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- 990 Return of Organization Exempt From Income Tax | oMB o t545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) g @ 1 3 i

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ubl'c

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year minning January 1 , 2()13I and ending December 31 ,20 13

B Check # applicable |C Name of organization Fairbanks Library Foundation D Employer identification number

[J Address change Dong Business As_Fairbanks Library Foundation 92-0072826

I:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O inta retun 1215 Cowles Street 907-459-1024

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Fairbanks, Alaska 99701 G Gross receipts $ 310710

(] Application pending | F Name and address of pninctpal officer  Kathy Alton, President H(a) s this a group retum for subordinates? [ ves No
1215 Cowles Street, Fairbanks, AK 99701 H(b) Are all subordinates included? ] Yes [1No

| Tax-exempt status 501(c)(3) O so1(0)( )« (msertno) [] 4947y or (1527 i “No," attach a list. (see mstructions)

J  Website: »  http:/thelibraryfoundation.org H{c) Group exemption number »

K Form of organization D Corporation D Trust [:I Association Other »  Pyb. Charity I L Year of formation. 1979 I M State of legal domicile AK

Summary

1 Briefly describe the organization’s mission or most significant activities: The purpose is to support all Fairbanks North Star
3 Borough public libraries, to enhance their operations, to encourage and support expansion of library buildings, facilities, and
§ equipment, and to create, manage, and build an investment fund to assist in these endeavors.
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& ! 3  Number of voting members of the governing body (Part VI, line 1a) R,F E IVE D 3 9
: 4  Number of independent voting members of the governing body (| Part Vi,d g_ 34 9
2| 5 Total number of individuals employed in calendar year 2013 (Partlv line2a) . )5 0
s CJ 3
2| 6 Total number of volunteers (estimate f necessary) . . . . MAR 2 R .20.14 .26 30
2| 7a Total unrelated business revenue from Part VIil, column {C), line 12L . . /7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ' b 0
OGIDENProYear Current Year
o| 8 Contrbutions and grants Part Vill, ne th). . . . . . . . .. T 26688 292811
g 9  Program service revenue (Part Vill, line2g) . . . . . e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 6509 12680
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 11878 3775
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 48100 309266
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 10500
g 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
N 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 0 0
6Q 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 1]
<> :é b Total fundraising expenses (Part IX, column (D), line25) » 250 : ) :
Q= Y1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 8733 20818
% 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8733 31318
) 19  Revenue less expenses. Subtract line 18 from line 12 . C e e 39367 277948
w -6§ Beginning of Current Year End of Year
Z 8520 Totalassets(PartXline16) . . . . . . . . . . . . . . . . 364880 692318
% 22121 Total Labilties (Part X, Ine 26) . . . . . 1359 0
€Y =2Z[22 Net assets or fund balances. Subfract line 21 from Ilne 20 363521 692318
@ EEZI Signature Block

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/
Sign ’ Signature of offic Date
Here 3/ ¢/ 20,4
} Type or print name Johnie Newman, Treasurer ‘7
Paid Print/Type preparer's name Preparer's signature Date Check D o PTIN
Preparer se-employed
Use Only Fim's name _ » Fim's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? {seenstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

o AN



Form 990 (2013) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lneinthisPartit . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:
The purpose of the Fairbanks Library Foundation Is to support all Fairbanks North Star Borough public libraries, to enhance their
operations , to encourage and support expansion of library buildings, facifities, and equipment, and to create, manage, and build
_an investment fund to assist in these endeavors.

2  Dud the organization undertake any slgmﬁmm program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . .« + .« [dYes ONo
if “Yes,” describe these new services on Schedule O

3 Dd the organzation cease conducung, or make s‘gnlﬁcam changes in how it conducts, any program
services? . . . . . .. -+« . [Yes [ONo
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(cN4) organizations are required to report the amount of grante and allocations. to others,
the total expenses, and revenus, if any, for each program service reported.

d4a (Code: )Expenses$___ 2303Bincludinggrantsof$ _  10,000)(Revenue$ __  14,149)
Guys & Gals Read :
TYeams of men voluntgers read portions of "boy-friendly” books to 4th grade boys during lunch. Pages are projected onto a gcreen 80
the boys can follow along. Coples of the books are given to each schoot library and the public library hosts a party at the program's __

- conclusion.

4b (Code: __JExpenses$ _ 4070including grantsof $ ____ _0)(Revenus $ 0)
Management of Foundation art collection;
_Legal fees for art acquisition.
Storage_and insurance on an art collection, donated to the Foundation and maintained for use In library faciiities in the borough,
Pieces from the coltections are on display at Noel Wien tibrary. Other places have been selected for the new North Pole tibrary.

4c (Code: )Expenses$__ 567includinggrantsof$____ O)(Revenue$ ___  345)
Community outreach:
The Foundation had a booth at the Holiday Marketplace, a gathering of products and crafts in a convention likegetting.
The booth had some memorabilia for sale, but primarily served to make the public more aware of the foundation's intent and
programs.

4d Other program services (Describe in Schedule O.)
(Expenses $ 274 including grants of $ ) (Revenue $ 3775)

—4¢_Total proaram service expenses » 27949

Form 990 2013)




Form 990 (2013)

X Checkiist of Required Schedutes

1

10

11

12a

13
| 14a

18

16

17

18

19

203

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatlon)? i 'Yes,”

complete Schedule A . .

Is the organization required to complete Schedtde B, Schedule of Contributors (see metructions)? .

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, Part| .

Saction 501(c)(3) organizations. Did the organization engage in lobbying achvmes, or have a sechon 501 (h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(cX4), 501(c)5), or 501(ck6) organization that receives membefehlp dues,

assessments, or similar amounts as defined Ip Revenue Procedure 98-197? If “Yes,” oomplete Schedule C,

Part i . .

Did the orgamzation maintain any donor adwsed funds or any slmﬂar funds or accounts for which donore

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . .

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /if “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account Ilablllty' serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . .

Did the organization, drectly or through a related organization, hold assets in temporarily restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VIL, VHIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for |nvments—OMa secuntles in Part X, lxne 12 mat is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its tota! assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its toizl aseets

reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX .

D|dﬂ190rgamzahonreportanamountforoﬂmerllabllmwm Part X, line 257 If “Yes,” completeSd':eduleD Fhrtx

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the arganzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” oomplete

Schedule D, Parts Xl and Xil . .

Was the organization included moonsohdated mdependentandthedfmancelstatamentsformetaxyeaﬂ II'YG& andlf

the organization answered "No" to line 12a, then completing Schedude D, Parts XI and Xl is optional . .. .

Is the organization a school descnibed in section 170(b)(1)AXi))? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

tundraising, 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, Parts | and IV. .

Did the organtzation report on Part X, column (A), line 3, more than $5,000 of grants or other assstanoe toor

for any foreign organization? if “Yes,” complete Schedule F, Parts lland V . A

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or oiher

assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts il and V.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” compiste Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gros income and contrlbuﬂons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from ga.ming actmhes on Part VIII llne Qa?

If “Yes,” complete Schedule G, Part Il . ..

Did the organization operate one or more hosplital facnlmes'? If "Yes, complete Schedule H

If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retumn?

Yes { No

--
«

11a v

11b v

«

11c

11d| v

11e

11f

12a

12b

13
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14a

14b

16

16

17

18

19
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form 990 (2013)

P@e4

[ZERXM  Checkiist of Required Schedules (continued)

21 DldtheorganizationmponmmﬂtanSSOOOofgmtsaoureraselstanoetoanydomestlcmhaﬁona
govemment on Part IX, column (A), line 17 f “Yes,” complete Schedule |, Parts landll . . .

22 Dtdtheorgamzatlonreportmoreman$50000fgrantsoroﬂrefaasrstanoetomdiwdualsintheUnrtedStates
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal 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,” go to line 25a . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yaaﬂ .
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, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a dnsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prlor Forms 930 or 980-E7?
If “Yes,” complete Schedule L, Part | .
26 Did the organization report any amount on Part X, Ilne 5 6, or 22 for recenvables fmm or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If so, complete Schedule L, Part Il .
27 D the organization provide a grant or other assistance to an off icer, dlrector 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, Part lll .
28 Was the organization 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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former ofﬁcer drrector 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 . .
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes, ” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatlons? i 'Yes, complete Schedule N,
Part! . . . .
Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes,"
complate Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tm(-exempt or taxable enhty? # “Yes,” complete Sohedule R Paﬂ /A III
orlV, and Part V, line 1 . .
Did the organization have a oontrolled entrty within the meaning of secﬁon 51 2(b)(1 3)?
If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entlty thatisnota related orgamzatlon
and that Is treated as a partnershlp for federal income tax purpoees? i "Yes, complete Schedule R,
Part VI . .
38 Did the orga.mzatron oomplete Schedula O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

b 2 8 R 2 8B

8

Yos | No
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Form 990 {2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartv_ . . . .

1a
b

[+]

ool o Bo®

o

o

JQ " oaQ

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Q |=

Did the organization comply with backup withholding rules for reportab}e payments to vendors and
reportable gaming (gambling) winnings to prize winners? N

Enter the number of employees reported on Form W-3, Transmrml of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

1¢ v

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No* to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the name of the forelgn country b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross recelpts that are normally greater than $100 ooo and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax dedlictible? . .

Organizations that may receive deducuble contn'buﬂons under sechon 170(c)

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and pardy for goods .

and services prowided to the payor? . .
If *Yes,” did the organization notify the donor of the value of the goods or services pnovnded? ..
Did the organzation sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 8282? . . . .

if “Yes,” indicate the number of Forms 8282 filed dumg the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay pnemlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal bensfit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C?
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 sponsorlng
organzation, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlil, line 12 . . . . 10a

2>

&e

&
<

a 4

7b

Tc

Te

Yii

Gross receipts, ncluded on Form 990, Part VI, line 12, for public use of club facmﬂes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paxd to other sources
aganst amounts due or received from them.) . . . . 11b

NINSISERS

| 79
Th

«

9a
ob v

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in I‘eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedute 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13

Enter the amount of reservesonhand . . . 13¢

12a v

13a v

Did the organization receive any payments for Indoor tanmng services dunng the tax yea:” .
if "Yes," has it filed a Form 720 to report these payments? #f *No, * provide an explanation in Schedule O

14a v
14b

Form 990 (2013)



Form 990 (2013) Page 6
Govemance, 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 aresponse or noteto any lineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year.
if there are material differences in voting rights among members of the goveming body, or
if the goveming 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 .
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Dodtfeorgarnahmddegdeconholovermnagemaﬁd%a&m\anwperfonnedbyorunderthedrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or sub]ed to approval by) members
stockholders, or persons other than the goveming body? . . . 7b
8 Dud the organization contemporaneously document the meetings held or wntten actsons undertaken dunng e
the year by the following:
a The govemingbody? . . .
b Each committee with authority to act on behalf of the govemmg body? ..
8 s there any officer, director, trustes, or key employee listed in Part VII, Section A who cannot be reached at

[~}

N0

NN NN IS S

the organzation’s mailing address? i “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policles and procedures govermng the acﬁvmes of such chapters,
afflliates, and branches to ensure their operations are conslistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the fom? [11a| v/
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,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grva rise b conﬂncts? 12b
¢ Did the orgamzallon regularty and consistently monitor and enforce comphance with the pollcy? If "Yes,
descnbe in Schedule O how this wasdone . . . 12¢
13  Did the organization have a written whistieblower pollcy? .
14  Did the organization have a written document retention and destructlon pollcy? ..
15 Did the process for determining compensation of the following persons Include a review and a.pproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnbe the process In Schedule 0 (see mstructlons) L
16a Did the organization invest In, contribute assets to, or partc:pate ina ;omt venture or simitar arrangemem
with a taxable entity during the year? . .o
b If “Yes,” did the organization follow a written pollcy or procedurs requlrlng the orga.mzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sabguard the
organzation’s exempt status with respect to such ammangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed >  AK

18  Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
(O Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe 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

organzation: ® mary Eiten Baker, 1215 Cowles Street, Falrbanks, AK 89701 (807) 452-2000 ext: 11419

Form 990 (2013)




Form 890 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
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.

e 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 employess, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 recelved more than
$100,000 of reportable compensation from the organtzation and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 nerther the organization nor any refated organization compensated any current officer, director, or trustee.

©
@ ® | gonotcheckmorethanone | @) ® ®
Name and Title Average | box, unless person m bothan |  Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation compensation from amount of
iweek (list ar p— from related other
hoursfor | 2313 % g g’—“- g the organizations compensation
w-gg‘,,?gam(w-mmsq from the
arganizations| gg g 385 |~ |w-2ncee-misc) organization
belowdotted| 2 [ 2| [ & and retated
o) | & al |2 g organizations
3 $ g
g
{1) Kathy Alton 2
President v v 0 0 0
(2) Rheba Dupras 3
Vice President v v 0 0 0
_8) Micheile Dami 2
Secretary v 4 [ 0 0
(4) Johnie Newman 4
Treasurer v v 0 0 0
{5) Helen Watkins 10
Board Member v 0 0 0
(6) Dick Faris 4
Board Member v 0 0 0
{7) Judie Triplehorn 15
Board Member v 0 0 0
(8) Mane Angiak 2
Board Member v 0 0 0
(9) Mary Matthews 1.5
Board Member v 0 0 0
(10}
{11)
(123
(13)
(14)

Form 990 (2013)



Fotm 930 {2013} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©}
Position
] B | (50 ot chocs mors than () ® ®
Name and tile Average t(,mgn:ﬂmpaz:\alsbaha:\ Reportable Raportable Estimated
hours per | officer and a directorit ) pensation |compensation from amount of
week (Hst ar P = = = from retated other
hoursfor | =2 | & 14 8 éa § the compensation
retated gg g ] 3 sg 2 (wuzi'?mlsq (W-2/1099-MISC) from the
gewm QE g 3 §§ and refated
(ine) % g 4 é organizations
$ -4
(15)
(16)
{17
{18)
{19)
{20)
@)
22)
{23)
24)
25)
ib Sub-total. . . . N & 0 0 0
c TotalfromeonﬁnuaﬂonshootstoPartVll Sect!onA A & (] 0 0
d Total (add lines tband1c). . . . » 0 0 0

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustes, key employes, or hlghest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual ..

4  For any individual listed on line 13, is the sum of reportable compensation and other compensaﬁon from the
organization and related organlzatlons greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . .

5 Did any person hsted on llne 1a receive or accrue compansaﬂon from any unrelated orgamzabon or indeuaI
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . .

Section B. iIndependent 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.

w ® ©
Name and business address Description of services Compensation

None applicable.

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 b 0

Form 990 2013)




Form 990 (2013) Page 9
Statement of Revenue
Check If Schedule O contains a or note to any line In this Part VIl . . '(D). ]
b ®
5 Tota!‘veverw Related or Rwevﬁn:n tax
F function under sections
& o revenue 512-514
23 18 Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 1]
+£| ¢ Fundraisingevents . . . . [1c 1086
g g:s d Related organizatons . . . | 1d 0
gEl o Government grants (contributions) | 1e 0
S g f Al other contributions, gifts, grants,
2 § and similar amourts not inchuded above | 1 291725
T | O Noncashcontribuionsincluded infines 1a-1£$ 269385
G&| h TotalAddlinestatf. . . . .. .. . » 292511
g Business Code
§ 2a
o b
21 ¢
5| d
g e
-] f  Ali other program service revenue .
a 8 Total.Addlnes2a-2f . . . . . . . . . » (]
3 Investment income (including dvidends, interest,
andothersimitaramounts) . . . . . . . P 6173 6173
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . .. . .. P 0
() Real (i) Personal
6a Grossrents . . 0 0
b iess: rental expenses 0 0
¢ Rental income or (loss) 0 1]
d Netrentalincomeor(losg) . . . . . . . » 0
7a  (Gross amount from sales of () Securities (1§ Other
assets ofher than irventory 6507 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . 6507 0
d Netgainorfloss) . . . . . . . . . . » 6507 6507
% 8a Gross income from fundraising
g events (ot mcluding$ 4086
. of contributions reported on line 1c).
5 See PartiV,line18 . . . . . g 0
g b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraisingevents . » 0
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . 5 0
b less:directexpenses . . . . b 0
¢ Net incoms or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
relumsand allowances . . . g 3270
b Less:costofgoodssold . . . b 1444
¢ Net Income or (loss) from sales of inventory . . P 1826 1826
Mscellaneous Reverwe Businesa Code
11a  Ngrth Pole Capital Campaign 900099 449 449
b Book Tiles Program 327122 1500 1500
c
d  All other revenus .
e Total. Add fines 11a-11d . » 1]
12  Total revenue. See instructions. > 12680

Form 990 2013)



Form 990 (2013)

Statement of Functional Expenses

Section 501(c)(3) and 501(ck4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part IX . . e e s

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A

Total expenses

anyagamavhe
expenses

1

2

©C+0no0ocw0

12
13
14
15
16
17
18

19

RERRB

o Q0 To

Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not’included above, to disquahﬁed
persons (as defined under saction 4958(f){1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contnbuhons (mclude
sechon 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroli taxes .

Fees for services (non—employees)
Management .

Legal .

Accounting

Lobbying .

Professional fundrmsmg seMoes See Pan N lme 17
Investment management fees . .

Other (if line 11g amount exceeds 10% oﬂine25. oolumn
{A) amount, fist line 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or ernertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afflllates

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemtza expenses not covenad
above (List miscellaneous expenses in line 24e. if
hine 24e amount exceeds 10% of fne 25, column
(A) amount, list line 24e expenses on Schedule O.)
Business registration fees

10000

10000

500

500

©
and
Genore axpermes

expenses

=)

[~

(-]

=)

(=)

=)

[~

-

(-]

(=R {-N{-R[-]

1453

250

107

o

950

Blojols

EOOOOO

65

ololoiololo

Printing & copying

1529

1529

Program supplies

o

Qiolojo

Moving & storing art collection

1102

1102

o

All other expenses

550

Total functional expenses. Add lines 1 through 24e

31318

27949

3119

250

3|5

Joint costs. Complete this fine only if the
organwzation reported in column (B} jolnt costs

fol!owm OP 98-2 (ASC 858-720)

Form 890 (2013)



Form 930 (2013) Page 11
LS Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPartX . . . . . . . . . . . . . O
A B
Beginning of year End of year
1 Cash—non-interest-beanng . 342| 1 494
2  Savings and temporary cash lnvestments . 105475| 2 101102
3 Pledgss and grants receivable, net ol 3 0
4  Accounts receivable, net o] 4 272
§ Loans and other receivables from eurrent and former ofﬁcefs dlrectors
trustees, key employees, and highest compensated employees
Compiete Part li of Schedule L . of & 0
8 Loansandomerrecmvauesﬁomomerdsqmlrﬁedpasms(asdeﬁnedmdersechm
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
%: organzations (see instructions). Complete Part il of Schedule L. . ol 6 0
@ | 7 Notes and loans receivable, net ol 7 0
<| 8 Inventories for sale or use 7677| 8 6233
9  Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 10c
11 Investments—publicly traded securities 251385] 11 314832
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . e e e o| 14 0
15  Other assets. SeePartN llne11 . o] 16 269385
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 364880 16 692318
17 Accounts payable and accrued expenses . . 0| 17 0
18  Grants payable . .o o] 18 0
19 Defened revenue . 0 19
20 Tax-exempt bond Ilabllltles o} 20 0
21 Escrow or custodial account liability. Completa Pan N of Schedule D o} 21 0
$122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employea, and
8 disqualified persons. Complete Part |l of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third paﬁues ol 23 0
24  Unsecured notes and loans payable to unrelated third parties . ol 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7—24) Complete Part X
of Schedule D . . . 1358 25 0
{26 Total liabiiities. Add lines 17 throulh 25 . . . .. 1359| 26 0
" Organizations that follow SFAS 117 (ASC 958), checkhere» (7] and
9 complete lines 27 through 29, and lines 33 and 34.
§127  Unrestricted netassets . . . . 363521 27 692318
@ |28 Temporanly restricted net assets . 28
(29 Permanently restricted netassets. . . 29
2 OrgmhatlonsmatdonotfoIIoWSFASﬂT(ASCBSB),checkhmb [:] and o
x5 complete lines 30 through 34. h. :
#2130 Capital stock or trust principal, orcumrent funds . . . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . . 363521} 33 692318
34 Total liabllities and net assets/fund bajances . ____384880| 34 _892318

Form 880 (2013)



Form 990 (2013)
LU Reconciliation of Not Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . . ... O

1 Total revenue (must equal Part VIll, column (A), line 12) . e e 1 309266
2 Total expenses (must equal Part IX, column (A), line 25) 2 31318
3 Revenue iess expenses. Subtract line 2 from line 1 3 277948
4 Net assets or fund balances at beginning of year (must equal Pa.rt X. Ime 33 oolumn (A)) 4 363521
5  Net unrealized gains (losses) on investments e e e e e . . 5 50849
6 Donated services and use of facllities 6 0
7  Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9  Other changes in net assets or fund balanoes (explam in Schedule O) . 4 [

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne

33, column (B)) . 10 692318

EERA Financial Statemenis and Repoﬂ:mg

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis [[] Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrtad on a
separate basis, consolidated basis, or both:

[OSeparate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047

{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Intemat Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B Te Yo T=Ye3 iTe]y]

Name of the organization Employer identification number

Fairbanks Library Foundation 92-0072826

Part ill Line 2: The Foundation acquired an art collection this year for display in borough libraries.

Part il Line 3: Gals Read program was moved to Fairbanks Literacy Council. We retained Guys Read.

Partill Line 4d: Other expenses $ 274 include misc. office supplies and copying not included in the three listed programs.

__Part IV, Line 38 (Also Part VI, Line 19): The governing documents and financial statement are on file in the administration

offices of the public library. Copies are available to members of the public upon request.

Part VI: Section A: Line 4; The Foundation revised 1t bylaws. No significant changes to the structure of the Board or it's policies

were included.

Part VI Section B: Line 11: Copies of all forms were distributed by email to board members and Form 990 was reviewed in a board meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-E2) (2013)




| omsNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-E2) .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation' Employer identifi b

Falrbanks Library Foundation 92-0072826

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [0 A school described in section 170({b)(1){ANii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described In section 170(b)(1){A){vi). (Complete Part Ii.)

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

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

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

11 [JAn 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 [J Typet b [ Typeli ¢ [ Typelii-Functionally integrated ~ d [ Type ill-Non-functionally 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 described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type il, or Type ]} supportlng
organization, check thisbox . . . . .o O
g  Since August 17, 2006, has the organlzatxon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) and Yes | No
(in) below, the goveming body of the supported organization? . . . . . . . . . . . . . 11g0) v
(i) A family member of a person described in (i) above? . . . C e e e e e e e 11gG6)) | ¥
(iti) A 35% controlled entity of a person described in (1) or (ii) above’? e e e e e e e e 11gﬁin| 4
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization | (iv) Is the orgamization |  (v) Did you notdfy {vi) Is the l(vil) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) stedn your | the organization in organization in col support
above or IRC section goverming document? col. (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
{8)
(C)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2
EIl  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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 3100 7526 12899 28688 23426 73639
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0

The value of services or facllities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 3100 7526 12899 28688 23426 73639

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. 2215

Public support. Subtract line 5 from line 4. 71424

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromined . . . . 3100 7526 12899 28688 23426 73639
8 Gross income from interest, dlwdends
payments received on secunities loans,
rents, royalties and income from simiar
sources . . . Coe 3867 5224 5278 6211 6173 26753
9 Net income from unrelated business
activities, whether or not the business
15 regularly cariedon . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). . . . . . 6133 5657 8930 12903 5219 38842
11 Total support. Add lines 7 through 10 : EE 4 139234
12  Gross receipts from related activities, etc. (see instructions) . . 0
13  First five years. If the Form 990 1s for the organization’s first, second thnrd fourth or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) . . . . 14 51 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . 15 N/A %
16a 3312% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 33‘ 9% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33':% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A R
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . e e e e e e e e e e s e e s s e e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain n Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e A
18  Private foundation. If the orgamzatuon d|d not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
INSrUCtiONS . . . . . . . e e e e e e e e e e e e e e e s s s e e s T

Schedute A (Form 890 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
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, contributions, and membership fees
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . 0 1] 0 0 0 ]

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
line6.) . .o Coe . .
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 from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V) . .

13  Total support. (Add lines 9, 100 11

and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by tine 13, column(f) . . . . . {15 %
16 Public support percentage from 2012 Schedule A, Part il lne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33':% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
Iine 1815 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions % []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, tine 17a or 17b; and
Part il line 12. Also complete this part for any additional information. (See instructions).

Part 1l Line 2 through 11: for 2013 excludes the donation of an art collection valued at 8 269385, and reported on Form 990

_.and on Schedules B and M. The § 269,385 art collection is an, "unusual grant,” as described in the Schedule A instructions.

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ! » Attach to Form 990. ) ) Open to_ Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer identification nu

Farrbanks Ltbrary Foundation 92-0072826
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accournts

1 Total number at end of year . .

2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year .
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 exclusive legalcontrol? . . . . . . [ Yes [] No
6 D the organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
B Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
[] Preservation of land for public use (e.g., recreation or education) [T Preservation of an historically important land area
{1 Protection of natural habitat {1 Preservation of a certified histonic structure
O Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . ol 2b
c Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . . e e . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(hY4)yB)i? . . . . . . . . . . . . . . . . . . . . . . . .« . . [OVYes[dNo

9 In Part XII, 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 descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta 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 descnbes 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, histoncal 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,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included n Form 990, Part X . . . ... . > 8

2 If the organization received or held works of art hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, PartVlil,limet . . . . . . . . . . . . . . . . .» & 269385

b Assets included in Form 990, Part X . . . PO 269385

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d [] Loan or exchange programs
b [0 Scholarty research e Other Future sale
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [] No
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 Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not
included on Form 990, PartX? . . . . . .. . e+« . < < < . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . L oo 0oL 1c
d Additons duringtheyear . . . . . . . . . . . . . . . L L .. 1d
e Distrnbutions duringtheyear . . . . . . . . . . . e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 PartX llne 21’7 . .« . . . [OYes ONo
b if “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been prowded inPartXill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contrnibutions .
¢ Net investment eamings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilties and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporanly restncted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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 . . . . . . . . . . . . . o . . o ..o o .0 e 0 3afi)
(i) related organizations . . . . e e e e e e 3a(i)|

b if “Yes” to 3a(il), are the related organlzatlons hsted as reqwred on Schedule R’P e e e e e e 3b L

Describe in Part Xill the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W

Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
AN  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Descnption of securty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

B)

(C)

Total. {Column (b) must equal Form 990, Part X, col (B) fine 12.) P>
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

M

(2)

3)

@)

)

6)

0]

8

Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} »
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15

(a) Descniption {b) Book value
(1) Art Collection 269385
&)
3)
()
)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X,col. B)lne 15.) . . . . . . . . . . . . . . bW
Other Liabilities.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability ) Book value

(1) Federal income taxes

()

3)

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) e
2. Liability for uncertain tax posttions. In Part Xll, 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 footnate has been provided in Part XIll [

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013
HZREW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

N
O Q0 oo

Total revenue, gans, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

Donated services and use of facilties . . . . . . . . . . . [2b

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribeinPartXll) . . . . . . . . . . . . . . . [2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

Other (DescrbeinPart Xl . . . . . . . . . . . . . . . |4b

Addlines4aand4b . . . 4c
Total revenue. Add lines 3 and 4c. (ThIS must equal Fonn 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 l
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . . l2b

¢ Otherlosses . . . e

d Other (Descnbe in Part XIII ) e L |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other DescnbeinPartXil). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Part , Ilne 1 8) 5

el Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, nes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part lit: The art collection was donated to the Foundation this year. It is counted as revenue. It is available and used for display in the

libraries of the borough, but may be displayed in other venues of the Foundation's choice. Pieces may be sold at the Foundation's

discretion.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

¥ .

Noncash Contributions | _oMBNo 1545-0047

2013

P Complets of the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to !’onn 990. o ) ) . Open To Eublic
Intenal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Fairbanks Library Foundation 92-0072826
ZR8N  Types of Property
@ ®) Noncash g:gntnbutlon (d)
Check if | Number of contr.1but|ons or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 An—Worksofart . . . . . v 102 269385 | Appraisals: locai dealers
2  Art—Historcal treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contributton —Historic
structures .
14  Qualfied conservation
contribution—QOther
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles ..
19  Food inventory e
20 Drugs and medical supplies .
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other» ( )
26 Other» ( )
27  Other» ( )
28 Other®» (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If “Yes,” describe in Part Il ‘_—]
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, L

describe in Part [l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedute M {Form 990) (2013)




Schedule M (Form 990) (2013} Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

The Foundation received a gift of 102 pieces of art, appraised by locat dealers at § 269385. The pieces may be displayed at venues

Schedule M (Form 890) (2013)




