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:91-1188162_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:91-1188162_990EZ_200912.pdf

' . s‘-’hoﬂ: Form | omBNo 1545-1150
o 990-EZ - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 Internal Revenue
{except black lung g:eneﬁtm 31% fowsguon) Code 0w

%1 2%;(1 S mu gn,nzzgtrur?gsgo of donor adwvised funds and controlling orgamzshons as deﬁ% lar;ls’ectotlgln

All other organ with gross $500 i

Department of the Treasury assetslessthan$1250mommemdofmeyMwmmm Open to RUblIC
Internal Revenus Service » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending 20
B Check if applicable Please | C Name of organization - -
0] necrese " e S | D Employer identification number
T Name chang \abel or IENDS OF BELLINGHAM PUBLIC LIBRARY 91-1188162
H i mmc' 'a’m'g" ::: or ;l;m(l:): :;d street (or P O. box, if mail 1s not delivered to street address) | RoomVsuite E Telephone number

Terminated See RAL AVE 0 - —
DAmendedremm ‘Spouﬁc City or town, state or country, and ZIP + 4 FBG(i)u Eerpng 7250
] Appiication pending tions. |BELLINGHAM, WA 982254421 Numger >

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach

G Accounting Method: {/
a completed Schedule A (Form 990 or S90-E2). S Cash [ Accrua

Other (specify) »
H Check » if the organization 1s not
| Website:> WWW  bellinghampubliclibrary.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — '501(c) ( '3 ) < (insertno) [] 4947(a)(1) or | ]527 990-EZ, or 990-PF).
K Check » [1 ifthe orgamzation is not a section 509(a)(3) supporting organization and its gross receipts are normailly not more than $25,000. A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 stead of Form 990-E2 M

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruction$s for Part l.)m“'s1
1  Contributions, gifts, grants, and similar amounts received . .. 1 4274.47
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2102.00
4 Investment income . e e e e e 4 2148.00
5a Gross amount from sale of assets other than lnventory o 5a
b Less: cost or other basis and sales expenses . . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . Sc_
3 6  Special events and activiies (complete applicable parts of Schedule G). if any amount 1s from gaming, check hereb [:]
9 a Gross revenue (not including $ 4274.47 of contributions
& reportedoniine1). . . . . . e 6a 75021.04
b Less: direct expenses other than fundralsmg expenses .. 6b 3428.81
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b fromline6a). . . . | B¢ 715892.23
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . Tb
¢ Gross profit or (loss) from sales of mventory (Subtmct Ime 7b from llne 7 . . . . . . . |7
8 Other revenue (descnbe P ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, ahd 8 RECEIVED . 1. . . .»l9 80116.70
10 Grants and similar amounts paid {attach scheduie) Ly :(1) 63649.69
11 Benefits paid to or for members . . . L 0D,
2112 Salaries, other compensation, and employee be MAY 1 0 2010 L 8 12
2113 Professional fees and other payments to mdepend t_contractors el - - 13 1717.00
2|14 Occupancy, rent, utitties, and maintenance . OGDEN UT N I L]
] 15  Printing, publications, postage, and shipping . ... . .18 666.81
16 Other expenses (describe » y |16 1026.60
17  Total expenses. Add lines 10 through16 . . . T I 1 4 67060.10
w| 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 13056.60
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree mth
5 end-of-year figure reported on prioryearsretum) . . . . . . . . . - - .. 19 146039.23
? 20 Other changes in net assets or fund balances (attach explanation) . . . . . . - - - - 20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . > |2 158095.83
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form Q90 instead of Form 990-EZ.
{See the instructions for Part ll.) (A) Begnming of year {B) End of year
29  (Cash, savings, and investments PR 146039.23 |22 159095.83
23 landandbuildings. . - . . . o - . o s e o e s :::
:; '?tort\:: ::sszt; (des.cn.be g e e e e e e e e e e e e e .) 146039.23]25 158095.83
ilities (descnibe > ) 26
2 L:tta:a:sa:ts o(:sﬁ(md balances (iine 27 of column (B) must agree withhne21) . . 146039.23|27 159095.83
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ____Cat No. 10642l Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments {See the instructions for Part lil.)

What is the orgamzatlon s pnmary exempt purpose? TO SUPPORT & ENHANCE BELLINGHAM LIBRARIES

Expenses
(Required for section

Describe what was achieved in camrying 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 title.

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO PURCHASE PRINT AND VIDEO MATERIALS TO ENHANCE THE GENERAL COLLECTION, PROVIDE BOOK
CLUB KITS THAT SUPPORT COMMUNITY BOOK CLUBS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {28a 35657.03
29 TO PURCHASE EQUIPMENT AND FURNITURE FOR USE IN DIFFERENT LIBRARY BRANCHES
(Grants $ ) If this amount includes foreign grants, check here . . . » [] |29a 19867.97
30 TO SUPPORT COMMUNITY EDUCATION PROGRAMS FOR ADULTS AND CHILDREN SPONSORED BY
BELLINGHAM PUBLIC LIBRARY
(Grants $ ) tf this amount includes foreign grants, checkhere . . . . » [ {30a 8124.69
31 Other program services (attach schedule) . .. e e e
(Grants $ )_If this amount includes forelqn qrants check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32 63649.69
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Coninbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to posmion enter -0-.) deferred compensation | other allowances
Kathie Ww:lson
1733 013 Samish R4 BtllmgkamwA 1o 0 9 0
Ruby larive o
HP12 Fremont ﬁttlnnc\ham WA 0 S o
Vicky AMarshall 5
3907 Rennett, Bellingham waA 0 0 0
Briad W;lSon
215 W. Lennehewt  Byllingham W4 & 0 9 0

Form 980-EZ (2009)



Form 980-E2 ‘ \ . Page 3
m%r 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
descnption of each activity . . 33
Were any changes made to the organizing or governing documents" tf "Yes attach a oonformed copy of
thechanges . . . 34
35 Ifmeorgamzahonhadmcomefmmbusnessawvms.suchasmoserepMedonrnesz 6a.and7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 830-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e e 35a

b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁwm d)sposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [37al

b Did the organization file Form 1120-POL for this year? . . 37b

38a Did the organization borrow from, or make any loans to, any ofﬁcer dmector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a

b If “Yes,” complete Schedule L, Part Ii and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Grosa receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4811 » ; section 4912 p ; section 4955 »

b Section 501(c)(3) and 601(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or is it aware that it engagsd 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 orgamzabon s priar v
Forms 930 or 980-EZ? if "Yes,” complete Schedule L, Parti . . . .. 40b

o 8ection 501(c)(3) and 501(c)(d) organizations. Enter amount of tax Imposed on
organization managers or dlsqua!lﬁed persons duﬂng the year under sections 4912,
4955,and 4958 . . . >

d Section 501(c}{3) and 501 (c)(4) organizaﬁons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . . >

o All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax sheiter ) )
transaction? if “Yes,” complete Form 8886-T. . . . . .. .« lane v

41 List the states with which a copy of this retum is filed. >
42a The organization's books arein care of » Nancuy Newstvonm Telephone no. »_ 3 400 -133-42067
tocatedat » 2415 G S3. Beilinaham WA 2P+av _9€2249

b At any time during the calendar year, did the organizaﬁbﬁ have an interest in or a signature or other authority
over a financlal account in a foreign country (sueh as a bank account, securities account, or other financial Yes| No
account)? . . . . . e P T v
if “Yes,” enter the name of the forengn country- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If *Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 ]

g
<

‘S R NI NN

Yes| No

2

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . . a4 v

45 Is any related orgamzatlon a comrolled enmy of me orgamzahon wnhm the meaning of section 51 2(b)(1 3)7 i
“Yes,” Form 990 must be completed instead of Form 980-EZ. . . . . . 45 v

Form 990-EZ (2009




Forn $80-EZ (2009)

3

Page 4

-Section 501 {c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orqanizations and section 4947 a%(1) none

€ xempt charitable trusts must answer questions 46—4
and complete the tables for lines 50 and 51. P q 9
46 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to Yes!| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . e e e e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl . . 47 v
48 Is the organization a school s descnbed in section 170(b)(1MA)i)? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b’hg'ffgaﬁ',g a,v;?ge e} Com on err&‘iwee benefit nla:r?s & %oauﬁm
than $100,000 devoted to positron deferred compensation { other aliowances
NONE
f Total number of other employees paid over $100,000 . . . . »
51

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

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

the best of my knowlaedge
f , | declare that | have exarmned this return, including accompanying schedules and statements, and to
gnnggeﬁgﬁt“ :gs trge,pggrfgct, and complete. Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

o) AWt Wikormo |_5/1/lo

Here gugnéhné of ofﬁoer . B A +

) Kathie (Wilson  presiden

T int name and title

Pre V::s‘" T Date Checkif Preparer’s identrfyng rumber (See instructions)
Paid 5‘9'::!“"’ } employed » [}
Preparer's Firm’s name (or EIN >

if seff-employed), Pt

Use Only | yours ef-employe ' ' — —
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . es

Form 990-EZ (2009



SCHEDULE . . .
Form 990 or $90.62) | 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.

| OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF BELLINGHAM PUBLIC LIBRARY 9 ! 1188162

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, oy, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part Ii.)

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

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

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

9 [J An organization that normatly receives: (1) more than 33 % of its support from contnbutions, membership fees, and gross

receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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.)

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 camry 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 [ Type! b [ Typeli ¢ O Type W-Functionally integrated d A Type W-Other
e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 tisbox . . . . . . . . . . . . . Ce e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons? . ' e
() A person who directly or indirectly controls, either alone or together with persons described in (i) TP 7
and (i) below, the governing body of the supported organization? e e e e e e e e 1139((1!0 Z
(i) A family member of a person descnbed in (i) at?ove? ' e e e e e e e il 7
(i} A 35% controlled entity of a person descnbed in (i) or (i) above?) e e e e e e e e
i i i ganization(s).
h Provide the following information about the supported organizal -
i Did you notify {vi} is the (vil} Amount o
(0 Name of supported ) EN (:g)e:é\p:e%'gn'%?:;a :1::; S?c::ﬂ(;l;gg‘:au yt:fr tt(:g orga);ioizahon m | organzaton Ip col. suppont
organzzaton above or IRC section | goveming document? col. (i) of your 1) organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
BELLINGHAM PUBLIC LIBRARY 63649.69
PUBLIC LIBRARY 915001229 v v A
o Schedule A (Form 990 or 990-E2) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.



