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_10_EO:64-0828637_990EZ_200912.pdf
https://public.resource.org/privacy?2010_10_EO:64-0828637_990EZ_200912.pdf

52218 VP

N . FILING RELIEF VCP

' Short Form T | owasesiss
. Return of Organization Exempt From Income Tax
form 990-EZ . nUnder_sectlon 50_1(c) 527, or 4947(a){1) otp trhlsaltrétg:::’gﬁ;:;lue Code (except black lung bene:il :ust or 09
Department of the Treasury other organizahons with qusor’e:;np:t's less ma:nu &%ﬁ?ﬁ“&s less than s1 250, 0:;-0 at the ;lzgﬁg’;;‘f' mal: u;";?faﬁ? Open to Puhhc
nternal Revenue Service . > The organization may have to use a copy of this retum to satssfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chockd e [Fiese |C Name of organization D Employer identification number
ng use IRS
label or
(L anne pior [FRIENDS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637
nhiaf 'ys:: Number and street (or P.0. box, if mail is not delivered 1o street address) Room/surte |E Telephone number
(I |.s"°°'“fP.O. BOX 80035 (662)324-3067
Amended tons City or town, state or country, and ZIP + 4 F Group Exemption
[ o STARKVILLE, MS 39760 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: [X] Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) D>
| Website: p WWW.STARKVILLE.LIB.MS.US H Check B [ fthe organization 1S not
J_Tax-exempt status (check only one) — [ X1 501(c)( 3 ) < (insertno.) [ 14947(a)1)or [ 1 527 required to attach Schedule B (rom 930,990£7.0r930-p5)

K Check p> |:| 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-£7Z or
Form 990 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; f $500,000 or more, file Form 990 nstead ofForm 990-£Z .~ § 37,064.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

1 Contributions, gifts, grants, and simitar amounts receved R 1 9,156.
2 Program service revenue including government fees and contracts 2 15,563.
3 Membership dues and assessments 3 12,345.
4 Investment income . . ; S 4
5a Gross amount from sale of assets omer lhan mventory ) 5a -
b Less: cost or other basis and sales expenses 5b i
¢ Gam or (loss) from sale of assets other than inventory (Subtract fine 5b from Ime 53) o 5¢
© | 6 Specal events and activities (complete applicable parts of Schedule G). if any amount is from gammg, check herep>[_] E
§ a Gross revenue (not including $ of contributions -
2 reportedonline 1) 6a
b Less: direct expenses other than fundraising expenses 6b i
¢ Netincome or (loss) from special events and activities (Subtract line 6b from Ime ﬁa) e 6¢
7a Gross sales of inventory, less returns and allowances B Ta
b Less: costof goodssold i 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) _______________________________ o 7c
8 Other revenue (describe P ] )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ['“)Eﬁ ool AN Vi T .. .l 37,064.
10  Grants and similar amounts paid (attach schedule) [ S =T VIGL) STMT 2 10 34,153.
11 Benefits paid to or for members _ . o 1
@ 12  Salaries, other compensation, and employee beneﬁts UCT 0 1 2 0 m . i . 12
[}
§ : 2 (l;:t%slonal fees and other payments to independent contractors E O C U . o 13
g upancy, rent, utilities, and maintenance . = _ 0 TN 14
W 145 Printing, publications, postage, and shippng IRS @@DEN UTAH __________ ) 15 1,385.
16  Other expenses (describe > SEE STATEMENT 1 ) [ 16 2,338.
17__ Total expenses. Add ines 10 through 16 . ) e s » | 17 37,876.
» |18 [Excessor (deficit) for the year (Subtract kne 17 from line 9) B e 18 -812.
<% |19 Netassets or fund batances at beginning of year (from line 27, column (A)) .
ﬁ (must agree with end-of-year figure reported on prior year's return) e o 19 40,712.
é!;f 20 Other changes in net assets or fund balances (attach explanation) . .~ 20
ey 121 Netassets or fund batances at end of year. Combine fines 18 through20 . . p |21 39,900.
~-Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more,  file Form 990 instead of Form 990-£2.
=3 (See the instructions for Part I1.) (A) Begmning of year (B) End of year
2 Cash,savings,and investments _ . . 40,712.{22 39,900.
gs Land and buildings e S 23
Z324  Other assets (describe > ) 24
%5 Totalassets 40,712.|25 39,900.
(26 Total liabilities (describe P ) 0.]26 0.
U7 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) _ 40,712.|27 39,900.
e LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) w
G\bNE




* Form 990-E7 (2009)

FRIENDS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the mstructons for Part IIL.) Expenses
What ts the organization's primary exempt purpose? SEE STATEMENT 4 (;:q::; ::; :ecuon sm(c)::d
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4847(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SUPPORT OF LOCAL LIBRARY
(Grants $ ) ¥ this amount includes foreign grants, check here .. . . _p» [ 1|o8a 1,111.
29
(Grants $ ) if this amount includes foreign grants,checkhere .. ...... . . . . . _ P [ I|29a
30
(Grants $ ) If this amount includes foreign grants, check here . _» [ ]|30a
31 Other program services (attachscheduwe) .. ...~
(Grants $ ) if this amount ncludes foreign grants, check here .. p[ lls1a
32 Total program service expenses (add lines 28a through31a) . . . R 32-I 1,111.
| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even f not compensated (See the instrucbions for Part IV )
_|(d) Contributions
(b) Title and average hours | (c) Compensation |* 1o employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & account and
position £-) deferred other allowances
compensation
RON WALKER PRESIDENT
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
CATHERINE BOYD VICE PRESIDENT
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
JUDI HOUSLEY SECRETARY
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
MARY JO WALLACE TREASURER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
ANDREA DINEP BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
NELLE ELAM BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
BRENDA HARDEN BOARD MEMBER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
GAYLE HODGE BOARD MEMBER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
MARY CATHERINE COLE BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
MYRNA LOTT BOARD MEMBER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
DAN MATTOX BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
FATRFAX MONTGOMERY BOARD MEMBER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
JULIA PENDLEY ; BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
IDA CUNETTO BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
CHERIE STEELE BOARD MEMBER
P.0O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.
JERRY WILLIAMS BOARD MEMBER
P.O. BOX 80035, STARKVILLE, MS 39760 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)
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Form 990-£7 (2009) FRIENDS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637 Page 3

[PartV | Other Information (Note the statement requirements i the mstructions 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 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes . 34 X
35 It the organization had income from business activites, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy fax requirements? 35a X
b 1f*Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets durmg the year? If Yes,”
complete applicable partsof Sch. N .. ... . . . . .. o .| 36 X
37a Enter amount of political expenditures, direct or |nd|rect, as d%cnbed in the mstructlons ___________ | I 37a | 0. _
b Did the organization file Form 1120-POL for thisyear> .. 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee or key employee or were any such loans made :
i a prior year and still outstanding at the end of the period covered by this return? R .. 38a X
b If Yes,” complete Schedule L, Part Hl and enter the tota! amount involved . 38b N/A ‘
39 Secbon 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions includedontine® . 39a N/A
b Gross receipts, included on line 9, for public use of club facilives . 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;secton4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m any secton 4958 excess benefit transaction during the
year or is it aware that it engaged i an excess benefit transaction with a disqualified person tn 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 ScheduleL, Partt? 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the -
organition [ 2 0. .
e All organizations. At any time during the tax year, was me organization a party to a prohibrted Iax sheller ]
transacton? If “Yes,” complete Form 8886-T L 40e X

41 List the states with which a copy of this return is filed. b NONE

42a The organization's books are n careof p MYRNA LOTT

Telephone no.p> (662)324-3067

Locatedat > 101 AUTUMN WOODS, STARKVILLE, MS z2P+4 p 39759

b Atany ime 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
accoumt)? 42b X
It *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintam an office outside of theUS? ... =~ . 42¢ X
If Yes,” enter the name of the foreign country: P
43  Section 4947(a)( 1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 - Check here A I |:]
and enter the amount of tax-exempt mterest received or accrued during the tax year | 4 | 43 | N/A
Yes| No
44 Did the organization maintam any donor advised funds? If “Yes,” Form 990 must be completed instead of A L ;
O O90-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be ’ “' " , . ‘
completed instead of Form990-€2 . . . . i 45 X
Form 990-EZ (2009)

832173
02-08-10




Form 990'52‘(2009) FRIENDS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637

Page 4

| Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activibies on behalf of or 1n opposition to candidates for public

Yes

office? If "Yes,” complete ScheduleC,Part .

46

47 Did the organization engage i lobbying activities? If *Yes," complete Schedule C Part Il

47

48 Is the organization a school as described m section 170(b){ 1)(A)(ii)? If "Yes,” complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization?

49a

D (> (1 1 | Z

b If “Yes,” was the retated orgamzation a section 527 organization?

49

50 Complete this table for the organization's five ighest compensated employees (omer than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there is none, enter "None.”

. _|(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 o »

51 Complete this table for the organization's five highest compensated independent comractors who each received more than $100,000 of compensation from the

organization. If there is none, enter “None.”
NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of servce {c) Compensation

and to the best of my knowiledge belef, i

s bue,

RON WALKER, PRESIDENT

7/ 2010

Type or prnt name and title
Paid Preparer, Date Check if self- Preparer’s identifying number (See instr )
Preparers At 09/24 /1 0fmhyed p [ ]
se Un

T. E. LOTT & COMPANY, CPA'S EIN D>

it sett-employed) PO BOX 80282 Phone p>
wesa2Pi4 " STARRVILLE, MS 39759-0282 M- 662-323-1234
May the IRS discuss this return with the preparer shown above? See instructions i [XIYes [ 1o

Form 990-£Z (2009)

8932174
02-08-10




SCHEDULE A . - . OMB No 1545-0047
(Forin 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
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FRIENDS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637

rPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [_] Aschool described in section 170{b) 1{ANii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization descnbed in section 170{(b) tNANiii).

4 [:] A medical research organization operated in conjunction with a hospitat described in section 170(b) 1}AXiii). Enter the hospital’s name,
crty, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b}{1XAXiv). (Complete Part Ii.)

6 |___I A federal, state, or local government or govemmental unit descnbed in section 170(bX I{AXv).

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

8 [ Acommunty trust described in section 170(b} 1{A}vi). (Complete Part It.)

9 m 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 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typeu ¢ [ Type I - Functionally integrated a1 Type i - Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organzations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 15 a Type |, Type ll, or Type lll
supporting organization, check thisbox . .. R e |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (ii) and (i) below, Yes | No
the goverming body of the supported organizaton? . 11gfi)
(i) A family member of a person described In () above? . = .. . L 11qlii)
(iii) A 35% controlled entity of a person descnbed In (j or (i) above? ... . [ 1 10fiii)
h Provide the following information about the supported organzation(s).
(i) Name of supported (i) EIN g‘;&lm L'l'.’:('i '(i:;lgflgznmmm (¥ Dt you noitythe orgaM e ooy | (i) Amount of
organczation (described on fines 1-9 fo e ping docum:nt‘? (i)?:: your support? M °’°‘{i‘§ef9 in the support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
o " I R
Total o - W s i o cof ety
LHA 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.

832021 02-08-10




Schedule A (Form 990 or 390-E7) 2009 Page 2

| Part i | 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 I.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamization) included ‘
on line 1 that exceeds 2% of the A ‘ . . ‘ o ‘ : Lo
amount shown on line 11, A | p } , R
column® ‘ ‘ ‘

6 Public support. Subtract Iine 5 from fine 4

Section B. Total Support

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

7 Amounts fromined4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
achivities, whether or not the
business Is regularly camed on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (ExplaninPart IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth orﬁﬂh tax ywasasectlon 501(c)(3)
organization, check this box and stop here . . . . e N I B

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2008 Schedule A, Part (i, line 14

15 %

16a 33 1/3% support test - 2009.If the organization did not check the boxonhne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organzaton .. ... . .. .. ... > l:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ga and line 151s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization ... . . » D
17a 10% -facts-and-circumstances test - 2009.Hf the organization did not check a box on line 13 163 or 16b, and Ime 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 organzation
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organizaton . > l:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. ... » D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990£7) 2009 FRIENDS OF THE STARKVILLE PUBLIC LIBRARY64-0828637 Page3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on 1ts behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

43,214.

26,812.

21,501.

91,527.

11,964.

13,099.

15,563.

40,626.

55,178.

39,911.

37,064.

132,153.

0.

0.

cAddlnes7aand7b .
8 Public support (Subtreci ine 7c from hne 6 )

0.

132,153.

Section B. Total Support

Calendar year (or fiscal year beginning mp»
9 Amounts from line 6

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

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

c Add lines 10a and 10b o
11 Net income from unrelated business
actvities not included In line 10b,
whether or not the business is
regularly camedon
12 Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part V) - ...

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

55,178.

39,911.

37,064.

132,153.

100.

25.

125.

100.

25.

125.

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

55,278.

39,936.

37,064.

132,278.

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 thisboxand stophere .. .. ... . ... . . . .. . .. _pl1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column f)) =~ 15 99.91 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column () 17 .09 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine17 L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . > [X'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | r___l

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

832023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




FRIENbS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

LIBRARY FEES 25.
SUPPLIES 2,043.
SUBSCRIPTIONS 270.
TOTAL TO FORM 990-EZ, LINE 16 2,338.

STATEMENT(S) 1



FRIENbS OF THE STARKVILLE PUBLIC LIBRARY

64-0828637

FORM 990-EZ PAYMENTS TO AFFILIATES

STATEMENT 2

AFFILIATE'S NAME

STARKVILLE-OKTIBBEHA COUNTY PUBLIC
LIBRARY SYSTEM

AFFILIATES ADDRESS

326 UNIVERSITY DRIVE

STARKVILLE, MS 39759

PURPOSE OF PAYMENT AMOUNT
GRANTS & DONATIONS 34,153.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 34,153.

STATEMENT(S) 2



FRIENbS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢ ¢ o o o o o o o o o o o s o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3



FRIENbS OF THE STARKVILLE PUBLIC LIBRARY 64-0828637

990-EZ PG 2 STATEMENT 4

SERVES AS AN ADVOCATE FOR LIBRARY ISSUES ON THE LOCAL, STATE AND NATIONAL
LEVELS; ENCOURAGES THE ENHANCEMENT OF LOCAL LIBRARY SERVICES; AND PROMOTES
READING AND THE ENJOYMENT OF BOOKS BY ALL MISSISSIPPIANS.

STATEMENT(S) 4




