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fom 990-EZ

Department of the Treasury

rt Form

Sho
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring ocrganizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service | P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OoCcT 1, 2008 andending SEP 30, 2009
B ek iie |Piease |C Name of orgamzation D Employer identification number
I:I ddress  Juse IRS
cnange label or
C_J¥me,  |omtor PANHANDLE LIBRARY ACCESS NETWORK 59-3143384
Inal - [YPe Number and street (or P.0. box, If mail s not delivered to street address) Room/suite |E Telephone number
Toan™ ﬁ,‘;:;i‘? 5 MIRACLE STRIP LOOP, SUITE 2 850-233-9051
Amended ons City or town, state or country, and ZIP + 4 F Group Exemption
(N 17 PANAMA CITY, FL 32407-3850 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

Other (specify) p>

G Accounting method: [ Cash [ X] Accrual

| Website: > N/A

J_Organization type (check only one}— [ X1 501(c) ( 3

) <« (nsertno.) ] 4947(a)1)or [ ] 507

H Check P EX__] If the organization is not
required to attach Schedule B (rorm 990, 930-£Z, or 990-PF)

K Checkp> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but i the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1 $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 537,745.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved 1 408,674.
2 Program service revenue including government fees and contracts 2 101,816.
=9 3 Membership dues and assessments 3 26,000.
o 4 Investment income 4
(';Dq 5a Gross amount from sale of assets other than inventory 5a
, b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
: 8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
§ a Gross revenue (not including $ of contributions
L@ reported on line 1) 6a
L‘ b Less: direct expenses other than fundraising expenses 6b
}:. - ¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) 6c
Lo 7a Gross sales of inventory, less returns and allowances 7a
@ b Less: cost of goods sold 7b
& ¢ Gross profit or (loss) from sales of inventory (Subtractjline 7b ﬁﬂC@NE 7c
8 Other revenue (describe p INTEREST INCOME = Y| 8 1,255.
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8_| €. e 1D > | 9 537,745.
10  Grants and similar amounts paid (attach schedule) | JANT2-2010 (@) 10
11 Benefits paid to or for members g 11
@ [12  Salaries, other compensation, and employee benefits OGDE N, UT 12 255,994.
g 13  Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 4 14 51,219.
W 145 Pnnting, publications, postage, and shipping 15 -320.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 328,911.
17 Total expenses. Add lines 10 through 16 » | 17 635,804.
» |18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -98,059.
‘g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 386,890.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 » | 21 288,831.
| Part If | Balance Sheets. It Total assets on ling 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22  Cash, savings, and nvestments 488,767 .]22 346,072,
23 Land and buildings 23
24  QOther assets (describe > SEE STATEMENT 2 ) 53,910.[24 44 ,114.
25 Total assets . 542,677 .|25 390,186.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 155,787.|26 101,355,
27 Netassets or fund balances (Iine 27 of calumn (B) must agree with ling_21) 386,890.127 288 ,.831.
8% %s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

Q

o




1

Form 990-EZ (2008) PANHANDLE LIBRARY ACCESS NETWORK 59-3143384 Page 2
[ Part HI | Statement of Program Service Accomplishments (See the istructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)

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 persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 PANHANDLE LIBRARY ACCESS NETWORK, INC.'S MISSION IS TO LINK

BY COMPUTER OF FAX LINES THE REGION'S LIBRARIES TO PERMIT

EACH LIBRARY TO SHARE INFORMATION WITH OTHER LIBRARIES.

(Grants $ ) If this amount includes foreign grants, check here » [ 1l28a 533,829.
29

(Grants $ ) If this amount includes foreign grants, check here | 4 ‘:] 29a
30

{Grants $ ) if this amount includes foreign grants, check here N D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add lines 28a through 31a) » |32 533,829,
lPart A"} I List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (See the instructions for Part IV )

(d) Contnibutions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

SHEILA BISHOP, 206 N PARTIN DRIVE, PRESIDENT
NICEVILLE, FL 32578 0.00 0. 0. 0.
JOYCE DANNECKER, 898 W 11TH STREET, VICE PRESIDENT
PANAMA CITY, FL 32401 0.00 0. 0. 0.
CAROL ARMSTRONG, 13093 HENRY BEADEL ISECRETARY/TREASURER
DRIVE, TALLAHASSEE, FL 32312 0.00 0. 0. 0.
REBECCA BICHEL BOARD MEMBER
116 HONORS WAY, TALLAHASSEE, FL 32306 0.00 0. 0. 0.
PATRICIA GOULD, 185 MIRACLE STRIP BOARD MEMBER
PARKWAY SE, FORT WALTON BEACH, FL 0.00 0. 0. 0.
JANICE HENDERSON, 100 COLLEGE BOARD MEMBER
BOULEVARD, NICEVILLE, FL 32548 0.00 0. 0. 0.
CHERYL MACK, 203 W EGLIN BOULEVARD, BOARD MEMBER
EGLIN AFB, FL 32542 0.00 0. 0. 0.
RITA MAUPIN, 17731 NORTHEAST PEAR BOARD MEMBER
STREET, BLOUNTSTOWN, FL 32424 0.00 0. 0. 0.
RUTH SWAN, 1500 S MARTIN LUTHER KING [BOARD MEMBER
BOULEVARD, TALLAHASSEE, FL 32307 0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-E7 (2008) PANHANDLE LIBRARY ACCESS NETWORK 59-3143384

Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V1)

33
34
35

36

37a

38a

39

40a

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? if »Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requrements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a 0.

Yes! No

33

34

ro il

35a

>

35b

N/A

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, 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 return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

LT R

Section 501(c)(7) organizations. Enter:
Initiation fees and capitat contributions included on line 9 39a N/A

Gross receipts, included on hine 9, for public use of club faciities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ;section 4912 p 0 . ;section 4955 p» 0.
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part |
Enter amount of tax imposed on organization managers or disqualified persons during the year under
sechions 4912, 4955, and 4958 »

Enter amount of tax on line 40c reimbursed by the organization » 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41
42a

43

44

45

transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed. » NONE

40b

40e

The books are in care of p PANHANDLE LIBRARY ACCESS NETWORK Telephone no.p> 850-233-9051

Locatedat > 5 MIRACLE STRIP LOOP, #2,, PANAMA CITY BEACH, FL zP+4 P 32407

At any time duning 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, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country: P>
See the nstructions 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, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

Yes| No

42b

42¢

N/A

» [

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

Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

832173
12-17-08

Form 990-EZ (2008)



Form 930-EZ (2008) PANHANDLE LIBRARY ACCESS NETWORK

59-3143384 Page 4

| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii 47 | X
48 Is the organization operating a school as described in section 170(b)(1)(A){n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b |f"Yes,” was the related organization(s) a section 527 organization? 49b

50
of compensatton from the organization. If there i1s none, enter "None."

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
compensation
WILLIAM CONNIFF, 5 MIRACLE STRIP
LOOP, SUITE 8, PANAMA CITY BEACH, 40.00 88,780. 12,106. 0.
Total number of other employees paid over $100,000 » 1

51  Complete this table for the five ighest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1S none, enter *None."

NONE

(a) Name and address of each independent contractor pard more than $100,000

(b) Type of service (c)} Compensation

>

Total number of other independent contractors each receiving over $100,000

Undevtpeniltles ofl p{erugy, II detclara :ha hava(at::rmr;‘ed this re) piciu cc;)mpa{\yn‘gfschedules and srtlatemen:(s. anlc;ct’o the best of my knowledge and belef, it Is true,
correct, and complete Declaration of #fe; o 1S on all Mformation o feparer has any knowledge
hoe (D TS i | - 06 2075
Here Signature of officer e el — // Date
WILLIAM CONNIFF, EXECUTIVE DIRECTOR
Type or print name and title

Paid Preparer's signaturep Date Check if self- Preparer's Identifying Number (See instr )
Preparer's 12/15/09 employed » [:|
Use Only 1 remmeryos « TIETON, MARL ; & CHASTAIN EIN D>

d sell-employed), P. O. BOX 1100 Phanep>

wdess,adZP+4 ~ PANAMA CITY, FL 32402-1100 no. 850-769-9491

May the IRS discuss this return with the preparer shown above? See instructions

> [Xlves [ Ino

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

59-3143384

PANHANDLE LIBRARY ACCESS NETWORK

| Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization.)

]
[

& WN

0 H0 O

10
11

il

el ]

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

E] A school described 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). (Attach Schedule H)

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 govermment or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed 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 [:] Type | b Type Il c |:] Type il - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type {ll

supporting organization, check this box L.

Since August 17, 20086, 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 descnbed in (i) and (ni) below,

the governing body of the supported organization?

(i) A family member of a person descnbed in (i) above?

(iii} A 35% controlled entity of a person descnbed in (1) or (i) above?

Provide the following information about the organizations the organization supports

]

Yes | No

114(i)
11q(ii)
11q(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization n col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 PANHANDLE LIBRARY ACCESS NETWORK

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

59-3143384 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther 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 -3

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

column (f)

Public Sunnort Subtract line § from kine 4

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

302,778.

506,250.

613,500.

582,449,

434,674.

2439651.

302,778.

506,250.

613,500.

582,449.

434,674.

2439651.

2439651.

Section B. Total Support

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

7
8

10

1
12
13

Amounts from hne 4

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

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

302,778.

506,250.

613,500.

582,449.

434,674.

2439651.

2,062,

2,578.

10,867.

7,952.

1,255.

24,714.

73,261.

67,126.

93,677.

92,905.

101,816.

428 ,785.

2893150.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here

12 ]

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Iine 151s 33 1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 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

14

84.33 %

15

85.31 %

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

» [x]
> |

»[ 1]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ |
p[ ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 9380 or 890-E7) 2008

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 erther 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. Addlines1-5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtractlme 7¢ fiom line 6)

_(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add iines 9, 10c, 11, and 12)

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 1s 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

16 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ |
»[ 1

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



opw . - = =gw OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
F -EZ.
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part lli
Name of organization Employer identification number

PANHANDLE LIBRARY ACCESS NETWORK 59-3143384
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures o R >3
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax ncurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? I___l Yes D No
4a Was a correction made? . [:] Yes D No

b If "Yes," describe in Part IV.
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities ) ) » 3
3 Total of direct and indirect exempt function expenditures Add hnes 1 and 2 and enter here and on
Form 1120-POL, ne 17b >3
4 D the fiing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a pohtical action committee (PAC)
{f additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08



Schedule C (Form 990 or 990-E2) 2008 PANHANDLE LIBRARY ACCESS NETWORK
| Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

59-3143384 Page2

A Check P |:] if the fiing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 Q 0O T 0

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (2) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1@

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- if ine g 1Is more than line a

— -

reporting section 4911 tax for this year?

Subtract ine 1f from line 1c. Enter -0- if iine f 1s more than line ¢ .
If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720

D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2005 (b) 2006 (c) 2007

(or fiscal year beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

832042 12-18-08

Schedule C (Form 990 or 990-EZ) 2008




To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedute C for details.

Schedule C (Form 990 or 990-E7) 2008 PANHANDLE LIBRARY ACCESS NETWORK 59-3143384 Page3
| Part II-B

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . L.
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . X 8,330.
Direct contact with legislators, their staffs, government officials, or a legislative body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe in Part IV L .
j Totallines 1icthrough i . 8,330.
2a Did the activities in line 1 cause the orgamzatxon to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part HI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

JQ -0 Q0 0T o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? i 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? i . 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior year? 3
[Part llI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No” OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . . . . 2a
b Carryover from last year . 2b
¢ Total X . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (hne 2c total minus 3 and 4) 5

|Part IV| Supplemental information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional nformation.

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION ALONG WITH OTHER LIBRARY ORGANIZATIONS, PAID MONEY TO

AN INDIVIDUAL TO LOBBY LEGISLATION FOR THE BENEFIT OF THE LIBRARY

SYSTEM.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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PANHANDLE LIBRARY ACCESS NETWORK

59-3143384

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ACCOUNTING FEES

BANK FEES

AUTOMOTIVE
DIGITIZATION

DUES AND SUBSCRIPTIONS
EQUIPMENT RENTAL
HEALTH INSURANCE
INSURANCE - OTHER
INTERNET ACCESS
LOBBYIST

TELEPHONE

MAINTENANCE CONTRACTS
MISECLLANEOUS

OFFICE SUPPLIES
PAYROLL TAXES
SOFTWARE AND COMPUTER
SUPPLIES

TRAVEL

WORKSHOPS

NON CONTRACTUAL SERVICES
CONTRACTUAL SERVICES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

18,145.
1,959.
2,073.

29,256.
1,0098.
1,171.

49,503.

13,334.

12,375.
8,330.
6,777.
3,662.

80.
3,507.

17,990.
2,759.
3,501.
5,158.

66,321.

30,151.

51,361.

328,911.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

6,251. 16,332.
2,788. 1,925.
44,871. 25,857.
53,910. 44,114.

STATEMENT(S) 1, 2




PANHANDLE LIBRARY ACCESS NETWORK 59-3143384

FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 27,199. 26,671.
DEFERRED REVENUE 128,588. 74,684.
TOTAL TO FORM 990-EZ, LINE 26 155,787. 101, 355.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 19,014.
OTHER EXPENSES 32,205.
TOTAL TO FORM 990-EZ, LINE 14 51,219.

STATEMENT(S) 3, 4



PANHANDLE LIBRARY ACCESS NETWORK

59-3143384

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &« o+ « o o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

[ 1 YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 5



PANHANDLE LIBRARY ACCESS NETWORK 59-3143384

990-EZ PG 2 STATEMENT 6

CONNECT LIBRARIES VIA FAX LINES OR COMPUTER

STATEMENT(S) 6




- 4062

Department of the Treasury

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)
Internal Revenue Service  (89) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

PANHANDLE LIBRARY ACCESS NETWORK

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

59-3143384

[Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800,000.
4 Reduction in imitation Subtract line 3 from hine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income {(not Iess than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
LPart ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property {other than histed property) placed in service durng the tax year 14
16 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 19,014.
[ Part lIl | MACRS Depreciation (Do not include listed propeny ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ) convention | (f) Method (g) Depreciation deduction
In service only - ses tnstructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property L 39 yrs MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class lfe S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g), and ine 21.

Enter here and on the appropriate lines of your retum Partnerships and S corporations - see nstr. 22 19,014.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3}?3351)3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008) PANHANDLE LIBRARY ACCESS NETWORK 59-3143384 Page2

| Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes [ |No|2abif "Yes," is the evidence written? | | Yes D No

0 N RO Y P T N BT IS )

Type of property usi Cost or asis for depreciation | pacqgyery Method/ Depreciation ecte
placed in nvestment (business/investment section 17!

(st vehicles first ) service | use percentage|  Otherbasis use only) period Convention deduction <l:ost 9

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use . . . 25

26 Property used more than 50% n a qualified business use:

%.

%

%

27 Property used 50% or less in a qualfied business use

% S/L-
% S/ -
% S/ -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 o [ 28

29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

drniven .

Total miles dnven during the year

Add fines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used pnmanly by a more

36

8

than 5% owner or related person?
Is another vehicle available for personat
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personai use of vehicles, including commuting, by your Yes | No
employees? . X o
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amorhzation Amortizable Code Amorhzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column {f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)

RS




