five years. If the Form 990 is for the organization's first, second thlrd iourth or flfth tax year as a section 501(c)L

organization, check this box and stop here

Section C. Computation of Public Suppo:‘{ Percentgge

14 Public support percentage for 2008 (liine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33% % support test—2008. If the organization did not check the box on line 13, and !Ine 14 Is 33‘/:% or morg, check this box
and stop here. The organization qualifles as a publicly supported organization

b 33'% % support test—2007. i the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘/:% or mare, check this

box and stop here. The organization qualifies as a pubiicly supported organization . e .
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16&. or 16b and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part [V how the

organizatioh meets the “facts-and-circumstances” test. The arganization qualifles as a publicly supported organization .

» 0
»> 0

»> 03

b 10%-tacts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16Y, or 17a, and line 15 Is 103 or

more, and if the organization meets the *facts-and-clrcumstances® 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 .
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 » [

»> g

Schedule A (Form 880 or 890-E2) 2008




Scheduls A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(3)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Pagsa

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

Gifts, grants, contrbutions, and
mambership fees raceived. (Do not Include
any “unusual grants.”) . .
Groasrecebtshomadmssims.me:uhmﬁlse
sold or services performed, or facilities
fumishedmanyacw'tylhatmelatedtotha
organization's tax-exempt purpose . . .
Gross recelpts from ectivitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
beneflandenherpaldtoorexpendedon
its behall ., . N

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

Total. Add lines 1-§

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

Amounts Included on fines 2 and 3

receivad from other than disqualified |
- persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for the

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

= year or $5,000< = = o= vmees ez e

c
8

Add lines 7aand 7b .

Public support (Subtract line 7c 1rom
line 6.) . . . .

e,
e Y=ty

p— |

Section B. Total Sugpon

Calendar year (or fiscal year beginning in) »

8
10a

1

12

13
14

Amounts from fline 6 .

Gross income from Interest, dmdends.
payments received on securitles loans,
rents, royalties and incoma from similar
sources e e .

Unrelated buslness taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975

Add fines 10a and 10b

Net income from unrelated busmess
activities not included in line 10D,
whether or not the busmess 1S ragulady
carried o .

Other income. Do not inglude gain or
foss from the sale of capital assets
(Expfain in Part IV.) e .

Total suppon. (Add lines 9, 10¢, 11
and 12) .

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

First five years M the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e .. . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2007 Scheduls A, Part IV-A, line 279 . . . 1 %
Section D. Computation of tnvestment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . E1Z %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33'% % support tests —2008. If the organization did not check the box on line 14, and |me 15 is more than 335 %, and line

b

17 is not more than 33'A %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2007. If the organization did not check a box on line 14 or line 18a, and line 18 ls more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. if the organization did not check a box on line 14, 19a _or 19b, check this box and see instructions »

Schedule A (Form 880 or 880-E2) 2008




SchémmA(meswasm-mzoos Page 4

i Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;

Part ), line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

The Friends of Joahnson County Public Library is an arganization consisting of local community volunteers who sell used

books, waeeded by the Library and donated by the public, four times annually. The money generated by the sales Is donated

to the Library and used by the Library to purchase prize Incentives, hire entertainers and professlona) people for

seminars and workshops, all of which are not able to be funded by public funds under Indiana laws.

Membership dues are minor - annually $5.00 for Individua) and $10 for familles. Benefits to the members are few, allowing

them to attend the opening night of the sales to purchase used books.

Most of the money generated by the book sales and membership dues is donated back to the Library.

Tl‘tank you.

B gt e o~ - e -

Schedule A (Form 990 or 990-E2] 2008




