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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
B s 115t of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
: Address change FRIENDS OF THE HENDERSON LIBRARIES 88-0463771
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R99m/ Y E Telephone number
| | Imitial return
| | rerminated P80 S GREEN VALLEY PKWY (702) 492-6592
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ENDERSON NV 89012 Number P
G Accounting Method Cash Accrual Other (specify) P H Check P@ if the organization 1s not
I Website: » WWW.HDPLFRIENDS.ORG required to attach Schedule B
J Tax-exempt status (check only one) -- I}_{]sm(cxa) 501(cX ) <« (insertno.) U4947(a)(1)or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: I}_(] Corporation |_ Trust I_]TSSOCIatIOH I_I Other
L Add lines Sb, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of FOom990-EZ  ....... ... . ciii i .. > 3 197,405
| 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 questoninthisPart | .......... .. .o i a. .. I:l
1 Contnbutions, gifts, grants, and similar amounts received - 1 5,386
2 Program service revenue including government fees and contracts .. . .. ....... 2
3 Membership dues and @ssesSIMENtS - - - . .. e 3 2,745
4 Investment income . . e e e e 4 141
5a Gross amount from sale of assets other than inventory . . ..... 5a 140,991
b Less: cost or other basis and sales expenses e 5b 3,036
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) =+ -~ -« - 5¢ 137,955
‘E, 6 Gaming and fundraising events R
E a Gross income from gaming (attach Schedule G if greater than
ﬁ $15,000) . ..... e e . | 6a |
E b Gross income from fundraising events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) 6b 48,142 3
¢ Less direct expenses from gaming and fundraising events 6c 18, 380
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6¢) e e e .. 6d 29,762
7a Gross sales of inventory, less returns and allowances 7a
b Less: costof goodssold. ...... cee . . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) --------------------- 7¢
8 Other revenue (describe in Schedule O) . . ... . . . .. . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 ..... §..... RECENVED. ... » | 9 175,989
10 Grants and similar amounts paid (list in Schedule O) . .. ..... .| & —— ] ot 10
E 11 Benefitspadtoorformembers......................... ég .. NAY ” @2014 .. 8 o |1
)'; 12 Salaries, other compensation, and employee benefits . . .. .. .. ﬁ‘l } ) /‘) .. 12
E 13 Professional fees and other payments to independent contractors ” ........... S’C__,I 13
g 14 Occupancy, rent, utihties, and maintenance H [@@ﬂ FJ% 14
E 1 15 Pnnting, publications, postage, and shipping . ....... . .. LT 15
s 16 Other expenses (descnbe in Schedute O) . .... . . . .. .0 Lol L 16
17 Total expenses. Add ines 10 through 16 .. . . . .. . . o . ... > {17 0
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e 18 175,989
N ‘S\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
E E end-of-year figure reported on prior year's return) . .. .. .. ..o ol 19
T 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 . > | 21 175,989
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

P,



Form 990-EZ (2013) 88-0463771

FRIENDS OF THE HENDERSON L

‘Rartilly] Balance Sheets (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Part (I . e e e D
{A) Beginning of year (B) End of year

22 Cash,savings,andinvestments. . ............ ... ci. oai .. 69, 792922 87,373
23 Land and buildings .. Ol 23 0
24  Other assets (descnbe in Schedule O) ............. 0) 24 0
25 Totalassets. . .... ... ... .. cioo oo 69, 792|25 87,373
26 Total liabilities (describe in Schedule O).. .. ... . . ... .. 69, 792|2¢ 87,373
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Ol27 0
|x Rart | Statement of Program Service Accomplishments (see the instructions for Part lIf) Expenses

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

Whiai is the organization’s pnmary exempt purpose? SEE ATTACHMENT #1

Describe the organlzatlon s Frogram service accomplishments for each of its three Targest program services,
as measured b n a clear and concise manner, describe the services provided, the number of

{Required for section
501(cX3)and 501(cX4)
organizations and section
4947(a) 1) trusts, optional

y expenses

persons benefited, and other relevant information for each program title. forothers.)
28

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

(Grants $ ) If this amount includes foreign grants, check here. ............ » L] 29a
30

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

(Grants $ ) if this amount includes foreign grants, check here ............. > D 3ta
32 Total program service expenses (add lines 28a through31a). ... . .. ... ... . ...... > 32 0

|Part§|V| List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated -- see the

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

instructions for Part V)

[]

(b) (C) Reportable
compensation

{Forms W-2/1099 MISC)
(if not paid, enter -0-)

Average
(a) Name and title hours per week

devoted to position

(d) Health benefits,

contnibutions to

employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #2 .

FDA 13 990EZ2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Feorm 990-EZ (2013) Page 3
l Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . ..... . e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a confon'ned
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . . ....... e e e e 34 X
35a Did the organization have unrelated business gross iIncome of $1 000 or more dunng the year from business
activities (such as those reported on knes 2, 6a, and 7a, among others)? .. P 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organizaton subject to sectton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll ....................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . ..... . ... ... ... . ... ... 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed 1n the instructions P I 37a | R
b Did the orgamzation file Form 1120-POL for this year? .. . e e e 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 stll outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived ............... 38b : )
39  Section 501(c)(7) organizations. Enter o
a Initation fees and capital contnbutions included on line 9 . e e e e e 39a
b Gross receipts, included on hne 9, for public use of club facitihes . . . . . 39b
40a Secton 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .... ............ .. ......
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958. P N R .. .
d Section 501(c)(3) and 501 (c)(4) orgamzanons Enter amount of tax on ine 40c
reimbursed by the organizaton . .. [N e e A ¢

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e Coee . . e e e e e
41 List the states with which a copy of this return is filed > NONE

42a The organization's books are in care of » SEE ATTACHMENT #3 Telephone no P

Located at » ZIP+4 »

b 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 account)? .. ..
If “Yes,” enter the name of the foreign country. »

Yes | No

... [42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

... | 42¢ X

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S? ....................
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 --Check here. . ............. .. ... v vt » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year N 4 I 43 |
Yes| No
44a Did the organization matntain any donor advised funds during the year? If "Yes,” Form 990 must be ’ ; NS {
completed instead of Form 990-EZ . . . e e e e 44a X
b Dud the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be = g_&_]
completed instead of Form 990-EZ. . . .. . e . . e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? ........ e e e e 44c X
d i “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an NN
explanation in Schedule O. ... ..... e e e . e e e e N./A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e 45a X
45b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the px, T ‘f.'*,", g ::’Q
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed instead of s ;’v T .
Form 990-EZ (see instructions) . ... .. . . e e . e e e 45b X

FDA 13 990EZ3 BWF 980 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



FRIENDS OF THE HENDERSON L 88-0463771

Form 990-EZ (2013)

46  Did the organization engage, directly or indirectly, in poliical campaign actvities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e i

[-Part VE Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
” 50 and 51.

Check if the organization used Schedule O to respond to any queston inthis PartVI ..........

Yes

No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . .. .. ... ... . L L e a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)’? If “Yes,” complete Schedule E ....... e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ....... 49a X
b If “Yes,” was the related organization a section 527 organizaion? . .. . . . ... ... iiiie ieiie e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”
(a) Name and title of each employes (rg)u:\sv:rearg:eek (c?mr::::;:?obr:e(Forms utlégs)lygrilg;ot;?areeglesﬁectgn;:{::\bs-, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE

¥ Total number of other employees paid over $100,000 . p

51 éomplete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there 1s none, enter “None ”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ........ »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . ... ... .. . ... . i i

bDYes ENO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

tru

e, correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

_ ’ EAL T [ s72¢/2079
Sign Signature of officer Datt /
Here ALEXANDRA COSTA N TREASURER
Type or pnint name and title /4 o
Print/Type preparer’s name _ %jgnature 74‘ Date / 247 Check || | PTIN
Paid GEORGIA LAWRENCE (] y ‘9/ / 0/7 self-employed [PO0095010
Preparer |Frmsname » HRB TAX GROUBR/JINC] ~ 7 77 7 lemsen» 431871840
Use Only | Frm'saddress P 806 BUCHANA]_( v Phoneno. 702-294-0648

May the IRS discuss this return with the preparer shown above? See INSUCONS - - - -« - - eoce oevvivcnree e...

P]_IYes [X]No

FD

A 13 990EZ4 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990—-EZ (2013)




SCHEDULE A

(Form 9

Public Charity Status and Public Support |_omB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

90 or 990-EZ)

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Searvice P Information about Scheduls A (Form 990 or 990-E2) and 1ts instructions 1s at www irs gov/formg90.

Name of the organization Employer identification number
FRIENDS OF THE HENDERSON LIBRARIES 88-0463771

[ Part1 [ Reason for Public Charity Status (Ali organizations must complete this part ) See instructions

The orgamizaton is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3'_
4

A

~N o

©

11

:
g:

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

A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In  section

170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An orgamization 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 lil )

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

a D Type | b D Type I c I:I Type llI-Functionally integrated d D Type llI-Non-functonally integrated
e By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check thisbox . ... N e . . S e e .. D
g Since August 17, 2006, has the organlzanon accepted any grit or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) Yes [ No
and (m) below, the governing body of the supported organization?.. . .... ... .. ... ....... 11g(l) X
(ii) A family member of a person descnbed in (1) above? .. .. e e e e e 11g(il) X
(iif) A 35% controlled entity of a person descrnibed In (1) or (n) above? e e e 1g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of orgamization [(iv) Is the organization | (V) Did you notify the (Vi) 15 the | (vil) Amount of
organization (described on lines 1-8 |in col. (i) histed n your | organization in col (i) °'g::'::ntl'z°e"d":n°t‘:;(') monetary support
abov? or IRC s?chon governing document? of your support? U.6.7
(see instructions))
Yes No Yes No Yes No
‘V_,“Ht 5 - - ’ T - s . "f.%'/?iw;*'
Total p ) FOS I A E ‘ Tl N &ig > ‘.\* - 4 o
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA

13 990At BWF 990 Form Software Copynight 1996 ~ 2014 HRB Tax Group, Inc




Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF THE HENDERSON L 88-0463771 Page 3
wRartiY 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 2,745 4,765 4,385 8,131 20,026
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section513. . .
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf . 102,141 115,881 115,582 187,808 521,412
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . ........
6 Total. Add lines 1 through 5. .......... 104,884 120, 646 119,967 195,939 541,438
73  Amounts included on lines 1, 2, and 3
received from disqualified persons ... ...
b Amountsincluded on lines 2 and 3 receivad from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year .
¢ Addlnes7aand7b ..
8 Public support (Subtract line 7c from line 6.) %’:j;&}-f;";’é"%};_gt‘ 5:(‘?“&". é?;‘,;ﬁ !'f ‘G‘MM o 541,438
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . ..... 104,886 120,646 119, 967 195,939 541,438
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources . .. . 112,621 1,206,463 323,105 195,939 1,838,128
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ‘
¢ Add lines 10a and 10b. 112,621 1,206,463 323,105 195,939 1,838,128
1 Net income from unrelated business
activittes not included in hne 10b,
heth t th i |
hether or o ihe business s egulary
12  Other income. Do not include gain or
I_oss from the sale of capital assets
(ExplaininPartivV) . ...............
13 Total support'. (Add Iines 9, 10¢c, 11, and 12 ) 217,782 1,327,328 444,050 392,018 2,381,178
14  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 NBE. . . .. .. .. ... ... ... .ceiiiieees e o e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 22.74 %
16 Public support percentage from 2012 Schedule A, Part lil, ine1s . ... . . .  ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ...... 17 77.19 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17. . .. .. ... ... ... . ... ... 18 %
19a 33 1/3% support tests -- 2013. 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 ,..... ...... | 4 D
b 33 1/3% support tests -- 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .... W H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ....... N g
FDA 13 990A3 BWF 990 Form Software Copyright 1896 - 2014 HRB Tax Group, Inc Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013

. Form 990 or 990-EZ or to provide any additional information. ? O 0 CREIE
Department of the Treasury » Attach to Form 990 or 990-EZ. . Openjic
internal Revenue Service P Information about Schadule N (Form 990 or 990-EZ)and its instructions 1s at www.irs.gov/form990 R nspection
Name of the organization Employer identification number
FRIENDS OF THE HENDERSON LIBRARIES 88-0463771

PAGE 5 LINE 7 ELECTED MEMBERS HAVE THE AUTHORITY TO APPOINT ONE OR MORE M

PASS THRU DONATION EXPENSE 4585

PASS THRU DONATION EXPENSE 63956

OTHER EXPENSES ACCOUNTING FEES 670
BANK SERVICE CHARGES 10

PAY PAL FEES 52

CC PROCESSING FEES 961

DONATIONS TO HENDERSON PUBLIC LIBRARIES
TRAVEL 171

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2013)




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT

OPENTO PUBLICF

INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer !dentification Number
FRIENDS OF THE HENDERSON LIBRARIES 88-0463771

Pnmary Purpose

IMAINTAIN AN ASSOCIATION OF PERSONS INTERESTED IN BOOKS AND LIBRARIES TO
SUPPORT THE PROGRAMS AND SERVICES OF THE HENDERSON PUBLIC LIBRARIES.

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. L 082613F 13_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning . and ending
Name of Organizaton Employer Identification Number
FRIENDS OF THE HENDERSON LIBRARIES 88-0463771
(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont to employee | (E) Expense account
week devoted to (Form W-2/1099-MISC)
postion (1f not paid, enter -0-) ben plans & def. comp. | & other compensation
0 0 0
13_EOEZPVA

FDA Form Software Copyrnight 1996 -2014 HRB Tax Group, Inc. L0827 13F




) 990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG
INSPECTION For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

FRIENDS OF THE HENDERSON LIBRARIES

Employer Identification Number

88-0463771

PartV - Line 42a

Individual Name ... . e e e e e e e
or
Business Name’

StreetAddress .. . ... . .. . . e e

U.S. Address:

Zip code City

or
Foreign Address

City . ...

State

Province or State

Country

Postal code

Phone Number ... .... L. e e e e

Fax Number . e e e e e e e

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F

13_EO3EZCO2



2013 DETAIL STATEMENTS

FRIENDS OF THE HENDERSON LIBRA

88-0463771 PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
PASS THRU INCOME. .. ¢ ittt ittt ittt tteeenneannens 3,000
GENERAL DONATION. & vttt ittt sttt ettt enenneenness 1,300
IN MEMORY CONTRIBUTIONS. .. ittt ittt tiennennnenn 1,086
TOTAL CARRIED TO EZ1 LINE d.. .. ittt ittt in et tneeeeeeennenes 5,386
STATEMENT #2 - CONTRIBUTIONS AND GRANTS (990-EO PG 1 LINE 8)
DONATION INCOME . & it vttt e et s e ceesenseaneenneenns 5,386
TOTAL CARRIED TO 990-EO PG 1 LINE 8. ...ttt eteeueeennnens 5,386
STATEMENT #3 - PROGRAM SERVICE REVENUE (990-EO PG 1 LINE 9)
BASKE T S . i i ittt i ittt e et ettt e et aeeseeaeeeenaeanes 18,768
CASH CARRY £ ittt it it e it ettt tee e eeeeeeeeanaennes 1,155
COOKBOOK S . i ittt it e et it e ettt e et aseeeeeseenaenns 15
TWO GIFTS IN ONE. ... it ittt ittt teeeeeeeenenaens 720
TABLE TOP TREE. . i i it ittt it ettt et aseaaeeeenenees 450
BOOK BUNDLES. . i it i it ittt e e ettt eeeensaaeeenaeees 1,311
HOSTESSES GIFET S . i i it ittt ittt ittt s aneoaeeneeanes 1,153
EVENT SPONSERS. .. i it ittt it et ittt s e eesaeaneesnes 576
PLEDGE S . & i it i it ittt e ittt e e et seaaeteeesasoeeeas 6,439
CHANCE DRAWING. . ¢t it i i ittt et v et eoetsoeasscnsans 1,907
, GALA RECEPTION. . i i it ittt et ettt eeeeaeasssanassas 8,820
BOUTIQUE ITEMS. @ @i it i ittt ittt e eeentoeoonnnaneas 915
WINE GLASSES. .. i it i it it ettt et e eeneeeseeacsssoass 890
TREE SPONSERS. . ittt it i ittt ettt toeaeasoasanases 4,400
WREATHS . & i i e it et e e it i et e e st s e onsesnscoesaneocsss 625
TOTAL CARRIED TO 990-EO PG 1 LINE O. ...ttt ieeeeencanens 48,144
STATEMENT #4 - INVESTMENT INCOME (990-EO PG 1 LINE 10)
BANK OF NEVADA INTEREST. ...t it it et tteeennseos 140
TOTAL CARRIED TO 990-EO0 PG 1 LINE 10. ... .ttt eereooncens 140
STATEMENT #5 - OTHER REVENUE (990-EO PG 1 LINE 11)
BOOK BAGS . i ittt ittt it te et s esosasacssososesoneseos 3,150
BOOK SAILES . i i it i it et ettt et o e ososesoseesassnsaes 41,574
AMAZON SALES. i i i it it e it ettt e e oo s seansosasscssses 656,227
BOOK STORES . . it ittt it ittt e i e e st s s ssesasneeos 44,257
USB KEY S . & i ittt ittt et i ettt s tasssnessanessoososes 440
FDA 13_LSSTMT
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2013 DETAIL STATEMENTS
FRIENDS OF THE HENDERSON LIBRA

88-0463771 PAGE 2
MEMBERSHIP. . ...ttt ittt it i ettt aeeean 2,745
INTEREST INCOME. ... ittt ittt tinnrosnnnsnesas 127
INTEREST CD. ittt ittt it ittt it ietneenenneens 14

TOTAL CARRIED TO 990-EO PG 1 LINE 11.......¢¢0euiieeneneenennn 748,534

STATEMENT #6 - OTHER EXPENSES (990-EO PG 1 LINE 17)

ACCOUNTING FEES. .ttt ittt it ittt ettt etnnnensns 670
BOOK BAGS COST ..t i ittt ittt ittt sttt nneennns ‘3,036
BANK SERVICE CHARGES. ... ...ttt iinennnnn 10
PAY PAL FEES. ...ttt ittt it titiianannaenn 52
C/C PROCESSING FEES. ... ittttiteieenneeennenannn 961
DONATIONS TO HDPL. .. it ittt ittt it ii it naaneas 124,089
PASS THRU DONATION EXPENSE...........c.c.civeon. 4,585
FUNDRAILSERS . & it ittt ittt it ittt steesensnsenns 573
AREA DESIGN. ..t ittt it ittt st enenaenns 77
N 8 0 563
GALA RECEPTION. it ittt ittt it ettt tnaasseaneneeens 7,267
BOUTIQUE TITEMS. .. ittt ittt tteteteancnesesansoas 240
WINE GLASSES. ... ittt ittt it ittt ensnns 1,500
WREATHES . . &t i it i ittt i it i ittt e nnnenenan lel
GIFT CEERTIFICATES REDEEMED.......c.iiiiiiinennn 166
INSURANCE . « it ittt ittt ettt tstessnsnonesnenanoses 1,353
LISCENSE AND FEES. ..t ittt it ittt it ennnnnnns 75
MISC EXPENSES. .. ittt ittt it ittt tiiannennns 4,794
OFFICE SUPPLIES. . ..ttt ittt ittt neeennonan 523
POSTAGE AND SHIPPING. ...ttt ittt teeneneennennns 937
STAMPS .COM. & ittt it ittt ittt ettt nenneeennns 150
TRAVE L . i ittt i it it ittt e et et nsoesenoenneasas 170
PASS THRU DONATION EXPENSE...........oceieeea.. 63,955
TOTAL CARRIED TO 990-EO PG 1 LINE 17.... i iiinenneennnn 215,907

STATEMENT #7 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)

INTEREST INCOME. .. .. ittt ittt iittenneneonnneass 127
INTEREST CD. . ittt it i ittt it e e i et e e eeenann 14
TOTAL CARRIED TO 990-EZ PG 1 LINE 4. .. ...t ienennnns 141

STATEMENT #8 - GROSS AMT FROM SALES OF ASSETS (990-EZ PG 1 LINE 5A)

BOOK BAGS . i i ittt it ittt ittt teeaneesnensaneeneas 3,150
BOOK SALES. i ittt it ie ittt ensneanesnaeeoaansass 41,573
AMAZON SALES. .. ittt it it it ee s neesenennnnnan 51,571
USB KEYS. ittt ittt ittt ittt et e it s eenneneenannoss 440
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2013 DETAIL STATEMENTS

FRIENDS OF THE HENDERSON LIBRA

FDA

8-0463771 PAGE 3
TBOOK STORE S . & i it ittt ettt ettt eteeeeneeenenaeas 44,257
TOTAL CARRIED TO 990-EZ PG 1 LINE BA. ... ...ttt teenenns 140,991
STATEMENT #9 - LESS: COST OR OTHER BASIS (990-EZ PG 1 LINE 5B)
BOOK BAG EXPENSES. ..ttt ittt ettt ittt aaenonas 3,036
TOTAL CARRIED TO 990-EZ PG 1 LINE 5B. .. ..ttt eeeannn 3,036
STATEMENT #10 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)
BASKE T S . i i it it i i ettt ettt te st esesanessaananesas 18,766
CASH & CARRY . . it ittt ettt it e ettt ettt saeeannns 1,155
COOKBOOKS . 4 it it i it et ettt a s s e st o saseseseeaneens 15
TWO GIEFTS IN ONE. ...ttt ittt enenenesseanenenns 720
TABLE TREE. ..t i ittt e ittt e eesvossosossesessneees 450
BOOK BUNDLES . .ttt ittt ittt et oenenosesosaesaneas 1,311
LHOSTESS GIET S . ittt et ettt ettt ot e s osssossososenas 1,153
EVENT SPONSERS. .. ittt ittt tneeoeossoeeoncess 576
PLEDGES . & i i i i ittt it it ettt sttt e e o e 6,439
CHANCE DRAWING. . vttt vttt ettt ot s aooeenaesnnanans 1,907
GALA RECEPTION. .. ittt ittt ettt oesensssaanenennnn 8,820
BOUTIQUE ITEMS MISC. .. i ittt it toensonoaneseenens 915
WINE GLASSES. . ittt it ettt it ittt e e eneeanannnsaas 890
TREE SPONSERS. . .t ittt ittt ettt e eeoeenosanseenees 4,400
L AN o 1 T 625
TOTAL CARRIED TO 990-EZ PG 1 LINE O6B. ..t i it inceoeseesnenees 48,142
STATEMENT #11 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
TREE S . & i i i i i i it i e e it e e ettt ot oo esnsesesossnoeocsas 573
AREA DESIGN. ...ttt vttt v enooeseesesd e e e e e e e e e 77
2N s L 0 563
GALA RECEPTION. . ittt it ittt s s oasceeeenensaesens 7,267
BOUTIQUE Il EMS . @ i i it ittt et ot e oesocenosacnoneaes 240
WINE GLASSES . . i i it i it it e ittt iisesetsannasaenens 1,500
WREATHE S . & i i i it i it i it et etoosessaoseesesnaceeasns 161l
GIFT CERTIFICSTES REDEEMED. ... .. it 166
INSURANCE . « v ¢t vttt e ettt o enasonssnesaneeesensoens 1,353
LISCENSE AND FEES. .ttt ittt ittt it tieaooanonens 75
MISC EXPENSES. . .ttt ittt ieeeeeeeneeonaneans 4,794
OFFICE SUPPLIES. ...ttt ittt iteneeeeneeoaneenns 524
POSTAGE AND SHIPPING. . ...ttt e s oot tneeonsenens 937
STAMPS . COM. & . i i it i ittt et oot s s enososecennoness 150
13_LSSTMT
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2013 DETAIL STATEMENTS

FRIENDS OF THE HENDERSON LIBRA

88-0463771 PAGE 4
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C... ..ttt eeeeannnnnn. 18,380
STATEMENT #12 - BEGINNING OF YEAR - CASH (990-EZ PG 1 LINE 22A)

FRIENDS OF HENDERSON LIBRARY.......c.cieeierenn. 61,347
FOL MONEY MARKET . ...ttt ittt ittt st eenannanss 2,318
CD BANK OF NEVADA. . ..ttt it ittt itetneteennns 5,471
PAY PAL ACCOUNT . . it ittt ittt et et e tneeanens 598
CASH ON HAND. . ittt ittt ittt it it i e e iae s 58
TOTAL CARRIED TO 990-EZ PG 1 LINE 22A. ...ttt iiiiinnennnn 69,792
STATEMENT #13 - END OF YEAR -~ CASH (990-EZ PG 1 LINE 22B)
FRIENDS OF HENDERSON LIBRARY................... 61,347
FOL MONEY MARKET . . it it ittt ittt ittt eeaenennnns 2,318
CD BANK OF NEVADA . & i ittt ittt ittt et nnesasnens 5,471
PAY PAL ACCOUNT. . ..t i it ittt it ittt e teeannas 598
CASH ON HAND. ¢ it ittt it it e ie i iie ettt ennnananns 58
TOTAL CARRIED TO 990-EZ PG 1 LINE 22B. ... .t trnneennnn 69,792
STATEMENT #14 - TOTAL LIABILITIES BEG YR (EOEZ PG 2 LINE 26A)
OPENING BALANCE EQUITY. ...ttt it iinnennnn 65,863
UNRESTRICTED NET ASSETS......citii it iieennnn 40,012
NET INCOME. ... i ittt it in et tinneeenssosesaensnos -36,083
TOTAL CARRIED TO EOEZ PG 2 LINE 26A. ... ..ttt ttnnnenenennn 69,792
STATEMENT #15 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26B)
OPENING BALANCE EQUITY. ...ttt iteeeneeanennns 65,863
UNRESTRICTED NET ASSETS. . ...ttt ennnn 40,012
NET INCOME . ¢ .t ittt ittt ittt teetieteenaneosaosos -36,083
TOTAL CARRIED TO EOEZ PG 2 LINE 26B. ... ...ttt 69,792
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