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@ ANNED MAY 3 0.2012

. . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990 EZ (except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 5128881 3) must file Form 990 (see mstruchons)
All other orgamzations with gross receipts less than $200 and total assets less than $500,000 OPen to PUblic
Department of the Treasury at the end of the year may use this form .
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginningJANUARY 01 , 2011, and ending DECEMBER 31 ,2011
B Shediie C Name of organization D Employer identification number
|| Adaress change friends of the Public Library of Youngstown & 20-0371526
Name change Number & street (or P O. box, if mal is not delivered to streetaddr) [F%™ | E Telephone number
Inthial return
[ | Termnated 305 Wick Avenue (330)758-6400
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
PER o oungstown OH 44503 Number p

Accounting Method EI Cash UAccruaI Other (specify) » H Checkp B] if the organization 1s not
Website:» N/A required to attach Schedule B

G

|

J Tax-exempt status (check only one) -- I}_(]sm(c)(a) I ]501(c)( ) @ (insertno ) |_| 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF)

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is 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¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 34,722

| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balanceé. (se.e t'h.e. in.s.lructlons for Part )

Check If the organization used Schedule O to respond to any question In this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived .. ... . .. . ........ . .... 1 33,292
2 Program service revenue including government fees and contracts. . 2
3 Membershipduesandassessments .. .... .  .... . .. ... oo 3 1,200
4 Investment income .. e e s e 4 230
6a Gross amount from sale of assets other than inventory . e 5a
b Less cost or other basis and sales expenses . .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . ... 5}:~
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15000) ... eiiiir e et e | 6a
E b Gross income from fundralsmg events (not |nclud|ng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... 6b
¢ Less' direct expenses from gaming and fundraising events . . . . .. 6c
d Net income or (loss) from gaming and fundraising events (add lines Sa and 6b and subtract o
Ine6c) ....... . .. .. L i e 6d
7a Gross sales of mventory, Iess returns and aIIowances .......... . 7a
b Less:costofgoodssold ........ . ..., ...l 7b o
¢ Gross profit or (loss) from sales of |nventory (Subtractline 7b from line7a) ..... .. ..... 7c
8 Other revenue (describe in Schedule O) .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 34,722
10  Grants and similar amounts paid (list in Schedule Q) .. ... 10 8,311
g |11 Benefits paid to or for members ... .. 11
)F(’ 12  Salanes, other compensation, and employee benef ts..... 12
E [13 Professional fees and other payments to independent contra 13 450
g 14 Occupancy, rent, uthities, and maintenance ... ... ... 14 21,292
E 15  Printing, publications, postage, and shipping 15
16  Other expenses (descnibe inSchedule Q) . . ........... ...  ...... ...... .. 16 3,204
17  Total expenses. Add lines 10through 16 . ...... .. .. ... . . .. ... ... ... .. » 17 33,257
A |18 Excessor(defich) for the year (Subtract line 17 from ne 9) .. ..... ... .. 18 1,465
NS 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnh L
$ E end-of-year figure reported on pnor year's return) ... . . ...... .. 19 45,503
g 20 Other changes in net assets or fund balances (explainin Schedule Q) . . .....  ............ 20 -350
21 Netassets or fund balances at end of year. Combine ines 18through20 ..... ..... . ..... > | 21 46,618

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 990EZ1 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)

| A




Form 990-EZ (2011) Friends of the Public Libr 20-0371526

|Part 1l | Balance Sheets. (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |l

(A)Beginning of year

(B)End of year

22 Cash, savings,and investments .. . ... ....... ..... ... e 45,503 22 46,618
23 landandbuidings .... ......... ......... A . 0 23 0
24  Other assets (descnbe In Schedule O) . . . .. e e e .. 0 2 0
25 Totalassets ... .. e e R 45,503 25 46,618
26 Total liabilities (describe in Schedule ©) . ... ... ................ 0 26 0
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 45,503 27] 46,618
{ Part III] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

(Required for section

Check If the organization used Schedule O to respond to any question in this Part IlI

What is the organization's pnmary exempt purpose? See attachment #1

Describe the organization's Program service accomplishments for each of its three Targest program services,
as measured b{ expenses In a clear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and sechon
4947(e)(1) trusts, optional

for oth

persons benefited, and other relevant information for each program title. orothers)
28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... > I 28a
29

(Grants $ ) if this amount includes foreign grants, check here ... ......... » |1 293
30

(Grants $ ) If this amount includes foreign grants, check here . ... ... . > rl 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, checkhere . ... .. ....... » I—I 31a)
32 Total program service expenses (add lines 28athrough31a) ... .. .. .. .. ... .. ... » 32] 0

|Part IV!] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instr. for Part IV.)

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

b) Title and Ave Reportable d) Health benefits,
(@) Name and address ( )hOlIJI’: ggr woek ° (r-!;:r?nc\(ljvﬂ-1 1050 Misc) () Contnbutions 1o (€lEsumated smount o

devoted to position

(if not paid, enter -0-)

See attachment #3

employee benefit plans &
deferred compensatio:

other compensation
0

JVA 11 990EZ2 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

| PartV I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .

Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descniption of each activity inSchedule O .. .. ......... ... .. ... e 33 X
34  Were any significant changes made to the organizing or governing documents" If Yes," attach a confon'ned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . ....... ... ....... .  ..... 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. ... 35a X
b If Yes," to line 353, has the organization filed a Form 990-T for the year? If ""No," provnde an explanatlon n Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "'Yes," complete Schedule C, Partil ... .. ... . ..... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N .. .. ... ..................... .. . . ..... 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the instructions. p | 373| N __j
b Did the organization file Form 1120-POL forthisyear? .. . ... ... ... ... ' uiieennnnn.n. . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere I
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by thisreturn? . ... ... ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved e .. 38b |
39  Section 501(c)(7) organizations. Enter . !
a Initiation fees and capital contributions included on line 9 e e et e . 39a !
b Gross receipts, included on tine 9, for public use of club facilites ., ........ 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durtng the year under ;
section 4911 p s section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If ""Yes," complete Schedule L, Partl, ., ............ 40b X
¢ 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 ... ... ... L L L. L e » *
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c '
reimbursed by the organization ... ..... . ... . .. .. .. ..., > :
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter e ‘
transaction? If “"Yes," complete Form 8886-T .. .. .......... ... . . . . .. . ... 40e X
41 List the states with which a copy of this return is filed. p NONE
42a The organization's books are incare of p See attachment #4 Telephone no. p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? ..., ... .. 42b X
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 Foreign Bank
and Financial Accounts. - }
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US.? .. .. . ... ...... 42c X
If "Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . . ...... ...... » D
and enter the amount of tax-exempt interest received or accrued during the tax year . ... ... » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds durnng the year? If *"Yes," Form 990 must be .
completedinstead of Form 990-EZ ... ........... ... . 44a X
b Did the organization operate one or more hospital facilities during the year” If "Yes," Fonn 990 must be 1 o
completed instead of Form 990-€2 .. .. ... .. .. . ..o .. 44b X
¢ Dud the organization receive any payments for |ndoor tannlng services dunng the year” .. . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ) o
explanationinSchedule O ... . ... ... ... L e N/A | 44d
45a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ........ ... ... ... oL, 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity within the N
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) e .. T 45b X
JVA 11 990EZ3 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




Friends of the Public Libr 20-0371526

" 46

Form 990-EZ (2011) Page 4
Yes | No
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “"Yes," complete Schedule C,Part} .. . . ... ... ........ 46 X

| Part VI |

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only.All section

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll .. . . . .. ... ... ... Lo e e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedulee .. .. . ...... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization?, .. .. ... ... ... . e e 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “"None *
(@) Name and ttle of each employee {b)iitle and Average | {C)Reponable (d)Heaith benefits, contruib- (€) Esumated amount of
hours per week compensation (Forms utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE
f  Total number of other employees paid over $100,000 . . . p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. {f there Is none, enter “"None."
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c)Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .... . p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

....................... N n Yesﬁ No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete laration of preparel than officer) 1s Yased on all information of which preparer has any knowledge
r“? 5"&‘%\ =

|/
i V. Y725,
S|gn > Slgnature of ofﬁoer Y \ ‘Da(e'EA'/, L
Here ames Meehan President
Type or pnnt name and tile
Pnant/Type preparer’s nam Preparer's gnaru _ Date Check @ o PTIN
Paid  Voaul/ A. ﬂ Lanze ?{Zg/ 04-25-12 |seremooyes | P01 200067
Preparer |rmsneme p» GAC Business Services FmseN pZ0-0239117
Use Only |rmisadaress » 166 West Wood St Phoneno  330-536-6373
May the IRS discuss this return with the preparer shown above? See Instructions . . ... .  ....... o veurreuun.. » Yes I_] No
JVA 11 990EZ4  TWF990 Copynght Forms (Software Only} - 2011 TW Form 990-EZ (201 1




SCHEDULE A . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the T Open to Public
L] ent o e (reasu M
Intemal Revenue Serace » Attach to Form 990 or Form 990-E2. p See separate instructions. Inspection
Name of the organization Employer identification number

Friends of the Public Library of Youngstown & MahoninR0-0371526

[Partl-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii)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 descnbed In  section
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit descnibed in  section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! 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 Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts 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 5§09(a)(2){Complete Part lll.)
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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type I1-Other
e I:I 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 written determination from the IRS that it 1s a Type |, Type Il or Type il supporting
organization, checkthisbox . .. .. . ... .0 . L. e e D
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (in) below, the governing body of the supported organization? ., . ... .. ..... e 11g(i) X
(ii) A family member of a person descnbed in (1)above? . ..... ... ...... ..... e e 11g(ii) X
(iii) A 35% controlied entity of a person described in (1) or (1) above'7 AU U 11g(iii X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | {iV)Is the organization | (V) Did you notrfy the (‘:')'5 ":; @) (vii)Amount of
organization (described on lines 1-9 incol  (i)usted nyour |organizationincol (i) organiza lo:dm " support
above or IRC section goveming document? of your support? organized in fhe
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copynght Forms (Software Onty) - 2011 TW




SCHEDULE O
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization
Friends of the

Employer identification number

Public Library of Youngstown & Mahonin20-0371526

Not Applicable

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

JVA 11 99001 TWF 990

Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Semice

(99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment

Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Friends of the Public Library |[FOR FORM 990-EZ LINE 14

Identifying number
P0-0371526

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions) .. .. . . ... .. .... ..

Total cost of section 179 property placed In service (see mstmcuons) ............

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... . ...

W=

N H W N a

Dollar imntation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,
see nstructions . ... ...

500,000

6 (a) Descnpﬂon of property {b)Cost (busn use only) {c)Elected cost

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6and 7

9 Tentative deduction Enter the smaller of iine 5 oriine 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e

10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)

11

500,000

12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than ine 11 .. ..

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > L 13 J

Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ., ..........

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (including ACRS) .. _.._........ . ..... .. .. .. ......

16

[Partlll| MACRS Depreciation (Do not include hsted proper\y ) (See mstrucuons)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2011

17|

150

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here |, | .

Section B -- Assets Placed in Servuce Durlng 2011 Tax Year Usmg the General Depreciation System

(b) Month and
year placed in
service

(c) Basis for depr.
(business/investment use
only -- see Instructions)

(d)Recovery (e)

(a) Classification of property period Convention

(f)Method

(g)Depreciation
deduction

3-year property

5-year property

7-year property

10-year property

20-year property

25-year property 25 yrs. S/L

b
c
d
e 15-year property
f
9
h

Residential rental 27 Syrs MM S/L

property 27.5yrs. MM S/iL

i Nonresidential real 39 yrs. MM SiL

property MM S/L

Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs MM S/L

(Part IV]| Summary (See instructions.)

21 Listed property. Enter amountfromhne28 ... . ... ... ... ... . .

21

22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19and 20 in column (g) and hine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions

22

150

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . ... . 23

'

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)



990 PRIMARY EXEMPT PURPOSE

‘Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection

For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011.

Name of Organization

Friends of the Public Library of Youngstown & Mahoning 20-0371526

Employer Identification Number

Primary Purpose

The Corporation is organized and at all times shall be operated exclusively
for charitable, educational, scientific and religious purposes, within the

meaning of Section 501 (c) (3) for the purpose of the Public Library of
Youngstown and Mahoning County.

JVA Copynght Forms (Software Only) - 2011 TW LO531F

11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011

Name of Organization Employer Identification Number

Friends of the Public Library of Youngstown & Mahoning R0-0371526

Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ]_I Program service expenses
Exempt Purpose Achievements
N/A
JVA Copynght Forms (Software Only) - 2011 TW LO531F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2011 or tax penod beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
Friends of the Public Library of Youngstown & Mahoning P0-0371526

(A) Name and Title (B) Average hours per (C)Compensation (D)Cont to employee | (E)Expense account

weekp%%‘fi%‘r? dto ‘ﬁfi’;’;)’:’,a%“;ﬁe’,‘ﬁ? ben. plans & def. comp. | & other compensation

James Meehan President
2548 Timothy Knoll 1.00
Poland, OH 44514 0 0
Rocco Cickelli CPA MBA Treasurer
100 Federal Plaza East 1.00
Suite 514
Youngstown, OH 44503 0 0
JVA Copynght Forms (Software Only) -2011 TW LOS31F
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990 BOOKS ARE IN CARE OF

"Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.

Name of Organization Employer ldentification Number

Friends of the Public Library of Youngstown & Mahoning R0-0371526

Part V - Line 42a

IndwidualName .. ..... ..., . il e e Rocco Cickelli, CPA, MBA

or
Business Name:

StreetAddress ... . ... . ..... e e 100 Federal Plaza East, Suite 514

U S. Address:

Zpcode 44503 cty Youngstown state OH
or
Foreign Address

City e e e

Province or State

Country .. ... L e e e e e _

Postalcode . ... ... ..... .. ... o e e

Phone Number ... . L e e (330)747-1903

Fax Number ... ... ... e e i e . (330)747-5805
JVA Copynght Forms (Software Onty) - 2011 Tw LO531F
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. 2011 DETAIL STATEMENTS
. Friends of the Public Library
20-0371526 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1 Line 1)
Operating Receipts - book sales................ 33,292

TOTAL CARRIED TO EZ1 Line l...... ittt nnneneenennnas 33,292

STATEMENT #2 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
Membership DuesS.......iii ittt eeennneeeean 1,200

TOTAL CARRIED TO 990-EZ PG 1 Line 3. ... ..t iineneeennnenns 1,200

STATEMENT #3 - Investment Income (990-EZ PG 1 Line 4)
Interest INCOME. . v v it ittt ittt sttt et o eeeeeneens 230

TOTAL CARRIED TO 990-EZ PG 1 Line 4..... ..t enenans 230

STATEMENT #4 - Grants and similar amts paid (990-EZ PG 1 Line 10)
Program Service EXpPenses........cueeeeeeeeeeeenn 8,311

TOTAL CARRIED TO 990-EZ PG 1 Line 10..... it iiniennnennnnn 8,311

STATEMENT #5 - Professional Fees (990-EZ PG 1 Line 13)
GAC Business Services - Tax Preparation........ 450

TOTAL CARRIED TO 990-EZ PG 1 Line 13..... ..ttt ennnnnn 450

STATEMENT #6 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

2= 0 o 9,500
Telephone. ... it ittt ittt ettt ettt tiieeeenns 862
Cleaning EXpPeNnSesS. ...ttt itnnettnnaeeennnannns, 2,511
Remode]l StOre ArCa. . ..vuieie et eeeeeeeensnneanses 8,269

TOTAL CARRIED TO 990-EZ PG 1 Line 14. ...t eenneenan 21,142

STATEMENT #7 - Other expenses (EOEZ Pg 1 Line 16)

MisSCEllan OUS . i vttt ittt ittt ittt ittt et 70
S B - 1,504
Office Supplies.......i.iiiiiiinieneennnennnnnn 911
Y0 R o o T o Lo 50
Insurance

Bank and Credit Card FeesS... .ottt ennnnnn 389

JVA  Copynght Forms (Software Only) - 2011 TW coontinued On Page?2 11_LSSTMT




. 2011 DETAIL STATEMENTS
Friends of the Public Library

" 20-0371526 Page 2
Taxes/filing fees. ... ...ttt nenennnan 150
Contributions........c..i ittt nennens 25
Dues Paid......ciiiiiiiitreeeeeensoeennaeenaas 105
TOTAL CARRIED TO EOEZ Pg 1 Line 16....... ¢t uiiiierunnnnnns 3,204
STATEMENT #8 - End of Year - Cash (990-EZ PG 1 Line 22)

Cash, Savings, and Investments................. 46,618
TOTAL CARRIED TO 990-EZ PG 1 Line 22. ... .ttt eeeonnnnnnns 46,618
STATEMENT #9 - Assets included (SCH D, PG 1 Line 2b)

Non Cash Depreciation..........icetiiieeeeennn. -350
TOTAL CARRIED TO SCH D, PG 1 Line 2b.....iit it eennnnn. -350
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o 2011 990 - ADDITIONAL DETAIL STATEMENTS

"Friends of the Public Library of Youngstown & Ma
20-0371526

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562

150
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