See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:42-1484890_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:42-1484890_990_200912.pdf

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black
- lung benefit trust or private foundation) Open to Public

Depantment of the Treasury '
Internal Reverie Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B g:;;‘ue Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[] Address change ‘llasge'IF\:)? 4 2 - 1 4 8 4 8 9 O
: Name change Pt")',’;tew Des Moines Public Library E Telephone number

Intial return See Foundation 515-248-6400
| remnaes  [PPECICI 1000 Grand Ave G G $
| | Amended rewm | tions Des Moines IA 50309 H(a) !s this a group return
| | ::,’,’dl':::m F Name and address of pnncipal officer Shirley Patterson for affiliates? D Yes E No

1000 Grand Ave Des Moines IA 50309 H(b) Are all afiiiates mcluded?

| Tax-exempt status IXI 501(c)( 3 ) 4 (insertno) I | 4947(a)(1) or I I 527 '('s.,':",n;,’,“f;.';:s;'s‘ |:| Yes D No
J Website: P H(c) Group exempbion number
K' Form of organzation RI Corporation l J Trust I ] Association I I Other P ‘ L Yearofformaton 1 999 | M State of legal domcile LA

Summary

SCANNED JUL 8 9 2019

1 Bnefly describe the organization's mission or most significant activities
The Foundations purpose is to provide financial support to the Des
§ Moines Public Library by fundraising
©
[ =
g 2 Checkthisbox P U If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. ...... ....... .. |3 20
3 4 Number of independent voting members of the governing body (Part Vi, kine 1b) ... ... e e e 4 20
%’ § Total number of employees (Part V,line2a) . ....... . .. ...... .. o ci iel ol Coee e |5 2
% | 6 Total number of volunteers (estimate If necessary) .......... ... .....ccovh it ciiis ol . e 6 20
< 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 .. . . . ... e e |7a
b Net unrelated business taxable income from Form 980-T,line 34 . ... ... e e e eaieeaaen .. 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part V!, line 1h) 208257, 335954,
g 9 Program service revenue (Part VIil, line 2g) e e e e e e e
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ............ e e, 62710. -31996.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . .. .. . . ... 716089. 74965.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) ... 342576. 378923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 283099, 102392.
14 Benefits paid to or for members (Part IX, column (A), ine 4) e e e e e e
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ...... 126180. 109587.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .... ... e 55. 205.
§ b Total fundraising expenses, (Part IX, column (D), ine 25) » 205.
41 17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24) RECEIVED - - 59673. 51141.
18 Total expenses - Add fines 13-17 (must equal Part IX, dolu . 468007. 263325.
O
19 Revenue less expenses Subtract line 18 from Ine 12 [N .. pepnres 3 cnpap-: | O -126431. 115598.
58 \s JUNTG I cUWU U’) Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) .. ......... ..... - R4 2618030. 3027108.
231 21 Total labllties (Part X, lne 26) ... ... . . g@ggNj UT - 10549. 38047.
& | 22 Net assets or fund balances Subtract line 21 from line 20 . . oo — 2607481 . 2989061 .

E”

Signature Block

Undes penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and behef, d s true, correct, and compiet prep (other than officer) ts based on all information of which prep: has any }
Sign W %ﬁ’_’ | /n?-y 25 20/
Here ture of offi Date

M&N";Z fees ME. (PP O ST—

ype or print name and title

Paid Preparer's ’ Date Cé\?_‘?k if Z@?&:{rﬂ?:nm:sm number
e arars |_sanature Aene /iw,m o4 &-au 0.0 | empoyed» [] | P00438794
Use Only glgzgsgfw(::’)vlwrs } Sthmid Macklin and Associate EIN » 27-1323889

address, and ZIP + 4 1501 42nd WEST DES MOINES IA 502 Phoneno®» 515-223-0221
May the IRS discuss this return with the preparer shown above? (See instructions) .. . e e e . —IXI Yes I ﬁo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copyiight form softwate only, 2009 Unwersal Tax Systems, Inc All nghts reserved US990$s$1 Rev 1




Form 990 (2009) Des Moines Public Library 42-1484890 Page 2
ZXAI Statement of Program Service Accomplishments

1  Bnefly desciibe the organization's mission
Provide financial support for the Des Moines Public Library

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

the pnor Form 890 or 990-E2? .. ....... ..  ....... e e e e D Yes El No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? ...... . . I:I Yes E No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 102392 . including grants of $ 102392. )(Revenue $

The Foundations mission is to provide financial support to the Des
Moines Public Library system The Foundation raises funds to provide
for library collections, growth of technology and programs such as
AVID - Authors Visiting in Des Moines- author series, the Summer
Reading program for children, teen programming, and the Live Homework
Help tutoring program

4b (Code )} (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ){(Revenue $ )
4e Total program service expenses P 102392.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$$2 Rev 1




Form 990(2009) Des Moines Public Library

42-1484890 Page 3

ZIM Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Yes No
is the brganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ... ... . ...... .. ... . 1 | X
Is the organization required to complete Schedule B, Schedule ot Contnbutors? ..... 2 X
Did the organization engage in direct or indirect political campaign activtties on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .. 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles? lf "Yes " complete Schedule C,
Partil .. . o . 4 X
Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notlce and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes," complete
Schedule D, Part | . . .. 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc iand areas, or historic structures? If "Yes," complete Schedule D, Partil . ... .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll ... ..... . .. e e e e e e e 8 X
Did the organization report an amount In Part X Ilne 21 serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . ..... .. ... . e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent or quasr—endowments?
If "Yes,” complete Schedule D, Part V e e e e e e e 10 | X
Is the organization's answer to any of the foliowing questlons "Yes"7 If so, complete Schedule D Parts VI
VII, VIII, IX, or X as applicable . e e e e e 11| X
Did the organization report an amount for Iand burldlngs and equlpment in Part X, Ilne 10? If "Yes complete
Scheduie D, Part Vi
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of tts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and XIll .. ....... e .. | 12 l X
Was the organization included in a consolidated, lndependent audlted ﬁnancral statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional ~ .... .. ......... ... L [ 12A X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partt ...... ...... 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil  ............. .. .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ll| 16 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX
column {A), ine 11e? If "Yes," complete Schedule G, Part | e e e e e e e . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne 9a?
If "Yes," complete Schedule G, Part lll  ..... .. e e e e . . 19 | X
Did the organization operate one or more hospitals? If"Yes complete Schedule H .. e e .. 20 X

BCA  Copynght form scitware only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%83 Rev 1

Form 990 (2009)



Form990 (2009) Des Moines Public Library 42-1484890 Page 4
Checklist of Required Schedules (continued)

N Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il e e e 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsfand il . . ., . | 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes "
complete Schedule J e e e e e e . ... | 23 X

24a Dud the organization have a tax-exempt bond issue WIth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question 25 cee e e O 2.5 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . .. ...]24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? e . ..} 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandlng at any time dunng the yeaﬂ C e e .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] ..., ... e e e 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a dlsquallfled personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ7 If"Yes," complete Schedule L, Part | ... ... ..o il il ol e el . .. ..| 25b X
26  Was a ioan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ...l 26 X

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

28  Was the organization a party to a business transaction with one of the followmg parties, directly or indirectly
(see Schedule L, Part IV instructions for defintions of "direct” and "indirect” and applicabie filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ _......_ ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . i e e e e . ... .. 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a fam||y
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV ....................oo Ll 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ......... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM ...... .. .. ... oLl .. .., S0 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Part I ..... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if"Yes," complete Schedule N, Part Il ... .. ... it oot L Ll Lo el el e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Part] . .... .. ........ ....... e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
LTI AY 2 1T AN/ 111 T- 5 P S I . X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes complete
Schedule R,PartV,line 2 .. ..... ......c. 0 Lo aiiieiiis dieen e e .. .. ..| 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,ine 2 .. .. . ... oLl i S I - X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVI . . .. . | 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, ines 11 and 197  ..... ... . . 38| X

Form 990 (2009)

BCA Copynght form scftware onty, 2009 Unversal Tax Systems, Inc All nghts reserved US9905$4 Rev 1




Form 990(2009) Des Moines Public Library 42-1484890 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance

. l Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable ve e oo e .. . ] 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O-1f not appluzble c .. 1 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ...... .... e e e e ic I X l
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ..., | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b I X l
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) - e -
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. . ... . . oo L e e e e e e e 3a X
b If"Yes," has It filed a Form 990 T for this yeal’? If “No . prowde an explanatlon n Schedule (0] 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . ... 4a X
b If“Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? .......... .. . . ... .... Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . ... ....... ... .. 6a X
b If"Yes," did the organtzation include with every solictation an express statement that such contributions or
gifts were not tax deductible? e e s e eee eeeeieeraieee e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ...... .... e e e e e . Ta X
b If "Yes,” did the organization notify the donor of the value or the goods or services prowded? .................... . L7k X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 ... . ........i v ceeeieeiiiiin ol e e e e e e e e i 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year R e e | 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ... . . L. L. L L el eieee e e e e e e el e Te X
f Did the organization, during the year, pay premiums, directly or lndlrectly ona personal beneft contract’7 ........ 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8898 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any ime durning theyear? ...... .............. .. e e e 8 I I
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. . ... . ....... . 9a | I
b Dud the organization make a distnbution to a donor, donor advisor, or related person? ... ... 9b | |
10 Section 501(c)(7) organizations. Enter,
a Intiation fees and capital contnibutions included on Part Vill, line 12 e e e e 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. ... .. ... ... 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ... .. . ... .. Lol Ll .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ||eu of Form 10417 I 12a | |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc All nights reserved USB90385 Rev 1




Govemance, Management, and Disclosure  For each “Yes" response to lines 2 through 7b below, and for a “No"

Form990E2009) Des Moines Public Library 42-1484890 Pageb

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management ] Yes I No
1a Enter the number of voting members of the governing body  ......... C s R I I 20
b Enterthe number of voting members that are independent ... . . . . ...... . ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshrp wnh
any other officer, director, trustee, or key employee? . .... ... ... .. .. . . ... ! I - X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. P . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? e e e e e B I £ X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . ...... .. 1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? U, e e e e s e e e . | 8| X
b Each committee with authonty to act on behalf of the governing body? . R e e e 8| X
9 s there any officer, director, trustee, or key employee listed in Pant Vil, Section A, who cannot be reached
at the organization’s malling address? If "Yes," provide the names and addresses in Schedule O ... .. ... .. . J 8 X
Section B. Policies  (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ............... e e ..] 10a X
b If"Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ....... .. ..., ....| 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 R I & I DS
12a Does the organization have a written conflict of interest policy? if “No", gotolne 13 . .. . . ... ... ... ...l 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e e e e i e e e e e e e 12b| X
c Does the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes "
describe In Schedule O how thisisdone . .. e e el . e e e e o ] 12e] X
13 Does the organization have a wntten whistleblower pollcy? ................. et e e e e .. 13 X
14 Does the organization have a wntten document retention and destruction pohicy?  ..... ... ...l Ll 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?  ....... . ... ... ..ol J15a| X
b Other officers or key employees of the organization? ... .............. ....... e e et e e e e 15b| X

16a

Describe the process In Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? e e e e e e e e e e e e e e e l 16a | l X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? e e e e e e e e e e e e I 16bl ]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  » IA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501 (c)(3)s only)

avallable for public inspection. Indicate how you make these available Check all that apply

D Own website Another's website EI Upon request

Describe in Schedule O whether (and if so, how), the organization makes It governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton PDMPL Foundatio 1000 Grand Des Moines IA 50309 515-248-6402

BCA

Form 990 (2009)

Copynight form software only, 2009 Unwversal Tax Systemns, Inc All nights reserved US9908$6 Rev 1



Form 990 (2009) Des Moines Public Library 42-1484890 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 if additional space is needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees. See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per i g § g = g % _3,1 compensation compensation amount of
week | S| = | g °|27|3 from from related other
gi g - 1?_, E 3 - the organizations compensation
Tz 2 % S organization | (W-2/1099-MISC) from the
2 % ® .r';g (W-2/1099-MISC) organization
® ® ﬂ and related
a organizations
C Mandelbaum
President 51X X 0 0 0
Kent Herink
Vice Pres 51X X 0 0 0
S Wilgenbusch
Treasurer S| X X 0 0 0
B Gartner
Secretary 51X X 0 0 0
Stephen Morain
Vice Pres 51X X 0 0 0
Shelley Brody
Director 2 | X 0 0 0
David Brown
Director 2 | X 0 0 0
Gayle Butler
Director 2 | X 0 0 0]
C Cownie
Director 2 | X 0 0 0
J McCoy Davis
Director 2 | X 0 0 0
Ellen Hubbell
Director 2 | X 0 0 0
Cara Hulick
Director 21X 0 0 0
Beth Hummels
Director 2 | X 0 0 0
Tom McKlveen
Director 2 | X 0 0 0
Libby Nelson
Director 2 | X 0 0 0
C OBrien
Director 2 | X 0 0 0

BCA  Copynght form software onty, 2008 Unwersal Tax Systems, Inc All nghts reserved US890887 Rev 1 Form 990 (2009)



Form990(2009) Des Moines Public Library 42-1484890 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© @A) 8 © (D) (E) (F)
Name and title Average | Position (check all that appl Reportable Reportable Estimated
hours per ig g 8 5 5“:_5 3 compensation compensation amount of
week 53| 8lelSad 3 from from related other
a5| s |~ 3 }“B a1= the organizations compensation
Tz 2 2| 5 organization | (W-2/1099-MISC) from the
&2 g °f B (W-2/1099-MISC) organization
® ® ﬁ and related
a organizations
Susan Plank
Director 2 | X 0 0 0
Kay Riley
Director 2 | X 0 0 0
Angela Stewart
Director 2 | X 0 0 0
Susan Voss
Trustee 2 | X 0 0 0
S Patterson
Exec Dir 40 X 83482, 0 0
1b Total . . . . L ... ciee eiea. .. P 83482. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization P

Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual  ........... ... Lol L I 3 | I X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual e e e e e e e ' 4 I I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... . . . . .. .. ... .. J 5 l I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A) (8) €
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght torm software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) Des Moines Public Library 42-1484890 Page 9
=LAVl Statement of Revenue
R (A) (8) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Y 1a Federated campaigns .. |[1a
g5 | b Membership dues {1b
oo
GE| ¢ Fundraisingevents . .. . |1c
%’,g d Related organizations ... | 1d
GE | e OSovemmemgens e
% @1 ¢ Alother contrbutions, gits, - - -~ . e = ~ T o
[ rants, and simitar amounts
S£| ot nciued above 1|  335954.
€ | @ Noncash contributions
SE included in ines 1a-1f $
© Total. Add ines 1a-1f ... . > 335954.
g Business Code
=4
% 2a
(4 b
@
o c
5
£ e
g, f Al other program service revenue
o g Total. Add lines 2a-2f e e »
3  Investment income (including dividends, interest, and
other similar amounts) NP 2 55129. 55129.
4  Income from investment of tax-exempt bond proceeds  ..... | 4
5 Royalties. . .. .. ... ... ... ... ... >
(1) Real (1) Personal
6a GrossRents .. ..
Less rental
expenses
Rental mcome
C o (loss) - -
d Netrentalincomeor{loss) ...... . ...... . b
7a g:s;::“:gmm (1) Securtties (i) Other
other than inventory .. 290763.
b Less cost or other
basis and sale:
expenses v 377888.
¢ Ganor(loss) . . -87125.
d Netgamor(loss)... .. . .. ... .. ... .. > | —87125.| —87125.|
8a Gross income from fundrarsing events
g (not including $
§ of contnbutions reported on ine ic)
o See PartIV,line 18 ...... ... a 72669.
3 Less directexpenses . . .. ..b 15972.
o] Net income or (loss) from fundraising events > | 56697. | 56697 l
9a Gross Income from gaming
activities. See Part IV, line 19 .a 21400.
b Less directexpenses ... ..... b 3132.
¢ Netincome or (loss) from gaming activities... . . » | 18268 I 18268 J
10a Gross sales of inventory, less
returns and allowances ........ a
Less costofgoodssold ..... .b
Net income or (loss) from sales of inventory .. .. » ] |
Miscellaneous Revenue Business Code
11a
b
All other revenue ........ ......... .
Total. Add lines 11a-11d et e »
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e .. ..» 378923. 42969.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US99033$9 Rev 1 Form 990 (2009)




Form 990 (2009) Des Moines Public Library 42-1484890  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C) and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 102392. 102392.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the i s - o rmrsen o -
US SeePartiV, iines1Sand16 . .. ......
4 Benefits paid to or for members . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 83482. 83482.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B) ..... .
7  Othersalanesandwages . . .... ..... ... 12695. 12695.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Otheremployee benefits . ... ... ... ........ . 4905. 4905.
10 Payrolltaxes . ......... . ceeeeiiin ceeeeinn 8505. 8505.
11 Fees for services (non—employees)
a Management . ...... el
b Llegal .. ... ..o
c Accountng . .. . ... ........ .. 13275. 13275.
d lLobbying ... ... .. ... Ll
€ Professional fundrasing services See Part iV, hne 17 205. 205.
f Investment managementfees  ............
g Other ... . . ool il L e
12 Advertising and promotion  ........ . ..... .... 2101. 2101.
13 Office eXPENSES ... ...ooviireenenean cree aeeenn 35489. 3549.
14 Information technology 1287. 1287.
15 Royalties ............. . ... Lo el
16  Occupancy 18870. 18870.
17 Travel . . ... ..o L Lol e
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials  ....
19  Conferences, conventions, and meetings  ........
20 IMIBIESE ittt i e e e e 669. 669.
21 Paymentstoaffiiates .................... .0
22 Depreciation, depletion, and amortizaton ~ ...... 2043. 2043.
23 Insurance . . 2039. 2039,
24  Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Dues and Subscriptio 2078. 2078.
b Bank Service Charges 1158. 1158.
¢ Board & Volunteer EXx 383. 383.
d Miscellaneous 598. 598.
e Continuing Education 3091. 3091.
f Allotherexpenses ........ ........ .......
25  Total functional expenses. Add lines 1 through 24f 263325. 102392. 160728. 205.
26 JointCosts Check here » U If following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nights reserved US990$10 Rev 1 Form 990 (2009)




Form 890 (2009) Des Moines Public Library 42-1484890 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 22483 .| 1 352341.
2 Savings and temporary cash investments 1538045.] 2 1297838.
3 Pledges and grants receivable, net .... . 365608.] 3 176990.
4  Accountsrecevable,met ... . .. ... ... . . ... 4 11672.
5 Recelivables from current and formerofﬁoers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of Sch L | I 5 ]
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) Compilete o it 1 e .
Part |l of Schedule L ..... 6
o |7 Notes and loans receivable, net 7
@ | 8  Inventones for sale or use C 8
< |9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D ..... 10a 21706.
b Less accumulated depreciation  .... ... .. 10b 16598. 7150.] 10c 5108.
11 Investments - publicly traded securities 684744 .| 11 1183159.
12 Investments - other secunties See Part IV, line 11 ....... 12
13  Investments - program-related See Part IV, line 11 13
14 Intangibleassets .. .. .. . ......... 14
15  Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal Ilne 34) ..... 2618030.| 16 3027108.
17 Accounts payable and accrued eXpeNSES  ......... ... cee eeen aeennn 5446.| 17 34048.
18  Grantspayable ... . L Ll e e e e 18
19  Deferred revenue 19
20 Tax-exemptbond habites ... ... oL C e 20
«w | 21 Escrow or custodial account iability Complete Part IV of Schedule D ...... 21
é’ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L .. ...........cooiiiiiiiiin 22
23  Secured mortgages and notes payable to unrelated third parties  .......... 23
24  Unsecured notes and loans payable to unrelated third parties .. ... . 24
25 Other hiabilites Complete Part Xof Schedule D .. . ......... ... .. ... ... 5103.| 25 3999,
26 Total habilities Add lines 17 through 25 . 10549, 26 38047.
Organizations that follow SFAS 117, check here » K] and
. complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets  ....... ...... . ... e .o o e 1061607.] 27 1327206.
o | 28  Temporarily restricted net assets 435054 .| 28 551035.
© | 29  Permanently restricted netassets ..... . 1110820.] 29 1110820.
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-Iin or capital surplus, or land, building, or equipment fund ..... 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds e 32
Z | 33 Totalnetassetsorfundbalances .. . ..... .. ... ...l ool 2607481.] 33 2989061.
34  Total abilities and net assets/fund balances 2618030.| 34 3027108.
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Form 990 (2009) Des Moines Public Library 42-1484890 Page 12
Financial Statements and Reporting

) Yes | No
1 Agcounting method used to prepare the Form 980 D Cash @ Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? e e e e 2a X
Were the organization’s financial statements audited by an independent accountant? e e o o2 [ X
I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? RN N I T3 I
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a consolidated basis, separate basis, or both 2d
E] separate basis D consolidated basis D both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? . ... ... ..... e e e e e e 3a X
b  If"Yes," did the organization undergo the required audit or audlts? e . L. e e e e . 4 3b

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990.EZ) Complete If the organization is a section 501(c)(3) organizations or a section

Department ¢! the Treasury

| omB No 1545-0047

4947(a)(1) nonexempt chantable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Des Moines Public Library 42-1484890

m Reason for Public Charity Status  (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1

~ o [3,] H W N

0w o™

_a

|
O
]
i
"B

A church, convention of churches, or association of churches descnbed isection 170(b)(1)}(A)1).

A school descnibed tnsection 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)}{1)(ANiii) |
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(1ii) Enter the hosprtal's name, |
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b){(1)(A)(iv). {Complete Part I )

A federal, state, or local government or governmental unit described irsection 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 described insection 170(b){1)(A)(vi) (Complete Part I1.)

An organization that normally receves (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 Seesection 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety Seesection 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) Sesection
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 Type lIl - Functionally integrated d E Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

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

If the organization received a wniten determination from the IRS that it i1s a Type |, Type Il or Type Ill supporting

organization, check thisbox . ......... ..o s e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (n) Yes | No
and () below, the governing body of the supported organzation? ... .. . ... ... . . ... ool .. g X
(i) A family member of a person described in (1) above? ...... .. e e e e e e e e I I k1 [(D)] X
(i) A 35% controlled entity of a person descnbed In (1) or (i) above?  ............... .0 Lo Ll S b k11D X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (ni) Type of organization | (iv) Is the organ- (v) Dd you (vi) Is the (vi1) Amount of
organization (described on lines 1-9 2ation i col notdy the organization in support
above or IRC section (i) tisted n your organgation n col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUsS?
Yes No Yes No Yes No
DMPubLibrary |[42-6004514] line 7 X X X 102392.
Total 102392.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury PartiV, line6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection:

Name of the organization Employer identification number

Des Moines Public Library 42-1484890
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered *"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... .. .. ...... .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . e e
§ Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e . . L. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ﬂ Yes ﬂ No
Conservation Easements. Complete If the organization answered “"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the
tax year
Held at the End of the Year
a Total number of conservationeasements ..... ...... . . . ... L. oo e e 2a
b Total acreage restncted by conservationeasements ....... .... .. ........ Lol .. [2b
c Number of conservation easements on a certified historic structure includedin(@) . .. .. ........ .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06  .... ... .. ........ .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng
the taxable year »
4 Number of states where property subject to conservation easement 1s located P
5 Doesthe organization have a written policy regarding the periodic monitoning, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . ..... .... . ....... o L . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred tn monitonng, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(@YBYINT -+ «+ +vvve oeeeeree e s e e e . [ ves [] no
9 InPart XIV, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "*Yes" to Form 9890, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1 Revenuesincluded in Form 990, Part Vill,ime 1 ... ... . ... ...... .. e, T g
(n) Assetsincluded In Form 990, Part X ... . ....iiil v il el cie et eee el .. ... P> 3
2 Ifthe organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VIILL IIn@ 1 . ... i Lol 00 oLl i e e e e > 3
b Assets Included in Form 990, Part X .... .. .. . . .. .o aeee o e . e e e e e e | J
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nights reserved US9900D%1 Rev 1




Schedule D (Form990) 2009 Des Moines Public Library 42-148

4890  Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

. (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4  Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection?

XV

ﬂNo

Part IV Trust, Escrow and Custodial Arrangements,
or reported an amount on Form 980, Part X, line 21

Complete if organization answered ~"Yes" to Form 990, Part IV, line 9,

1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? ..... .
b if "Yes," explain the arrangement in Part XIV and oomplete the followmg table

D Yes D No

Amount

c Beginning balance ... .. .. ... .iiiiiiiin il o e e e e eeeee e R [
d Additionsduringthe year ... . . . . ...... . ciiiiiiiil ih eiie e o eeene e e e eee oo .|Ad
e Distnbutionsdunngtheyear ....... . ..... . ool o 0 oLl Ll e e e e e 1e
f EndiNgbalance . . ... . ... cieeit eiih e e eieii e e eeeeiee e e e R (L

2a Did the organization include an amount on Form 990, Part X, line 21 ?
b If "Yes," explain the arrangement in Part XIV

I_l Yes B[ No

Endowment Funds. Complete if organization answered '"Yes" to Form 990, Part |V, line 10

(a) Current year (b) Prior year

I (c) Two years back l (d) Three years back l (e) Four years back

1a Beginning of year
balance

1,040,648. | 1,136,314,

b Contnbutions ........ 15,000.
c Investment eamnings

orlosses ... ..... .. 205,229. (80,666.)
d Grants or schotarships 30,000.

e Other expenditures
for facilities and
programs

f Admnistrative
expenses . ..

g Endof yearbalance | 1,245,877, 1,040,648,

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment »  0.00 %
b Permanentendowment »100.00 %
c Termendowment » 0.00 9
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by.
(i) unrelated organizations .
(1i) related organizations ...
b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No
..| 3a(i) X
3a(ii) X
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of iInvestment (a) Cost orother (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
ta Land ... .
b Buldings . .. . ... .........
c Leasehold |mprovements ..........
d Equpment . ... ..... ... .. 21,706. 16,598. 5,108.
e Other ... . . . _...........
Total. Add lines 1a-1e (Column {d) should equal Form 990, Part X, column (B), line 10(c)) ...... e e ean > 5,108.
Schedule D (Form 990) 2009
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Schedute D (Form990) 2009 Des Moines Public Library

42-1484890 Ppage3

Investments - Other Securities. See Form 980, Part X, line 12

(a) Descnption of security or category (b) Book value
(including name of secunty)

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

Financial derivatives and other financial products .. ....
Closely-held equity interests . e e
Other

Total (Column (b) should equal Form 990, Part X, col (B) iine 12) »

Part VIl Investments - Program Related. See Form 990, Part X, line 13

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

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

Total. (Column (b) should equa! Form 990, Part X, col (B) {ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 980, Part X,col (B)lne15) . . ... ... .. . ... . . . ... .. ....... »
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Capital lease 3,999.

Total. Column (b) should equal Form 990, Part X, col (B) line 25) » 3,999.

2. FIN 48 Foot note in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FiN 48

BCA Copynght torm scftware only, 2009 Unwversal Tax Systems, Inc All nghts reserved US980033

Rev 1
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Schedule D (Form990)2009 Des Moines Public Library 42-1484890 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), bne 12) .. . . .. . . .  ...... e I 378,923.

Tofal expenses (Form 990, Part X, column (A), ne 25) .. . .. .. .. .. . ]2 263,325.

Excess or (deficit) for the year Subtract ine 2 from line 1 e e e e 3 115, 598.

Net unrealized gains (10SSeSs) ON INVESIMENS  ....... . . ...« o o v eiviiies eeine eennn . . |4 265,982.

Donated services and use of facitites . .... ..... e e e . el e e . 5

Investment expenses . . . ... . L. L L L iin L i e P I

Prior periodadjustments  .......... ... . ... ... . L. e .. . I

Other (Descnbe iIn Pant XIV) ..... .. e e e e e e e C e ... . 8

Total adjustments (net) Add ines4-8 .. .. .... . e . .. 9 265,982.

O W O ~NO O & WN

Excess or (deficit) for the year per financial statements Comblne hnes 3 and 9 .. .. ... 10 381, 580.

-

Part Xi! Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..... ... .... e e e e ] 1 ] 381, 580.

2  Amounts included on line 1 but not on Form 990, Part VI, hine 12

Net unrealized gains on Investments .. ............. e . J2a 265,982.
Donated servicesand use of facilites .. ....... ..... .... . B 11
Recovenes of prioryeargrants ...... .. .... ... ......... e ... .2
Other (Describe inPart XIV) ... ... .......oc0 oo ool e e . .. ..l2d
Add ines2athrough2d ... .. .... ........ e e e s e e e 2e 265,982.

" aono oo

3 Subtracthne2efromline1 .. ..... .. ... . .............. e e e DU - 115, 598.

4  Amounts included on Form 980, Part Vill, line 12, but not on linet

Investment expenses not included on Form 890, Part Vill, ine 7b .. ............... . |4a
Other (Descnbe InPart XIV) . ... .. (.. oo ciiiih ciiiit cr i . .|4b
c Addhnesd4aanddb .. ... L. L. L il e e e e e i e e 4c

T o

5 Total revenue Add lines3 and 4c (This should equal Form 980, Partl, line12) ....... . .. ........ 5 115,598.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn

1 Total expenses and losses per audited financial statements..... ... .. ... ... i ceeiieein e eeean. 1 263,325.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated servicesand use of facilittes ...... ............. ... . ... .....]2a
Pnoryearadiustments ............ . ... oiiiiiih i s . . .]2pb
Losses reported on Form 980, PartIX, ine 25 ... ... .. .. ..ol oL 2c
Other (Descnbe InPart XIV) ............ ..ooovn oon o L P, .[2d
Add lines2athrough2d  ...... ...... ..... ..., e e e e e e e e [ 2e

T 00 oW

3 Subtractime2efromline1 . ..... . ... . el e e .. N - 263,325.

4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1

Investment expenses not included on Form 990, Part Vill,ine 7b ........ . ... ...4a
Other (Describe INPart XIV) ..o ciiiiiin ol v ce e e e .{4b
¢ Add ines4a and 4b e e e e i e e e e e e e e e e e e ... J4c

oo

5 Total expenses Add ines3 and 4c (Thls should equal Form 990 Partl ne 18) . . .. . |5 263,325.

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1band 2b, Part V, line 4;
Part X Part X!, iine 8, Part XII, ines 2d and 4b, and Part XIIi, ines 2d and 4b Aiso complete this part to provide any additional information
Part V Line 4 The endowment is for future support of the library

and the foundation A small portion is donor restricted for purchase

of childrens books for the librarys collection

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered “'Yes" to Form 990, Part {V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Des Moines Public Library 42-1484890
m Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vil) or entity in connection with professional fundraising services? . . .. .... .. ..... Iﬁ Yes E] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be compensated

at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{1) Name of individual (ii) Activity (iii) Dud fund- (v) Gross receipts | (V) Amount paid to (or |  {v1) Amount paid to
or entity (fundraiser) Ladss‘g d’;,a;’f from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contnbutions?
Yes No
Total e e e e U .
3 List all states 1n which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from registration or ficensing
TA
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2009

BCA  Copynght form scttware only, 2008 Universal Tax Systems, Inc All nghts reserved USS80GS1 Rev 1



Schedule G (Form 990 or 990-E2) 2009 Des Moines Public Library

42-1484890

Page 2

.on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000

Fundraising Events. Complete If the organization answered “"Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
IA Authors (Add col (a) through
{event type) (event type) (total number) col (c)
[
2
c
% 1  Gross receipts 72,669, 72,669.
& | 2 Less (Chantable
contributions)
3 Gross revenue (line 1
minus line 2) .. . 72,669. 72,669.
4 Cashprizes. ... ..
o 5 Non-cash prizes
¢
é’- 6 Rent/facility costs 1,077. 1,077.
w
B
% 7 Food and beverages 8,980. 8,980.
8 Entertainment
8 Other direct expenses . . 5,915, 5,915.
10 Direct expense summary Add lines 4through9incolumn(d) ........ ......... . 15,972.
11 Netincome summary Combine lines3and 10incolumn (d) . . .......... ..o il ... > 56,697.
Part Il Gaming. Complete i the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Othergaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
>
@
o
1 Gross revenue 21,400. 21,400.
o | 2 Cashpnzes... ...
8
8 | 3 Non-cash przes 1,796. 1,796.
i)
B
g 4 Rent/facility costs ......
5 Other direct expenses .. 1,336. 1,336.
| | Yes 0.0% | ] Yes 0.0% | K| yes 100.0 %
6 Volunteer labor No No No
7 Drrect expense summary Addlines 2 through Sincolumn (d) ... .. ... . covr vveiiie ceeiin el 4 3,132.
8 Net gaming income summary Combine linestand 7 incolumn (d) ........ .... . ... ...c.. .. ... > 18,268.
Yes | No
9 Enter the state(s) In which the organization operates gaming activites 1A
a Is the organization licensed to operate gaming activities in each of these states? ....... ..... . ... ... .. .. . ... I 9a | X |
b 1f"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. . .. l 10a l l X
b If"Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? . ... ... .. ...... .. L0 L iiiiiiees eeen.. 11 X
12 |sthe orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
2] I x

administer charntable gaming? .

BCA  Copynght form software only, 2009 Uniersal Tax Systems, Inc All nights reserved

US990GS2

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2)2008 Des Moines Public Library 42-1484890 pages

IYesI No

13 Indicate the percentage of gaming activity operated in
a The organization's facility .. . e e e e O .| 13a 0.00 %
b Anoutside facllty . . . .. o.ie e e e e e e J13b] 100.00 %
14 Provide the name and address of lhe person who prepares the orgamzatlon s gamlng/specual events books and records

Name» Foundation staff

AddressP
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? . . . _...|15a X
b If “Yes," enter the amount of gaming revenue receved by the organizaton » $ and the amount

of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

Name »

Address P

16  Gaming manager information

Name» Foundation staff

Gaming manager compensation P $

Description of services provided »special event raffle

D Director/officer @ Employee D Independent contractor

17 Mandatory distnbutions
a s the orgamzation required under state law to make chartable distributions from the gaming proceeds to retain the state
gamINg HCBNSE? . ... it i et een aiin e e eeeee e e e e e e e 174 X
b Enter the amount of distributions required under state law dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 [ OMB No_1545-0047

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

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

Internal Revenue Service » Attach to Form 980. Inspection

Name of the organization Employer identification number
Des Moines Public Library 42-1484890

Part VI Sec B 11 The 990 is reviewed by the Executive Committee of the

Board of Directors and recommended for approval to the full board.

Additional copies of the 990 are kept in the Foundation office for

review by request.

Part VI Sec B 12 Conflict of interest policy is reviewed at the annual

meeting. Conflict of interest forms are completed each year. Members

are asked to disclose any areas in which a conflict of interest

may exist. Responses are kept on file at the Foundation office.

Part VI Sec B 15 Compensation of the Executive Director is recommended

by the Budget and Finance Committee, determined by the Executive

Committee and approved by the full Board of Directors as part of the

budget.

Part VI Sec C 19 Governing documents and financial statement of the

Foundation are available by request at the Foundation offices.

Information is also available online at www.Guidestar.org

Part VI Sec A 2 Board Member Christine Cownie's father is a partner in

the law firm of Davis Brown Koehn Shors & Roberts PC, where board

member Kent Herink is also a partner. Board Member Kent Herink is the

corporate attorney for Kemin Industries, Libby Nelson, Vice President

& General Counsel for Kemin Industries is also a board member.

Board member Cyril Mandelbaum is a CPA whose clients include board

members Judy McCoy Davis, Ellen Hubbell and Cynthia O'Brien.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709

Departrent of t]\e Treasury

|nternal Revenue Service P File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e A KI
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. ... . » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Des Moines Public Library 42-1484890
:::Z:Q:?oy Number, street, and room or sute no Ifa P O box, see instructions
filing your 1000 Grand Ave
::sm.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Des Moines IA 50309

Check type of retumn to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » DMPL. Foundation

TelephoneNe » 515-248-6402 FAXNo. » 515-248-6405
® |fthe organization does not have an office or place of business in the United States, checkthisbox . ..... ... .. . ....... .... .... .. D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthls 1s for the whole group,

check this box » D If it1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension (s for the
organization's return for
» [X| calendar year 2009 or
tax year beginning , 20 , and ending ,20

2 |fthis tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |[fthis application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b}$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2008 Unwersal Tax Systems, Inc  All nghts reserved uS8868%1 Rev 1




