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:87-0618836_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:87-0618836_990_200912.pdf

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
) Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code (except black 2009
Department of the Treasury fung benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have 10 use a copy of this return 1o satsty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B g::,‘f;'{,,e Please |C Name of organization FRIENDS OF THE NLC LIBRARY D Employer Identification nhumber
Address change T:;eir:; Doing Business As B7-0618 836
Name cnange printeor Number and street{or P00 boax1f mailis not debvered to street address) ’1‘:‘?{2/ E Te!ephene number N
rlmtlalretum ‘gte): '475 EAST 2500 NORTH (435)787-4544
:" Terminated E‘F:::l‘féf Ciy or town, state or country, and ZIP + 4 G Gross
Amendedrewrn | tlons. North Logan UT 84341 recelpts $ 110,924
t Application pending F Name and address of principal officer H(a) !sthisagroup return tor atfiliates? Yes No
See attachment #1 H(b) Arealiatiihates included? H Yes H
I Tax-exempt status IX.I 501(c)(3 )« (nsertno) ] }4947(3)(1) or J I 527 1 “No,"attach a list (see instructions)
J Webslte: » www.northioganlibrary.org/friends.html|hKc) Grou exemptunnumbe »
K Formof organization morpnratlun I l Trust I Jissocmlon ﬂ Other p I L Year of formation 1 9 9 9 J M State of legal domicile UT
E Parti| Summary
1 Bnefly descnbe the organization’s mussion or most significant activibes:
A RATSE ADDITIONAL FUNDS FOR THE NORTH LOGAN CITY LIBRARY AND GIVE
C g SERVICE.
To
v
‘|’ E 2 Check this box » ﬂ if the organization discontinued its operations or dispesed of more than 25% of 1ts net assets.
T 5 | 3 Number of vouing members of the governing body (Part VI, ine 1a} ., .. e e L 3 9
EI ﬁ 4  Number of independent voting members of the governing body (Part VI line 1b) . . 4 9
S C{s Total number of employees (PartV, line 2a) 5
2 E 6 Total number of volunteers (estmate If necessary) . 6 12
7a Total gross unrelated business revenue from Part Vill, column (C}, ine 12 . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e e 7b 0
Prior Year Current Year
E 8 Contbutons and grants (Part VIl fineth)  ........ e aee e e 154,042 103,702
\é 9 Program service revenue (Part VIll, ine2g) . ........... e
N |10 Investmentincome (Part VHII, column (A), ines 3,4,and7d).. ...... ......... 268 594
g 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11€). .. ......... 7,302 6,628
12 Total revenue -- add fines 8 through 11 (must equal Part Vill, column (A), ine 12) 161,612 110,924
13 ~golumn (A), ines 1-3) ... ... .... 128,000 112,079
e 14 n (A), hne 4) .. Lo .
X {15 s (Part IX, column (A), lines 5- 10) ..
P |16a (A, line 11¢) S
g b .ﬂ ,ine 25) » 1,218
E 17 14d, 11f-24) . ... oL 575 1,466
S 148 scsabart IX, column (A). ine 25) . . 128,575 113, 545
= 19 Bfromhne12 ............ e e e e 33,037 -2,621
E rg 0B Beginning of Current Year End of Year
o Zﬁﬁzo Total assets (Part X, IN@16) , . ... .. .. ...iiivne ceri e 63,876 25,763
2 g § €21 Total habiites (PartX, INe26) .......... ......oiieeriiiiinnn
L D S[22 Net assets or fund balances Subtracthine21fromline20 ,... ................ 63,876 25,763
S iPart |  Signature Block
= Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
@ belef, it1s true, correct, and complete Declaration of preparer (other than ofricer)is based on allinformation of which preparer has any knowledge
&z@ Sign ’ ol sistts E’Z(W | s-20-/O
= Here Signature of officer Date
S ’ ROBINETTE JENSEN TREASURER
w Type or print name and tile
Preparer's Date Check 1t Preparer's identifying number {see instr.)
self-
_ signature ’ _| employed ﬂ
:?:::arer’s Firm's name {ar yours EIN ‘k |
Use on|y if self-employed), ’
address, and ZIP + 4 Phone no. »
May the IRS discuss this return wrth the preparer shown above? (see instructions) .. . .. C e e e e . ﬂ Yes ' TNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JVA 09 99012 TWEF 33383 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 2
fPaﬁ !ll] Statement of Program Service Accompllshments
1 Bnefly descnbe the organizaton's mission:
RAISE ADDITIONAL FUNDS FOR THE NORTH LOGAN CITY LIBRARY AND GIVE
SERVICE.
2z Did ne organization underiake any signiiicant program services during the year which were not listed on
the prior FOrm 890 0r 890-E27 ... .. ... ... .. e e e e e D Yes X No

If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

4 Descrbe 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) trusis 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 1 } (Expenses$ 113,545 including grants of § ) (Revenues 102,305 )
See attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenue $ )
4c (Code ) (Expenses$ including grants of § ) (Revenues )
4d Other program services. (Describe in Schedule O.)
_ (Expenses $ _ including grants_of $ ___).(Revenue.$ ) —

4e Total program service expenses » $ 113,545

JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 3
Part V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. .. .. ... . e e e e 1 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? , .., ..., .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates fur public ofice? if “Yes,” cormpieie ScieduieC, Pani ..., ... . .. L L0 L 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes " complete Schedule C,
Partll, ... ..o i e e e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill, ... .. AR N/A | s
6 Did the orgamization 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
SChEdUIB D, PArt] . ... i\tititiis ct vt e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . ... ... ... ittt e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzanon hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV. ... ...  .... . . ... . e 10
11 Is the organizahon’s answer to any of the following quesﬂons “Yes"’7 If S0, complete Schedule D, Pans VI VIl VIII IX, or
Xasapplicable . ... .. ... e e e 1 X
e Did the organization report an amount for land, buildings, and equment in Part X, iine 107 If “Yes,” complete Schedule D
Part Vi.
e Did the organization report an amount for investments —- other secunties In Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vill.
e 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, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habiliies in Part X, line 257 if “Yes,"” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttons under FIN 487 if “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XJ, XIl, and Xlllisoptonal. ... ................. ... .. ..., I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraistng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granis or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll .. ... ................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl, ................... ... ... .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll , .. .. ... .. . ittt i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vll, line 9a?
if "Yes,” complete Schedule G, Partlll . . ... ... et et e et weeeeeonee e e e, . 19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H ...... e e 20 X
JVA 09 99034 TWF 33385 Copynight Forms {Software Only) - 2009 TW Form 990 (2009)




Form 99b (2008) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 4

EP&H L' 4 ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . ... . ............ 21 | X
22 Dud the organization report more than $5,000 of granis and other assisiance 10 Inaviduals in the unied States on Part X,
column (A), ine 27 If “Yes,” complete Schedule |, Partslandmt .. ......... ... 22 X

23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon ]
current and former officers, directors, trustees, key empioyees, and highest compensated employees? if “Yes,”
complete Schedule ., . ..... 23 X

24a Did the organization have a tax- exempt bond issue W|th an outstandmg pnncnpal 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 ine25 ., .., . . 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptnon?, C . N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to detease
any tax-exempt bonds? . . ... e e . ... . ..N/A |24
d Did the organization act as an “on behall of" issuer for bonds outstanding at any time dunng the year?. .. ... N/A 24d
25a Sectlon 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 Schedute L, Part1,. .. ...... ...... .. ... .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? {f “Yes,"

complete Schedule L, Partl .. .. ... .. ... i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil , . | 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 commuttee member, or to a person related to such an individual? If “Yes,” complete

Schedule L, Partlll, . ... ... .. e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV. ., ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
10 . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. . .... ........... .. .. ... .. .. e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
o T C e 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 | | .. i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part] . ... ..., ... .. . i, 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and Vo INe 1 Lo i i i i e e e 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes " complete
Schedule R, Part VN 2 . ... .. i ettt it e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2, ... ... ... ... ... ccciiiiiiiiiis ciiii .., 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi, . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., ........ e e e e e e e e e e 38 X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 _(2009)




Form 99b (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 5
Eart v I Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable , e e e e e 1a 0
b Entor the number of Forms W-2G included in line 1a Enier -0~ i not appiicabie . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . ... .. e e e e e e e e e 1c X
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 this returnl 2a I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | .N / Al 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organizaton have unrelated business gross income of $1,000 or more during the year covered by
hiS TEIUMN? | . .. . . ittt e e e e e .. .o 3a X
b If “Yes,” has it filed a Form 990-T for this year? {f “No,” provide an explanation in Schedule O.. ...... . N /'A 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNYT? . .ottt e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . .............. 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 I "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter TraNSaCON? . . .... .. \..iiuiriens et .N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contnbutions that were not tax deducttble? . ............ . ....... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such conmbutlons or
gfis were nottax deductible? . . ... .. .. .. ... . i i e e e e N/A | eb
7 Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PAYOI? . . ...t ittt e e . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ............. N/A |m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTI 82827, . . ... ... .t ettt te et e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ............ ..... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONWACI? . ... ... ...\t ittt s b ettt e e 7e X
{f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract’7 _____ 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
C=To 1P 1T PP . 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme dunngtheyear? ... ..............o. ciitiienaneinneiieane . e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ., ............ e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... . ........ ........ 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inttiation fees and capnal contnbutions included on Part VIll, ine12 .. ...... ...... 10a
b  Gross receipts, Included on Form 990, Part VIll, ine 12, for public use of club facilites , . | 10b
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders ., ... .. ........... ... | Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against-amounts due or-received-from them-)———. —_— T e T T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . | 12b |
JVA 09 99056 TWF 33387  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 6
E Pag Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting mambers ot the governing b5ody. .. ....... ....o.... . ia 9
b  Enter the number of voting members that are independent , ... ....... ....... 1b 9 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . ... . . . .. .. . . ..... . 2 X
3 Did the organization delegate control over management dunes customanly 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 organizaton 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 material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ........ ..... . ............ 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
ofthegoverning body? ... ... . .. L. e e .. .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? .. ... ... .. i i it e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. . .. ...... . .. ...... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ., . .. 9a 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 affihates?. , . ........... .. ... .. .. ... . .. . 10a X
b If “Yes," does the organization have written policies and procedures governing the activites ot such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . ... ... ... .. N / A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.12 1 2 . 11 X
11a  Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," goto ne 13, , , ., . eve .. |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? . 12b | X
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this 1s done . . 12¢ | X
13 Does the organization have a written whistleblower pohcy” ...... P e e 13 X
14 Does the organization have a wntten document retention and destruction pollcy? ............... e 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 managementofficial?, . . ... ... ... ... ... . 0. 15a X
b Other officers or key employees of the organization? . ... ........ .. ... ...ttt iiiriinnnnenn. e . .... |18b X
If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O. (See Instructions )
16a  Did the organizaton invest in, contnibute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ......  ...... ....iieiin aaan. . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamza’uon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? , ., . ., o . e . | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
___ policy,-and-financial-statements available-to-the public:
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » See attachment #3

Jva 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 7

E‘Pan VII ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation tor the calendar year ending with or within the organization's tax
year, Use Schadule J-2 if addional space 15 needed.

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

® List all of the organization's current key employees See Instructions for definition of "key employee.”

e 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 1093-MISC) of more than $100,000 from the organization and any related
organizations.

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

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee ot 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; insttutional trustees, officers, key employees, highest
compensated employees; and former such persons.
m Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) G}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours |1 tTo|l1 7] o |[KE|HCE]| F compensation compensation amount of
Pefk 50 é SR E [EMILRY S from from related other
weel 15 TS| | L{HPL| M
VIELITI e | FIE5E| 7 | openmmon |weonosomisc)| romine
DEOJUE]| R E(TSE
U _RI{T E AE (W-2/1099-MISC) organization
A O ! T
LR 0 E and related
';f D organizations
L
KEITH JONES
PRESIDENT 8.00 X 0 0 0
LINDA KEITH
PRESIDENT ELECT 2 .00 X 0 0 0
JEAN HANKS
SECRETARY .00 X 0 0 0
ROBINETTE JENSEN
TREASURER 1 .00 X 0 0 0
HOLLY GUNTHER
TRUSTEE 2.00 0 0 0
SHARON JONES
HISTORIAN .00 0 0 0

CAMILLE SWASEY
LIBRARY SERVICE
DIRECTOR 2 .00 0 0 0
LINDA ALLRED

FUND RAISING DIRECTOR
AND TRUSTEE .00 0 0 0
CHRISTIE HANSEN
PUBLIC RELATIONS
DIRECTOR 3.00 0 0 0
STEFFEN AND SARAH
McCANN

LIBRARY ACTIVITIES
CHAIRPEOPLE [2.00 0 0 0
SYLVIA ROBINSON

—VOLUNTEER- CHATR———=00—{— — | — |~ — o |0 (0]
PAT AND CLIFF CAHOON
MEMBERSHIP

COORDINATORS 1.00 0 0 Io
JOHN BAILEY
ADVOCACY COORDINATOR [.00 0 0 0
JVA 09 99078 TWF 33399  Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 8
i Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours |y Toltr 1| o [Kkelnce ]| F compensation compensation amount of
per |NRLINR} F JEMI1IOMI O from from reiaied otner
week Y $ E T _? é: '6 E‘ E cL) M the organizations compensation
b E cT) E E g \é ? g\é R organization (W-2/1099-MISC) from the
g of 1|' E tT\ E (W-2/1099-MISC) organization
LR o] E and related
2 o organizations
L
DEANNA WINN
GRANTS COORDINATOR 2.00 0 0 0
MARILYN HAMMOND
GRANTS COORDINATOR 2.00 0 0 0
ib  Total ., . ....... .... . . L s » [0 0 0
2 Total number of |nd|v1duals (|nclud|ng but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual ............... . ... ... ... 0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAVIAUAL L L i e i e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descnption of services Compensation

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

JVA

TWF 33400

09 99078 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2008)

FRIENDS OF THE NLC LIBRARY 87-0618836

Page 9

FPart Vill_|

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZOoO~"HCD—D-HZO0
gz» O0HAZPDO @p-in-0
»w—HZ» Bpr—2—» DT O

- 0o oo o b

T @Q

mrdaratad s a .
Federated caliipaigil

0
S

Membershipdues . ... .. .... | 1b

381

Fundraising events ... ... 1c

Related organizations, . ........ 1d

Government grants (contnbutions) , . 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

103,321

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f .

1,016

»

103,702

STPIOO0OXT
mOoO—<xm®v
mcZm<mX

Business Code

All other program service revenue
Total. Add lines 2a-2f

IMIT40

mczm«<mX

6a

b Less' rental expenses

(4]

7a

8a

b Less:directexpenses................ b

9a

10a

b Less' costofgoodssold. . .....

Investment income (including dividends, interest, and

other similaramounts) .. ...............
Income from investment of tax-exempt bond
Royaltties . .

proceeds. .. ... >

594

594

(n) Personal

Gross Rents , . . .

Rental income or (loss)

Net rental incomeor(loss).............

(1) Securntes

(n) Other

Gross amount from sales
of assets other than
nventory ..........

Less: cost or other basis
and sales expenses . . .

Gainor(loss) . ...

Netgammor(loss) .....................
Gross Income from fundraising

events (not including $ 6,628

of contnbutions reported on line 1c).
SeePart|V,ine18,,......

Net income or (loss) from fundraising events
Gross income from gaming activities. See

PartIV,lne1s . ..........
Less: direct expenses

Net income or (loss) from gaming activiies |, .

Gross sales of inventory, less
returns and allowances .

Net income or (loss) from sales of inventory,

6,628

6,628

Miscellaneous Revenue

Allotherrevenue . ... ...........
Total. Add lines 11a-11d

110,924

JVA

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 10
tPart IX { 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, T (A) (B) ©) é
7h Ak Gk and 10k af Dark VT otal expenses Program service | Management and Fundraising
7h, 8h 9h and 10k of Part VIl expenses general expenses expenses_
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line21 .. ...... 112,079 112,078
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 , .
3  Grants and other assistance to governments
organizations, and individuals outside the
US.See PartiV,lines15and16 ......
4 Benefitspaidtoorformembers , ................
§ Compensation of current officers, directors,
trustees, and key employees . .......
6  Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ..........
7 Othersalanesandwages ....... ................
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ... .......
9  Other employee benefits ... .........
10 Payrolitaxes ... . .............
11 Fees for services (non-employees):
a Management .. ..... .. .. ......
b legal ........... ... ...
€ Accounting ....... ... e
d lobbying ............ .. ...
e Professional fundraising services. See Part IV, ine 17 , .
f Investmentmanagementfees.....................
g Other ... ....... ... i,
12  Advertising and promotion , .. ............... 46 46
13  Office expenses .......... e e e 196 98 98
14 information technology ...............
15 Royalttes ..... . .. ... ... .
16 Oceupancy ........... .cev v e e
17 Travel ... ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ..
19 Conferences, conventions, and meetings. . .... .....
20 Interest .. ...... ... ...
21 Paymentsto affiiates ... ... .....................
22  Depreciation, depletion, and amortization,
23 INSUrANCe . ...........c.oiiiiiain e
24  Other expenses. |ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES 1,074 1,074
b LICENCES AND PERMITS 150 150
c
d
e
#—All other expenses—— .~ o — EE——— S
25 Total functional expenses. Add lines 1 through 24f 113, 545 112,327 1,218
26  Jolnt costs. Check here p |__| if following SOP 98-2.
Complete this iine only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation , ., ., .. ...,
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FRIENDS OF THE NLC LIBRARY 87-0618836 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest beanng . . . . .. 4,793 1 5,601
2 Savings und lemporary cashinvesiments.. ....... .. . . ....... 59,083 2 20,162 h
3 Pledges and grants receivable, net k]
4 Accountsreceivable,net ...... ..... ... ... Loliioiie 4
5 Recelvables from current and former oﬁlcers, dlractors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ... ..... e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Part li of SchedulelL .. . . .  .......  ....... 6
S | 7 Notes and loans receivable, net ... ......... 7
$ 8 Inventonesforsaleoruse. ....... ..... e e e e 8
S | 9 Prepad expenses and deferredcharges. ......... N 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D. . ...... 10a
b Less: accumulated depreciation, ., .., ....... 10b 10¢c
11 Investments —- publicly traded secunties ... ..................... 11
12 investments -- other secunties. See Part{V,lne11 ... .............. 12
13 Investments -- program-related See PartiV,hne11 ... ... . ..... 13
14 Intangibleassets .. ..............  ..... ..., 14
15 Other assets. See Pan WV, met1 . ... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 63,876 16 25,763
17 Accounts payable and accrued expenses 17
18 Grantspayable .. .......... e . Coee 18
L | 19 Deferredrevenue ........... PP 19
/I\ 20 Tax-exemptbondhabilites ., . ... ........ ... i, 20
B | 21 Escrow or custodial account hiability Complete Part IV of Schedule D, . . .. 21
ll_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part I of Schedule L., .. .... e e 22
!IE 23 Secured morigages and notes payable to unrelated third parties .. .. ... 23
S 24 Unsecured notes and loans payable to unrelated third parties, 24
25 Other habilties. Complete Part X of Schedule D, e e 25
26 Total llabllities. Add hnes 17 through25 ... .. . . ... .  ...... 0 26 0
Organizations that follow SFAS 117, check here » m and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets ............... ..ooooeeiennen R 63,876 27 25,763
T N | 28 Temporarily restncted NELasseIS . .. .......... vevrvreernnnnane covnnn 28
A D 29 Permanently restnicted netassets ............ ... ... oot 29
g E Organizatlons that do not foliow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capial stock or trust pnincipal, or currentfunds . ..... .. .. ....... 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 63,876 33 25,763
34 Total habiliies and net assets/fund balances 63,876 34 25,763

JVA 09 93011 TWF 33403 Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) Page 12
fPart X Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990 [X| cash Accrual Other
P ol

If the organization changed its method of accounting from a prior year or checked “Other,” explain
n thnduln n

SUnvUUn W

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a
b Were the organization’s financial statements audited by an independent accountant?, ... ... .. .. ....... 2b
¢ H "Yes” 1o lines 2a or 2b, does the organization have a committee that assumes responsnblllty for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. N / A 2c
if the organization changed either its oversight process or selection process during the tax year, explain 1n
Scheduie O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a 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 Circular A-133? . . .. . ... ... ..o 0 ... e - X
b If “Yes,” did the organization undergo the required audit or audrts" If the organlzatlon d|d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits N/A 3b
Jva 09 99012 99011 TWF 33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)

>

P




v

SCHEDULE A

{(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

OMB No 1545-0047

2009

Open fo Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Empioyer igeiiiiicaiion number
FRIENDS OF THE NLC LIBRARY _ B 87-0618836

iPart1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

i
v 1

e [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(IlI).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital's name,

crty, and state

170(b)(1)(A)(Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization operated tor the benetit ot a college or university owned or operated by a governmental unit described In section

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In

section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust descnbed in section 170{(b)(1)}(A)(vl). (Complete Part Il.)

An organizaton that normally receives: (1) more than 33 1/3 % of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt funchons--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 Il )

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 t1h

a D Type | b D Type ll c D Type llI-Functionally integrated d |:| Type IlI-Other
By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting

Organization, Check thiS BOX. . . ... ..o\ttt e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. 119(l) X
(i) A family member of a person descrnbed n (i) above? ... .. U t1g(ih) X
ill) A 35% controlled entity of a person descnbed in () or (n) above? ... ... ..... .......... 11g(ili X
P g
h Provide the following information about the supported organization(s).
(1) Name of supported (t) EIN (1) Type of organization IV) Is the organization|(V) Did you notify the (V? Isthe %0 (vli) Amount of
organization (described on fines 1-9 [incol () listed in your| orgamzation n col. (f) | °792" 2 '°"d'" C; support
above or IRC section governing document? of your support? orgamze ,'m €
(see Instructions)) U.S.
Yes No Yes No Yes No
Total .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JVA 09 990A12 TWF 334899 Copyright Forms (Software Only)- 2008 TW

Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-E2) 2008 FRIENDS OF THE NLC LIBRARY

87-0618836

Page 3

{Part It |

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or faciliies furnished in any
activity that s related to the

organization’s tax-exempt purpose . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

The value of services or faciliies
furnished by a governmental unit to the
organizaton without charge . . .. ..

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear. ......

Addlines7aand7b ................
Publlc support (Subtract ine 7c from line 6 )

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

107,725

154,042

103,702

365,469

107,725

154,042

103,702

365,469

365,469

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1"

12

13
14

Amounts from line 6

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

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

Addlines10aand10b ...............

Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regulany
carmed on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPart V) ... ............

Total support. (add lines 9, 10¢, 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

107,725

154,042

103, 702

365,469

1,087

268

594

1,949

1,087

268

594

1,949

5,617

7,302

6,628

114,429

p6l,612

ni0, 924

Flrst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., ., .,

Section C. Computation of Public Support éercentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (). .. ............. 15 94 .44 %
16  Public support percentage from 2008 Schedule A, Partlll,ine 15, , ... . ... ... .... .. .. .......... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f). . .... ..... 17 1l %
18  Investment income percentage from 2008 Schedule A, Partlll, line17 , ... ... ..................... 18 %o

—  __ 419a-33-1/3-%-support-tests-—--2009-li-the organization-did-not-check-the-box on-line 14;-and-line-15-is-more than 33-1/3"%, and line 171s

b

20

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 line 19a, and line 16 1s more than 33 1/3 %, and hne

18 is not more than 33 1/3 %, check this box and stop here. The organization qualtfies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

R

»
»

JVA

09 990A34 TWF 33500
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Schedute D (Form 990) 2008 FRIENDS OF THE NLC LIBRARY 87-0618836 Page 3
'EPart Vil | Investments -- Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives

i Y1) Ll a -t e
Lioseiy-neia equily iniei

Other

Total. {Cotumn (b) must equal Form 990, Part X, col (B) hine 12.) »

[Part VIli] investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13.) »
iPart X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) {ine 15)
ﬁ’raﬂ X { Other Labllities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax postions under FIN 48,

JVA 09 9%0D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 930) Complete to provide information for responses to speclific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Opgn 10 Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization
FRIENDS OF THE NLC LIBRARY

Employer identification number
87-0618836

THE BOARD REVIEWS THE WRITTEN CONFLICT OF
INTEREST POLICY ON AN ANNUAL BASIS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) = 2009 TW

Schedule O (Form 990) 2009




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

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

Naine of Organization Employer Identification Number

FRIENDS OF THE NLC LIBRARY 87-0618836

930, Page 1, Line F

Principal officer name, . ... . ...... ...... . vve vv . .. . . . HOLLY GUNTHER

or
Business Name

Street Address . . .. . . . 725 EAST 2160 NORTH
U.S. Address:
Zpcode 84341 cty North Logan stae UT
or

Foreign Address

Cy .. o .

Province or State

Country

Postal code

JVA Copynight Forms (Software Only) - 2008 TW LO818F 09 EO12




PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name oi Ciganization Employer Identification Number
FRIENDS OF THE NLC LIBRARY 87-0618836
Part 1Ii - Statement of Program Service Accomplishments
Code: 1  Expenses 113,545 including Grants of: Revenue 102,305

Exempt Purpose Achievements
RAISE FUNDS FOR THE CITY TO PURCHASE ADDITIONAL NEW BOOKS, VIDEOS, ETC.
OVER AND ABOVE THE CITY’S LIBRARY BUDGET, AND ALSO TO SUPPLY VOLUNTEERS TO
HELP AT THE LIBRARY. THIS BENEFITS CITIZENS OF NORTH LOGAN CITY AND HYDE
PARK CITY, TOTALING OVER 12,000 PEOPLE. ~ RAISE SPECIAL FUNDS SET ASIDE FOR
A SCULPTURE "FLIGHTS OF LEARNING” FOR THE FRONT OF THE LIBRARY. SCULPTURE
WAS COMPLETED IN 2009 AT A TOTAL COST OF $34,700.

JVA Copyright Forms (Software Only) - 2008 TW LO818F 08_EO22
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BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part

VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Wame of Ciganlzaticn Employer Identification Number
FRIENDS OF THE NLC LIBRARY 87-0618836
Pant Vi - bine 91a
Individual Name . . . ........ .. e e e e e e ROBINETTE JENSEN
or

Business Name.

Street Address , S e e

U S. Address’

Zpcode 84318 cty Hyde Park

335 NORTH 48 WEST

or
Foreign Address

City .. ... i

State UT

JVA Copyright Forms (Software Only) - 2009 TW L 0818F

09_EQ7CO1
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Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1and check this box. . .. .. e e A @
S ii you afe filng for an Additional (Not Automatic) 3-Month Extension. complete only Part 1 (on page 2 of thls torm)

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

EPart ]3 Automatic 3-Month Extension of Time. Only submit ongina! (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete

» Flle a separate application for each return.

Part | only Coe e e e e Coee . Coeee »D
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of time to file income
tax returns.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 1f 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 additiona! (not automatic) 3-month extension or (2} you file Forms 990-BL, 8089, cr 8870, group returns, or a composite of
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chartties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF THE NLC LIBRARY 87-0618836

File by the Number, street, and room or surte no If a P O box, see instructions

:::gd::,:ur 1175 EAST 2500 NORTH

return. See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstruictions North Logan UT 84341

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

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

e Thebooks are nthe care of » See attachment #3

Telephone No. p FAX No. p
e [f the organization does not have an office or place of business in the United States, check thisbox. . ............ . > D
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthis s
for the whole group, checkthisbox.. ........... . » I:] . If t1s for part of the group, check this box., , .. N 4 I_I and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd AUGUST 15 , 20 _1_9_ , to file the exempt organization return for the organizaton named above. The extension Is
for the organization's return for.

> [X| calendar year20 09 or
» tax year begmnlng—;— ,20 __,andending , 20

2 I this tax year is for less than 12 months, check reason: D Inital return D Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions, 3a | $ 0
b If this application is 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 | $ 0

¢ 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. 3¢ | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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

JVA 09 88681 TWF 33325 Copynght Forms (Software Only) - 2008 TW




