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SCANNED FEB 1 6 2011

| omsNo 1545-1150
990'EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 09
{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controliing organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depaftment of the Treasury assets less than $1,250,000 at the end of the year may use this form Ins e Cti on
Internal Revenue Service ¥ The organization may have to use a copy of this retum to satisty state reporting requirements p
A For the 2009 calendar year, or tax year beglnnlng ,.and ending
B Checkifapplicable Ipiease |C Name of organization D Employer identification number
Address change use IRS
] Name change labelor |FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513
print or Number and street {or P O box, if mail 1s not delivered to street address) Roonvsute | E Telephone number
|| Intial return type.
|| Terminated :99 i POST OFFICE BOX 633 (251) 928-0339
|| Amended return In':::u c(-: City, town, or country State ZIP+4 F Group Exemption
L__| Application pending | tions. FAIRHOPE AL 36533 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash |:| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (checkonlyone}— [ X]501(c) ( 3 ) «@ (insertno)[_] 4947(a)(1) or [_J 527 980-EZ, or 990-PF)

K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 57,348
[ » - .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1  Contrnibutions, gifts, grants, and similar amounts received . . 4 991
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments . 4,440
4 Investment income e e e e e e e 0
5a Gross amount from sale of assets other than lnventory e Sa 0|+
b Less. cost or other basis and sales expenses . . . . 5b Olag.
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here  » l___]
2 a Gross revenue (notincluding $ 0 of contributions :
K reportedonline1). . . . .. ... | ea 17,570)
b Less: direct expenses other than fundralsmg expenses .o 6b 5,445
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . . 6¢c 12,125
7a Gross sales of inventory, less returns and allowances. . . . . . | 7a *"'F’%
b Less:costofgoodssold. . . . . . 7b e kg
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ne7a). . . . . . . .. 7c 0
8 Otherrevenue (describe » SALE OF DONATED BOOKS ) 8 30,347
9 Total revenue. Addlines1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . ... .. ....» 9 51,903
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members . . . . e e e e e 11
| 12 Salaries, other compensation, and employee benef ts . . . e . 12
21 13  Professional fees and other payments to independent contractors Ce e . . 13 380
21 14 Occupancy, rent, utillities, and maintenance. . . . . . . . . . . . . . 14~
&i| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . .| . P_ECEIV 103
16  Other expenses (describe » See Attached Statement 16 |O 52,957
17 Total expenses. Add lines 10 through16. . . . . e e 17 6 53,337
w| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 32 JAN 4 H 4018 o -1,434
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _ _ - ﬂﬁ: =
& end-of-year figure reported on prior year's return) . .. e OGDEN, 119 2,480
| 20 Other changes in net assets or fund balances (attach explanatlon) Coe . 20— 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 21 1,046
2T Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [l ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. ... 2,480| 22 1,594
23 Landandbuildngs. . . . . . . . . . . L L0000 Lo 23
24 Other assets (describe ™ ) 0| 24 0
25 Total assets. . . e e e e e 2480 25 1,594
26 Total liabilities (descnbe > SALES TAX PAYABLE ) 0] 26 548
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 2,480 27 __1,046
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 990-EZ (2009) FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513 Page 2

.m Statement of Program Service Accomplishments (See the instructions for Part |ll.)

What 1s the organization's primary exempt purpose? SEE STATEMENT

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program ftitle.

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

28 PROVIDE FINANCIAL PERSONNEL AND EQUIPMENT SUPPORT FORTHE . ..
FAIRHOPE PUBLIC LIBRARY e e
(Grants $ ) If this amount includes foreign grants, check here » |:| 28a 50,174
2 e,
(Grants $ 0 ) If this amount includes foreign grants, check here » D 29a 0
B0 e,
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » [:] 30a 0
31 Other program services (attach schedule) . . .
(Grants $ 0 ) [f this amount mcludes forelgn grants check here N D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . .. ... b | 32 50,174
mp_EE)f Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part iV.)
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CLARICE BLACKWOOD ___ .. ... Tite PRESIDENT
108 WILLOW LAKE DRIVE FAIRHOPE AL 36532 HrWK .00 0 0 0]
JIMDAMICO ] Title VICE PRESIDENT
11429 MOCKINGBIRD LAND FAIRHOPE AL 36532 | Hrwk .00 0 0 0
HARRIET GUTKNECHT ____ ... Tite TREASURER
109 ECHO LANE EAST FAIRHOPE AL 36532 HrWK .00 0 0 0
ANN HUMPHREY Tite SECRETARY
463 CLUBHOUSE DRIVE FAIRHOPE AL 36532 Hr/WK .00 0 0 0
SUSAN ACREE .. Tile MEMBER
10280 SOLON COURT FAIRHOPE AL 36532 Hr/WK 00 0 0 0
JANICECHARLES .. Tile MEMBER
115 MCINTOSH BLUFF ROAD FAIRHOPE AL 36532 | Hrwk .00 0 0 0
JERRY DELKER .. Tite MEMBER
306 SUMMIT STREET FAIRHOPE AL 36532 Hr/WK .00 0 0 0
MARY GREGG ] Tite MEMBER
107 N CHURCH STREET FAIRHOPE AL 36532 Hr/WK .00 0 0 0
MARILYNHOLDER .. Tite MEMBER
P.0. BOX 94 MONTROSE AL 36559 HrWK .00 0 0 0
MARY LUCAS Tite MEMBER
94 PADDOCK DRIVE FAIRHOPE AL 36532 Hr/WK .00 0 0 0
FRANMORLEY . Tile MEMBER
9 POPE COURT FAIRHOPE AL 36532 Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0] 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513  Page 3
mmher 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 detailed
. description of each activity. . .. e e e e e 33 X
34  Were any changes made to the organlzmg or governlng documents'? If "Yes attach a conformed copy of
the changes . . .. .. R .o 34 X
35 If the organization had income from busmess 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 o
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
36  Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | ol
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were T e
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .. 38b 0f: . i
39  Section 501(c)(7) organizations. Enter: RN ,{ vof % :'
a Intiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a S L
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b N A o
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: A “‘” f
section 4911 » ; section 4912 » ; section 4955 » o e « i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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 disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on p e ,,,‘g;
organization managers or disqualified persons during the year under sections 4912, “’% ) ) L
4955, and 4958 . . . . . T S OO R S 3
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lme 40c »g& 4 ‘??«,;v;f i
reimbursed by the organization. . . . N R S
e All organizations At any time during the tax year was the organrzatlon a party to a prohibited tax shelter ey Lo
transaction? If "Yes," complete Form 8886-T. .. 40e X
41  List the states with which a copy of this return is filed. »
42 a The organization's books are in care of » C.0. MCCAWLEY JR,CPA LLC Telephone no. » ___{ (251) 928-0339
Locatedat » 18811 ALASTATE 181 City. FAIRHOPE __________ ST AL ZP+4 36532 ... __.
b At any time during 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, securities account, or other financial Yes | No
account)? . . . 42b X
If "Yes," enter the name of the forelgn country P . : o ed
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;‘ ¢ 5
and Financial Accounts. R WA
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . [ 2 [:l
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of i ]
Form 990-EZ . . 44 X
45 s any related organization a controlled entlty of the organlzatlon wuthln the meanlng of sectlon 512(b)(13)'7 lf . -
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) FRIENDS OF THE FAIRHOPE LIBRARY
eIl 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—49b

63-6078513  Page 4

- and complete the tables for lines 50 and 51.

46 _ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates 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 |I ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a 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
50 Complete this table for the organization's five highest compensated employees (other than oft" icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
{b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _________ ... __ SH e Title
City ST ZIP HrWK .00 0 0 0
_Name .. St . Title
City ST ZIP HiWK .00 0 0 0
JName ____ ... L Title
City ST ZIP HrWK .00 0 0 0
Name Ll SU e Title
City ST ZIP HrWK .00 0 0 0
Name ...l St e Title
City ST ZIP HI/WK .00 0] 0 0
f Total number of other employees paid over $100,000. . . . . . P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
CName Nome Sl .
City ST ZIP
LM el B e ie————————
Ciy ST ZIP
CName SN e
City ST ZIP
JName SN e
City ST ZIp
CName e Sl e
City ST ZIP

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

i

>

and belief,lit is true, co

t. and gomplete Deglgration arer (othgr thin officer) 1s

Under penklties of pernuy, | decldre that | have,examined this return, including accompanying schedules and statements, and to the best of my knowledge
% sed on all information of which preparer has any knowledge

[-2920 7/

Sign ' t'
Here Signatyre of officer / Date
)/T‘I‘C IL)L )‘WLKAWLM [ rea sure
Type or print name and title
. Preparer's ' c [ Date Ch“?_Ck if Preparer's identifying number (See Instructions)
Paid signature K ) 0 m = Wﬁ‘,{ (),.‘ CP 14’ 1/22/2011 :fnployed >

Use Only | if self-employed),

EIN »{3- /2/0120

Preparer's| Fims name (or yours ' C. 0. MCCAWLEY, J&/ @PA. LLC

address, and ZIP + 4 P. 0. BOX 452, FAIRHOPE, AL 36533

Phoneno » (251) 928-0339

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

PD Yes[:l No

Form 990-EZ (2009)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support | 2009
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identiflcation number

FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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.)

6 I:l A federal, state, or local government or governmental unit described in seclion 170(b)(1)(A)(v).

7 D 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 II.)

8 |:] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 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 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d |:, Type 1lI-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 II, or Type Il supporting
organization, check thisbox. . . . . Ce e I:]
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . e e 11g(i)
(i) A family member of a person described in (i) above?. . . . e LA T Tt
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 C e e e e |11 g(iii)
h Provide the following information about the supported organization(s).
(1li} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of
(i) Name °: supported (i) EIN (descnbed on lines 1~9 | incol (1) isted nyour | the orgamizationin | organization in co! support
organization above or IRC section govemning document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total I 0
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.
{HTA)



Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . 0

The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. °

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12

13

Amounts fromline4. . . . 0 0 0 0 0 0
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |nclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explainin Part IV.) . . . 0

Total support. Add Imes?through 10 B A A T AT A PR . ) 0

Gross receipts from related activities, etc. (see lnstructlons) e 12 [

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

organization, check this box and stop here. . . . e e e e e e e e s e s e e e .>|:|
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2008 Schedule A, Part I, line14. . . . . 15 0.00%

33 1/3% support test-2009. If the organization did not check the box on line 13 and l|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . .»

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

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

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 27,894 14,631 11,516 8,855 9,431 72,327
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
n any activity that 1s related to the
organization's tax-exempt purpose . 6,019 20,095 26,291 28,595 28,002 109,002
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of servnces or facmtles
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5. 33,913 34,726 37,807 37,450 37,433 181,329
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 1,019 15,095 21,291 23,595 23,002 84,002
¢ Addlines7aand7b. . . . 1,019 15,095 21,291 23,595 23,002 84,002
8 Public support (Subtract line 7c from
line6.). . . e w - 3 - 97,327
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totai
9 Amounts from line 6 . 33,913 34,726 37,807 37,450 37,433 181,329
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 4,511 904 5415
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10aand 10b . 4,511 904 0 0 0 5,415
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13 Total support. (Add llnes 9 10c 11
and 12.). 38,424 35,630 37,807 37,450 37,433 186,744
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percent;age
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 52.12%
16 _ Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 69.66%
Section D. Computation of Investment Income Percenta lage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 2 90%
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . . 18 2.59%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

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

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

»[x]

]
e []
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Schedule A (Form 990 or 90-EZ) 2009 FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.
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SCHEDULE G Supplemental Information Regarding | ome o 1540047

(Form 990 or 990-EZ) . . . . 2@09
Fundraising or Gaming Activities
. T Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
5:;?1:";:\‘,:;&95 er;?;’ i organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
. P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identlfication number
FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

(v} Amount paid to

(i) Name of individual (il) Activity (iii) Did fundratser have |  (iv) Gross receipts {vl) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retamned by) (or retained by)
contnibutions? fundraiser listed in organization
col (i}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . .. ... s 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



FRIENDS OF THE FAIRHOPE LIBRARY

Schedule G (Form 990 or 990-EZ) 2009

63-6078513
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISER 2010 NONE (add col (a) through
{event type) (event type) (total number) col (c)
(]
fx::: 1 Gross receipts . 17,570 0 0 17,570
& | 2 Less: Charitable
o contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 17,570 0 0 17,670
4 Cash prizes . 0 0 0 0
5§ Noncash prizes . 0 0 0 0
8| & Rentfacility costs . 0 0 0 0
c
1]
u% 7 Food and beverages . 0 0 0 0
g
2| 8 Entertainment . 0 0 0 0
a
9 Other direct expenses . 5,445 0 0 5,445
10 Direct expense summary Add lines 4 through 9 in column (d) . »|( 5,445)
11 Net income summary. Combine line 3, column (d), and line 10 . > 12,125
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a
] (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
r:: bingo/progressive bingo col (a) through col (c))
3
| 1_Gross revenue . 0
@ | 2 Cashpnzes. 0
n
c
8| 3 Noncash prizes . 0
i
8| 4 Rent/facility costs . 0
.'D.—.
5 Other direct expenses . 0
[Jyes % [Jves % | L_JYes . % P o
6 Volunteer labor . |: No D No | [No - ce .
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: ~ ___________ I e
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain: ~3
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a| |
b If"Yes," explain. B
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ... ... . [ ||~
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or other entlty I
formed to administer charitable gaming? . 12




FRIENDS OF THE FAIRHOPE LIBRARY
Schedule G (Form 990 or 990-EZ) 2008

63-6078513

Page 3

13

.a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . .. ... ... ..... |13 %|
An outside facility . . . . . 13b %| -

Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .
If"Yes," enter the amount of gaming revenue recerved by the organrzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

I:' Employee L__J Independent contractor

|:I Director/officer
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organrzatlons
or spent in the organization's own exempt activities durlng the taxyear » $

Yes

No

P f
L mn e o o b o s

AN

s

g

“3

P

g 1 Fa
[ * A V- S

£ w L

Schedule G (Form 990 or 990-EZ) 2009



FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513

Part |, Line 8 (990-EZ) - Other Revenue 30,347

Description Amount
1 {SALE OF DONATED BOOKS ' 1 30,347
21 . 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10




FRIENDS OF THE FAIRHOPE LIBRARY 63-6078513

Part I, Line 26 (990-EZ) - Liabilities 0 548
Description Beginning End
SALES TAX PAYABLE 548

Slo|m|~Nelain]wvia




APPENDIX A TO BYLAWS
THE FRIENDS OF THE FAIRHOPE PUBLIC LIBRARY

Conflict of Interest Policy

Article |
Purpose |

The purpose of the Conflict of Interest Policy is to protect this tax-exempt organization’s
(“Organization”) interest when it is contemplating entering into a transaction or arrangement that might
benefit the private interest of an officer or director of the Organization or might result in a possible
excess benefit transaction. This policy is intended to supplement but not replace any applicable state
and federal laws applicable to nonprofit and charitable organizations.

Article Il
Definitions

1, Interested Person: Any director, principal officer or member of a committee with board
delegated powers, who has a direct or indirect financial interest, as defined below, is an interested
person.

2. Financial Interest: A person has a financial interest if the person has, directly or indirectly,
through business, investment, or family:

a. An ownership or investment interest in any entity with which the Organization has a
transaction or arrangement;

b. A compensation arrangement with the Organization or with any entity or individual with
which the Organization has a transaction or arrangement; or

¢. A potential ownership or investment interest in, or compensation arrangement with, any
entity or individual with which the Organization is negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not
insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article ill, Section 2, a person who has
a financial interest may have a conflict of interest only if the appropriate board or committee acting in
accordance with this Policy and applicable law decides that a conflict of interest exists.

Article Ill
Procedures
1. Duty to Disclose: In connection with any actual or possible conflict of interest, an interest
person must disclose the existence of the financial interest and be given the
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opportunity to disclose all material facts to the directors and members of committees with board
delegated powers considering the proposed transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists: After disclosure of the financial interest and
all material facts, and after any discussion with the interested person, he/she shall leave the board or
committee meeting while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest.

a. Aninterested person may make a presentation at the board or committee meeting, but after
the presentation he/she shall leave the meeting during the discussion of, and the vote on, the
transaction or arrangement involving the possible conflict of interest.

b. The chairperson of the board or committee shall, if appropriate, appoint a disinterested
person or committee to investigate alternatives to the proposed transaction or arrangement.

¢. After exercising due diligence, the board or committee shall determine whether the
Organization can obtain with reasonable efforts a more advantageous transaction or arrangement from
a person or entity that would not give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the board or committee shall determine by a majority
vote of the disinterested directors whether the transaction or arrangement is in the Organization’s best
interest, for its own benefit, and whether it is fair and reasonable. In conformity with the above
determination it shall make its decision as to whether to enter into the transaction or arrangement.

4, Violations of the Conflict of Interest Policy.

a. If the board or committee has reasonable cause to believe a member has failed to disclose
actual or possible conflicts of interest, it shall inform the member of the basis for such belief and afford
the member an opportunity to explain the alleged failure to disclose.

b. if, after hearing the member’s response and after making further investigation as warranted
by the circumstances, the board or committee determines the member has failed to disclose an actual
or possible conflict of interest, it shall take appropriate disciplinary and corrective action.

Article IV
Records of Proceedings

The minutes of the board and all committees with board delegated powers shall contain:

a. The names of the persons who disclosed or otherwise were found to have a financial interest,
any action taken to determine whether a conflict of interest was present, and the board’s or
committee’s decision as to whether a conflict of interest in fact existed.
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b. The names of the persons who were present for discussions and vote relating to the
transaction or arrangement, the content of the discussion, including any alternatives to the proposed
transaction or arrangement, and a record of any votes taken in connection with the proceedings.

Article V
Annual Statements

Each director, principal officer and member of a committee with board-delegated powers shall annually
sigh a statement which affirms such person:

a. Has received a copy of the Conflict of Interest Policy,

b. Has read and understands the policy,

¢. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain its federal tax
exemption, it must engage primarily in activities which accomplish one or more of its tax-exempt
purposes. ;

Article VI
Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and does not
engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be conducted. The
periodic reviews shall, at a minimum, include whether partnerships, joint ventures and arrangements
with management organizations conform to the Organization’s written policies, are properly recorded,
reflect reasonable investment or payments for goods and services, further charitable purposes and do
not result in inurement, impermissible private benefit or an excess benefit transaction.

\

Article VI
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VI, the Organization may, but need not,
use outside advisors. If outside experts are used, their use shall not relieve the board of its
responsibility for ensuring periodic reviews are conducted.
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I, the undersigned Director or Executive Officer of J: F P L (the Organization),
affirm the following:

a. Thave received a copy of the conflicts of interest policy,

b. I have read and understand the policy,

c. I agree to comply with the policy, and

d. T'understand the Organization is charitable and in order to maintain its federal
tax exemption it must engage primarily in activities which accomplish one or more of its

tax-exempt purposes.
Signed: JWD akfwﬂ/ Date: 5/2 {;’//O)
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I, the undersigned Director or Executive Officer of 744[ \%zmé (the Organization),
affirm the following: /5} e .

a. Thave received a copy of the conflicts of interest policy,

b. Thave read and understand the policy,

c. I agree to comply with the policy, and

d. Tunderstand the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-

exempt p S.
Signed: WW[ W Da'te: 5/ P S7l O




I, the undersigned Director or Executive Officer of /= (the Organization),
affirm the following:

a. I'have received a copy of the conflicts of interest policy,
b. I have read and understand the policy,

c. I agree to comply with the policy, and
d. Tunderstand the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-

exempt purposes. Q
N g ‘ / [ _ _
Signed://’(k% s J« 772467 Date: 5//2 2 / 2o/7)
&4

—




- | /Ma;x:zz,,;
Frecite 7 ‘%ﬂﬁmon),

1, the undersigned Director or Executive Officer of
affirm the following:

@, I have received a copy of the conflicts of interest policy,

O I have read and understand the policy,

c) I agree to comply with the policy, and

) I understand the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-

exempt purposes.

Signed: JVM,/‘W»UW Date: 3 -J2$7-20/0




I, the undersigned Director or Executive Officer of \:— F ? L (the Organization),
affirm the following:

a. I'have received a copy of the conflicts of interest policy,

b. I have read and understand the policy,

c. I agree to comply with the policy, and

d. T'understand the Organization is charitable and in order to maintain its federal tax

exemption it must engage primarily in activities which accomplish one or more of its tax-
exempt purposes.

Signed:%&%g Date: \5’02 S - /O




I, the undersigned Director or Executive Officer of QMW (the Organization),

affirm the following:

a. I have received a copy of the conflicts of interest policy,

b. I'have read and understand the policy,

¢. I agree to comply with the policy, and

d. Tunderstand the Organization is charitable and in order to maintain its federal
tax exemption it must engage primarily in activities which accomplish one or more of its

tax-exempt urposeéz. @( W
Signed: / - Date: 5// }‘3 ')‘()/()
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I, the undersigned Director or Executive Officer of e ."u]—) of (the Organization),

4t

affirm the following: - Fe 4&/:-‘7.2:& Sd bl /.44;{4(:,7
/]

a. I have received a copy of the conflicts of interest policy,

b. I have read and understand the policy,

c. Iagree to comply with the policy, and

d. Tunderstand the Organization is charitable and in order to maintain its federal

tax exemption it must engage primarily in activities which accomplish one or more of its
tax-exempt purposes.

o] .o . l' - / ' 3 ‘
Signed: /) it 0 T Hio ldn/ Date:_4 /. ﬁ/ulya
. ./ v 7
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I, the undersigned Director or Executive Officer of F F 7’(/ (the Organization),
affirm the following:

a. I'have received a copy of the conflicts of interest policy,

b. I have read and understand the policy,

c. Iagree to comply with the policy, and

d. Tunderstand the Organization is charitable and in order to maintain its federal tax

exemption it must engage primarily in activities which accomplish one or more of its tax-
exempt purposes.

Signed: @nm /6//66 7174/47 Daite: 7770‘47Lr52§; // 0




I, the undersigned Director or Executive Officer of :ZE?_«W (the Organization),

affirm the following:

a. I'have received a copy of the conflicts of interest policy,

b. I have read and understand the policy,

c. I agree to comply with the policy, and

d. Iunderstand the Organization is charitable and in order to maintain its federal
tax exemption it must engage primarily in activities which accomplish one or more of its
tax-exempt purposes.

Signed:\ﬁ/}% //z//cew/ Date: é,—/ d’é;//w
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I, the undersigned Director or Executive Officer of (the Organization),
affirm the following:

a. I'have received a copy of the conflicts of interest policy,
b. Thave read and understand the policy,
¢. Tagree to comply with the policy, and

d. Iunderstand the Organization is charitable and in order to maintain its federal
tax exemption it must engage primaril

Y in activities which accomplish one or more of its
tax-exempt pu

Signed-,j__}_ rZZlCLN\{W—QQ,\ Date: K'/ 2Y / /O
C)
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President
\ Vice-President
\
Treasurer
Secretary

Members At Large

07 ;\) Re 1»\"
FRIENDS OF THE FAIRHOPE PUBLIC LIBRARY
2010 BOARD OF DIRECTORS

Clarice Blackwood — 108 Willow Lake Dr., Fairhope (Spouse Bill)
990-4818 or 423-4233; whbcbb@aol.com

Jim Damico — 11429 Mockingbird Lane; Fairhope (Spouse Kathy)
990-5937; JKDamico@bellsouth.net

Harriet Gutknecht — 109 Echo Lane E; Fairhope (Spouse John)
990-7968; hgutkne@aol.com

Ann Humphrey — 463 Clubhouse Dr.; Fairhope (Spouse Lewis)
990-7161; lew_ann@bellsouth.net

Susan Acree — 10280 Solon Court, Fairhope: (Spouse David)
928-0658; south55paw@bellsouth.net

Janice Charles — 115 Mclntosh Bluff Rd; Fairhope (Spouse Richard)
990-9685; {1 n,{)&II\ % llve o

Terry Delker —306 N. Summit St, Fairhope (Spouse Steve)
928-7342; delkers@bellsouth.net

Mary Gregg - 107 N. Church St; Fairhope (Spouse Harry)
928-1683 0r454-5000; sabre34@bellsouth.net _

W 36 5’ 9
Marilyn Holder — P.O. Box 94; Fairtrepe (Spouse Art)
990-0971; aholder779@bellsouth.net

Mary Lucas — 94 Paddock Dr.; Fairhope (Spouse David)
990-6673; maadaa@bellsouth.net

Fran Morley — 9 Pope Court; Fairhope (Spouse Tom)
928-0987; franmorley@mac.com




