See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:75-6043214_990EZ_201204.pdf
https://public.resource.org/privacy?2012_09_EO:75-6043214_990EZ_201204.pdf

- — -

Form 990' EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) 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 controlling organizations as defined in section 512(b)ﬁl3) must file
Form 990 (see instructions) All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use this form

ess than $200,000

OMB No 1545-1150

2011

Open to Public ‘

aﬁgfnr;'?‘ﬁgigr’»ﬁgeszﬁf: i ® The organization may have to use a copy of this return to satisfy state reporting requirements Inquctior] K
For the 2011 calendar year, or tax year beginning 5/01 , 2011, and ending _ 4/30 , 2012
Check if applicable | C D Employer identification .
FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

2501 COIT RD
PLANO, TX 75075-3712

E Telephone number

972-769-4208

F Group Exemption
Number

Accounting Method: Cash I:l Accrual Other (specify) »

Website: » WWW.FRIENDSOFPLANOLIBRARY .ORG

Tax-exempt status (ck only one) — Iﬁ 501(c)(3) U 501(c) (

) <(insert no.) |_| 4947(a)(1) or j_[ 527

H Check » if the organization I1s not
re%wred to attach Schedule B (Form
990, 990-EZ, or 990-PF).

A

B

é Address change
Name change
Initial return
Terminated
Amended return

| 'Appllcahon pending

G

i

J

K

Check » l_l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ 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¢, and 7b, to ine 9 to determine gross receipts If ?1055, receglggs ar(ta $(7300f,?:00 orgrgcoarg,zor if total
ile Form instead of Form -

assets (Part Il, line 25, column (B) below) are $500,000 or more,

>$

121, 746.

[Part|_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | IYI
1 Contributions, gifts, grants, and similar amounts received 1 3,930.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 642.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 116,819.
c Less direct expenses from gaming and fundraising events 6¢ 9,565.
d Net income or (loss) from gaming and fundraising events (add hnes 6a and —-
6b and subtract line 6c) 6d 107, 254.
7a Gross sales of inventory, less returns and allowances 7a 355.
b Less cost of goods sold 7b 24,743,
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ -24,388.
8 Other revenue (describe In Schedule O) 8
£ | 9 Total revenue. Add hines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > 9 87,438.
€2 | 10 Grants and similar amounts paid (list in Schedule O) 10
g 11 Benefits paid to or for members RECE'VE D 11
F,& 12 Salaries, other compensation, and employee benefits - 8 12
ok | 13 Professional fees and other payments to independent contractors o AUG 2 7 2012 o3 3,157.
“—f'—‘)’é 14 Occupancy, rent, utihties, and maintenance g:') :: 515
15 Printing, publications, postage, and shipping - / .
S 16 Other expenses (describe in Schedule O) SE@ %ME ldT 16 40,514.
2 | 17 Total expenses. Add lines 10 through 16 > 17 50,689.
% 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 36,749.
©N g 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year| -
Uk s figure reported on prior year's return) . 19 96, 800.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 133,549.

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

TEEAO803L 08/05/11

Form 990-EZ (2011)



Form 990:EZ (2011) 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 || m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 69,251.|22 127,625.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 27,827.124 6,214.
25 Total assets 97,078.[25 133,839.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 278.]26 290.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 96,800.(27 133,549.

[Partlil_] Statement of Program Service Accomplishments (see the instrs for Part TII.) .
Check If the organization used Schedufe O to respond to any question in this Part il X

What 1s the organization’s primary exempt purpose? SEE. SC#E?IHJ‘J P
Describe the organization's program service accomplishments for each of its three arges program Services, as

Expenses

gRequwed for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title for others.)
28 PROVIDED READING PROGRAMS, LIBRARY EQUIPMENT, AND EDUCATIONAL _ __ _ ]
DEVELOPMENT FOR PLANO PUBLIC LIBRARY SYSTEM. _________________|]
Grants S~ T 7 75 If this amount includes foreign grants, check here | > [ ]| 28a 65,785.
29
Grants 3~ "7 7777 this amount includes foreign grants, check here | > []]| 29a
 ____
@rants 5~~~ 7777775 this amount includes foreign grants, check here > ]l 30a
31 Other program services (describe in Schedule Q).
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 65,785.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated. (see th

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

e instructions for Part IV.i_‘

(b) Title and average (c) Reportable compensation
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted to position (If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

FRED FRAWLEY

ASST TREASURER

2501 COIT RD _______ "7 2 0. 0. 0.
PLANO, TX 75075

BILL TEMPEST __________ _ | DIRECTOR

2501 COTIT RD ______ "7 2 0. 0. 0.
PLANO, TX 75075

ARLENE_ENGLERT _________ | SECRETARY]

2501 COIT RD ______~~~777 2 0. 0. 0.
PLANO, TX 75075

AMINA SILLAH ______ | VOLUNTEER COORD

2501 COIT RD ___ 77 2 0. 0. 0.
PLANO, TX 75075

JENNY SONG__ | TREASURER|

2501 COIT RD " ~~77 2 0. 0. 0.
PLANO, TX 75075

SCOTT JOHNSON | PRESIDENT

2501 COIT RD _______~~~77 2 0. 0. 0.
PLANO, TX 75075

PARVIN RKUJOORY _ ___ ____ | DIRECTOR

2501 COIT RD ________— "] 2 0. 0. 0.
PLANO, TX 75075

DR, CHRISTOPHER PARR _____ | DIRECTOR

2501 cOIT RD ___ ______ ] 2 0. 0. 0.
PLANO, TX 75075

BARBARA BUEHLER _______ _ | DIRECTOR

2501 COIT RD __ _____—~ "7 2 0. 0. 0.
PLANO, TX 75075

KIMBERLEY S. MALOUF ____ _ | BOOK SALE COORD

2501 COIT RD 2 0. 0. 0.

PLANO, TX 75075

BAA TEEAO812L 02/14/12

Form 990-EZ (2011)



‘Form 990-EZ (2011) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n~ SEE SCHEDULE O

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

X

33 Did the organization 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 organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the orﬂamzatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IlI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| o.f | |
b Did the organization fite 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 - - R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ' i
amount involved 38b N/A :
39 Section 501(c)(7) organizations Enter. :
a Inihation fees and capital contributions included on line 9 39a N/A :
b Gross recelpts, included on line 9, for public use of club facilities 39b N/A] L]
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit PR
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 pnor Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on orgamzatnon C
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.
e All organizations. At any time durning the tax year, was the organization a party to a prohibitedtax |- Y
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books are incare of » ~MARY ANN DUNNAVANT _ _____. Telephone no. » 972-769-4208
Locatedat » 2501 COIT RD PLANO TX_ o ____. P +4» 75075-3712
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities 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. . o
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
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 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead | __ | . |- _
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed O U N
instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? dc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in I A
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b 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) 45b X
TEEAO812L 02/14/12 Form 990-£Z (2017)




Form 990-EZ (2011) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 4

46 Did the organization enf?age, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

‘PartiViE#| 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 |
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, Part |l . .| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 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? , 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 is none, enter '‘None '
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE _ _ ol ____
e Total number of other employees paid over $100,000 >

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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _
e Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > 5(—|Yes |—|No

Under penalties of perjury,
true, correct, and comple

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

graratiog ¢ 3 Bn officer) 1s based on all information of which preparer has any knowledge

p ALETO | ¥—2r-2zoiz
Sign Signature of officer !/ Date
Here } SCOTT JOHNSON PRESIDENT

Type or print name and title

Print/Type preparer's name Prepager's signature D ¢ 4 le PTIN
Paid  |AMY MICHIE V{Y\A LM § JU?/] 6\(‘){7/{;emp'oyed P00956657

Preparer |frmsname > SUTTON FROST CARY LLP v

Use Only |e/mvsacaress > 600 SIX FLAGS DR., SUITE 600 FemsEN__ > 75-2593210
ARLINGTON, TX 76011 Phoneno  (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions > |Y|Yes r] No

Form 990-EZ (2011)

TEEAO8I2L 02/14/12



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. Open to Public

ﬂetgir;rf]ﬁ:::;égeszﬁ?g: i * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection - {'
Name of the organization Employer identification number
FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N o (5] & wN

0w

10
1

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state: _ .
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 Il )

A federal, state, or local government or governmental unit described in section 170(b)(1X}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II )

A community trust descrnibed in section 170(b)(1XAXvi). (Complete Part 11 )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ out the purposes of one or
more publicly supported organizations descrnibed 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 DType | b I:]Type ] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

tf the organmization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, [:]
check this box

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 in (u) and (i)
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (i)
(ili) A 35% controlled enhity of a person described in (i) or () above? 11 g (iii)
Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (in) Type of organization (V) Is the (v) Did you notify (Vi) Is the (vir) Amount of support
organization (described on fines 1-9 organization in the organization in organization in
above or IRC section column (1) histed In column (i) of column (1)
(see Iinstructions)) your governing your support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Eg;,',‘ﬂ?n'gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® 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 furmished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

i organization) included on hne 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

Ej;“;:gia,{gyfna)' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® 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 i1s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV ).
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r—l
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) 14 %
| 15 Public support percentage from 2010 Schedule A, Part Il, ne 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. 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 qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2010. [f 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 organization > H
»>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402L 05/25/11



“Schedule A (Form 990 or 990-E2) 2011

FRIENDS OF THE PLANO PUBLIC LIBRARY

75-6043214

Page 3

Rart'lil.”

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 Il "If the organization fails

to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

4,700.

3,740.

4,850.

5,482.

3,930.

22,702.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

100,103.

115, 998.

110,470.

95,350.

117,174.

539,0095.

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
1ts behalf

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

104,803.

119,738.

115,320.

100,832.

121,104.

561,797.

7a Amounts included on lines 1,
2, and 3 received from
disqualified 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 lne 13
for the year

0.

¢ Add lines 7a and 7b

0.

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

561,797.

Section B. Total Support

Calendar year (or fiscai yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(f) Total

9 Amounts from line 6

104,803.

119,738.

115,320.

100,832.

561,797.

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

6,346.

2,267.

2,120.

793.

642.

12,168.

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

¢ Add lines 10a and 10b

6,346.

2,267.

2,120.

793.

642.

12,168.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly 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. (add Ins 9, 10c, 1, and 12)

111,149.

122, 00S5.

117, 440.

101,625.

121,746.

573,965.

14 First five years. If the Form 990 s 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 Supponrt Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part I, line 17

17

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 .

15 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 — 2010. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

BAA

TEEAQ0403L 05/25/11

Schedule A (Form 990 or 990-E2) 2011




'ScheQUléA(Form 990 or 990-E2) 2011 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 4
RartilVE&| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



OMB No 1545-0047

SCHEDULEG ' Supplemental Information Regarding 2011

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi ‘
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Bublic .

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection -

Name of the organization Employer identification number

FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

Part | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? DYes D No

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 organization

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed Iin organization

column (i)

Yes No

10

Total >
3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL  01/24/12



" Schedule G (Form 990 or 990-EZ) 2011 FRIENDS OF THE PLANO PUBLIC LIBRARY

75-6043214

Page 2

[Part i lFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
MAGAZINE AND B

(b) Event #2

(c) Other events

gd) Total events
add column (a)
through column (c))

'E* (event type) (event type) (total number)
v
N | 1 Gross recerts 116,819. 116,819.
) 2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 116,819. 116,819.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs 7,195. 7,195.
(T: 7 Food and beverages
)E 8 Entertainment
E 9 Other direct expenses 2,370. 2,370.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,565.
11 Net income summary Combine hine 3, column (d), and line 10 > 107,254.

|Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary Combine lines 1, column (d) and line 7

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facihity costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

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 during the tax year?
b If 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 9390 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214

Page 3
11 Does the organllzatlon operate gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable 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 ™
Address » _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ _ _ _ _ and the amount
of gaming revenue retained by the thrd party » $_
c If 'Yes,' enter name and address of the third party.
Name »
____________________________________________________________ 1
|
Address »

16 Gaming manager information:

Description of services provided »

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charntable distnbutions from the gaming proceeds to retamn the

state gaming license? DYes |:| No
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 » $
‘RPaitiIVez| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
PP

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/1) Schedule G (Form 990 or 990-EZ) 2011




| OMB No 1545.0047

' SCHEL i .
(Fgrl;'n%gyc';%;g{z.) . Supplemental information to Form 990 or 990-EZ

201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Inernat Revenye Servce. > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
FRIENDS OF THE PLANC PUBLIC LIBRARY 75-6043214

DEDICATED TQO SUPPORTING PLANO LIBRARIES. ITS MISSION IS TO_SERVE AS AN _ADVOCATE

__ _FACILITIES FOR ALL PATRONS._ FRIENDS ALSO SUPPORT PLANQ PUBLIC LIBRARY SYSTEM __ __ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT FRI30 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214
810Nz 11:22AM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADULT PROGRAMS $ 8,960.
CONTINUING EDUCATION 19, 939.
CREDIT CARD FEES 1,249.
DUES & MEMBERSHIP 50.
INSURANCE 500.
MISCELLANEOUS 1,594.
OTHER PROGRAMS 945
POSTAGE METER RENTAL 88.
SALES TAX DISCOUNT -16.
SUPPLIES 169.
TEEN PROGRAMS 6,979.
WEBSITE MAINTENANCE 57.
TOTAL § 40,514,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
INVENTORIES $ 24,743, 0.
NSF_RECEIVABLE 9. 0.
PREPAID EXPENSES AND DEFERRED CHARGES 3,075. 6,214.
TOTAL § 27,821, 6,214.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 278. 290.
TOTAL § 278, 290.




Form 311 5 B Application for Change in Accounting Method
(Rev December 2009) OMB No 1545-0152

Department of the Treasury
Interna!l Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
75-6043214
Principal business activity code number (see instructions)
FRIENDS OF THE PLANO PUBLIC LIBRARY 611000
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 5/0 1 /2 011
2501 COIT RD iy o chanos i ORWBOTYYY ~~ " 3730/2012
City or town, state, and ZIP Code Name of contact person (see instructions)
PLANO, TX 75075-3712 SCOTT JOHNSON
Name of apphicant(s) (if different than filer) and identificabon number(s) (see instructions) Contact person's telephone number
(972) 769-4208
If the applicant 1Is a member of a consolidated group, check this box ’[_]
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s required),
check this box ’[—l
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)
Individual Partnership
Corporation S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) ™ Other (specify) >
corporation (Section 448(d)(2)) T T T T T . CASH METHOD OF AC—CaU_NTI'TI\TG ——————
[X] Exempt organization Enter Code section ™ 501 (C) 3

Caution: To be eligible for approval of the requested change in method of accounting, the taxp rver must provide all information that 1s relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that i1s not specifically requested

The taxpayer must attac 'all applicable supplemental statements requested throughout this form.

-3 Part:i¥| Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in gwdance published by the IRS If the
requested change has no designated automatic accounting method change number, check 'Other,' and provide both a
description of the change and citation of the IRS guidance providing the automatic change See instructions

> (a) Change No 32 (b) Other D Description »
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation
Note: Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable)
[ PartIl"|Information for All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)?
If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If 'No', go to line 5.
b Is the method of accounting the aﬁphcant 1s requesting to change an issue (with respect to either the applicant or any present

or former consolidated group In which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (n) placed in suspense (see instructions)?

Signature (see /nstruct/ons)

Under penalties of perjury, | declare that | have d this licati including accompanying schedut and, to the best of my knowledge and behef, the apptication
;ontainskall thle cr’elevant acts relating to the application, and it Is true, correct, and complete, Declaration of preparer (other than appllcant) Is based on all information of which preparer
as any knowledge.

Preparer (ather than filer/applicant)

Name and title (print or type) Nanle of individual prepanng the application (pnnt or type)

SUTTON FROST CARY LLP
600 SIX FLAGS DR., SUITE 600
ARLINGTON, TX 76011

Name of firm prepanng the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10




" Form 3115 (Rev12-2009) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 2

[Part Il [Information For All Requests (continued) Yes | No
4c¢ Is the method of accounting the applicant Is requesting to change an 1ssue pending (with respect to either the applicant or any j
present or former consohdated group in which the applicant was a member during the applicable tax year(s)) for any tax year [-—— {———
under examination (see instructions)?
d Is the request to change the method of accounting being filed under the procedures requiring that the operating division E—
director consent to the filing of the request (see instructions)?
If 'Yes," attach the consent statement from the director .
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If "Yes,' check the box for the applicable window period and attach the required statement (see instructions) X
D 90 day D 120 day: Date examination ended * ’
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination. i
Name *» Telephone number » Tax year(s) ™ B o,
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4{?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax !
year(s) before Appeals and/or a Federal court |
Name *» Telephone number » Tax year(s) *» 1
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?
¢ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax '
year(s) the applicant was a member) (see instructions)? .
If 'Yes', attach an explanation f
6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a .
statement that provides each parent corporation's (a) name, (b) identification number, (¢) address, and (d) tax year(s) during ‘
which the applicant was a member that i1s under examination, before an Appeals office, and/or before a Federal court '
7 If, for federal income tax purposes, the applicant 1s either an entity (iIncluding a limited hability company) treated as a
partnership or an S corporation, 1s It requesting a change from a method of accounting that 1s an issue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member, {-— —|~——
or shareholder of that entity? .
If 'Yes,' the applicant is not eligible to make the change R
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audi —
protection for the requested change (see instructions)? .
b If ‘Yes,' attach an explanation .
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a §
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the — - -~
requested change)? X
b If 'Yes, for each trade or business, attach a description of each requested change in method of accounting (including the tax {
year of change) and state whether the applicant received consent. |
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the !
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of J
change, attach an explanation i
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed —_—
request) for a private letter ruling, change in method of accounting, or technical advice? . X

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific i1ssue(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting? X

_

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form

Present method: D Cash Accrual |:| Hybrid (attach description)
Proposed method: m Cash |—] Accrual |_| Hybrid (attach description)

’
!
i
i
1

FDIZ3213L 03/25/10

Form 3115 (Rev 12-2009)



‘Form 3115 (Rev 12-2009) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 3
[ Partll [Information For All Requests (continued) Yes | No
12 If the applicant is either (1) not changing its overall method of accounting, or (i1) 1s changing its overall method of accounting ;
and also changing to a special method of accounting for one or more items, attach a detailled and complete description for i
each of the following J
a The item(s) being changed .
b The applicant's present method for the item(s) being changed. ‘
¢ The applicant's proposed method for the item(s) being changed \
d The applicant's present overall method of accounting (cash, accrual, or hybrid) f
13 Attach a detailled and complete description of the applicant's trade(s) or business(es), and the prlnzl&al business activity code :
for each. If the applicant has more than one trade or business as defined in Regulations section 1 -1(d), describe- whether
each trade or business I1s accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged In that generate gross income, the overall method of accounting for each trade or business, and
which trade or business 1s requesting to change its accounting method as part of this application or_a separate adal_?llcatlon.
SEE ATTACHMENT 1 |
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements? — |- -
For insurance companies, see the instructions . X
If 'No," attach an explanation
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g , a reorganization, merger, j
or liguidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1)? X
b If ‘Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the i
methods of accounting used by the parties to the section 381 (3&2 transaction immediately before the date of distnibution or ’
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in i
this application N
16 Does the applicant request a conference with the IRS Nationa! Office If the IRS proposes an adverse response? X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of :
account|n7q for any propertf/ sub’ect to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant’'s gross receipts for the 3 tax years preceding the tax year of change !
1st preceding 2nd preceding 3rd preceding
year ended mo 04 yr 2011 |yearended mo 04 yr 2010 |year ended mo 04 yr 2009 |
$ 101, 625. $ 117,440. $ 126,821. ‘
| Part lll [Information For Advance Consent Request Yes| No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published —
guidance as an automatic change request?
i
If 'Yes,' attach an explanation descnbing why the applicant 1s submitting its request under advance consent request |
procedures ‘
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specnflcaléy applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method Include all authonty (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include either a discussion of the contrary ‘
authorities or a statement that no contrary authority exists !
20 Attach a copy of all documents related to the proposed change (see instructions) E
21 Attach a statement of the applicant's reasons for the proposed change. |
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group - —
use the proposed method of accounting for the item being changed?
If '‘No', attach an explanation !
23 aEnter the amount of user fee attached to this application (see instructions) ™ $ |
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions) t
[ Part IV [Section 481(a) Adjustment Yes | No
i
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to}— -~ |——
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If 'Yes,' do not complete lines 25, 26, and 27 below '
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income ™ $ 0. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each
component If more than one applicant i1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a) .
adjustment attnibutable to each applicant ‘

BAA

FDIZ3213L 03/25/10

Form 3115 (Rev 12-2009)



" Form 3115 (Rev 12-2009) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 4

[ Part IViZ| Section 481(a) Adjustment

26 If the section 481(a) adjustment i1s an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consohdated group, a controlled group, or other related parties?

If 'Yes', attach an explanation

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed )

[Part!l-¥| Change in Overall Method (see instructions)

1 Enter the foIIowmg amounts as of the close of the tax year preceding the year of change If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on hines 1a through 1g

Amount

a Income accrued but not received . $ NONE
b Income recewved or reported before 1t was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposed method . NONE
¢ Expenses accrued but not paid (such as accounts payable) NONE
d Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part 1| NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment > _ o _____ NONE
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment i1s an |ncrease\$+)

or decrease (-) In iIncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 $ 0.

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet If books of account are not kept, atfach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that period If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

[PartlI* [Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of mventorg items (tems whose production, purchase, or sale is an income-producing factor) and materials and supplies
used In carrying out the business

2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information.

a A statement explaining how the advance payments meet the defimition in section 2 01 of Rev Proc 2004-34.

b If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34.

c g thezao%Tgint i1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
roc -

2 If the applicant Is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(n),
attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5¢a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(1)

d A statement explalnln? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income

Form 3115 (Rev 12-2009)

FDIZ3245L 03/09/10




"Form 3115.(Rev 12-2009) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
[Part] -[General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e g , unit method or dollar-value method)
b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplfted dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, ink-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending mventoay (1.e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 if any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

3 If the proplose';iI change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1s not applicable

4 |if the [')ro%?sed change I1s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the r?ppllcr.;:\nc} values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each metho

6 If changing to the IPIC method, attach a completed Form 970
(Partll__|[Change in Pooling Inventories

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
apphicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included In each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant i1s engaged in manufacturing and s proFosmg to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business
See Regulations section 1 472-8(c)
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

[EPariE |Change in Reporting Income From Long-Term Contracts (Aiso complete Part 11l on pages 7 and 8.)

1 To the extent not already provided, attach a descniption of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant i1s a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No
If hne 2b 1s ‘No,' attach an explanation.

c If ne 2b 1s 'Yes,' 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460-4(b)? DYes D No
d If ine 2c 1s 'No," I1s the appllcant requestlng to use the exempt-contract percentage-of-completion method under

Regulations section 1 460- -4(c)(2 DYes |:| No

If ine 2d 1s 'Yes,' attach an explanatlon of what cost comparison the applicant will use to determine a contract's
completion factor

If ine 2d 1s 'No," attach an explanation of what method the applicant i1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method*
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? DYes D No

b If line 4a 1s 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1.460-5(c))? DYes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
LPartsIl?![Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)
1 Attach a descrniption of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No,' go to line 4a DYes D No
b Is the appllcant s present inventory valuation method in comphance with sectlon 263A (see instructions):
If 'No,' attach a detailed explanation J_I Yes |—| No
Inventory Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods:
Cost
Cost or market, whichever I1s lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change 2 A

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method

c Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or its successor)

Form 3115 (Rev 12-2009)
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"Form 3115 (Rev 12-2009) FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214 Page 7

|~|35’Et§|"§| Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities q'nor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark ‘N/A' in a box
if those costs are not Incurred by the applicant If a box is not checked, it Is assumed that those costs are not fully included to the extent
re(%m[]ed kAétach an explanation for boxes that are

not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor

Officers' compensation (not including selling activities)
Pension and other related costs

Employee benefits

Indirect materals and supplies.

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

- owoNOVMAWN-=

- b

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle

Depletion

Rent

Taxes other than state, local, and foreign income taxes

Insurance

Utilities.

Maintenance and repairs that relate to a production, resale, or long-term contract activity

[P
w N

-
H

-
o

-
(42}

-
~

-
-]

Engineering and design costs (not including section 174 research and
experimental expenses)

Rework labor, scrap, and spoilage

Tools and equipment

Quality control and inspection .

Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing and franchise costs

Capitalizable service costs (including mixed service costs)

Administrative costs (not including any costs of selling or any return on capital)
Research and experimental expenses attributable to long-term contracts

Interest

Other costs (Attach a list of these costs )

-
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N
o
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Iﬁé‘“ﬁt}mlﬂ Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant I1s requesting to change its
method fog these costs )

Present method Proposed method

1 Marketing, selling, adverttsing, and distribution expenses

2 Research and expernmental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product hability costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, hine 11
11 Other costs (Attach a list of these costs.)

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 |s depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes I:] No
If 'Yes,' the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(n)

2 |s any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)? . DYes I:] No
If 'Yes,' enter the applicable secton ™ _

3 Has a depreciation, amortization, or expense election been made for the property (e.g , the election under
section 168(f)(1), 179, or 179C)? [:]Yes DNO

If 'Yes,' state the electon made ™

4a To the extent not already provided, attach a statement describing the property being chan?ed Include n the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity

b If the property I1s residential rental property, did the applicant live in the property before renting 1t? Yes No
¢ Is the property public utihty property? Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the propertg IS
treated under the applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section 1 162-3
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (If applicable) and proposed methods.
a The Code section under which the property 1s or will be depreciated or amortized (e g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class I1s identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance method
under section 168(b)(1))

e The useful hife, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168()),
168(m), 168(n), 1400L(b), or T400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed
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CLIENT FRI30 FRIENDS OF THE PLANO PUBLIC LIBRARY 75-6043214
81012 11:22AM
ATTACHMENT 1

FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

FRIENDS OF THE PLANO PUBLIC LIBRARY IS A NON-PROFIT, MEMBERSHIP ORGANIZATION
DEDICATED TO SUPPORTING PLANO LIBRARIES. ITS MISSION IS TO SERVE AS AN ADVOCATE IN
DEVELOPING, MAINTAINING, AND IMPROVING PUBLIC LIBRARY RESOURCES, SERVICES, AND
FACILITIES FOR ALL PATRONS. FRIENDS ALSO SUPPORT PLANO PUBLIC LIBRARY SYSTEM
THROUGH FUNDRAISING ACTIVITIES AND EVENTS.




