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SEFNED JUN 2 4 201

] $m Form | ovBNo1sas-1150
- 990~-EZ. Retum of Organization Exempt From Income Tax 2010

Under section S01(c), 527, aMa)(1)dﬂehiH7d Fbva’ue@de

Department of the Treasury aﬂ"eenddﬂeyeanuylseﬁsfawn

Interal Revenue Service » The arganization may have to use a copy of ths refum to sahsfy state reporting requirerrents.

A For the 2010 calendar year, or tax year beginning 1 Agril , 2010, and ending

B Checkif applicabler IC mdm D Enployer identification arber
[0 Address change Friends of the Medfard Libtrary

[ navecrerge NoTber and sheet (or PO, Box, 1f il 1S not ddlivered to street address) Foomaste | E Teephone mnber

0l 'T"‘E"m'“ 205 S. Certral Ave. 107

0 retun City or town, state or country, and P + 4 F Group Berption

[] Appiicabon perding Medford, OR 97501-7223 Nutber >

G AccoutingMethot  [7] Cash L] Acoud | Other (specify) P H Check » [4] if the organization is not
1 Websitec > hitpr/Awwforrt.weebty.com required to attach Schedule B

J Tax-exempt status (check only one) — [/] 5010 []50UA( ) « (insertno) [ ] 4847(a){1)or []527] (Farm980, 990-EZ, or 990-PF).

K Check > [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organzation chooses
to file a retum, be sure to file a complete rebum.

L Add lines 5b, 6¢, and 7b, to line 9 to deterrrine gross recaipts. If gross recaipts are $200,000 or more, or if total assets (Part i,

line 25, calum (B below) are $500,000 or mare, file Foom 990 instead of Fom990-E2 . . .. > g
| Part | | MWNGMmMAMQMBdm(seeMWSMMUSfaPam)
Gme:j(ﬁﬂmeaganzahmtsedeledjeOtoreepamdtoanyqshmmmsPanl e e - O
1 Contributions, gifts, grants, and similar amounts received . . . . 1 $5,125
2 Program service revenue including government fees and contracts 2 0
3 Membashipduesardassessmerts. . . . . . . . . . . . . . . .. 3 o
.| 4 Investmentincome . . T L T I | $995
5a Gosanmﬁfromsﬁed&etscﬂvﬁmmverﬁa% ... Sa 0 -
‘b Less: cost or otherbasis and sales expenses -~ 37 . oo 5b I
c Gama’(loss)fromsaledfas&tsoﬂaﬂmumﬁay(&iﬂa:tI|ne5bfroml|neSa) 5¢c 0
6 Gaming and fundraising events
aGossumorrefmmgamng(atta;hSdredjeGrfgeaterﬁm
g| sso0 . .. S .. Leal 0
§ : - i ot
-
0
c Goesproﬁtaaos)ﬁunsaasdmvermy(&mmnremﬁunnnek) - $32,398
8 Other revenue (describe in Schedle Q). . . e e e e e e 8 (]
9 Total revenue. Addlines 1,2, 3, 4, 5c,6d,7c,and8 S 9 $38,518
10 QGantsand similararouts paid(listinSchedleO® . . . . . . . . . . . . . . 110 $28,152
11 Benefitspaidtoor formenbers . . N L 0
2112 Salanes,otheroarpersahonarderrdweebeneﬁts ... S I 4 0
21143 Hdemaalfwsarddherpayrmtstmrﬂependentoormadas . R T 0
§. 14 Cooupancy, rert, utilites, andmaintenance .. . . . . . . . . . . . . . . . .14 $447
15 Printing, publications, postage,andshipping - . . . . . . . . . . . . . . . . |15 $1,608
16° Other eenses(desaibeinScheddeOQ) - . . ... . . . ~~ . .. . . . . . [18 $4,978
17 Totdmﬁdjllnes10ﬂ7ugﬁ16 .. e > 117 $35,183
8 18 B(oasa(deﬁat)fa'ﬁnyea'(&ma:thneﬂfrcmlmeg) .. ool 18 $3,335
o119 Netasetsorfudbdmatbegmngofyear(frunhreﬂ cdum(A))(rmstq;eewnh
&| . endof-yearfigure reported on prior year's retum) . . - |19 $109,239
|2 tha'dlang&slnnet&etsa'fudbalm(eqdamnSd\edjeq S . 1) 0
Zl2 Net assets or fund balances at end of year. Conbinelines 18through20 . . . . . . » | 21 $112,574
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Fom 990-EZ o010
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Form 990-EZ (2010)

Page2

Xl Baance Sheets. (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part Il . P .
(A) Begnnimg of year @ End of year
22 Cashsavings,andimnvestments . . . . . . . . . L0 L. L. $109,239| 22| $112,574
23 landandbuildings. . . ‘0]23] - 0
P} Gra'aasets(desmbelnSd\edIeQ T LTSI PICRIEIN - o} . -0
25 Totalassets. . .~ S e e D e e T e e ) $109,239|25 - $112,574
P 3] szllldlﬁues(cbsmbede'\eCUeQ .. .. < 0| 28] 0
27  Net assets or fund balances (line 27 of colum (a mstageewihllnem) $109,239| 27| $112574
s=iadlll Statement of Program Service Accomplishments (see the instructions for Part |11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . O

What is the arganizaton’s pnmary exempt purpose? support Medford Publlic Library

pramote,
Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)3) and 501(c4)
organizations and section
4947(a){1) trusts; optional
for others.)

28 Jackson County Library Services - Support childrer?s programs, Teen prograns, Library Wish List,

Purchase Books & DVDs,

(CGrants $ ) Hf this armount indludes foreign grants,.check here . » [ {28al- $28,162
29

Gants $ ) i this amount indludes fareign grants, check here . » (] {29a 0
30

Gats$ )- i this amount includes fareign grants, check here . » [] {30a 0
31 Cther program services (describe in Schedue O) - .

Gants $ )ﬁmsmumlwlﬂesmmded(rﬂe . > D 3la 0
2 Toﬂpogansemcem(aidhrmzaatﬁamma) -]

List of Officers, Directors, Trustees, and Key Employess. List each one even rfnot compensated (see the instructions for PartIV)
Check if the organization used Schedule O to respond to any question in this Part IV . 0O
(D) Tile and average (9 Compensation Cormbmims (e)Experse
(a) Name and address hours per week (if not paid, mrpbyeebaleﬁlplms&
devoted to position enter -0-) deferred compensation otha'zilona'o&s
Edward Jorgenson Presidert
3264 Farest Ave., Medford OR 97501 5 0 0 0
Mareen Swift .
516 N. Beridey Wy, Modford, OR 97504 Vice Presidert, 1 0 0 0
Karen Foster
2435 Lynman Ave.,, Modford, OR 97504 Secretary, 1 0 () 0
Mitchell Seidrman T 5
3400 Creck View Or., Medford OR 97504 ’ 0 0 0
-end- .

Form 990-EZ (010
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Gther Information (Note the statement requirerments in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

0Oid the organization engage in any activity not pranoustyreportedtothelFB? If “Yes,” pwdeadetaled
description of each activity in Schedue O . . .
V\Beatysgxﬁwﬂdagsnedetothemrgagmamrgdoanems9ﬁ“Ya attahaoonformad
copy of the amended documents if they reflect ad'tangetotheorgaimmsrarre. Ctherwise, eqlan the
change on Schedule O (see instructions) .

If the organization had income from business activities, such as those reponed on bn% 2 Ga, 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 980-T.

Oid the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
801(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reparting, and proxy tax requirements?

K “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . .

Od the organization undergo a liquidation, dissolution, termination, or sg’uﬁwnt dsposmon of net @ets
dunng the year? If “Yes,” complete applicable parts of Schedule N . -
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o

Yes|

No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁcer 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?

i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

B3 |8 B

Section 501(c)(7) organizations. Erter:
Initiation fees and capital contributions indludedonline® . . . . . . . . . . Ba NA

Gross receipts, induded on line 9, for public use of club facilites . . . 3Bb NA

Section 501(c)(3) arganizahons. Enteramuﬂoftaxmposedmmecrganzahondnngtheyeamda'
section 4911 » 0 ;section4912p 0 ;section4955» o
Section 501(c)(3) and 501(c){4) organizations. Did the arganization 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-E27? If “Yes,” complete Schedule L Part). . . . . . .
Section 501(c)@ and 501(0)4) organizations. Bnter amount of tax imposed "on
agat123hmnamx_;ascrdsqdrﬁedpasasdmrngﬂeyearu1dersecha‘s4912,

4955, and 4958 . . . R .0
Section 501(0)(3) and 501(c)(4) organzanona Ente' amomt of tax on hne 40c
reimbursed by the organization . . . . > 0
Al a'ganzahons.AtanyUrrednngmetaxyear mastt‘tecxganzahmapatytoapdubtedtaxsl‘tdta
transaction? if “Yes,” conplete Fom8886-T. . . . . ..
Ustthestateswmmmaoowofﬁnsreumlsﬁled.byq

40e

3

The organizaton's books are in care of > Mitchell Seidman Telephone no. » 541 779-3246

Located at » 205 S. Central Ave. #107, Medfard, OR aP+4 »

97501-7223

Al any time during the calendar year, did the arganization have an interest in or a signature or other authonty
waﬁnaruatmﬁunaforamm(wasabankaooanmseantnesmoouta’oma'ﬁmat
If “Yes,” e'ttertheraweofthefa'elg'\oanhyb

See the instructions far exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Rnancial Accounts.

Al any time during the calendar year, did the organization maintain an office outside of the US.? .

tf “Yes,” enter the name of the foresgn courtry: »

Section 4947(a)(1) nonexenpt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .
and erter the amount of tax-exenpt interest received or accoued dunng thetaxyear . . . . |43|

Yes

|#

§

v
a

[]dtheaganzanmmntananydmorajwsedﬁltsdnngtreyeaoﬁ“Ya” Formga)n'ustbe
conrpleted instead of Fom990-E2 . .
Eidtheagauahmoperateoneornuehosptatfa:lmesdnrgmeyeaﬂtf"Ya,“ Formw)mﬂbe
comrpleted instead of Form 990-EZ2 . e e e e
Udﬁedganzanmreoaveanypayrmrﬂsfatrmatarnrgsawoesdnrgﬂ'ewao .

if “Yes" to line 44c, I'astheorganzahmﬁtedaanDOtorepontrmepayans?If“Ab, provrdaan
explanation in Schedule O . - .

Yes

i

< |\ |§

44d

Fom 990-EZ o010




Form990-EZ (2010) Page 4

Yes| No
45 Isawrelatedagarizaﬁmaoormdledmﬁtydﬂ'eagaizaﬁmkummeneaﬁngdsection512(b)(13)?' 45 v
a Did the aganization receive any payment fromor engage in any transaction with a cortralled entity within the
. nea’mgofsecbm512(b)(13)’7lf“Yes, Formga)ade\edjeRnayneedtobecomjetedlraeajof
Form 990-EZ (see instructions) . N 45a v
46 [Idmeorgalzahmer@e,drecﬂyorlrdrecﬁy mpolrhw!carpama:trﬂ&smbdﬂfofcrmopposum
to candidates for public office? If “Yes,” compléte Schedule C,-Part 1. 46 v

Section 501(c)(3) organizations and section 4947(a)(1) na'lexentt dmtabletnsts ody All section
501(0)(3) arganizations and section 4947(a)(1) nonexermpt charitable trusts must answer questions 47-49b
and 52, and conplete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . .
Yes| No
47 DOid the organization engage in loblbying activities? If “Yes,” complete Schedule C, Part Il e 47 v
48 Is the organization a school as described in section 170(b){(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exermpt non-charitable related organization? . .. 49a v
b [f “Yes,” was the related organization a section 827 organization? . . . 49
850 Ocrrdeteﬂ'lstaalefortheorgaizanmsﬁvehgiestcorrpen&ltederr;ioyees(dhertrmdﬁoas,dredas,msteesa\dkey
employees) who each received mare than $100,000 of compensation fraom the organization. i there is none, enter “None.”
(8 Name and adress of each employee pad more O e ™ (9 ComEonsion | cioves bomaiepie 8| e
than $100,000 devoted to postion deferred compensation | other dlowances
None
f Total number of other enployees paidover $100,000 . . . . »

51 Conplete this table for the arganization's five highest compensated independent cortractars who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each mdependent contractar pasd more than $100,000 @ Type o sarvice () Compensaton

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

5 Did the aganization cormplete Schedule A? Note: All section 501(c)(3) aga'nmonsa'd4947(a)(1)
nonexempt charitable trusts must attach a completed Schedue A . . . . . P[FYes ONo

Under peraities of pasjury, | deciare that | have exarrined this retum, mduding accampanying schedules and statements, and to the rowledge
mmmmmdm(mmms@Tmmdmmmnwdw andbelet, s
son | ) /4 | os/a2/1)
H of officer ] Date

rchel Seidmen Treacurer

Type ar print name and title R - . - M
Paid Print/Type preparer’s name Preparer’s signature Date Creck [ PTIN
Preparer Setamployed
lmmy Fmisname > Fnris BN »

Fmi's address » Phone no.

May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . P [JYes [INo

Fomm 980-EZ 010




0 390.£2) Public Charity Status and Public Support

Wﬂhmsamw(qﬁWmaasedlm
494 7(a){1) nonexempt charitable trust.

|nw'mgu?s.;vu A B Pmmmmamm » See separate instructions. -
Name of the organization - Employer identification nurmber
Fnadsdu'elvutrduha'y - 930819976 -

E FbasuwfahﬂncdeStahs(Nlagarzaﬁasmstwrﬁetehspat)Seemﬂncﬁa\s

The argarization is not a pnvate foundation because it isc (For lines 1 through 11, check onty one bax)

{J A church, convertion of churches, or assodiation of churches desaribed in section 170(b}{1)(A)().

[ A schoal described 1in section 170(b)(1{A){). (Attach Schedule E)

[ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)ii)-

{J A medical research organization operated in conjunction with a hosprtal desaribed in section 170(b){(1)(A)(iii). Enter the

hosprital’s name, city, and state:
(J An organization operated for the benefit of a callege or university owned or operated by a govermmental unit descnbed In
section 170(b)(1){(A) (). (Complete Part [1.)

{C] A federdl, state, or local government or governmental unit desaribed in section 170{b)(1)(A)(W).

(] An organzation that normally recerves a substantial patofrtssmatﬁunagwanrreﬂaluna'ﬁomthegeneral public
. desaibed in section 170(b)(1)(A)(vi). (Complete Part L) : e - =

8 DAoorm‘untytrus desaibed in section 17NH(1)WM). (CbrrpletePa‘tll.)

9 Anorganzaﬁmﬁatm'n'anyreoelv&e (1) more than 33'/2% of 1ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchons—subyect to certain exceptions, and (2) no more than 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acaplired by the organization after June 30, 1975. See section 509(a)}{9). (Conplete Part 1l1.)

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

11 [ An oganzaton organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
puposes of one or more publicly supported arganizahons descnbed in section 50a)(1) or section 50a)(2). See section
509(a)(3. Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Typel b O Typel c [0 Type HHRunchonaly integrated d [ Typeli-Other

e[:]Byd\edqngthsbo)g|oemfytrattheorganmnm|srttoormdleddrecuya'|rdrewyWOneanuedsq1ahﬁedpe’sus
cﬂhertranfoundanmrranagersandotherﬂ'moneameaﬂrdysmtedaganzahonsd&embedlnseoumsog(a)ﬁ)

hON-=

o

No

or section S0X2)(2).
f rftheorganmhmneoewedavmttmdetermmhmfrommelmmrtlsaTypelTypellorTypeIIIsuppomng
organization, checkthisbax . . . . |
g SmeAgstﬂZ(lﬁfasﬂweagauahma:oeﬁedawgﬂaMMmﬁunawoftm
falowing persons?
® Apersmvmt)drecﬂyorlrﬂrediymds,entheraionea'togemerwmpasorsdmbedm()aﬁ Yes | No
(i) below, the goverming body of the supported organization? . . . 11g0)
(@) A famity mermber of a person described in () above? . . . N =)
(‘i)A35%oontrdledermtycfapersond&embedln()or()above7 RN T 11gﬁﬁ)]
h  Provide the fdlowing informahon about the supported arganizationy(s). P
@ Name of supparted @ BN (61) Type of arganization | (M Is the organizahon v} Oid you notify (V) Is the {vil) Amount of
orgarzahon (descnbed onlines 1-9 | ncal. @ listed nyour | the drganizahonin | anganezation in cdl. support
above or IRC section | goveming doaument? ool () of your ) orgawzedin the
(see instructions)) suppart? us?
Yes No Yes No Yes No
A
-
(=] -
© L
I
(> ] S
® . -
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schediude A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 _ _; _ Page2
I  Support Schedule for Organizations Described in Sections 1700}(1)(A)(Iv) and 170B)(1XA)W)
(Complete only if you checked the bax online 5, 7, or 8 of Part | or if the organization failed to qudify under
Part lll. If the organization fails to qualify under the tests listed below, plemecxxgaletepatlll) .
Section A. Public Support ) .
Calendar. year (or fiscal year beginning in) » | () 2006 (b) 2007 (9 2008 () 2009 (e)2010 () Tod

1 Gifts, gants, contributions, and . - .
membership fees received. (Do not
indude any "unusual grants.") .

2 Tax revenues levied for the
organization’s beneﬁtandenherpad
to or expended on its behalf .

3 The value of senices or fadilities
ﬁmshedbyagwa'rrraiauvttothe
organization withoutcharge . . .

4 Total. Addlines 1through 3.

5 The potion of total contributions by
each peson (other than a
govermmental  unit o publicly - 1
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, caum(f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year begmning in) » | (8 2006 (b) 2007 (9 2008 () 2009 (e) 2010 (A Total

7 Amounts fromline 4 .

8 Guoss income from interest, d\ndands.
payments received on securities loans,
rems.rqahesa\dlrwmfrunsmla' . .

s'mlrmreﬁanm'datednsnes ’ 1=
activities, whether or not the business
is regularly carmied on

10 Qha'lrm'rarbmtlrdudemncr
loss from the sale of capital assets
BgplaninPatiV) .

1 Totzismmort.ﬁddhnes?tham 10

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

13 Flrstﬁveyea'stfﬂ'leFomgg)lsfa'memzanmsﬁrst,seoondhrd,fa:th,aﬁfﬂwtaxyearasasechm@(c)@)
organizaton, check thisboxandstophere . . . . . ... . PO

Sewmcmmmdnulc&matm

14 Public suppart percentage for 2010 (ine 6, columm (f) divided by line 11, column (®) . . . . 14 %

15 Public support percentage from 2009 Schedule A Part 1l line14 . . 3 15 ) %

16a 33'3% support test—2010. Ifﬂ'leorganzahmddmtdleckﬁ’\eboxonhnew amdlme14|s&3’/3%orrmre,d‘|ed<ﬂ'ls
box and stop here. The arganization quaifies as a publicly supparted organization . . . . O

b &‘m%sq:porttast—mH&Bmmﬁmddmtdﬂabmmhreﬂaﬁa,a'ldllne15|s&3‘/3%a'rmre, :

check this bax and stop here. The arganization qudifies as a publidly supported organization . . . N

17a 10%-facts-and-circumstances test—2010. if the organization did not check a bax on line 13, 16a, or 16b. andline 14 is
10% or nore, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PatNrmvﬁ'lecrga'uzahmrreetsthe Tws-au-aranstamoes”tst.ﬂeagauahmqarﬁ&sasapujldysmed
organization . . . . 0

b 10%facts-and-circumstances test—2009, ﬁﬂeagalmmddrud\ed(aboxmhnew, 16a 16b,or17a,andhne
15:s10%anue,adﬁmeagauanmneasﬂ'e“fais-a\d-amrstan$”t&d, ched(thsboxa\dsmplere.
ExplanlnPatNmﬁemmmneasﬂeﬁmmmmmmqumes&awldy

supparted arganization . . . .. > ]:]
18 Ri\raefmnﬂaumlftheormizahmddruded(aboxmhnew,166,16b,17aa'17b,d|ed<hsbm(adsee

Schedhie A (Form 980 or 990-E2) 2010




Schedude A (Form 990 or 990-E2) 2010

Page3

Al Suprort Schedule for Organizations Described in Section 509(a)(2)
(Conpléte 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 |1.)

Section A Public Support
" Calendar year (or fiscal year beginning in) » | (a) 2006 (o) 2007 {9 2008 {cd 2009 (e) 2010 (H Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 5,660 5643 7.2% 5273 5125 28,997
2 Grl%ss receipts from admissions, mercfhanldlse
sold or services performed, or facilities
fumished in any activity that is related to the 31,30 32.080 28,682 28571 32,398 153,038
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an o o o o 0
unrelated trade or business under section 513 0
4 Tax reverues levied for the
arganization’s  benefit and erther paid 0 o o 0 0 o
to or expended on its behalf .o
5 The vaue of senvices o fadlities
fumished by a govermmental unit to the o (o] o 0 4] 0
arganization withoutcharge . . . ) - -~
6 Tota Addlines 1 throughS. . . 38,961 37,723 35,978 33,850 37,523 182,035
7a Amounts induded on lines 1, 2,and3 o o 0 0 o o
received from disqudified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 0 e 0 0 0 o
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b . . . 0 0 (Y 0 0 0
li
8 Public support (SJbtract ine 7c from 162,035
line6) . - e
Section B. Tota &mat -
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (o) 2008 {d) 2009 (e) 2010 (h Totad |
9 Amounts fromline 6 e 36,961 37,723 35,978 33,850 37,523 182,035
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 426 2238 1344 502 995 5,505
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses o o o o o o
acquired after June 30, 1975 .
¢ Addliines10aand 10b . 426 2238 1344 502 995 5.505
11 Net income from unrelated busmess
activities not included in ine 10b, whether 1] o o (4] o 0
or not the business is regularly carried on
12 Other income. Do not indlude gain or >
loss from the sale of captal assets 0 o 0 0 (o} o
(Bplanin Part V) . -
Total support. (Add lines 9 1 11
13 and 12) (b, 37,387 39,961 37322 34,352 38,518 187,540
14 First five years. tfthe Formgg)lsfa'theorganzanmsﬁrst second, third, fourth, orﬁﬂhtaxyearasasecuon S01(0)(3)
organizatan, check this bax and stophere . . . e >
Section C. Conputation of Public Support Peroentage
15 Public support percentage for 2010 (line 8, colurm (f) divided by line 13, colummn (f) 15 97.1 %
16 Public support from 2009 Schedule A, Part lll, line 15 16 968 %
Section D. Computation of Investment Income Percentage
17  Investment income percertage for 2010 (ine 10c, colum (f) divided by line 13, colummn (f) . 17 29 %
18 Investment income percentage from 2009 Schedue A, Part lll, ine 17 . .. 18 32 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'13%, check this box and stop here. The organizatron qualifies as a publicly supported organization >

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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SCHEDULE O

N - OVB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
¢ Complete to provide information for responses to specific questions on
T Form 990 or 990-EZ or to provide any additional information.
o e reaoury b Attach to Form 990 or 990-EZ.
Name of the onganezation Evployer identification number
Friends of the Medford Library

Line 16 Expenses for Book Shop, Insirance, Memrbership, Supplies, State Fees

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)




