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Short Form | omBwNe. 15451150
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a){1) of the intemal Revenue Code
h.ngbeneﬁttr\u or private

(cxcq:t
)(13)!115! Wwﬁhﬁsm ooo;'momr Open to Pubilic
tfmS1,2500Menhemdd year may use this form, Inspection
bhawmnmhwmmaeopyd#mmmmfy&mmmmm P
or tax year beginning , 2008, and ending
C Name of organization D Employer identification mamber
Friends of the Davls Public Library 084-6114238
Number and street (or P.O. box, if meil is not delivered to street address) | Room/suite E Telephone number
P.O. Box 91 5§30 756 8223
Davis, CA 85616 Number »
i o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach @ Accounting Method: [#} Cash [ Accrual
/ a completed Schedule A (Form 990 or 890-E2). Other (specify) »
H Check » [7] if the organization ie not
I Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [71501(c)( ) € Ginsert no) [14947(aNt)or [1527 990-EZ, or 990-PF).

K Check » [ ifthe organization ie not a section 509(a)(3) supporting organization and ite groes receipte are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organkzation chooses to file a retum, be eure to file a complete return.

L. Add lines 5b, 6b, and 7b, to line 9 to determine groes receipte; if $500,000 or more, file Form 990 instead of Form 990-E2 » 3 80,338.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutlons grﬂs grants end similar amounts received . 1 67,764.
2 ding government fees and contracts 2 .00
3 3 10,648.
4q . q 1,825.
5a other than inventory 5a
b salep expenses . 5b B
c sseth other than lnventory (Subtract line Sbfromline5a) . . Sc .00
3| e 5t applicable parts of Schedue ). I any amount & from gaming, check here D [
9 a eting-5 of contributions
& reportedonllne1) .. .. . . |ea
Less: direct expenses other than fundrmsmg expenses . . . 6b L
¢ Net income or (oss) from special events and activities (Subtract llne 6b from line 6a) . 6¢
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . | Tb i
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from hne 72 . . . . . . . |L7e .00
8 Other revenue (describe P> y | 8 .00
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,.and8 . . . . . . . . . . . . . > 19 80,338.
10  Grants and similar amounts paid (attach schedule) . .ScChedude | . . . . . . . [10 31,208.
11 Benefits paidtoor formembers . . . e I ) | .00
2112 Salaries, other compensation, and employee beneﬁts e O I 4 .00
§ 13 Professional fees and other payments to independent contractors N I | -00
g 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . /. . . . . . . . |14 8,373.
W} 45 Printing, publications, postage, and shipping . . . . |L15 2,090,
16 Other expenses (describe » Expenses assoclated wlth slx booksalee and boxec for storage. )y L16 2,188.
17__ Total axpensee. Add lines 10 through 16 . . . . P i I ¥ 4 44,766.
8 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .o 18 35,572
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prioryear'sretum) . . . 19 152,845
®{20 Other changes in net asssts or fund balances (attach explanatlon) B <) .00
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 121 188,417.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. ﬁle Form 980 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 152,845122 188,417
23 landandbuildings. . . . . . . . . . . . . . o oL oL 0.00}23 .00
24  Other assets (describe I ) .00]24 .00
25 Totalaseets. . . e e e e e e e e e e e e e e e e 152,845|25 188,417
26 Total liabilities (descnbe > ) .00]26 00
_27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 152,845|27 188,417
For Privacy Act and Paperwork Reduction Act Notice, see the separsts instructions. Cat. No. 10842 Form 990-EZ (2009)



Form 890-EZ (20089) Page 2

I Statement of Program Service Accomplishments (See the instructions for Part lil. Expenses
What is the organization’s primary exempt purpose? _See Schedule 1 {Required for sectien
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 01K :': 2‘;")(‘)
manner, describe the services provided, the number of persons benefited, and other relevant information for 49197(5)(12 I)m m"?m“"
each program title. for othera.)
28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign ggants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . . . e e e e
(Grants $ ) If this amount |ncludes foreign g check here . . . . »[] I31a
32 Total program service expensee (add lines es 28a through 31g) . . . > |32
LTSSV List of Officers, Directors, Trustees, and Key Employees. List each oneevemfnot oompensated (Seethe instructions for Part V)
Title and Compensation Cortrib Expense
{a) Neme and address mhous m’ (c)(lf not paid, em‘gl)oyse b;:f?:htr?s & (e)
devoted to position enter -0-.) defarred compensation other allowances
Cynthila Gerber President 3
600 Miller Drive, Davils, CA 95616 .G0
Harry Roth
268 Cottage Circle, Davis, CA 95616 Vice President 3 .00
Karen McCluskey
268 Cottage Circle, Davis, CA 95616 Secretary- 2 .G0
Elizabeth B. Glles Treasurer -3
43 Parkside Dr., Davis, CA 985616 .00

Form QQO-E (2009)



Form 990-EZ (2009) Page 3
XX Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 23 v
34 Were any changes made to the orgamzlng or govemlng documents? If “Yes." ettach a conformed copy of v
the changes . . 34
35 lfmeorganzanonhadmoomefrombusnemactwteesudtasthosereportedonlmeeZ 6a.and7a(amongothers),but ]
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e .o 35a 4
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcent dlsposltron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans to, any off cer, drrector. trustee. or key employee orwere | -
any such loans made in a prior year and still outstanding at the end of the period covered by this retun? . 38a
b {f “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonlineg® . . . . . . . . . . 3%a i
b Gross receipts, included on line 9, for public use of club facilites . . . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: ‘
section 4911 section 4912 » ; section 4955 b '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit '
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzauon s prior v
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Parti . . . e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managess or dlsquallfied persons dunng the year under sections 4912,
4955,and 4958 . . . . . N .00
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N & .00
e All organizations. At any time during the tax year, was the orgamzat:on a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e .. e 40e v
41 List the states with which a copy of this retum is ﬁled. | 4
42a The organization's books are in care of > Dlanne Toblas Telephone no. » 530 759-087
Located at P 3746 Modoc PI., Davis, CA ZIP+4 » 05616
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (suoh as a bank account, securities account, or other financial Yes| No
account)? . 42b v
tf “Yes,” enter the name of the forergn oountry > ]
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounte.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . | 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .. »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be oompleted instead of | B
Form 980-EZ . 44 v
45 s any related organization a controlled entrty of the orgamzatlon wrthln the meaning of sectron 51 2(b)(1 3)? If ,
“Yes,” Form 980 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (2009)



Fonnan—E (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .o 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e e e e 47 v
48 I the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b K “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employew (other than off icers, dlrectors, trustees and key
employees) who each recelved more than $100,000 of compenaation from the organization. If there is none, enter “None."
Title and Compensation Contrib t Experm
{a) Narme and address of each amployes paid more (h)hous per :Iv::ga © en(:l)oyae br:antgf':r:hr‘:s 8 (e)
than $100,000 devoted to position deferred compensation m allwa-.ces
NONE
f Total number of other employees paid over $100,000 . . . . »

81 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 paid more than $100,000 {b) Type of service {c) Compensation

NONE

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

Under p pauyldedara&mlhaveuamwd is retum, including eccompenying schedulss end statemmts,mdtoﬂmbedofnwlmowledge
and itistruo.corred. compiete. Declaration of preparer (other than officer) is based on afl infformation of which preparer has any knowledge

Sign Pl edeb SOl | /2
Signature &idfficer ( Date

Here

} Elizabeth B. Glles Treasurer

Type or print name and title
. Preparer’'s Date Check i Preparer's identifying number (See instructions)
Paid slgnature s edar D
or's
oty | T e ) T
;g;iss. end ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > [1Yes [INo

Form 980-EZ (2009)




SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
NDWM"'“m“V:":“W'm” » Attach to Form 890 or Form 890-EZ. p See separste instructions. Inspection
Name of the organization Employer identification number
Friends of the Davis Public Library 94 i 6114238

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b){(1)}(A){)-
2 [0 A school described in eection 170(b)(1){A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated In conjunction with a hospital described in eection 170(b)(1){A)(iil). Enter the
hospital’s name, city, and state:
6 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
eection 170(b)(1)(A)(Iv). (Complete Part il.)
O A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
O 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 I1.)
0 A community trust described in eection 170{b){1){A)(vi). (Complete Part il.)
¥l An organization that normally receives: (1) more than 33V % 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/ % of its

support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See eection 508(a)(2). (Complete Part Ili.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [ Typel b O Type i ¢ O Type II-Functionally integrated d [ Type I-Other
e [ By checking thls box, | certify that the organization ls not controlled directly or indirectly by one or more disqualified

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

f If the organization recelved a written determination from the IRS that it is a Type |, Type II, or Type i supportlng
organization, check this box
g Since August 17, 2008, has the organlzatlon aocepted any glft or oontrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yoo | No
and (i) befow, the governing body of the supported organizaton? . . . . . ..
(i) A family member of a person described in () above? . . . e e e e e e e e e s i I
('|')A3596controlledenhtydapersondescnbedmOor()above? e e e .
h Provide the following information about the supported organization(s).

~ O

(i) Name of supported @) EIN (ii)) Type of organization | (v} Is the arganization| (v) Did you notfy {vi) Is the {vii) Amount of
orgentzation {described on ines 1-9 | in col §) isted nyour | the organization in | organization in col. support
above or [RC section | governing document? col (i) of your @) organized in the
(eoe instructions)) support? U.S.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Scheduls A (Form 990 or 980-EZ) 2009
Form 990 or 690-EZ.




Schedute A (Form 990 or 990-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170()(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2009 {H Total
1 Qifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual granta.”) . . .
2 Tax revenuss levied for the organization's W}? \
bensfit and either pa;d toor expended on
fts behalf . . .. . A phnl) U\
. . \J A\ / K \
3 The value of services or facilities Q
furnished by a governmental unit to the
organization without charge e e
4 Total. Add lines 1 through3 ., . .
§ The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . .
6 Publicupport.Subtrmt hneSfmmhne4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 H Total
7 Amounts fromline4 .
8 Gross income from interest, deends
payments received on securities loans
rents, royalties and income from similar
sources ., . . . . e e
9 Net income from unrelated business
activities, whether or not the business is
regulaty camedon . . . . . .
10 Other income. Do not include gain or
lose from the sale of capital assete
ExplaininPartiV) . . . . . .
11  Total eupport. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13

Firet five yeare. If the Form 990 is for the organization’s first, second thrrd fourth or ﬁﬂh tax year as a section 501(c)@ O

organization, check this box and etop here . . P . . . .

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

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

Public support percentage from 2008 Schedule A, Part If, line 14 . . 15 %

33% % eupport teet—2009, If the organization did not check the box on line 13 and Ime 14 is 33’/:% or more, check this box
and etop here. The organization qualifies as a publicly supported organization

33% % esupport test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33% 9 or more, check this

box and etop here. The organization qualifies as a publicly supported organization . . . ... »0Od

10%-facte-and-circumetancee test—2009. if the organization did not check a box on line 13, 16a or 16b and Ilne 14i8 10% or
more, and if the organization meets the “facte-and-circumstances” test, check this box and etop here. Explain in Part [V how the

organization meets the “facte-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facte-and-circumetances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facte-and-circumstances” test, check this box and etop here. Explain in Part IV how the

organization meets the °facte-and-circumstances” test. The organization quelifies as a publicly supported organization . . . . .» O
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

N e

Schedule A (Form 890 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)

Seoction A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 0 Total

1 Gifte, grants, conftributions, and
membership fees received. (Do not include
any *unusual grents.) . . 68,726 66,293 66,301 86,603 78,413 366,336.

2 Groamemtsﬁomadmssmmmhandae
sold or services performed, or facilities
fumahedmanyacuvnyﬂ'ntsrehtedtoun

organization’s tax-exempt pupose . . 0 0 0 o 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and eﬂherpa:dtoorexpended on
ito behatf , . .. ... o 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the

ization without ch .. 0 0 0 0 0 0

68 TYotal. Add lines 1 through§ . . . 68,726 66,293 66,301 86,603 78,413 366,336.
7a Amounts included on lines 1, 2, and 3

received from disqualified pereons . 0 o 0 o 0 0

b Amounte included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 19 of the
amounton fine 13fortheysar . . . o 0
¢ Addlines7aand7b . . . . o 0 0 o 0 0
8 Public eupport (Subtract line 7c from
line6) . . . .. . 366,336.
Section B. Total Support

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

9 Amounts from line6 . . . 68,726 66,293 66,301 86,606 78,413 366,336
10a Gross income from interest, deenda.

payments received on securities loans,

rents, royaltieeand income from similar
sources . . . L. 1,612 2,165 4,164 3,927 1,925 13,793.

(-]
(=]
(-]
o

b Unrelated business taxable income (ess
gection 511 taxes) from businesses
acquired after June 30,1975 . . . 0 o 0 0 0 0

¢ Addlines10aand10b . . . . . 1612 2,165 4,164 3,927 1,925 13,793.

11 Net income from unrelated business
activities not included in line 10b,

debgraetemstat | ol o o o o o

12 Other income. Do not include gain or
Ioafromtheaaleofcapﬂalassets
(Explainin Partiv) . . . . . o 0 0 0 0 0

13 Total sywport. (Add ines , 10c, 11, 70,339 68,458 70,465 30,530 80,338] 380,129

14 Firet five yoars. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and etop here . . . . T <

Section C. Computation of Public Support Perceniago

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column @) . . . [.158 98 %
18 Public support percentage from 2008 Schedule A, Part lil, line 16 . . . s e o - - 16 97 %
Soction D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 2 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . . . 18 3 %

19a 33% % support teste—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33% 96, check this box and etop here. The organization qualifies as a publicly supported organization »
b 33% % support tesete—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33! %, check this box and setop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 198a, or 18b, check this box and see instructions » 0
Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2009

Page4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

Schedule A (Form 090 or 890-E2Z) 2000



FRIENDS OF THE DAVIS PUBLIC LIBRARY - SCHEDULE 1

TAXID # 94-6114238

TAX CALENDAR 2009

IRS FORM 990EZ

PAGE 1, PART 1, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID AND
PAGE 2, PART 3 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The primary purpose of the Friends of The Davis Public Library is to raise funds from the
sale of used, donated books ad magazines. The bulk of our revenues are granted to the
library for the purchase or rental of books and audio-visual material to augment the
circulating and reference collections. We also sponsor workshops and family programs
designed to stimulate reading and writing in the Davis community.

In the calendar year of 2009, the Friends completed the following major support activities
for the Davis Branch of the Yolo County Library:

Presented the library with checks totaling $16,317. for the purchase of books and audio-
visual materials for the circulating and reference collections.

Funded the Baker-Taylor book lease program for the year 2010 at a total cost of $8,868.
This program allows the library to lease multiple copies of popular books.

Funded children’s, young adult and family programs along with student workshops. Our
funding total $1,198.

Granted the Branch Librarian $100. Per month to cover incidental library expenses, plus
$500 for a celebration of the opening of a temporary library site. Total $1,700.

Spent $622. on book mending.

Funded the New York Times for daily delivery to the library at a cost of $744.




