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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 201 0

form 990-EZ Under section 501(c), 527, o 4347(a)(1) ot the Internal Revenue Code (except black lung benefit trust or
orm rivate foundation

A | 4 Sponsonng organizations of donor advised funds, o 1zations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must ﬁle Form 930 All other org with gross receipts less than $200,000 and total ﬂﬂﬂﬂ [ ?ﬂhﬂﬁ

IRtemal Revenue Service » The organization mdy have o e acany ofFS rlir Yo satishy siate reporting requirements. ecilon
A For the 2010 calendar year, or tax year beginning and ending
8 gggﬁgg,e ¢ Name of organization D Employer identification number
Address change
[ INamecrange | SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727
1 inita retum Number and strest (or P 0. box, if mail 1s not delivered to street address) Room/surte |E Telephone number
L Jrermnated 906 W. MAIN AVE. (509)444-5318
Amended retum | Oty OF town, state or country, and ZIP + 4 F Group Exemption
' [:]Eﬂﬂ"mﬂmmdnﬂ SPOKANE, WA 99201 Number P>
G AccountingMethod || Cash [ X Accrual  Other (specify) P H Check > [__Jf the organization is not
I Website: » SPOKANELIBRARYFDTN.ORG required to attach Schedule B
J_Tax-exempt status (check onty one) — [ X1 501(c)(3)L_1 501(c)( ) <(msertno) [ 1 4947(a)(1) or [ 1527] (Form 990,990-EZ, or 990-PF).
K

Check P> l:l if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000 A Form 990-EZ or
Form 990 retum 1s not required though Form 980-N (e-postcard) may be required (see nstructions). But if the organization chooses to file a return, be sure to file a
complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts !f gross recerpts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 149,208.
| Part§ | 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 question in this Part1 . .. ...
1 Contnbutions, grfts, grants, and similar amounts recewved 1 77,402.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments e 3
4  Investment ncome ) SEE SCHEDULE O ] 3,056.
5a Gross amount from sale of assets other than inventory 5a 68,750.
b Less costor other basis and sales expenses 5h 70,244.
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) e 5¢ |. <1,494.>
6 Gaming and fundraising events
° a Gross incoms from gaming {attach Schedule G if greater than
-5 $15,000) .. |ea
:C% b Gross income from fundraising events {not including $ of contnbutions
o from fundraising events reported on line 1) {attach Schedule G if the sum of such
- gross income and contnibutions exceads $15,000) ) 6b
o ¢ Less direct expenses from gaming and fundraising events .. ]
o d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . . .. 6d
"% | 7a Gross sales of inventory, less returns and allowances . 7a
B b Less costofgoodssold . . 7b
2 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L. 7c
Z | 8 Other revenue (descnbe in Schedule 0) i i i L. 8
f:\ 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8 . ... > | 9 78,964,
D |10 Grants and similar amounts patd (list in Schedule O) . ~ SEE SCHEDULE -0 10 56,528.
11 Benefits paid to or for members o . - "_’L 1
@ |12 Salanes, other compensation, and employee benefits . '_' ' .IE',;:AR .- fo 1 12 15,573.
g 13 Professional fees and other payments to independent contractors L z i 2 U L' ] 13
=2 [14  Occupancy, rent, utilies, and maintenance f . | 14 144.
W l4s Pninting, publications, postage, and shipping I - \l J 115 26.
16  Other expenses (descnbe in Schedule 0) . "SEE sC HEDULEv’O ) |28 21,503.
* |17 Total expenses. Add lines 10 through 16 e . e [ 93,774.
» |18 Excess or (defict) for the year (Subtract line 17 from line 9) . } 18 <14,810.>
‘g 19 Netassets or fund balances at beginning of year (from Iine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) e - . 19 129,155.
‘25 20  Other changes in net assets or fund balances (explain in Schedule 0) . e e e 20 0.
21 Net assets or fund balances at end of year Combine fines 18 through 20 . > | 21 114,345.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 Page 2
i Part}ti Balance Sheets. (ses the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part I .. .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 143,559.|22 144,752.
23 Land and bulldings . . .. e 23
24 QMM$ﬂHMWMNn&MWEQ SEE SCHEDULE O 1,239.|24 1,065.
25 Total assels . . . 144,798.|25 145,817.
26 Total liabllities (descnbe in Schedute 0) SEE SCHEDULE O . 15,643.|2 31,472.
127 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 129,155.|27 114,345.
l Part il 1 Statement of Program Service Accomplishments (see the instructions for Part {11 ) Expenses
Check if the organization used Scheduls O to respond to any question in this Part lll [X1 | (Required for section
501(c)(3) and 501(c){4)
What 1s the organization’s pnmary exempt purpose?SEE  SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe ?o%ﬁ%agg))tmgs' optional
the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . E] 28a 10,254.
29 SEE SCHEDULE O
(Grants $ 56 ’ 528. ) If this amount includes foreign grants, check here | I:l 292 56 r 528.
30
(Grants $ ) If this amount includes foreign grants, checkhere .. .. .. . » |:] 30a
31 Other program services (describe in Schedule O) e
(Grants $ ) If this amount includes foreign grants, check here » [ lli31a
> 32 66,782.

32 Total Trggram service expenses (add lines 28a through 31a)

Part I¥ | List of Ofﬁcers, Dlrec’tors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .
(b) Trtle and average hours | (c) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address per week devotedto | (Ifnot paid, enter | 2 2mPEYeS, | account and
posttion -0-. deferred other allowances
compensation
STEPHEN POHL TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
SHARON FORSYTH TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
MARY GIANNINI SECRETARY
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
NED BARNES PRESIDENT
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
PAT PARTOVI LIBRARY DIRECTOR/NON-VOTIN
906 W. MAIN AVE, SPOKANE, WA 99201 5.00 0. 0. 0.
RON MILLER HONORARY TRUSITEE
906 W. MAIN AVE, SPOKANE, WA 99201 0.00 0. 0. 0.
-NATHAN SMITH VICE-PRESIDENT
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
SANDRA KERNERMAN EXECUTIVE DIRECTOR/NONFVOT
‘906 W. MAIN AVE, SPOKANE, WA 99201 20.00 0. 0. 0.
DR. IRWIN ROSE, NOBEL LAURATE HONORARY TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 0.00 0. 0. 0.
LAURA BRANNING TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
JAHN SCHMITZ TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
DR. BERNADINE BANK TRUSTEE
906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.
020541 Form 990-EZ (2010)
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Form 990-EZ (2010) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PatV_ .. .. . .
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0 L s e .. |38 X
34 Were any significant changes made to the orgamzmg or govemlng documents7 If *Yes," attach a conformed copy of the amended
documents If they refiect a change to the organization's name Otherwise, explain the change on Scheduls O (see instructions) L X

35 |Ifthe organization had income from business activities, such as those reported on lines 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? . . | 3%a X
b If"Yes,” has t filed a tax return on Form 990-T for this year? . . 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or S|gnmcantd|sposmon of net assets dunng the year? If "Yes,"
complete applicable parts of SchedueN . .. e e e . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructlons L. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this retum? .. L. 38a X
b f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter:
a Iniation fees and capttal contnibutions included on line 9 . . 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section4912 » 0 . ,section 4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng 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-EZ?
It "Yes,” complete Schedule L, Part | . L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on orgamzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 X > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization N 0.
e Aliorganizations At any time dunng the tax year, was the orgamzatlon apartytoa prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-T . . . .. | 40e X
41  List the states with which a copy of this return Is filed. > WA
42a The organization’s books are n care of > THE ORGANIZATION Telephoneno » (509)444-5318
Locatedat ™ 906 W. MAIN AVE., SPOKANE, WA ZP+4 99201
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42n X
if "Yes," enter the name of the torelgn country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time dunng the calendar year, did the organizatton maintain an office outside ofthe U S ? . . .. 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. R > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year U > | 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 930 must be completed instead of
Form 990-EZ . . 44a X
" b Did the organization operate one or more hospral tac|lmes duning the year? If "Yes,” Form 930 must be completed |nstead
of Fom 99062 | R . X
¢ 0id the organization receive any payments for |ndoor tanmng services dunng the year” . 44c¢ X
g 1f "Yes" to line 44c, has the organuzation filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O ... 44d

Form 990-EZ (2010)

032173
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10170302 759203 8634000

Form 990-EZ (2010) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .. . . .. ... ... 45 X
a Dd tha organization receive any payment from or engage in any transaction with 2 controlled entity within the meaning of section 512(b)(13)'7
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ . | 452 X
46 Did the organization engage, directty or indirectly, in political campaign activities on behaif of or in opposition to candldates for public ofﬁce'7
It "Yes," complete Schedule C, Part i 46 X

[ Part Vi i Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts only. AII section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questton in this Part VI

Yes

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

47

48 s the organization a school as descnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

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

N
X
48 X
492 X

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 officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

(b) Title and average hours | (c) Compensation (ﬂ)wContr:buﬂons (e) Expense
employee
(a) Name and address of each employee paid more per week devoted to benefitpiens & | account and
than $100,000 NONE posttion deferred other allowances
compensation
f Tota! number of other employees paid over $100,000 B X >

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

organization. If there 1 none, enter "None * NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each receving over $100,000 . . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a corppleted Schedule A

» [X]ves [ INo

Under penallies of perjury, | declare that T have examined this retum, including accompanying schedules and statements, and to the best of my kne
cormrect, and complete Declaratiop of preparer (other than officer) is based on all information of which preparer has any knowiedga

ge and belief, it s true,

4
2010.03000 SPOKANE PUBLIC LIBRARY FOUN

an Signature of ofﬁcer/ YV & Date
Here ) Sandva KLevner man, Qvector 4 Developm et
Type or pnnt name and title
Pnnt/Type preparer's name Prepayer's signatur Check E] if |PTIN
Paid WILLIAM A. SIMER LJ h S('nu \ I\ | sett-employed
Preparer |Fim’sname p MCDIRMID, MIKKELSEN & SECREST, P.S. Firm's EIN P>
Use Only
Firm's address > 926 W. SPRAGUE AVE, STE 300 Phone no
SPOKANE, WA 99201.4000 509.747.6154
May the IRS discuss this return with the preparer shown above? See instructions . > Yes [:] No
o1t Form 990-EZ (2010)

86340001



;if:i';;’ OL,EQ’:_EZ, Public Charity Status and Public Support °§B1_5i56"

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

(ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

|Part$ | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization Is not a private foundation because 1t 1s: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b){1){A)(i).
[:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(ii).
D A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospirtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnibed In section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1){A){vi). (Complete Part |1.)
A community trust descnbed in section 170(b)(1){A){(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [_—__] Type !l c D Type |l - Functionally integrated d D Type il - Other
e D 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).

hON =

00’0 O

10
1

10

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll|
supporting organization, check this box . e e . R . - l:!
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
( A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization? i . . | 11g(i)
(i) A family member of a person descnbed In () above? . . . . 1 11g(i)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of iv} Is the organization| (v) Did you notfy the | (vi) Is the (vii) Amount of
organization organization n col (i) isted i your| organization m col |9fganization in col 1
(descnbed on lines 1-9 2! (i) of vour support? | 1) 0r9aMZed n the suppo
above or IRC section igoverning document?| (i) of your supp UsS
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 page2
| Part #f | 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 ll.)

Section A. Public Support
Calendar year (or fiscal year beginning In) »> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 21,514.] 32,546.| 53,699.| 58,850.] 50,102.[ 216,711.
* 2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
" 3 The value of services or facilities
fumished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 21,514.| 32,546.] 53,699.| 58,850. 50,102.] 216,711.
5 The portion of total contnbutions
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,

coumn(® = . 63,567.
6 Public support. Subtmact line 5 from line 4 153,14 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromline 4 21,514.| 32,546.| 53,699.|l 58,850.] 50,102.| 216,711.

8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 89. 2,031. 3,612. 2,524- 3,056. 11,312-

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explan in Part IV)) . . .

11 Total support. Add lines 7 through 10 228,023.

12 Gross recelpts from related activities, etc. (see instructions) ... . . .. . L .. 12 I

13 First five years. If the Form 990 I1s for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L L »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . 14 67.16 o
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 69.97 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and Ilne 141533 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization .. . >

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . B o D

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on Ilne 13, 16a or 16b and line 14 1s 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 organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 ':]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the ‘facts-and-circumstances* test. The organization qualffies as a publicly supported organization .. . . | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . ':'

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
] Part 1l | 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 __(f) Total
1 Gtfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

- 2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subtractiing 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (aad uines 9, 10¢, 11, and 12)

14 First five years. if the Form 990 I1s 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 . . . . R I
Sectlon C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . ... {15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®)) ... ... . . . |17 %
18 Investment income percentage from 2009 Schedule A, Part iil, Iine 17 .. . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions L » D
032023 12-21-10 Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 Ppages

I Part iV i Supplemental information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CASH

DATE: 03/13/09 AMOUNT: 42900.
éASH

DATE: 11/05/07 AMOUNT: 86581.
CASH

DATE: 04/09/07 AMOUNT: 32386.
CASH

DATE: 04/12/10 AMOUNT: 27300.

~
~_

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

8
10170302 759203 8634000 2010.03000 SPOKANE PUBLIC LIBRARY FOUN 86340001




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f’i‘"ﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpun to Public
Departmen: o1 the Treasury 7 » Attach to Form 990 or 990-EZ. tnspection
fiame of the organization Employer identification number
SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

-DESCRIPTION OF PROPERTY: AMOUNT:

'INTEREST INCOME 661.
UBS -~ DIVIDENDS 2,295,
UBS -~ CAPITAL GAIN DISTRIBUTION 100.
TOTAL INCLUDED ON FOkM 990-EZ, LINE 4 3,056.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: SPOKANE PUBLIC LIBRARY

AFFILIATE ADDRESS: 906 W MAIN STREET SPOKANE, WA 99201

PURPOSE OF PAYMENT: PROGRAM EXPENSES

AMOUNT OF PAYMENT: 56,528.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:

DEPRECIATION 144.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
PROMOTION & ADVERTISING 2,438,
-SERVICES 1,818.
INSURANCE 1,456.
SUPPLIES 4,623.
TRAVEL 216.
INVESTMENT FEES 371.
BANK FEES 24.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
7Y
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. 0 1o Publi
Depastment of the Treasury P> Attach to Form 990 or 990-EZ. !nmction m
Name of the organization Employer identification number

SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

LEGAL FEES 105.
MISCELLANEOUS 159.
PROGRAM EXPENSE 10,254.
FOREIGN TAXES PAID DIVIDENDS 39.
TOTAL TO FORM 990-EZ, LINE 16 21,503.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID INSURANCE 878. 848.
OTHER DEPRECIABLE ASSETS 361. 217.
TOTAL TO FORM 990-EZ, LINE 24 1,239. 1,065.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
WAGES PAYABLE 15,643. 31,216.
ACCOUNTS PAYABLE 0. 256.
TOTAL TO FORM 990-EZ, LINE 26 15,643. 31,472.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — THE SPOKANE PUBLIC LIBRARY

FOUNDATION SEEKS TO INCREASE PUBLIC AWARENESS OF THE COLLECTIONS AND

-ACTIVITIES OF THE SPOKANE PUBLIC LIBRARY, AND TO AUGMENT PUBLIC FUNDS

WITH PRIVATE SUPPORT TO ENSURE CONTINUED EXCELLENCE IN LIBRARY SERVICES

FOR THE SPOKANE COMMUNITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

LIBRARY AND LITERARY AWARENESS - "YOU CAN’'T DO THAT IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5ﬁ”

(Form 880 or 980-E2Z) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open 10 Public
Departient of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

LIBRARY" - EVENING IN THE LIBRARY WITH LOCAL GUEST AUTHOR.

THIS EVENT IS STRUCTURED TO FEATURE THE COLLECTIONS AND

ACTIVITIES OF THE LIBRARY AND TO ENCOURAGE PUBLIC USE OF AND

PARTICIPATION IN LIBRARY ACTIVITIES AND EVENTS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORTING THE SPOKANE PUBLIC LIBRARY - THE SPOKANE PUBLIC

LIBRARY FOUNDATION SEEKS TO DEVELOP PRIVATE SUPPORT TO

ENHANCE, NOT REPLACE PUBLIC SPENDING ON THE LIBRARY

SYSTEM. DISTRIBUTIONS ARE DESIGNATED TO THE PURCHASE OF BOOKS,

SUBSCRIPTION, EQUIPMENT AND EDUCATIONAL PROGRAMMING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
533451
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

E Part w i List of Ofﬁcers, DirectOl'S, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)

. (b) Title and average hours | (c) Compensation | (d) Contibutons |  (e) Expense
(a) Name and address per wesk devoted to | (If not paid, enter [ 2 STPIYSS, | account and

position -0-) - deferred . other atlowances

ROBERTA JACKSON TRUSTEE

906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.

BARB BUMANN TRUSTEE

906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.

RYAN LEE TREASURER

906 W. MAIN AVE, SPOKANE, WA 99201 2.00 0. 0. 0.

10910 Schedule O (Form 990 or 990-E2) (2010)
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