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SCANNED 0CT 1 7 201

s . Short Form | oMBNo. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organezations of donor adwvised funds, organizations that operate one or more hospital facilties,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). O pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this retum to sabsly state reporting requirements.
A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 31 ,20 11
B Check if applicable: C Name of organization D Employer identification number
] Address change FRIENDS OF THE CARSON CITY LIBRARY 88-6006992
Name change Number and street (or P.O. box, if mail i1s not delivered to street address) Room/sute | E Telephone number
E‘ -I::;:I::: IBOX 1814 775/885-9917
] return City or town, state or country, and ZIP + 4 F Group Exemption
{1 Appiicaton pending CARSON CITY, NEVADA 89702-4145 Number » N/A
G Accounting Method: Cash E Accrual  Other (specify) » H Check > if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [#] 501(c)(3) []501(c){ ) « (insertno)[[14847@@)1)or []527] (Form 990, 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 990-EZ or Form 990 retum is not required though Form 9390-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . ]
Contributions, gifts, grants, and similar amounts received . . 487.
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income . e e e
Gross amount from sale of assets other than mventory e e 5a
Less: cost or other basis and sales expenses . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | 5¢
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15000)------------------|6a|
Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . D ™ |
7a QGross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |Tc
8 Otherrevenue (describe in Schedule O) . . . . e e e e e e 8 65,914,
9 Total revenue. Addlines.1, 2, 3,.4,.5¢6; 6d, 7c, and8 TR ') 73,257.

10 Grant andsﬂ@@&a@?ﬂé@@(hsﬁ Schedule®) . . . . . . . . . .. .. . |10 82,378.

11 Benefils paid-to- or'for mermbers . 11
12 Salari her E2PY ?mand @ loyee beneﬁts R I 7
13 Professigrial feés“and-othe o mdependent confractors . . . . . . . . . . |13
14 Occy nb&rent utilites, and man e L 750.
15  Printing, publigations; S tadel and s pping . . . . . . . . . . . . . . .. .| 1,802.
16  Other eXpenses-(desc edate’0) . . . . . . . . . . . . . . . .. . 118 7,143.
17 Total expenses. Add lines 10 through16 . . . . T I 1 92,073.
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. . 18 -18,816.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
end-of-year figure reported on prior year’s returmn) .. e e e e e

20 Other changes in net assets or fund balances (explain in Schedule O) . .. 140.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 159,859.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2010
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Page 2

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

Check if the organization used Schedule O to respond to any question in this Part Ii . - - - .. 0O
{A) Beginming of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 178,536.|22 159,859.
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e 178,536.|25 159,859.
26 Total liabilities (descnbe in Schedule 0) .. .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) .. 178,536.127 159,859.
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartlll . . [} (Requred for section
What is the organization’s primary exempt purpose? _ PROMOTE, SUPPORT ACTIVITIES OF PUBLIC LIBRARY ﬁﬂ?&ﬁﬁm

Describe what was achieved in camrying 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.

4947(a)(1) trusts; optional
for others))

28 DONATIONS ARE MADE TO ENHANCE PROGRAMS AND ACTIVITIES AND ASSIST WITH LOST FUNDING
TO THE CARSON CITY,COUNTY LIBRARY, A POLITICAL SUBDIVISION OF THE STATE OF NEVADA. THE
LIBRARY SERVES A COMMUNITY OF OVER 60,000 RESIDENTS.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [28a 82,378.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . e
(Grants $ ) If this amount includes foreign grants check here e e P I:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV . .. . O
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) defesred compensation | other allowances
WILLIAM J. CROWELL
4300 LEVI GULCH, CARSON CITY, NV 89703 PRESDIENT N/A N/A N/A
DONNA CURTIS
VICE-P I
608 NORFOLK DRIVE, CARSON CITY, NV 89703 CE-PRESIDENT N/A
LAURA BECKERDITE
TREASURER
3260 SUNRISE DRIVE, CARSON CITY, NV 89706 Su N/A N/A N/A
SUSAN MATHES
SECRETARY
2561 BRENTWOOD DRIVE, CARSON CITY, NV 89701 c N/A N/A N/A
GAIL DOWELL
2017 NEWMAN PLACE, CARSON CITY, NV 89703 CORRESPONDANCE N/A N/A N/A
SANDRA OSHEROFF BUDGET
3585 BIGELOW DRIVE, CARSON CITY, NV 89701 N/A N/A N/A
FRIEDA FORD
1849 ALPINE STREET, CARSON CITY, NV 89703 PUBLIC RELATIONS, é N/A N/A N/A
BETTY COX
1507 RAND AVENUE, CARSON CITY,NV 89706 HISTORIAN N/A N/A N/A
KAREN CRANDALL BUDGET
4521 MULDOON STREET, CARSON CITY,NV 89703 N/A N/A N/A
CHARLENE WEBSTER
Vi NTEER SCH
5 RAILROAD CIRCLE, CARSON CITY, NV 89701 oLu SCHEDULER N/A N/A
CINDY BYINGTON,
1150 W. 5TH STREET, CARSON CITY, NV 89703 MEMBERSHIP N/A N/A N/A
SANDY GUAGIANONE DIRECTOR
5010 HELLS BELLS , CARSON CITY, NV 89701 N/A N/A N/ACHERYL
CHERYL MATHWIG
M
2221 KELVIN ROAD, CARSON CITY, NV 89706 EMBERSHIP N/A N/A N/A

Form 990-EZ (2010)




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

Check if the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . J
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in ScheduleO . . . . . . . . .. .. .. 33 v
‘ 34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
| copy of the amended documents if they reflect a change to the organrzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . 34
35 [ the organization had income from business activities, such as those reported on Imes 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 930-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? |35, v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant drsposrtron of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . .. 36 4
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a ]
‘ b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a 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 retumn? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
| b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
: 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
| section 4911 » ; section 4912 » ; section 4955
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ) B
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,Partl. . . . . . . 40b /
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ,
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter ‘
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e 40e /
41  List the states with which a copy of this retum is filed. ™ NONE REQUIRED
42a The organization's books are in care of » SANDRA OSHEROFF Telephone no. P 775/885-9917
Located at » 900 S.ROOP STREET, CARSON CITY, NV ZIP+4 0 89701
i b At any time during the calendar year, did the organization have an interest in or a signature or other authority
1 over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? . . . . . N 7Y v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c
‘ If “Yes,” enter the name of the foreign country:
! 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ . . 44a v
‘ b Did the organization operate one or more hosprtal facrlmes dunng the yeaﬂ If "Yes Form 990 must be r
completed instead of Form 980-EZ e e e e .o .o . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” - 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . .. . lead v

Form 990-EZ (2010)



Form 980-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . 45a 1 v
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin oppos:tlon
to candidates for public office? If “Yes,” complete Schedute C, Part1 . . . . 46

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

Check if the organization used Schedule O to respond to any question in this Part VI - . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 s 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 exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titi Co t
(a) Name and address of each employee paid more (b)h(;:,;a:g iv;?g © @ mpensation mﬁwmm ;gLoExuﬁ?m
than $100,000 devoted to position deferred compensation | other allowances
NO EMPLOYEES, UNPAID VOLUNTEERS ONLY
f Total number of other employees paid over $100,000 . . . . » NONE

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
d Total number of other independent contractors each receiving over $100,000 . .b» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . - . P {/1Yes [ONo
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, cormrect, and complete Dedaratjon of (other than ofﬁcer) 1s based on all mformation of which preparer has any knowledge.
V////M/Zﬂ,,,//’/ i 2kl
Here glgnature of of Daf [/
WILLIAM J. CGROWELL, JR PRASIDENT
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date 0] « PTIN
Preparer self-employed
Use Only [Fm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)




SCHEDULE A | oMo 15450007

(Form 890 or 990-E2) Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) organization or a section 2© 1 o
of the Treasiry 4947(a)(1) nonexempt charitable trust. Open to Public
mnd'nevmsam > Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE CARSON CITY LIBRARY 88-6006992

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){(1}{A)(iv). (Complete Part il.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typell ¢ [0 Type lil-Functionally integrated d [J Type Il-Other

e [J 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).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . .- - - . ..o O
g Since August 17, 2006, has the organlzation accepted any g|ft or contnbutnon from any of the
following persons?

o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(i) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g6) v
i) A family member of a person described in () above? . . . e e e e e t1gi)| v
{iii) A 35% controlied entity of a person described in (i) or (ji) above" e e e e e e e 119011)] v
h Provide the following information about the supported organization(s).
{i)) Name of supported (@) EIN (iii) Type of organization | (¥) Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of
organzation (descnbed on lines 1-9 | m col. @) hsted in your | the organzation in organzation in col support
above or IRC section governing document? col. (i} of your (1) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
CARSON CTY,NV GOVERNMENTAL '
1 v v v .
(A PUBLIC LIBRARY 88-600189 82,378
(8)
()
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2010 Page 2

BRIl 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

3 The value of services or facilities
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 line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 1&]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dvided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part li, line14 . . . 15 %
16a 3315% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P ]

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 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
orgamization . . . . . . . . L L . L. L L L L L oL L s e s e e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 qualifies as a publicly

supported organizaton . . . R A n|
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . . L . . L L. e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold_or ,ﬂﬁcﬁﬂgf%,":fg o oS 51,278, 54,064, 57,105. 57,543, 65913 285,903,
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
| organization’s benefit and either paid
i to or expended on its behalf
i 5 The value of services or facilities
| furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 53,598. 57,556. 61,860. 62,249. 72,716. 307,979.
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
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line6.) . . . . c e e . 307,979.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

2,320. 3,492. 4,755. 4,707. 6,803. 22,071.

9 Amounts fromline6 . . . . . . 53,598. 57,556. 61,860. 62,249. 72,716. 307,979.
10a Gross income from interest, dividends,
payments received on securities loans, rents, 4,026. 4,500. 946. 1,898. 541, 1,191

royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines t0aand10b . . . . 4,026. 4,500. 946. 1,898. 541. 1,191.
‘ 11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gamn or
loss from the sale of capital assets
1 (Explain in Part IV.) . )
13 Total support. (Add iines 9, 100 11

and12) . . . 57,624. 62,066. 62,806. 64,148. 73,257. 319,901.
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 1§ 96 %
16 __ Public support percentage from 2009 Schedule A, Part L, line15 . . . . . . . . . . . [ 16 95.3 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) . . . [ 17 0037 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine17 . . . . 18 29 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33':3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » [7]

Schedule A (Form 990 or 990-EZ) 2010




'SCHEDULE O

(Form 990 of 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2© 1 o
of the T Form 990 or 990-EZ or to provide any additiona! information. Open to Public
ImamalIRevemeSeMce Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

FRIENDS OF THE ORMSBY PUBLIC LIBRARY

88-6006992

LINE 8, SEE EXHIBIT B

LINE 10, SEE EXHIBIT A

LINE 16, SEE EXHIBIT C

LINE 20, PART 1: CHANGE [N NET ASSETS DUE TO UNRECORDED REIMBURSMENT ENTERED PRIOR YEAR POST TAX PREPARATION

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2010)



' 12:56 PM FRIENDS OF THE CARSON CITY LIBRARY

09/22/1 LINE 8, PART 1
Accrual Basis EXHIBIT "B"
Jul '10 - Jun 11
Ordinary Income/Expense
Income
BOOK SALES

(11) HOLIDAY FAIRE 4,606.50

(2) BOOK LOVERS SALE 436166

(4) NATIONAL LIBRARY WEEK 3,536.52

(6) PANCAKE BREAKFAST 2,961.90

(9) HARVEST BOOK SALE 3,728.49

AUGUST DOLLAR BOOK SALE 2,155 65

DECEMBER $ SALE 2,622.00
Total BOOK SALES 2397272
BREWERY ARTS 89.50
BROWSERS SALES 36,128.70
INTERNET SALES 3,349.29
MEMBER DINNER 540.00
PASSTHROUGH 1,833.00
Total Income 65,913.21
Net Ordinary Income 65,913.21
Net Income 65,913 21

Page 1



12:56 PM

09/22/11
Accrual Basis

FRIENDS OF THE CARSON CITY LIBRARY

LINE 10, PART 1
EXHIBIT "A"

Ordinary Income/Expense
Expense
CARSON CITY LIBRARY DONATIONS
Books
Furmshings/Ck Out Systems
Staff Travel/Training
Youth Department

Total CARSON CITY LIBRARY DONATIONS

CARSON CITY LIBRARY PROGRAMS
Literacy Program
National Library Week
Summer Reading

Total CARSON CITY LIBRARY PROGRAMS
Total Expense
Net Ordinary Income

Net Income

Jul '10 - Jun 11

19.862.64
50,000 00
1,765.20
2,000.00

73,627 84

1,250.00
3,500.00
4,00000

8,750.00

82,377.84

-82,377.84

-82,377.84

Page 1



12:55PM FRIENDS OF THE CARSON CITY LIBRARY

09/22/11 LINE 16, PART 1
Accrual Basis EXHIBIT "C"
Jul '10 - Jun 11
Ordinary Income/Expense
Expense
OPERATING
ADVERTISING/PROMOTION... 3,09528
DUES, FEES 630.00
EQUIPMENT 429.60
FURNITURE 309.50
MEETINGS/ENTERTAINMENT 73043
PASS THROUGH 1,820.02
SUPPLIES 127.83
Total OPERATING 7,142.66
Total Expense 7.,142.66
Net Ordinary Income -7,142.66
Net Income -7,142.66

Page 1



119 PM

07/20/11
Accrual Basis

FRIENDS OF THE CARSON CITY LIBRARY

SCHEDULE A (LINE 1)
July 2010 through June 2011

Jul '10 - Jun 11
Ordinary Income/Expense
Income
DONATIONS 487.34
MEMBERSHIP DUES 6,315.44
Total Income 6,802.78
Net Ordinary Income 6,802.78

Net Income 6,802.78

Page 1




1:22 PM

07/20/11
Accrual Basis

FRIENDS OF THE CARSON CITY LIBRARY

SCHEDULE A (LINE 2)
July 2010 through June 2011

Ordinary Income/Expense
Income
BOOK SALES

BOOK LOVERS SALE (2)
DECEMBER $ SALE
END OF SUMMER SALE (8)
HARVEST BOOK SALE (9)
HOLIDAY FAIRE (11)

NATIONAL LIBRARY WEEK ...

PANCAKE BREAKFAST(6)
Total BOOK SALES

BROWSERS SALES

OTHER REVENUE
BREWERY ARTS
INTERNET SALES
MEMBER DINNER
PASSTHROUGH

Total OTHER REVENUE
Total Income
Net Ordinary Income

Net Income

Jul '10 - Jun 11

4,361.66
2,622.00
2,155.65
3,728.49
4,606.50
3,536.52

2,961.90

23972.72
36,128.70
89.50

3,349.29
540.00

1,833.00

5,811.79

65,913.21

6591321

65913.21

Page 1




. Filing Fee $25.00 C79805 PI
. CERTIFICATE OF AMENDMENT OF ARTICLES OF INCORPORATION

FRIEEDS OF THE CARSOM GITY
P.0. BOX 1814 LIBRARY
CARSON CITY, NV 89702

Friends of the Ormsby Public Library
Narme of Corporasion

(after organizational meeting)

Wethe Herm £ _and
Prasident ar Vics Prasident (0F Chatrman)
Jean Rathwig (Secretaryle Friends of the Ormshy Public Library.
Sacretary of Aveistont Secretary Name of Cosporation
do hereby cuetlly.
That the Board of Direciors of sald corporation at a meeting duly covened, heidon the..._ 22 .
dayor_October 9 9], adopted a resokstion 10 amend the original asticles as follows:

Article__]___is hereby amended © read as follows:
The new name for the above corporation is:

F"-ED. Friends of the Carson City Library
N TNEORCE OF NS
SUORETARY OF STAYE OF E
STATE OF NEVADA

APRX9 993
. OlRA U -“.--‘
APR 09 993

Secrety of S MML,&” ' %'“




