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Form ) 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury QDQ n 1o Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B  Check if applicable C Name of organizaton FRIENDS OF THE TEMPE PUBLIC LIBRARY D Employer identification no.
D Address change Doing Business As 86-0377427
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ tat retum 3500 S RURAL ROAD (480)350-5599
D Terminated City, town of post office, state, and ZIP code 214,877
[0 amended cetum TEMPE, AZ 85282 G Gross receipts  $
D Application pending F Name and address of pnncipal officer

MO hotasd PP ) ves (XD Mo
| Taxexemptstatus  [R 501(c)3) L J 501(e)( ) o (nsetno) [ Jagamynor  [Jser H{b) Are all affiiates included? | ] Yes I:I No

If *No,” attach a list (see instructions}

J  Website. p, N/A H(c) Group exemption number

Form of organization . Corporation D Trust D Association D Other  p

| L Yearofformation 1980

|M State of legal domicle ~ AZ

[-ﬁﬁvrt ] i Summary
Briefly descnbe the organization’s mission or most significant activites: TO PROVIDE FUNDING AND SUPPORT FOR LIBRARY
g PROGRAMS AND TO SUPPORT LIFELONG LEARNING AND LITERACY IN THE COMMUNITY.
c
b g
G~ o
% 3 2 Check this box ), [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
< 2 3 Number of voting members of the governing body (PartVi,tineta) . . .. ... .. ... .. ... ..... 3 0
o 8 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . .. ... ... .. 4 0
e B 5§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) ... . ... .. .. ... ... 5 0
;%;‘: 3 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . .. L e e e 6
= < 7a Total unrelated business revenue from Part Vili, column (C),lne 12 . . . . . . . . . . .. ... ... .... 7a 0
L. b Net unrelated business taxable income from Form990-T,Iine 34 . ... . ... ... . ... ... ... 7b 0
E' - Prior Year Current Year
i;: 8 Contributionsand grants (PartVlll,Lline1h) . . . . . . .« o 0 il e s 215
< § 9 Program service revenue (PartMlll,Lline2g) . . . . . . . . . . . .. L oo o 214,877 213,911
C\;j ® [10 Investmentincome (Part ViIl, column (A),lines3,4,and7d) . . . . ... .. ........ 0
Glor @ |11 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c 10c, and 11e) ............ 751
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12) =~ =~ . . 214,877 214,877
13 Grants and similar amounts paid (Part IX, column (A), Ilnes| 1-3)-. . ... .. e e e e 0
14  Benefits paid to or for members (Part IX, column (A),line 4) . . . . ... ... TUT L L 0
o |15 Salanes, other compensation, employee benefits (Part | lX..oqumn (A). Ilnes 5 10) ...... 41,461 44,961
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. ... ... ... .. 0
-4 b Total fundraising expenses (Part IX, column (D), line 25), T T 0
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) R PR 37,627 90,828
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Im'e—2€5‘-. LT, 79,088 135,789
19 Revenue less expenses. Subtractline 18fromline12. . . . .. ... .. ... ... ... 135,789 79,088
§ 5 Beginning of Current Year End of Year
::':; g 20 Totalassets(PartX,llne16) . . . . . . . . v i i i i i e e e e e e e e 68,956 49,685
T < |21 Totalliabilities (PartX,ne26) . . . . . ... .. .. ... ... 5,662 0
¢ 2 |22 Net assets or fund balapges. Subt@eqine 21fromline20. . .. .............. 63,294 49,685
Pat il | Signature Blo,zk/ e/

Under penalties of perjury, | declare th

6 exam this
true, correct, and complete Dedarau reparer( er

m, mdudlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

cer) is based on all information of which prep has any knowledg

. //.&1// ( (f/hu wese”] 10 '_/20\\!
Sign Signatyfe df offic ~ Date
Here Jecé .

Type of pnnt name and title
Pnnt/Type preparer's name Date Check L] o |PTIN
Paid pPamela Smith P2-10-2014 self-employed P00955174
Preparer [Fmsneme NUMBERSetc an Frm's EIN
Use Only | fim's agaress o, 1930 S Alma School Road Suite B108 Phone no
Mesa AZ 85210 480-821-1897

May the IRS discuss this retumn with the preparer shown above? (see instructions)

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

Yes []No
Form 990 (2012)\Q
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¥orn 990,(2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartll . . . . . . . . ... ... . ... ... 0 0ee.o... O
1 Brnefly describe the organization’s mission:
TO PROVIDE FUNDING AND SUPPORT FOR LIBRARY PROGRAMS AND TO SUPPORT LIFELONG LEARNING AND
LITERACY IN THE COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0 990-EZ? .« & v v v v o et e e e e e e e e e e e e e e e e OvYes [K]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e OvYes K]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 79,088 including grants of $ ) (Revenue § 214,877 )
TO PROVIDE FUNDING AND SUPPORT FOR LIBRARY PROGRAMS AND TO SUPPORT LIFELONG LEARNING AND
LITERACY IN THE COMMUNITY.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

\ 4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 79,088
EEA Form 990 (2012)




Porm,S?_O\(201 2) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 3
iPartiV| Checklist of Required Schedules
Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete SChedUIE A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . . . i v i i v i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . i vt i v v v v, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”" complete Schedule D, Part] . . . . . . . . . . i it e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l . . .. ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . i i i it e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D,PartV. . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part V1. . . . . . L . L . . e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVil . . . . . . . . . . . . ¢ o v v v v v ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIll . . . . . . .. .. .« ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . .. . i it it ittt e it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . .« . L o it i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . .. ... ... .. 12b X
13  Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . ... ...... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... ... ..... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partsland IV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructons) . . . ... ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partl . . . . . . . . . . . . i i i v i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,"complete Schedule G, Partill. . . . . . . . . . . . e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H . . . . . . .. . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... .. . 20b
EEA

Form 890 (2012)



Form 990{2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 4
[ParfiV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
n the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |,Partslandll . . . . . . . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . ... ... .. ... ..., 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . 0 i i i L e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . i i i i it it e it e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partl . . . . . . . ... ... ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Partl . . . . . . . . . e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ... ......... 27 X
28 Was the organizaton a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartlV. . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . o ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartlV. . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. L. e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L= L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il . . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . . . . . ¢ it i it i .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, IIi,
orlV,and PartV, line 1 . . . . & o o o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .« ¢ . v v ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ... ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R,PartV,line2. . . . . . . . . . . . . i i i i i i i i i i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T 0T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i it i it ittt e 38 X
EEA

Form 990 (2012)



Form 99042012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page §
IPartVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthuisPartV . . . . . . . . . . . . .. .. .. ... .. ueienen |l
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . ... . ... 1a 12
b Enter the number of Forms W-2G included in Ine 1a. Enter -0-if notapplicable . . . .. ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . L L Lt L i e e e e e e e e e 1c { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . . . | 2a | 0
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... ... ... 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . .. ... .. ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

Yo T3 | 4a X
b If"Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransacton? . . . . . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i i i i e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... .. .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2827 . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. ... ... .... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. ... ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? . . < « v + o v = v 0 & o & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . . . i i i i it i i e e .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . ¢ . e oL, 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,fine12 . . . . . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . . . . . . . .. . . i s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . . . . . . . .. L L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . l 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . ... ... ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . .. ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. . . .. . it e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .. ... .... 14a X
b |f"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2012)




Fortn .999_'(2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 6
IPart Vi] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . . . i . 0 i i i v v it e e X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 0
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L. . L L e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . .. .. . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 i i i i i et e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . L L L L L L e e e e e e e e e e e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L i i i i i i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . & v i v i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to acton behalf of the governingbody? . . . . . . . . . . . . . . i i i i i v gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . i i i i it e e 10a X
b If*Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . .. . . .. ... . ... .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistenly monitor and enforce compliance with the policy? If "Yes,”
describein Schedule Ohowthiswasdone . . . . . . . . . . . . . i i i it it it ittt ettt et et 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L L i e e e e e e e 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ¢ v i it e e e e 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... .. ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . i i e e 15b| X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto suchamangements? . . . . . . . . . . . . . . i i it it vttt e e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website [0 Anothers website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOLENE GOSLING (480)350-5599 3500 S RURAL ROAD TEMPE, AZ 85282
EEA ) Form 990 (2012)




Form 99%2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 7

[Palt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVIl . . . . . ... ...............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definiion of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) (C) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week (list any (do not check more than one from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organmization (W-2/1099-MISC) from the
organizations (W-2/1089-MISC) organmization
below dotted |I'|:|d :‘: fO 2 l”gg‘ E and related
line) durfsulf |y mp| r organizations
1 seft s} gp Ifm
vtcjitfc |€ leeo] e
retftele |M|sny]|r
deolue]r |P Jtse
u rft | ae
ao |1 o t
Ir Jo g e
AR
|
(1) ALEXANDRA HUMPHREYS
DIRECTOR 5.00 | X
(2) BARBARA ROBERTS
DIRECTOR 5.00 | X
(3) DAVE ENGELHARDT
DIRECTOR s.00 | X
(4) JESSICA STALL RAINBOW
5.00 X X
(5) LARRY CONWAY
DIRECTOR 5.00 X X
(6) LUPE CAMARGO
DIRECTOR 5.00 X X
(7) MARNEY GLANCY
DIRECTOR 5.00 X
(8) MARYANNE CORDER
DIRECTOR 5.00 [ X
(9) PHILIP BATISTO
DIRECTOR s.o0 | X X
(10)ROBERT HALES
DIRECTOR 5.00 X
(11WILLIAM MORGAN
DIRECTOR 5.00 | X
(12)JOLENE GOSLING
EXECUTIVE DIRECTOR 30.00 X 20, 258
(13)PAM ECK
DIRECTOR X
(14)
EEA Form 990 (2012)



Fotm 99(_3_ (2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 8
{Park VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOx. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related trtdlit|o|K [Heel F organization (W-2/1099-MISC) from the
orgamzations |nf 1 Inrcff e |t om| o | (W-2/1099-MISC) orgamization
below dotted ‘I’ '; 'e i" : lf y ﬂ g“; "“ and related
line) vtclitlc |€ leeo]e organizations
ret|tele [Mfsny]|r
deoluelr |P Jtse
u r|t (l, ae
ao 1 t
1r |o g e
2 5]
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . .. . .. .. e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ........ >
d Total(addlinesibandic) .. ......................... » 20,258 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ), 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . .. ... ... .. ..., . ..... 3 | X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . L e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A) (8) ©)
Name and business address Descnption of seices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2012)
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[Part Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . . . . ... v i .. O
(A) (8) ) ()]
Total revenue Related or Unrelated Revenue
e | s
revenue 512, 513, or 514
;2;2 1a Federated campaigns . . . . . . .. 1a
&3 b Membershipdues . . . ... .. .. “tb 215
?’.E ¢ Fundraisingevents . ........ 1c
gg_E d Related organizations . . . .. ... 1d
s.E e Govemment grants (contributions) . . 1e
5? f All other contnbutions, gifts, grants,
§§ and similar amounts not included above | 1f
'-Eg g Noncash contributions included in lines 1a-1f: $
S& h Total. Addlines1a-1f . ... .............. > 215
Business Code
g 2a LIFE LONG LEARNING 4,278 4,278
H b BOOKSTORE 56,721 56,721
K c CAFE SALES 94,341 94,341
§ | d ONLINE BOORSTORE 58,571 58,571
E e
3 f All other program service revenue. . . . . . .
* g Total. Addlines2a2f . .. ................ > 213,911
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . .. ... ......... >
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royaltes. . . . . ... ... ... ... ..., >
(1) Real {n) Personal
6a Grossrents ... .....
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ................ »
7a Gross amount from sales of {) Secunties {n) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . . ... ... ............ »
§ 8a Gross income from fundraising
S events (notincluding $
P4 of contributions reported on line 1c).
E SeePartIV,line18 . . . . .. ... ... a
s} b Less:directexpenses . . ........ b
¢ Netincome or (loss) from fundraisingevents . .. ... .. >
9a Gross income from gaming activities.
SeePartIV,line19. .. . ... ..... a
b Less:directexpenses . . ... ..... b
¢ Netincome or (loss) from gaming activites . . . .. .. .. »
10a Gross sales of inventory, less
retumsandallowances . . . . ... ... a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a DONATIONS 339 339
b MISCELLANEOUS 412 412
c
d Allotherrevenue . . . ... ........
e Total. Addlines1ta-11d ... .............. > 751
12 Total revenue. Seeinstructions . . .. ... ....... > 214,877 214,662 0
EEA
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Form-890 (2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 10
tPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . . i i i i v it i it et e e ee e O
Do not include amounts reported on lines 6b, 7b, Totat e)((‘;Ln ces ngm(‘as)emce Manageg:gm and Fundr(:l:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalarfiesandwages . ... .......... 41,461 41,461
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ... ... ....
10 Payrolitaxes . . . .. ................ 3,500 3,500
11 Fees for services (non-employees):
a Management. . . . ... ... ...........
b Legal. . . . .. ... i ittt
€ Accounting. . . .. .. ... e 4,050 4,050
d Lobbying. . .......... ... 0000,
e Professional fundraising services. See PartIV, line 17 .
f Investment managementfees. . . . .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) . . 5,084 5,084
12 Advertisingandpromotion . . . ... ... ... .. 147 147
13 Officeexpenses . . . . . .. v v vttt 365 365
14 Informatontechnology . . . . ... ... ... ... 7,037 7,037
15 Royaltes. . . ... ... ......0. ...
16 Occupancy. . . . . . . .t v v v v vt et e e
17 Travel . . . . . . o e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... .. .. e
21 Paymentstoaffiliates. . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . . 330 330
23 Insurance . . . . . .. ittt e e e e e .. 930 930
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a FEES 5,184 5,184
b DONATIONS 4,200 4,200
¢ POOD AND BEVERAGE 26,754 26,754
d LIBRARY CONTRIBUTIONS 8,000 8,000
e All other expenses 28,747 28,747
25 Total functional expenses. Add lines 1 through 24e . 135,789 131,739 4,050 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ ] if
following SOP 98-2 (ASC958-720) ... ... ....
EEA

Form 980 (2012)



Form 990'(2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 11
[PartX] Balance Sheet

Check if Schedule O contains a response to any questoninthisPartX . . . . . ... ... ... ... ... .. ..., D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . .. ... ... . it 54,948 1 32,660
2 Savings and temporary cashinvestments . . . . . . ... ... 0000 361 2 14,116
3 Pledgesandgrantsreceivable,net . . . . .. ... ... . o 0oL 3
4 Accountsreceivable,net . . . . .. .. ... o oo oo 9,290 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4985(f){1)). persons descnbed in section 4358(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamizations (see instructions) Complete Partflof ScheduleL . . . . . . . . ¢ ¢ ¢« ¢« 4+ « o & 6
P 7 Notesandloansreceivable,net .. .. ... ... ..... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . v v v v v c b vttt e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . .. ... 00 0L 3,018 9 2,230
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 679
b Less:accumulated depreciaton. . . . . . . .. .. 10b 1,339 | 10c 679
11  Investments - publicly tradedsecuntes . . . . . .. ... ... 0000 L. 11
12  Investments - other securities. See PartIV,fne11 . . . . ... ... ... ... 12
13 Investments - program-related. See PartiV,fine41 . .. ... .. ... .. ... 13
14 Intangibleassets . . . . . . . . . L i e e e e e e e 14
15 Otherassets.SeePartlV,linet1 . . ... ... .. .. ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 68,956 16 49,685
17 Accounts payableandaccruedexpenses . . . . . . ... ... 00000 . . 5,662 17
18 Grantspayable. . . . . . . . . .. . e e e e 18
19 Deferredrevenue . . . . . . . . . . . C L i e e e e e e e e 19
20 Tax-exemptbondliabiltes . . . . . .. . ... ... 0 0oL 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .. .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
__'lg disqualified persons. Complete Partll of ScheduleL . ... ........... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25  Ofther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . i i i i i i e e e e e e e 25
26 Total liabilities. Addlmes 17through25 . . . . .. ... .. .......... 5,662 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . & ¢t c i i i i i i e e e e e e e e 63,294 27 48,683
§ 28 Temporarilyrestrictednetassets . . . . . .. ... ... . 00000l 28
B | 29 Pemanentlyrestrictednetassets. . . . ... ... ... ... . 0000, 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . ... .. ... ...... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . .. . . 32
33 Totalnetassetsorfundbalances . . . . . .. ... ............... 63,294 | 33 48,683
34 Total liabilities and netassetsfundbalances . . . . ... .. ... ... .... 68,956 | 34 48,683
EEA Form 990 (2012)



Fofm 990 (2012) FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 12
[PatXl] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . . . . 0 0 i i i i i i it e e e e e 8
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . .« & . i i i i e e e e e e e e e 1 214,877
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . i it e e e e e 2 135,789
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . o v i it i e e e e e e e e e e e e 3 79,088
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... ..... 4 63,294
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . ittt e e e e e e e e e e 5
6 Donated services anduse of facilites . . . . . . . . . . . L L. e e e e 6
T Investment eXpenses . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . ... ... .. ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . L e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 10 142,382
{Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . . v i i v i i vt vt et et e ea O
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ..... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... .. ... ... ... 2b
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both:
[0 separatebasis [] Consolidated basis [ ] Both consolidated and separate basis
¢ lf*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . . L 0 i it i i i e e et e e e e e e e e e e e e e 3a
b 1f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . .. ... .. ... 3b
EEA
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SEHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P om“ta P‘ﬂbﬂc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organlzation Employer identification number
FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [0 A schoo!l descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’'s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)
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)(2). (Complete Part i1l.)
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 to carry out the
purposes of one or more publicly supported organizations descnibed 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 [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [J Type liI-Non-funtionally integrated
e [] 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 descrbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check thiIs bOX . . . . . . . o o i L i e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

~ 1]
O OO

©
B

10
1

oo

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . . .. ... ... .. ... 0., 11g(i)
(ii) A family member of a persondescribedin (1)above? . . . . . . . . ... L e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . .. . . . ... .. ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the {vif) Amount of monetary
organization (descnbed on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section govemning document? col (i} of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-E2) 2012

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 2
| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . ...
2  Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . .. ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Add lines 1through3 . .. ...
5§  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . ...
6  Public support. Subtractline 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .+ v ¢ v v v v s o o v o o o o s
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon. . . . ... ...
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . .. ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . .. .. ... ... ... ..., 12 ]
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . i i L i . 0 i i it i i i e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11,column(f)) . . . . . . . . . . .. ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . ... ... ... ... 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . i i i i v i v v v et » O
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. ... ... ... ...... » O
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON .« . & v v v e et v e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOHEd ONGANIZAtON . . . . . . it it i e e e e e e e e e e e e e e e e e e e e » 0O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e Ty S T T T T T T T T T T S » [:]
EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Férm 990 or 990-£2) 2012

FRIENDS OF THE TEMPE PUBLIC LIBRARY

86-0377427

Page 3

| Part T { 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

() Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organzation's tax-exempt purpose . . . . . .

Gross receipts from activibes that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedontsbehatf . . . ... ..

The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 throughS . . . . . . . .

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

Amounts included on lines 2 and 3
recerved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addines7aand7b . . . . .. .. .. ..

Public support (Subtract line 7¢ from
Ne6) . . . v v v v v v v i v s v uan

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(H Total

Amounts fromlne6 . . . . ... ... ..

Gross income from interest, dividends,
payments recewved on securities loans, rents,
royatties and income from similar sources

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

Addlines 10aand10b . . . . . . . . . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularty camedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) . ..........

Total support. (Add lines 9, 10c, 11,
and12.)). . . . .. L oo 0 0

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxand stophere . . . . . . . . . . . . . . . . .. ...

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) ... ... .. ... .... 15

%

Public support percentage from 2011 Schedule A, Part l.ine5 . . ... ... ... . ... ... .. ..., 16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13,column(®) . . . . . . ... ... 17

%

Investment income percentage from 2011 Schedule A, Partlil,line17 . . . .. . . ... .. ..., 18

%

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-€2) 2012



SGHEDULE D _ _
(Form 990) Supplemental Financial Statements

OMB No 15450047

» Complete if the organization answered "Yes,” to Form 990,

2012

P i ’ L ’ L £} i ’ ’ ? .
Department ofthe Treasuy art1V, line 6,7,8,9, 10, 11a, 11b, 11c, 11, 11e, 111, 12a, or 12b Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427

[Part i} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N h WN =

(a) Donor adwvised funds (b) Funds and other accounts

Total numberatendofyear. . . . ... .....

Aggregate contributions to (dunngyear) . . ...

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . . .. . ... ... ... (] Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L s L e e e e e e e e e e e e e e [ Yes

DNo

DNo

rill{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Pa
1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[] Protection of natural habitat [:] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . .t e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . ... .. .o e e 2b
Number of conservation easements on a certified historic structure includedin(a) .. .. ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . .. . . ... .. ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . i i i i i v i v i it et s e e e O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)AXBII)?  « + « ¢ v v vt e e e e e e e e e e e e e e e e e e e O Yes
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[:]No

DNo

[Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,fine1 . . . . . . . . .. . . ... . ...t >3
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . . L e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part VIl line 1 . . . . . . . . . i . i i i i i e e e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . L. e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 9880.

EEA

Schodule D (Form 890) 2012



Schedule D (Form 990) 2012 FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 2

[Partdll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply):

[0 Public exhibition d l:] Loan or exchange programs

O scholarty research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xitl.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . ... ... ... .. [:] Yes [j No

[Part {¥] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, Part X? & . o v v v i e it e e e e e e e e e e e e Oves [Owo
If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginningbalance . . . . . . . L. L L e e e e e e e e e e e ic
Additionsduringtheyear . . . . . . . . . . i e e e e e e e s e e e e 1d
Distributions duringtheyear . . . . . . . . i i i i it e e e e e e e e e e e 1e
Endingbalance . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amounton Form 890, Part X, IN@ 217 . . . o v v v i v v it e e e e e e [dyes [JNo
If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xlll . . . ... ... ... ..... O

['f’art Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

1a

b

(a) Curment year (b) Pror year {c) Two years back (d) Three years back (e) Fouryears back

Beginning of yearbalance . ... .. ..
Confributons . . .. ...........
Net investment earnings, gains, and

10SSES . . .« . . e e e e e e e e .
Grantsorscholarships . . ... ... ..
Other expenditures for facilites and

PrOgrams . . . . v s s v o v e s e e
Administrative expenses . . . . ... ..

Endofyearbalance ...........

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . . . . . . L L L L L e i e e e e e e 3a(i)

(ii) relatedorganizations . . . . . .. . L L L e e e e e e e e e s e e e e e e e 3a(ii)

If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ...c... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

ET’artV{] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Land . . . . .. .. e e e e e e
Buildings . ... .. ...
Leasehold improvements . ... ... ... ..
Equipment .. ... .......... ..., 679 679
Other . . . . . . .. i it iiunnns

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) ... ... ... ... » 679

EEA

Schedute D (Form 990) 2012



Schedule D [Form 990) 2012

FRIENDS OF THE TEMPE PUBLIC LIBRARY

86-0377427 Page 3

[Pak Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . ... ... ... ......
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

8)

©

©)

(E)

(F)

©)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) >

[?art V’ﬁ[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

1)

@)

3)

4)

{5)

(6)

(7)

(8)

9)

(10)

Total. (Column {b) must equal Form 990, Part X, col (B)line 13) >

[PartiX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

o]

)

3)

“

®)

(6)

@

(8)

()

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

fPart X]  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of iability

{b) Book value

(1) Federal income taxes

)

3)

4

(5)

(6)

(7

8)

®

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXIll . . . . .. ... ... [:]

EEA

Schedute D (Form 990) 2012



Schedule D\Form 990) 2012 FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzed gainsoninvestments . . . . . ... ... ... ......... 2a
b Donated servicesanduseoffacilites . . . . ... ... ... ... .. .... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .0 i it e e e e e 2c
d Other(DescribeinPartXIlll) . . . . . .. .. . .. i eeen.. 2d
e Addlnes2athrough2d . . .. .. ... .. . @ . ... it uineninn. e e e e e e e e e e e 2e
3 Subtractine2efromlinet . . ... ... .. . .. it e e e e e e e e e . 3
4  Amounts included on Form 890, Part VIii, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . .. .. 4a
b Other(DescribeinPartXIIl.) . .. .. .. .. it v it veeenan 4b
¢ Addhnesdaanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . .. ... . ... ... ... 5
[Part Xif | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . .. ... ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesand useoffacilites . . . . . ... ............... 2a
b Prioryearadjustments . . . . .. . ... ... s e e 2b
C Otherlosses . . . . v v v v v it et e et e e e e e e e e e e e e 2c
d Other(DescrbeinPartXlll.) . . . . .. ... . . ... i enenn.. 2d
e Addlines2athrough2d . ... ... ... ... ...ttt eetannn e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . @ i i i i i i it e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . ... ... 4a
b Other(DescribeinPartXIllL) . ... .. .. ... 4b
c Addlinesdaanddb . . . . . . . . . . . i i L e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . ... ... ... ... ... 5

5
[Par Xdit | Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA

Schedule D (Form 990) 2012



*SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2
> Complete if the organization answered "Yes” to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427

tParti! Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[:] First-class or charter travel I:I Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [1 Health or social club dues or inttiation fees

[ Discretionary spending account {7 Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to

EXPIIN . . L L e e e e e e e e e e e e e e e e e e e e, 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . . ... ... .. 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

[:l Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
[0 Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . ... ... ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. .. ... ......... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . . ..o .. ... 4c

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelatedorganization?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . i i i it et i et e e e e e e e e e e e e e e e e 6a
b Anyrelatedorganization?. . . . . . . . .. L e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments notdescribed in lines 5 and 6? If "Yes,"describeinPartlll . . . . . . .. ... ... . et 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPartlll . . e e e e e e e e e e e e e e e e e e 8
9 If"Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? . . . . . . . .. e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2012
EEA
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' E . OMB No 1545-0047
.sCHEDUL o Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on
F 990 or 990-EZ or t id additional inf tion.
Depattment o the Treasury orm or or to provide any itional information Dpen t‘t Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. ’ﬂspwlbﬁ
Name of the organization Employer identification number
FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427

01l. Form 990 governing body review (Part VI, line 11)

AVAILABLE UPON REQUEST

02. Conflict of interest policy compliance (Part VI, line 1l2c)

AVAILABLE UPON REQUEST

03. CEO, executive director, top management comp (Part VI, line 15a)

COMPETITIVE SALARY REVIEWS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-E2) (2012)
EEA




990 Tax Exempt 2012
Diagnostic Summary

Name Employer Identification #
FRIENDS OF THE TEMPE PUBLIC LIBRARY 86-0377427
Demographics

Mailing Address: Phone: (480)350-5599

3500 S RURAL ROAD
TEMPE, AZ 85282

Resident State: AZ

Diagnostics
Preparer: Pamela Smith Invoice: Date: 02-10-2014

Return Information

2012 2011 Federal
Item on Return

Federal (If available)
Total Revenue 214,877 214,877
Total Expenses 135,789 79,088
Net Excess (Deficit) 79,088 135,789

Net Assets or Fund
Balances 49,685 63,294

State/City Information
State/City Taxable Total Change Fund usIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)

AZ




