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* o 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controiling organizations as defined in section 512(b)513) must file
Form 990 (see instructions) All other arganizations with gross receipts less than $200,000

OMB No 1545-1150

2010

“ Open to Public "3

X

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form

Internal Revenue Service » The orgarization may have lo use a copy of this return to satisfy slate reporting requirements : Inspec‘uon A
For the 2010 calendar year, or tax year beginning 5/01 , 2010, and ending  4/30 , 2011
Check it applicable C D Employer ldentification number
Address change  {FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

Name change 2501 COIT RD
litial return PLANO, TX 75075-3712
Terminated

Amended return
Application pending

E Telephone number

972-769-4208

F Group Exemption
Number

Accounting Method- UCash Accrué Other (specify) »
Website: >
Tax-exempt status (ck only one) — IXI 501(cX(3) [_LSOI(C) (

N/A

re
99

) < (insertno) U4947(a)(l)or L]527

H Check *» if the organization 1s not
uired to attach Schedule B (Form
, 990-EZ, or 990-PF).

N P I g

Check *» [ ||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-E2Z or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c. and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total
8 9

assets (Part II, ine 25, column (B) below) are $

00,000 or more, file Form 990 instead of Form 990-E2

>$

101,625.

|Part I. ] 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 Part | [ﬂ
1 Contributions, gifts, grants, and sumilar amounts received 5,482.
_| 2 Program service revenue including government fees and contracts
% 3 Membership dues and assessments
& | 4 Investment income . 793.
6 | 5a Gross amount from sale of assets other than inventory . 5a
I b Less: cost or other basis and sales expenses 5b
o= ¢ Qain or (loss) from sale of assets other than inventory (Subtract line Sb from hine 5a).
;-:3-7; 6 Gaming and fundraising events L.
@E a Gross income from gaming (attach Schedule G if greater than $15,000) [ Gal MR
@-[z b Gross income from fundraising events (not including $ of contributions Pt
% from fundraising events reported on line 1) (attach Schedule G if the sum :'Z("i‘
<t of such gross income and contributions exceeds $15,000) 6b 94,130.1, -
(@) ¢ Less: direct expenses from gaming and fundraising events 6¢c 8,581.1 .« .'L
@ d Net income or (loss) from gaming and fundraising events (add lines 6a and =
6b and subtract line 6c) 6d 85, 549.
7a Gross sales of inventory, less returns and allowances 7a 1,220 [ 4™
b Less cost of goods sold 7b 1,527.]% .
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from Iine 7a) 7c -307.
8 Other revenue (describe in Schedule O) /\\\\ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d] 7¢, aq{%ﬁ(p““ - > 9 91,517.
10 Grants and similar amounts paid (list iIn SEheffiTe~©)~ UE’VEU EE SCHEDULE Q 10 46,520.
11 Benefits paid to or for members. J 11
,E( 12 Salanes, other compensation, and emplgye benewtls @ 5 20” 12
£ | 13 Professional fees and other payments tq inde contractors 13 5,676.
'; 14 Occupancy, rent, uthties, and maintengnce OG 14
g 15 Prnnting, publications, postage, and shipping 15 5,204,
16 Other expenses (describe in Schedute O) SEE SCHEDULE Q 16 50,060.
17 Total expenses. Add ines 10 through 16 > 17 107, 460.
18 Excess or (deficit) for the year (Subtract hne 17 from Iine 9) . 18 ~-15,943.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
ES figure reported on prior year's return) 19 112,743.
T $ 20 Other changes in net assets or fund balances (explain in Schedule Q) 20
51 21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 96,800.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQS03L Q2/10/11

Form 990-EZ (2010)



Form 990-E2Z (2010) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 2
{Part Il.] Balance Sheets. (see the instructions for Part i1.)
' Check If the organization used Schedule O to respond to any question in this Part Il [_)ﬂ
A) Beginning of year | (B) End of year
22 Cash, savings, and investments 83,615.(22 69,251.
23 Land and buiidings 23
24 Other assets (descnbe in Schedule ) SEE SCHEDULE O ) 29,443.]24 27,827,
25 Total assets 113,058.}25 97,078.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O ) 315.(26 278.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 112,743.|27 96,800.
(Part lil:5| Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part (Il %?c(:g(rg)d;gé 55%?2?)1(4)
What 1s the organization's primary exempt purpose? /
Describe waat was aghue\?éd n e:aprrypm; oust%i 6?531%2{?&%%empt purposes 1n a clear and concise manner, | Srganizations and section
describe the services provided, the number of persons benefited, and other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 PROVIDED READING PROGRAMS, LIBRARY EQUIPMENT, AND EDUCATIONAL __ |
DEVELOPMENT FOR PLANO_ PUBLIC LIBRARY SYSTEM. ______________ -~ ]
Grants § 46,520.) If this amount includes foreign grants, check here | > [l 28a 101, 068.
29
jGTaT'nts § —) If this amount includes forel-én g?a;t;,zrﬁa(—he—re— ———————— ’]-T 292
30 e e -
___________________________________________________ -
zG-r-a?lt_s. § T T —) If this amount includes foreign g?a;t;. check here | ’]—I 30a
31 Other program services (describe in Schedule Q)
(Grants $§ ) If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add lines 28a through 31a) > 32 101,068.

{Part IV: ] List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated (see t

Check 1t the organization used Schedule O to respond to any

question in this Part |V

he instructions for Part Nj—[
X

(b) Title and average hours
per week devoted

(a) Name and address
to position

{c) Compensation (If
not paid, enter -0-.)

{d) Contributions to
employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

TEEAQ812L 02/18/1)

Form 990-EZ (2010)



Form 990-EZ (2010) FRIENDS OF THE PLANQO PUBLIC LIBRARY 75-6043214 Page 3

|Pa‘rtV | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

' Check if the organization used Schedule O to respond to any question in this Part V |X|
33 Did the orgamzation engage in any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes] No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzing or governing documents? f 'Yes,' attach a conformed copy of the amended documents if they refiect
a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the 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, ,‘\Lx, L v.r,"?‘_‘; gk
explain in Schedule O why the orgamzation did not report the income on Form 990-T. R R It
a Dud the organization have unrelated bustness gross income of $1,000 or mare or was 1t 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 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition ot net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 0.0, .. 1. &
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e PR REN DS
any such loans made tn a prior year and still outstanding at the end of the tax year covered by this return? X
b If ‘Yes,' complete Schedule L, Part Il and enter the total B
amount involved . .1 38b it
39 Section 501(c)(7) organizations Enter. e *: Vi
a Inthation fees and capital contributions included on line 9 39a K ;;,.J
b Gross receipts, included on line 9, for public use of club facilities 39b 5
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: : %’fb‘ﬁ
section 4911 » 0. : section 4912 » 0. ; section 4955 » PR
?’.‘“ i
FPRSA

b Section 501(c)(3) and 501(c)(4) or%amzatlons. Did the organization engage n 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-EZ? If 'Yes,' complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958, > 0.(%,
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed )
by the organization > 0.k

e All organizations At any time during the tax gsear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » NONE

42 a The organization's
books are in care of » MARY ANN DUNNAVANT Telephone no. » 972-769-4208

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country, ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S ?
if ‘Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year '[ 43 I N/A
Yes

442 Did the organization maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead
of Form 990-E2 44a

b Did the organization operate one or more hospital facihties during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

¢ Did the orgarization receive any payments for indoor tanning services during the year? 44c

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
Schedule Q 44d

x[x |x|F

BAA TEEADSI2L 02/18/)) Form 990-EZ (2010)




Form 990-E2 (2010) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 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 Did the or%amzahon receive any payment from or en?a%\? In any transaction with a controlled entity within the meaning ERRT S B2
of section 512(b)(13)? |f 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the orgamzation engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition to R EE R
candidates for public office? if 'Yes,' complete Schedule C, Part | a6 X

IP’aFté.Vlﬁl Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizatlons 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 1f the orgamization used Schedule O to respond to any question in this Part VI m
Yes| No
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part li 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? 1 ‘Yes,' complete Scheduie E 48 X
49a Did the organization make any transters to an exempt non-charitable related organization? 49a 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, directors, 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 {c) Compensation (d) Contrnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ ]
________________________ 1
________________________ J
________________________ .‘
f Total number of other employees paid over $100,00Q >

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 paid more than $100,000 (b) Type of service (c) Compensation
NONE _ e ;
__________________________________________ q
d Total number of other independent contractors each receiving over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . > Yes DNO

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compiete Declaration of preparer (other than officer) 15 based on alt information of which preparer has any knowledge

SI n Signature af officer Date
Hegre >5'~<4€¢4.~['7 0/97?[;26\’
Type or print name and title Frederic L, Frawley - President - Friends of Plano Public Library
Print/Type preparer's name Preparer's signature 7 Date Check D it |PTIN
Paid AMY MICHIE 9, lb.701 seit empioyed | P00956657
Preparer Firm's name ® SUTTON FROST CARY LLP
Use Only |¢ms agaress > 600 SIX FLAGS DR., SUITE 600 FemsEN > 75-2593210
ARLINGTON, TX 76011 Proneno  (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions ’l-)ﬂ Yes ﬂNo
BAA Form 990-EZ (2010)

TEEAQ812L 02/18/11



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

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

4947(a)X1) nonexempt charitable trust.

Department ot the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

Name of the organization

FRIENDS OF THE PLANO PUBLIC LIBRARY

Employer identification number

75-6043214

[Part:l%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section |
170(b)I1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1XAXV).

7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Compiete Part I )

8 A community trust described in section 170(b)}1XAXvi). (Compiete Part Il )

9 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 50%(aX2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11k

a DType | b DType ! c D Type Il — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

other than
section 509(a)(2)

undation managers and other than one or more pubiicly supported orgamzations described in sectron 509(a)(1) or

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type I!l supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described m (i) and (ii1)
below, the goverring body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? . 1 M g(ii)
(iil) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (iv) Is the (v) Did you notfy {vl) Is the (vit) Amount of suppont
organization (described on lines 1 9 organization in the orgamzation in organization in
above or IRC section column (i) histed n column (f) of columa (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
3) 4
e T .- :} e P
B A Pt O A e
Total ®F ﬂﬁ““ X AL o EeiSE

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

TEEAQAQIL 12/23/10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 FRIENDS OF THE PLANQ PUBLIC LIBRARY 75-6043214 Page 2
[Pantil- [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b}(1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. f the
organization fails to qualfy under the tests hsted below, please complete Part 1] )

Section A. Public Support

E:'gﬁgﬁ?n’ o (ar fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (h Total
1 Gifts, grants, contributions, and
membership fees received (Do

not include 'unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciiies furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 |- ... ¥
from line 4 L

Section B. Total Support

gg;?:gf,{gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ( Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s reqularly
carried on

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

v T = T g
I . A 2 . S - ca iy P B P 2 bt
-t T i A O TR IR B i
s PRI MR o a2 o wa Ll Sy e v
: e el g gy bt p g g ST e : AME:
i A P R ER ] B

11 Total suggort. Add lines 7
through

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

13 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 » ]
Section C. Computation of Public Support Percentage
14 Pubkic support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |I, ine 14 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the hine 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organtzation > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 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. Explan 1n Part IV how
the orgamzation meets the 'facts-and-circumstances’ test The organization quabfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 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 quahfies as a publicly supported organization >
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 ™ 7
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/2310




Schedule A (Form 990 or 990-E2) 2010

FRIENDS OF THE PLANQO PUBLIC LIBRARY

15-6043214

Page 3

IPart lll:. | Support Schedule for Organizations Described in Section 509(aX2)

¢ (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualty under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.")

4,605,

4,700.

3,740.

4,850. 5,482.

23,377.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any act:vnt¥ that 1s
reiated to the organization's
tax-exempt purpose

91,669.

100,103.

115,998.

110,470. 95,350.

513,590.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif .

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

0.

6 Total. Add lines 1 through 5

96,274.

104,803.

119,738.

115,320. 100,832.

536,967.

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

0.

0.

0. 0.

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from ine 6 )

536,967.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

9 Amounts from line 6

96,274.

104,803,

119,738.

115,320. 100,832.

536,967.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

4,305.

6,346.

2,267.

2,120. 793.

15,831.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

4,305,

6,346.

2,267.

2,120. 793.

15,831.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

0.

13 Total support. (Addins 9, 10c, 11, a0d 12)

100,579.

111,149.

122,005.

117,440, 101,625,

552,798.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, Iine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lii, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on iine 14, and line 15 1s more than 33-1/3%, and line 17

18

wo

2.
3.

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on hne 14 or line 19a, and line 16 s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The orgamzation 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

v
T (= |oe]oe

»

BAA

TEEAQ403L 12/29N10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 FRIENDS OF THE PLANO PUBLIC LIBRARY

75-6043214 Page 4
IPérl Vx| Supplemental Information. Complete this gart to provide the explanations required by Part lI, ine 10;
. Part i, hne 17a or 17b; and Part llf, ine 12. Also complete this part for any additional information.
(See Instructions).
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545 0047

2010

'_ - Open to Public-

2 Inspection

.

;,‘}

Name of the organization

FRIENDS OF THE PLANO PUBLIC LIBRARY

Employer Identifi

-

75-6043214

e

FundralsiEActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a -EZ filers are not required to complete this part

Form 990

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations

a
b

c Phone solicitations

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individua! (including officers, directors, trustees or key

f

9

employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b if 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organtzation

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Oid fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to

(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the arganization 1s reqistered ar licensed to solicit contributions or has been notified it 1s exempt from registration

or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  03/251




Schedule G (Form 990 or 990-E2) 2010 FRIENDS OF THE PLANO PUBLIC LIBRARY

75-6043214

Page 2

_ [Partll | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events éd()jgotall events)
add column (a
R MAGAZINE AND B through column (c))
E {event type) (event type) (total number)
v
5 1 Gross receipts 94,130. 94,130.
£
2 Less. Charntable contributions
3 Gross income (line 1 minus line 2) 94,130. 94,130.
4 (Cash pnzes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
g 9 Other direct expenses 8,581. 8,581.
S
10 Direct expense summary Add lines 4- through 9 in column (d) > 8§,581.
11 Net income summary Combine line 3, column (d), and line 10 > 85, 549.
Part llI Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogresswe (add column (a
\E/ Ingo through column (c))
N
e
1 Gross revenue
2 Cash pnizes
D X
,', E 3 Non-cash prizes
EN
cSs
T £| 4 Rentrfacility costs
5 Other direct expenses
|_|Yes % Yes % |_|Yes I B :
6 Volunteer labor No No No Car y
7 Direct expense summary Add hnes 2 through 5 in column (d). >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b lf 'Yes,' explain.

- = ————— —— e — e — e = e e T e - . = T Em e . — - = = e = = - e e e - =

TEEA3702L 011311

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes DNo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ o o e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

16

17

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

of gaming revenue retained by the third party » $

c If 'Yes,’ enter name and address of the third party.

Address >

Gaming manager information:

Gaming manager compensation *» §$

Description of services provided *»

D Director/officer D Employee D Independent contractor
Mandatory distributions

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

[:]Yes DNo

[PartIV# Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA

TEEA3703L 011311 Schedule G (Form 990 or 990-E2) 2010




OMB No 1545 0047

SCHEDULE QO i -
T o0 o 350.62) Supplemental information to Form 990 or 990-EZ 2010

‘ Complete to grovude information for responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information. . Opon to Publlc ;

ternal Revene Serce” > Attach to Form 990 or 990-EZ. "~ _-Inspection> . §
Name ot the organization Empioyer identification number
FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214
—__FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______

_______________________________________

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 930 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 930 or 990-E2) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT FRI30 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214
6/06/11 01 50PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: BOOKS & MEDIA
DONEE'S NAME: PLANO PUBLIC LIBRARY SYSTEM
DONEE'S ADDRESS: 2501 COIT ROAD
PLANO, TX 75075
CASH AMOUNT GIVEN: $ 46,520,
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADULT PROGRAMS $ 5,176.
BANK FEES 15.
BOOKPAGE 3,780.
CONTINUING EDUCATION 23,522.
CREDIT CARD FEES 1,053.
DEPRECIATION 50.
DUES & MEMBERSHIP 50.
INSURANCE 1,531,
MISCELLANEOUS 1,483.
OTHER PROGRAMS 439.
PENALTIES . 46.
POSTAGE METER RENTAL 156.
SALES TAX DISCOUNT -13.
SUPPLIES 1,136.
TEEN PROGRAMS 10, 266.
WEBSITE MAINTENANCE 1,370,
TOTAL 3 50, 060.

FORM 990-EZ, PART i, LINE 24

OTHER ASSETS
—BEGINNING _  ENDING
ACCOUNTS RECEIVABLE $ 39. § 0.
INVENTORIES 26,270, 24,743,
MACHINERY AND EQUIPMENT 50. 0.
NSF RECEIVABLE 0. 9.
PREPAID EXPENSES AND DEFERRED CHARGES 3,084. 3,075.
TOTAL § 29,443, § 27,827,

FORM 990-EZ, PART II, LINE 26

TOTAL LIABILITIES
_BEGINNING __ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 315. § 278.
TOTAL $ 315. § 278,




2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT FRI30 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214
6/06/11 01 50PM
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS  PER WEEK DEVOTED __SATION  EBP & DC _ OTHER
FRED FRAWLEY PRESIDENT $ 0. % 0. $§ 0.
6309 WILLOWDALE DR 2.00
PLANO, TX 75093
BILL TEMPEST VICE PRESIDENT 0. 0. 0.
6525 CASTLE PINES DR 2.00
PLANO, TX 75093
ARLENE ENGLERT SECRETARY 0. 0. 0.
3613 WHIFFLETREE DR 2.00
PLANO, TX 75023
WILL SMITH DIRECTOR 0. 0. 0.
3420 CALEO COURT 2.00
PLANO, TX 75025
JENNY SONG TREASURER 0. 0. 0.
3504 APPALACHIAN COURT 2.00
PLANO, TX 75075
KAREN MCCQY VP -~ VOLUNTEER 0. 0. 0.
3709 SAILMAKER LANE 2.00
PLANQ, TX 75023
SCOTT JOHNSON DIRECTOR 0. 0. 0.
5840 BROADWELL DRIVE 2.00
PLANO, TX 75093
PARVIN KUJOORY DIRECTOR 0. 0. 0.
4565 EARLY MORNING DR 2.00
PLANO, TX 75093
DR. CHRISTOPHER PARR DIRECTOR 0. 0. 0.
7708 LAIRD'S LANE 2.00
DALLAS, TX 75248
BARBARA BUEHLER BOOK SALE COORD 0. 0. 0.
2920 NEWPORT CIRCLE 2.00
PLANO, TX 75075
KIMBERLEY S. MALOUF PUBLICITY 0. 0. 0.
3905 WISHING WELL LANE 2.00
PLANO, TX 75093
TOTAL § 0. 5 0. $ 0.




