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. Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form ggo_Ez (except black Iung benefit trust or private foundation) 2009
» Sponsoring orgamzatons of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total =
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Ope“ tQ PUb‘IC
- Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements !nspection
. A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Shackie C Name of organization D Employer identification number
Please

Address change fuseirs[Fr1ends of the Public Library of Youngstown & 20-0371526

Name change ';rf’:t' o | Number & street (or P O box, if mail s not delivered to street addr) [958/ | E Telephone number

Initial return tSYDe

Terminated Szzc1f|c305 Wick Avenue (330) 758_6400

Amended return 't"‘;:'suc' City or town, state or country, and ZIP + 4 F Group Exemption

nBpdgation Youngstown OH 44503 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Bl Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » N/A H Checkp BI If organization I1s not required
J Tax-exempt status (check only one) - I}? 501 (c)(3 ) | (insert no) l | 4947(a)(1) or I L527 10 attach Sch B (Form 990, 890-E 2, or 890-FF)

K Check» [_| if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Addlinessb, 6b,and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 980 instead of Form 990-E2 > $ 47 ’ 245
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received . .. . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . . R Ce e . e . . 3
4  Investment income . . . . 4
5a Gross amount from sale of assets other than inventory . .. 5a
Y f 5 5b
% R 2l Wal| ssets dther than |nventory (Subtract Ilne 5b from line 5a) . . 5c
o~ 5 pphcable parts of Schedule G} If any amountis from gamlng, check herep D
= E of contributions
— ” g o . . . 6a
E E an fundraising expenses . 6b
= 03 eclal gvents and activities (Subtract line 6b from line 6a) 6¢C
e 7a Gross sales of Inventory, less returns and allowances . . . 7a
b Less cost of goods sold . . . 7b
Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) ce .. 7c
8 Other revenue (describe p See attachment #1 ) 8 47,245
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 L > |9 47,245
(8% 10 Grants and similar amounts paid (attach schedule) . .. . . .. 10
g |11 Benefits pad to or for members . . . . . . 11
X |12  Salaries, other compensation, and employee benefits . . . , . . Cee . . 12
E 13  Professional fees and other payments to independent contractors . . o . . 13 710
g 14  Occupancy, rent, utilities, and maintenance .. . . 14 16,624
E 15 Printing, publications, postage, and shipping . . 15 200
16  Other expenses (descnibep See attachment #2 ) | 16 31,778
17  Total expenses. Add lines 10 through 16 . . » | 17 49,312
A 18  Excess or (deficit) for the year (Subtract line 17 from Iine 9) .. . 18 -2,067
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
'EI' E end-of-year figure reported on prior year's return) . . - . 19 35,350
g 20  Other changes in net assets or fund balances (attach explanation) . . 20
Net assets or fund balances at end of year Combine lines 18 through 20. . . > | 21 33,283
Wart H I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments el . 35,350 |22 34,873
23 Land and bulldings .. . . e .. . . 23
24 Other assets (descrbe P ) 24
25 Total assets . . . e e . . . 35,350 |25 34,873
26 Total liabilities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 35,350 |27 34,873
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

Jva 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW



Emm%&fzmww Friends of the Public Libr

20-0371526

Page 2

[Part li] Statement of Program Service Accomplishments (See the instructions for Part IIl )

What is the organization’s primary exempt purpose?

Describe what was achieved In carrying out the organization’'s exempt purposes in a clear and concise manner,

Expenses

(Required for section 501(c)3)
and 501(c)4) organizations and
section 4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title | for others)
28
(Grants ) If this amount includes foreign grants, check here > H 28a
29
(Grants $ ) If this amount includes foreign grants, check here » II 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » l_l 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

[Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated

(See thenstr for PartIVv)

(b) Title and average
hours per week

(a) Name and address
devoted to position

(¢) Compensation
(If not paid,
enter -0-.)

(d? Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #3

JVA 09 990EZ2 TWF 33405

Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2009)



Form 990-EZ (2009) Friends of the Public Libr 20-0371526 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity , . 33 X
34  Were any changes made to the organizing or governing documents'? If “Yes,” attach a conformed copy of the
changes 34 X
35 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 why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organizaton undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a 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 outstanding at the end of the penod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contributions included on line 9 . 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under
section 4911 p , section 4812 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage In any section 4958 excess benefit transaction
during the year or Is it aware that it engaged in an excess benefit transaction with a disqualfied 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 t . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912, 4955, and 4958 , . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization .. »
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 40e X
41 List the states with which a copy of this return is filed p NONE
42a The organization's books are incare of » See attachment #4 Telephone no »
Located at » 2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes| No
account)? 42b X
If "Yes,"” enter the name of the foreign country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
It “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year , » I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ e . 44 X
45 |s 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-E2 45 X
JVA 09 990EZ3  TWF 33406 Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)



Form 990-EZ (2009) Friends of the Public Libr 20-0371526 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b 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 Yes| No
for public office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization |f there I1s none, enter “None "
(a) Name and address of each employee (b)thIe and average (c) Compensatmn (d) Contributions to (e) Expense
ours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization If there I1s none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and bele], 1t is true, correct, and complete Declaration of preparer (other than officer) 15 based on all

information of h preparer has an wledge ~
Sign } %ﬁ:\} e———— | 4149/ 2010
Here Slgnaluréy]cer U \ Date/ /4
James Meehan President

Type or pnint name and title

Preparer’s . Date Ch:.ck of Preparer's identifying no (See instr)
Paid signature }’ > % 03-19-2010|smpioyesn K] | ZTH-BL-773 7

Preparers| c.msnameoryows, CAC Business Services EIN » 3¢ 02395117
Use Only | i seti-empioyea), 166 West Wood St Phone no p

address.and2IP+4 ¥ T.owellville, OH 44436 330-881-2093
May the IRS discuss this return with the preparer shown above? See Instructions » I—[ Yes [X] No

JVA 09 990EZ4  TWF33407  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organizatlon Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer identification number
Friends of the Public Library of Youngstown & Mahonin20-0371526

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because ntis (For lines 1 through 11, check only one box )

1

2
3
4

11

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

A school described in sectlon 170(b)(1)(A)il). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il )

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 Il)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to 1ts 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 sectlon 509(a)(2). (Complete Part Ill )

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

10 g An organization organized and operated exclusively 1o test for public safety See sectlon 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d @ Type IlI-Other

e D 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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type il supporting
organization, check this box R ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (i) Yes [ No
and () below, the governing body of the supported organization? . . 11g(l) X
(i) A family member of a person described in (1) above? 11g(ll) X
(ilf) A 35% controlled entity of a person described Iin (1) or (i) above? ., | .. 11g(lil) X
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (Ili) Type of organization [(IV) is the organization (V) Did you notify the (V) 1s the (vil) Amount of
organization (described on lines 1-8 |in col (I) hsted in your| organization in cot (I) orgamization in col (1) support
above or IRC section goverming document? af your support? orgamized in the
(see instructions)) us?
Yes No Yes No Yes No
Total
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.

JVA

09 990A12 TWF 33499 Copynght Forms (Software Only) ~ 2009 TW



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifylng number

Friends of the Public Library [FOR FORM 990-EZ LINE 14 20-0371526
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

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 imitation (see instructions) 3 $800,000

4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing separately,

see instructions 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount fromlne2s ., .. . ..... | 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 line 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 , e 10
11 Business Income limitation Enter the smaller of business income (not Iess than 2ero) or hne 5 (see instructions)| 11 250,000
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 2010 Add lines 8 and 10, less hne 12 » L13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part ]| MACRS Depreciation (Do not include listed property ) (See instructions )
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 | 293

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 » |—|

Section B -~ Assets Placed In Service Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recovel e Method Depreciation
(@) Classification of property yeagé)rlvalggd " "Sﬁfy'".e.sigé'ff:fﬂiﬂiﬁif @ period v Con\(/e)mlon @ @ deguctlon
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions )
21 Listed property Enter amount from hine 28 ) 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and Ilne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 293
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnibutable to section 263A costs . . .| 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyrnight Forms (Software Only) - 2008 TW



‘ SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation

Employer Identification Number

Friends of the Public Library of Youngstown & Mahoning [20-0371526
Description of Other Revenue Amount
Gross Sales from fund raisers 47,245
Total 47,245

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EOEZGR39



. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Friends of the Public Library of Youngstown & Mahoning [20-0371526

Descrniption of Other Expenses Amount
Supplies 1,527
Gift items ro resell 573
Sales Tax 3,010
Library Programs 21,656
Speaker Fees 1,100
Advertising 1,417
Refreshments 1,229
Books from Authors 1,150
Bank service fees 26
Retail merchant fees 90
Total 31,778

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOEZGR77



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Friends of the Public Library of Youngstown & Mahoning

Employer Identification Number

20-0371526

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
Hrs per Week not pald, enter 0) Ben Plans & Def Comp ! & Other Allowances
James Meehan President
2548 Timothy Knoll
Poland, OH 44514 0
Nicholas Moga Treasurer
7415 Hitchcock Road
Youngstown, OH 44512 0
JVA Copynght Forms (Software Only) -2009 TW LO81SF 09_EOQEZPVA



BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organization Employer Identification Number

Friends of the Public Library of Youngstown & Mahoning [20-0371526

Part V - Line 42a

Individual Name

or
Bustness Name.
Small Business Accounting LLC

Street Addiess 7415 Hitchcock Road
U S Address
Zipcode 44512 cy Youngstown state OH

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number . (330)758-6400

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW LO819F 09_EO3EZCO2



i 2009 DETAIL STATEMENTS
Friends of the Public Library

20-0371526 Page 1

STATEMENT #1 - Prainting, publication, postage (990 EZ PG 1 Line 15)

Printing
POSEAgE . i i i it i e i e e e e et e et et 200

TOTAL CARRIED TO 990 EZ PG 1 Line 15. ... . ... 200

STATEMENT #2 - Contraibutions, gifts, grants (EZ1 PF1 Line 1)
Contributions from Other Friends Groups

TOTAL CARRIED TO EZ1 PF1 Line 1

STATEMENT #3 - Investment Income (990-EZ PG 1 Line 4)
Interest Income

TOTAL CARRIED TO 990-EZ PG 1 Line 4

STATEMENT #4 - Professional Fees (990-EZ PG 1 Line 13)
Legal & Professional FeEES....iu ittt enneenannn 710

TOTAL CARRIED TO 990-EZ PG 1 Line 13 ... it ii e einennn. 710

STATEMENT #5 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Rent . o e e e et e e e e 10,500
(@ == o 5 T o T [ 5,325
Telephone . o ..t i e e e e e e e e e e e e e e 492
Repairs & Maintenance.......... .. 14

TOTAL CARRIED TC 990-EZ PG 1 Line 14 ... .ttt eeennennn 16,331

JVA Copyright Forms (Software Only) - 2009 TW C10050 09_LSSTMT



2009 ADDITIONAL DETAIL STATEMENTS

Friends of the Public Library of Youngstown & Ma
20-0371526

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 293

JVA Copynght Forms (Software Only) - 2008 TW C0127P 08_E04562DT



