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Short Form | omeNo. 15451150

comn 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code 2© 1 o

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospnal facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions) 0 pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Ins PeCth n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning 01-01-2010 , 2010, and ending 12-31 ,20 10

B Check If applicable: C Name of organization D Employer identification number

[ Address change Poudre River Friends of the Library 237433938

Name change Number and street (or P.O. box, if mall i1s not delivered to street address) Roonvsute | E Telephone number

B el reum 201 Peterson Street 970-482-0996
z:?:fm City or town, state or country, and ZIP + 4 F Group Exemption

[ Appitcation pending Fort Collins, CO 80524 Number P

G Accounting Method:  [/] Cash T Acorual | Other (specify) » H Check » [/] if the organization is not

| Website: » hitpr//www.fortnet.org/foV/ required to attach Schedule B

J Tax-exempt status (check only one} — [7] 501(c)(3) [1501c)( ) <« (insertno)[]4947(a)1)or [J527| (Form 990, 990-EZ, or 990-PF).

K Check » L] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (s-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - S >3 99,400
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts recelved . 1 2,579
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 4,615
4 Investment income e e e e 4 2,348
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromine%a) . . . . | Be
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
] $15000 . . . . . . . |33|
§ b Gross income from fundraislng events (not mcludlng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 89,394
¢ Less: direct expenses from gaming and fundraisingevents . . . 8¢ 4,325
d Net Income or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract
lne6c) . . . . T % | 85,069
7a Gross sales of mventory, less retums and allowances e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross proftt or (loss) from sales of inventory (Subtract Iine 7b from Ilne a8y . . . . . . . |7
8 Otherrevenue (describeinSchedule0). . . . . . . . . . . . . . . . . .. 8 464
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and 8 . y. = — . P19 95,075
10  Grants and similar amounts paid (list in Schedulse ©) . | . "RECEIVED: T 72,893
11 Benefits paid to or for members b 8 . 11
@ |12  Salaries, other compensation, and employee benefits . |13 191 12
§ 13 Professional fees and other payments to independent comaTq-EsPR 3. 9 20” ‘c/cJ ) 13
% 14 Occupancy, rent, utilities, and maintenance . =1 . [14
15  Printing, publications, postage, and shipping . . . . | . .OGDEN, UT ... . |15 1,204
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . 116 6,007
17 Total expenses. Add lines 10 through16 . . . . T e I 80,104
@ 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 14,971
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
b end-of-year figure reported on prior year's retum) . . . . . . . | 19 182,735
® |20 Other changes In net assets or fund balances (explain in Schedule O) e - 2,852
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 200,558

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2010
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part il . |
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 182,735({22 200,558
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 182,735|25 200,558
26 Total liabllities (descnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wlth Iune 21) 182,735(27 200,558
Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [} (Required for section
What is the organization’s primary exempt purpose?  Support Poudre River Public Library District programs ﬁgﬂznmﬂigm
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(aY1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Funds granted to the Poudre River Public Library District to support special programs, such as the summer

reading program, and staff development activities.

(Grants $ 72,893) If this amount includes foreign grants, check here » [ |28a
29

(Grants $ } If this amount includes foreign grants, check here . > [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes forenurants check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
{b) Title and average {c) Compensation {d) Contnbutions to (o) Expense
(a) Name and address hours per week (if not paid, employee beneft plans & account and

devoted to position onter 0-) defarred compensation | other aflowances

Gene Bosler, 3844 Big Dipper Drive .

Fort Collins, Co President, 4 0

John Mayer, 819 Shire Ct Treasurer. 4

Fort Collins, CO ' 0

Lillys Price, 3523 Terry Pt Rd

Fort Collins, G0 Asst Treasurer, 4 0

Nancy Lea, 5222 Apple Dr

Fort Collins, CO Secretary, 4 0

Gene Johnston, 1115 W Swallow Rd, #11 Board member, 2

Fort Collins, CO ! 0

Megan Ryssman, 2814 Paddington Rd

Fort Collins, CO

Board member, 2

Juiie Collett, 7933 Allot Ave

Fort Collins, CO

Board member, 4

Sonya Johnston, 1115 W Swallow Rd, #11

Fort Collins, CO

Board member, 2

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartVv. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” provrde a detailed /
description of each activity in ScheduleO . . . . . 33
34  Were any significant changes made to the organrzing or govemlng documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the v
change on Schedule O (see instructions) . . . . 34

35 |f the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but ‘
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂcant drspositron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .. 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > @ I
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organlizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
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 organizatlon durlng the year under:
section 4911 > ; section 4912 ; section 4955 »

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . . »
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . - >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T7. . . . . . . e e 40e v
41  List the states with which a copy of this retum is filed. > Colorado
42a The organization's books are in care of > John Mayer Telophone no. » 970-482-0996
Located at »> 819 Shire Ct, Fort Collins, CO ZIP+4 » 80526
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 countw (such as a bank account, securities account, or other financial Yes| No
accourt)? . . . . . e T v

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P ue I
Yes| No
445 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be )
completed instead of Form 990-E2 . . . . 44a v
b Did the organization operate one or more hosprtal facllntres dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form990-EZ . . . . ce e 44b v
¢ Did the organization recelve any payments for Indoor tannlng servlces dunng the year’? .. 44c v
d If “Yes" to line 44c, has the organrzatron filed a Form 720 to report these payments” If "No," prowde an -
explanation in Schedule O . . . . . . A . e e 44d

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engags In any transaction with a controlled entity within the | _ hf." ) )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of " '],
Form 990-EZ (see instructions) . . . . . . 45a {
46 Did the organization engagse, directly or |nd|rectly in polmcal campaign actlvrtles on behalf of or In opposmon g bl
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . a6 | v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . O
Yes| No
47 Did the organization engagse in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 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? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors trustees and key
employeaes) 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)hT;lﬂ’esa::r 3:;:9 ® ) Compensation m&%ﬂmﬁﬁ?ﬁ;& & é:’j:ﬁf:ig
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P>

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

(a) Name and address of each Independent contractor patd more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . »[/1Yes [1No

Under penalties of penury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of preparer (other than offi ce«‘) is based on all information of which preparer has any knowledge

Sign (W a. %m I 4J¢>/Zc)/1

Here ature of officer Date

John A Mayer, Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Dato Check [ i | PN
Preparer self-employed
Use Only Firm's name _ ¥ Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [OYes [INo

Form 990-EZ (2010)



SCHEDULE A | omBNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2@10
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Intemnal Revenue Service » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Poudre River Friends of the Library 23 7433938

Reason for Public Charity Status (All organizations must complete this par.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[J A school described in section 170(b){1){A)ii). (Attach Schedule E.)

(1 A hospital or a cooperative hospital service organization described in section 170(b)(1) (A)(iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

6 [ Afederal, state, or local govemmaent or govemmental 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.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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 Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [0 Typel b O Typell ¢ [J Type lii-Functionally integrated d [O Typeli-Other
o [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).
1 if the organization recelved a written dstermination from the IRS that it Is a Type I, Type I, or Type i suppomng
organization, check thisbox . . . . O
g Since August 17, 2008, has the organlzatlon accepted any gift or contnbution from any of the
following persons?

HAWON =

N

o

() A person who directly or indiractly controls, either alone or together with persons described in (‘ i) and Yes | No
(ili) below, the goveming body of the supported organization? . . 11g)
(ii) A family member of a person described in (i) above? . 11g6i)
(iii) A 35% controlled entity of a person described in (i) or (il) above? 11g(i)]
h  Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (ii)) Type of organzation | (v} Is the organization |  (v) Did you notify vi) Is the {vi) Amount of
organzation (described on lines 1-8 | in col. () listed In your | the organization in | organzation in col. support
above or IRC section | goveming document? col. ()) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

7
8

10

1
12
13

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

Amounts from line 4

Gross incoms from interest, duwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thlrd founh or frfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e . &

]

Section C. Computation of Public Support Percenque

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Partil, line 14 . . 15

%

3313% support test—2010. If the organization did not check the box on ||ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morse, and if the organization meets the “facts-and-circumstances” taest, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualifias as a publicly
supported organization . . . A
Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L. L . o L L L L s s e e s s s s s s e e

O
O

O
0

Schedule A (Form 990 or 890-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (0 Total
1  Gifts, grants, contributions, and membership fees
receivgd (Do not include any "unusua grarzs " 9,094 10,588 15,592 11,088 8,569 54,941

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any actwnty that is related to the 84,186 79,285 80,096 76,613 89,394 409,584

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

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

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

6 Total. Add lines 1 through5. . . 93,280 89,883 95,668 87,711 97,693 464,505

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

b Amounts Inciluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
||n96) e .o .. 464,505
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . . . . . . 93,280 89,883 95,668 87,711 97,693 464,505
10a Gross income from Interest, dividends,
payments received on securities loans, rents, 8,777 9,133 7.869 5,385 2,348 33,512

royalties and incoms from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 8,777 9,133 7,869 5,385 2,348 33,512
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets 90 90
(Explainin Part IV} .
13 Total support. (Add lines 9, 100 11

and12) . . . . . 498,107
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e . ... .. O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 93.254 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . e e e . 16 92.822 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) . . . | 17 6.73 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 . . . . 18 7.16 %

19a 33'5% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010



SCHEDULE G Supplemental Information Regarding | _omBNo 15450047

undraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 o
Departrment of the Treasury organization entered more than $15,000 on Form 900-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 880-EZ. P> See separate instructions. {nspection
Name of the organization Employer identification number
Poudre River Friends of the Library 23 7433938

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [d Solicitation of non-govemment grants
b [ Intemet and emait solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees

or key employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [Jves [JNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
@) Name and address of individual (ii}) Did fundraiser have (iv) Gross receipts ( omo&:me%a g;)t ° {vi) Amount paid to
or entity (fundraiser) (i Activity cuségg{n%{ncig:tsrgl of from acthvity ﬁmdra‘l;?r (lil)sted in (°gr'g°::"2:€ ot"‘V)

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 9890 or 990-E2Z) 2010




Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Used Book Sales (add col (a) through
(event type) (ovent type) {total numben col. {e)
[}
3
§ 1 Grossrecelpts . 89,394 89,394
2| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . 89,394 89,394
4 Cashprizes .
5 Noncash prizes
2}
% 6 Rentffacility costs .
Q
4| 7 Foodand beverages .
§ 8 Entertainment
9  Other direct expenses 4,325 4,325
10  Direct expense summary. Add lines 4 through 9 in column (d) » [ 4,325 )
11 Net income summary. Combine line 3, column (d), and line 10 > 85,069
agll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {c))
3
] 1  Grossrevenue .
§ 2 Cash prizes .
8 .
8 3 Noncash prizes
S 4 Rent/facllity costs .
=
5 Other direct expenses
O Yes __% (] Yes %|[] Yes %
6 Volunteer labor . [J No [] No [] No
7  Direct expense summary. Add linas 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization liconsed to operate gaming activities in each of these states? ClYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? COyes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 880-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e {Jves [ONo
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . .. e e OYes [INo
Indicate the percentage of gaming actlwty operated In:

The organization’s facilty . . . . D R T %
An outside facility . . . 13b %

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

Name P>

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e e e e OYes [JNo
If “Yes,” enter the amount of gamlng revenue recelved by the organuzatlon 4 $ and the

amount of gaming revenue retained by the third party®» ¢
If “Yes,” enter name and address of the third party:

Name b

Address

Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided P

[ Director/officer [ Employee (3 independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . coe COYes [No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzations or
spent in the organization’s own exempt activities during the tax year »  §

WSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-E2) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | cuete. et con
Complete to provide information for responses to specific questions on 2© 1 o
it of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intsmal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Poudre River Friends of the Library 237433938

Part |, Line 8: Income from recycling cartridges

Part|, Line 16: City, county, and state sales taxes paid on the sales of used books

Part |, Line 20: Fiscal adjustment.

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

Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)




Colorado Secretary of State
ESRULY Date and Time: 11/29/2010 10:29 AM

Document must be filed electronically. ID Number: 19871274266
Paper documents will not be accepted.

Document processing fee $25.00 Document number:; 20101645217
Fees & forms/cover sheets Amount Paid; $25.00

are subject to change.

To access other information or print
copies of filed documents,
visit www.sos.state.co.us and

select Business.
ABOVE SPACE FOR OFFICE USE ONLY
Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)
ID number 19871274266
1. Entity name FORT COLLINS FRIENDS OF THE LIBRARY, INC.

(If changing the name of the corporation, indicate name BEFORE the name change)

2. New Entity name . ) )
(if apphicable) Poudre River Friends of the Library, Inc.

3. (If the followng statement apphes, adopt the statement by marking the box and include an attachment )
[ Other amendments are attached.

4. If the nonprofit corporation’s period
of duration as amended is less than
perpetual, state the date on which the
period of duration expires

(mm/ddfyyyy)
OR
If the nonprofit corporation’s period of duration as amended is perpetual, mark this box

5. (Optional) Delayed effective date

(mm/ddfyyyy)

6. Additional information may be included pursuant to other organic statutes such as title 12, CR.S. If
applicable, mark this box [ ] and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

AMD_NPC Page 1 of 2 Rev 5/0172010




7. Name(s) and address(es) of the
individual(s) causing the document .
to be delivered for filing McCauley James Edwin
(Las) (First) (Midle) (Suffix)
3617 Woodridge Road

(Street name and number or Post Office Box information)

Fort Collins CO 80524
) Ur(1si’t‘g?i States (Postal/Zip Code)

(Province — if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual However, if you wish to state the name and address
of any additional individuals causing the document to be delwvered for filing, mark this box D and include an attachment stating the

name and address of such individuals )

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy mmnimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.
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