o 990-EZ

oepa-wemommeswy
Internal Revenua Service ;

Short Form

Return of Organization Exempt From lncome Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitabie trust

» For organizations with, gross receipts less than $100.000 and total assets less

than $250,000 at the end of the year.

» The arganization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-1150

A For the 2000 calendar year, or tax year beginning October 1

, 2000, and ending September 30

Qpen ta Public

2000

Inspection
., 2001

C Name of.organization Friends of the Pule.c Library

D Employer identification nurmnber

B Check if appéicable: Please
O crangeofaaress =S |of Anniston-Calhoun County, Inc. 31 ; 1606282

;’:“9:::“ name 52: o ; oﬁxmﬁq anf dﬁ’f (g P.0. box if mail is not gelivered to street aduress)l Room/suite | E Telesphone n§37_8501

S ;n:n::n return E‘EE‘k Ag%;rstmor;?teﬁ%w 36201 -5662 F Check »[] if application.‘pending
G Accounting method: (& cash Accrual D Other (specify} » I H Enter 4-digit group exemption no. (GEN) »

1 Organization type (check only one)— [ 501(c) ( 3 ) <(insent no) []s27 or

[J 4947(0)(1)

e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-E2).

J Check »[X] If the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the mail, it should fiie a return without fi nancial data. Some states require a complete return.

K Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ.

> S

L Check this box if the organization is not required to attach Schedule B (Form 980 or 990-E7) .

> O

. Revenue, Expenses, and Chanqes in Net Assets or Fund Balances {See Specxf‘ ic Instrucnons on page 34)

sig
1 Contribitions, glits ‘grants, “anid simifar amounts réceived . T, . R 16,170
2 Program service revenue including government fees and contracts . - 2
3 Membership dues and assessments . . L3 4,970
4 Investment income . e . La 285
5a Gross amount from sale of assets other than mventory .. |LSa
b Less:.cost or other basis and sales expenses . 5b _
o ¢ Gain or {loss) from sale of assets other than inventory (hne Sa Iess hne 5b) (attach schedule} . Sc
2 6 Special events and activities.(attach schedule):
% a Gross revenue (not including $1.6,170 of contributions 9,084
<2 reported-on line 1) . . - . |s6a
b Less: direct expenses other than fundralsmg expenses 6b | 1,381 7.703
¢ Net income or (Jloss) from special events and activities (line 6a less hne 6b) .. . | Bc !
Ta Gross sales of inventory, less returns and allowances . 73_ 0
b Less: cost of goods sold . - . Lib Q_
¢ Gross profit or (loss) from sales of mventory (hne 7a less Ime 7b) Ic :
8 Other revenue (describe » ) 8 )
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, Tc, and 8) > | 9 129,128
10 Grants and similar amounts paid (attach schedule) . .. |10 14,300
11 Benefits paid to or for members. . 1 )
¥ 1.12 Salaries, other compensation, and employee benefits .12 0
g 13 Professional fees and other payments to independent contractors .3 0
2 | 14 Occupancy, rent, utilities, and maintenance . . 14 0
Wl 15 Printing, publications, postage, and shipping . . . T L 213
16 Other expenses (describe » Kiwanis dues - library staff. y L16 52()
17 Total expenses (add lines 10 through 16) » |17 15,393
@ | 18 Excess or (deficit) for the year (iine 9 less line 17) . . . . L8l 13,735
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with 17.436
< end-of-year figure reported on prior year's return) . R s b LA
] 20 Other changes in net assets or fund balances (attach explananon) .. l20] O
2 Net assets or fund balances at end of year (combine lines 18 through 20) L 21 3117
ts—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

m Balance Shee

(A) Beginning of year l

(B) End of year

(See Specific Instructions on page 37)

22 Cash, savings, and investments 3 17,436 22131,171
23 Land and buildings . . 0 23] Q.

24 Other assets (describe » ) 0 24 0

25 Total assets . . . . 17,436 25131.171
26 _Total liabilities (descnbe > ) 0 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 17.436 27131.171

Cat. No. 10642! Form 990-EZ (2000

For Paperwark Reduction Act Natice, see page 1 of the separate instructions.



Form 990-EZ (2000)

Page 2

Statement of Program Service Accomplishments (See Specific Instructxons on page 38.

What is the organization’s primary exempt purpose? supporting the public ary

Describe what was achieved in carrying out the organization’s exempt purpases. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

| (Required for 501(c)(3)

and (4) organizations
and 4947(3)(1) trusts;
optional for others.)

28 _Summer reading.programs..for..children of .Amniston/Calhoun. County. . . ..

Larea; 1,226 partiCipants. e

. (Grants § 4,000 )| 28a 4,000
29 .Matching. frunds.to. meet..community..support........ eeseemammemceeoeeemeeemaemomemnanman
.Tests. for.direct-Federal..grants.ta.public . library; . ....ccccooeeercieaennnnn. -

60,000 persons benefited {Grants S 4,000 )| 29a 4,000
30 ..Shelving. for..refurbishing. for..children!s. SECt'LOD..Of publm llbraxy
15,000 persons.benefited .. ................. e eeeemnleetmmaeeeseeeesnssemeessresgeasieseaseseennnen

(Grants s 4,800 )|30a] 4,800

31 Other program services (attach schedule) .. (Gramts § 1,500 : MEE 1,500

32 Total program service expenses (3dd lines 28a through 31a) > |32 14,300

~ETs AVl List of Officers, Directors, Trustees, and Key Empioyees (List each one even nf not compensated See Specn" c Instructions on page 38.)

(B} Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
- devoted to position enter -0-.) deferred compensation other allowances
.-Virginia .Emerson Hopking................ Pre51dent - 2 0 0 0
1< .331 Wildwood R 7Anniston; <AL Lfpietvier g s
Jim Klmefelt _____________________________
KYtE > Chr- TR ... . 1st g’ce Pres. 0 0 0
Doug Wilsen. ... e, :
1404 Christine.Ave. Anniston, ar |Treasurer - 16 0 0 0
Lisa Soleman .. ... oo, _t ,
i1 ponewe_Kiistan A Secretary - 1 o 0 0
Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.) . |Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . . 2
34 Were any changes made to the organizing or governing documents but not reported ta the IRS? if “Yes,” attach a conformed copy of the changes. X
35  If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. Z
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . _. - -
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year7 (lf Yes attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] 7
b Did the organization file Form 1120-POL for this yeai? . . . e ... X
38a Did the orgamzatlon borrow from, or make any loans to, any off icer, dnrector trustee, or key employee OR were any A
such ioans made in a prior year and still unpaid at the start of the penod cqvered by thisreturn? . . . . . . . X
b If “Yes,” attach the schedule specified'in the line 38 instructions and enter the amount involved. 38b
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 {393
b Gross receipts, included on line 9, for public use of club facilites .~ . . . . 13%b
40a 501(c)(3) organizations. Enter: Amaunt of tax imposed on the organization during the year under
section 4911 M- : section 4912 »__0 ‘section 4955 >0
b 501(c){3) and (4} organizations. Did the organization engage in any section 4358 excess benef it transaction dunng the year or did it X
become aware of an excess benefit transaction from a prior year? if "Yes,” attach an explanation.
¢ Amount of tax imposed on crganization managers or disqualified persans during the year under 4912, 4955, and 4958 > 0
d Enter: Amount of tax on line 40c, above, reimbursed by Tﬁorgamzatlon > 0
41  List the states with which a copy of this return is filed. >
42 The books are jn care of » __ U qu1lson,‘I'reasurer _________________________ Telephone no. »™ (256)..237-8501
Located at » 108 E. 10th St. “Anniston, AL . 7P + 4 > 36201-5662
43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ-in lieu of Form 104 1—Check here » [

and enter the amount of tax-exempt interest received or accrued during the tax'year . . . » | 43 |

acccmpanymg schedules and statements, and to the best of my knowledge

Under penaities of perjury, | declare that | have examined this return, including
Please and behef it § trge correct, and complete. Declaration of preparer {ather than officer) is based an ail information of which preparer has any knowledge.
: i Ins page 14)
Sian ant: ee enera ‘ ‘
¥ g /(,( AR ) Virginia Hopkins, President
ere Sugnatute yl' off' icer Date Type or print name and title.
- Check if '
Paid Preparer's } . . Date setfe-c i Preparer's SSN or PTIN
P , | signature emoioved >
reparers g name (or’yours EIN >
if seif-employed) and
Use Only address. and ZIP code Phone no. > | ’ —

Form 990-EZ (2000)



&

pronpp—

SCHEDULE A Organization Exempt Under Section 501(c)(3)

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Deparunent of the Treasury

OMB No. 1545-0047

2001

Name of the organization

Friends of *the Public Library of Anniston-Calhoun County, Ing

Empioyer identification number

31i 1606282

: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”

(a) Name and address of each employee paid more (b} Tide and average hours
R than $50,000 per week devoted to position

(d) Contributions to

deferred compensation

(e} Expense

(¢) Compensation !employee benefit ptans & account and other

allowances

Total number of other employees paid over
$50,000. .-. . . . &

[ZNY  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals -or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

None .

B ¥ oL L L

m e e Pl - o o opa— ——r— mimats pa®

I gi0em ST R v e et e g oy e

e e s o e s e v

........................................................................................

Total number of others receiving over $50,000 for
professional services. . . . . . . . >

For Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-€Z.

Cat. No. 11285F Schedule A (Form 990 or 990-£Z) 2001

'

T AR



Schedule A (Form 990 or 990-E2) 2001 Page 2

XM  statements About Activities (See page 2 of the instructions.) . Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt ta influence public opinian on a legisfative matter or referendum? If "Yes,” enter the total expenses paid
or incurred. in connection with the lobbying activites »$ — (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 Ouring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal-beneficiary? (If the answer to any question is "Yes,” attach a detailed statement expiaining the

- transactions.)
a Sale, exchange, or leasing of property? )
b Lending of money or other extension of credit? . . L2b X
¢ Furnishing of goods, services, or facilities? _l2e X
v g payment of comﬁensaﬁdn(orpayment or reimbursement of expénsés ifmore than $1,0007 . . . . . . | 2d X
e Transfer of any part of its income or assets? . . [ 2e X
3 Does the organization make grants for scholarships, fello;vships, student loans, etc.:? (Seé ‘Note beiow.) . . . 3 X
N/A - LA X

4 Do you have a section 403(b) annuity plan for your employees? . . . . . . .
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants .
‘or loans from it in furtherance of its charitable programs "qualify” to receive payments. -

EZNAT  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1){A)().
6 [J A school. Section 170(b)({1)(A)ii). {Also complete Part V.) . -
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1){A)ii).
8 [ A Federal, state, or local government or governmental unit. Section 170()(1)(A}v).
9 [0 A medical research organization operated in conjunction with a hospital. Section 170(b)
and state P _...eeinnaanas Aemmeeemeecceseseseseseceascresesececcecescoeoosstesescesenns RS-
wiseasems mee-10nw CleAG Srganizationonaratad forthe henefit of a colisgr Az nivassity mwned.acoperated. hy a.governmenial unit.Section LZOMRIUAMM . —~swsct.- .-
{Also complete the Support Schedule’in Part IV-A) :
An organization that_ normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)vi). (Also complete the Support Schedute in Part IV-A) . o o
116 [J A community trust. Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A) ’ )
12 [0 An organization that normaily receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A))

ation that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
y meet the test of section 509(a)(2). (See-

(1)(A)(iii). Enter the hospital’s name, city, -

112

13. [J An organiz
described in: (1).lines 5 through 12 above; or (2) section 501(c)(4). (5}, or (B). if the
section 509(a)(3).)
Provide the following information about the supported organizations. (See page § of the instructions.)
(b} Line number

(a) Name(s) of supported organization{(s) from above

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page & of the instructions.)
Scheduie A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001
MSupport Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) .. » (a) 2000 (b) 1999 {c) 1998 (d) 1997 (e} Total
15 Gifts, grants, and contributions received. (Do,
not include unusual grants. See line 28.). . 16,170 2,226 4,215 2,309 24,920
16 Membership fees received . . . 4,970 4.015 4,935 & 1a0 20,110
17  Gross receipts from admissions, merchandise o v !
?olcll or services perfomt:_led. or f‘urnighing r?f
acilities in any activity that is related to the
organization’s %han’tab e, etC., purpose . . 9,084 9,309 7,178 8,494 34,065
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less .
- section 511 taxes) from businesses acquired 285 303 284 262 1.134
by the organization after June 30, 1975 . ) !
19 Net income from unrelated business 0 0 0
activities not included in line 18 . 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf, e e e 0 0 0 0 0
¢ .21 The valué of séryices uF facilities furnished to’ = [ PR I
) the organization by a governmental unit
without charge. Do not include the value of
services or-facilities generally furnished to the
public without charge. .. 0 0 0 0 0
22 Other income. Attach a schedule. Do not
] include gain or (loss) from sale of capital assets 0 0 0 0 0
23 _Total of lines 15 through 22, - 130,509 115,853 | 16,612 [17,255 58,229
24 Line 23 minus line 17. . . | 21,425 6,544 9,434 8,761 46,
25 Enter 1% of line 23" . . 305 159 166 . 173
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24. . . > |26a 923
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 thrdugh 2000 exceeded the 7
26b| 14,154

amaount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

1

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ... . N >
d Add: Amounts from column (e) for lines: 18 1,134 19 0 74
C 220 26b 14,154 _» l26d} 15,288
e Public support fine 26¢ minus line 26d total) . . . . . . . . .. . . > l2¢e| 30,876
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > | 261 57 %

R :‘7*‘*—-95?!’.-522”’0\5-:

person,” prepare a list for yo

b

(2000}

For any amount included in line 17 that was received fro
f, and amount received for each year, that was more than the larger of

show the name O

(include in the list organizations described i
the difference between the amount receive

amounts) for each year:

(1997)

described.on line-12;... a. . For amountsinzludad jndines 15, .14 .and.17.thatnece racsived fom & . disquelified..- .
are a list | ur records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: ‘

(1999) < ieeeees - (1998)

m each person {other than “disqualified persons”), prepare a list for your records to
{1) the amount on line 25 for the year or (2) $5,000.

n lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
d and the larger amount described in (1) or (2}, enter the sum of these differences {the excess

[P0]0]0) P (1999) - ececccimeccccnan (1998) o (1997) coeececiaecraemeaeaes
¢ Add: Amounts from column (e) for lines: 15 16

S 17 20 21 . i

d Add: Line 27a total . .and line 27b total . . . 127

e Public support fine 27¢ total minus line 27d total). . . . . . . . . . . . . .. L L27e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (e). . » [27f] W
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . » 1219 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 20C0.
butor, the date and amount of the grant, and a brief

prepare a list fo
description of th

r your records to show, for each year, the name of the contri

e nature of the grant. Do not file this list with your return. Do nat include these grants in line 13.

Scheduie A {Form 990 or 990-EZ) 2001

e



Schedule A (Form 990 or 990-EZ) 2001
EZXS Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

33

34a

35

Daes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other gov‘eming instument, or in a resolution of its govemingbody? . . . . . . . . . . . . . .
Does the“organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schoiarships? . . e e e e e e e . .. .

Has the organization publicized its raciaily nondxscnmunatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . . . ..
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement)

Daes the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? ., . . . .

Records documenting that scholarships and ather financial assistance are awarded on a rac_ially nondiscriminatory

basis? ., R ..
Copies of ail cd gues brocht.lres announcements an_d ofhef Vifittén communications to the pubhc deahng
with student admissions, programs, and scholarships?. . . e e e e e .
Copies of all material used by the organization or on its behalf to sohcnt contnbut:ons? e e e e e e .

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the orgamzatlon dnscnmmate by race in any way with respect to:
Students’ rights or privileges?.

Admissiens policies?

Emntoyment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies? . . . . . . . . . . . ..
Use of fabcil‘ities;.’ - - o

Athletic programs? .

Othet extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requxrements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondxscnmmatlon7 If "No,” attach an explanation . . .

32¢
32d

Z
33a .

33b

33c

33d

33e

33f

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 980 or 990-£27) 2001

Page 5

Lobbying Expenditures by Electing Pubiic Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ b [] if you checked “a" and “limited control” provisions apply.

.48

Check > a l:] if the organization belongs to an affiiiated group.
)
Limits on Lobbymg Expenditures Amuacga group | To be c(gr)npletea
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .38
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . .37
38 Total lobbying expenditures (add lines 36 and 37) . . L.38
39  Other exempt purpose expenditures . . L 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 140
41 Lobbying nontaxable amount. Enter the amount from the. following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . .20% of the amount on line 40.

Over $500,000 but not over $1,000, 000 ..5$100,000 plus 15% of the excess over $500. 000 23

Over $1,000,000 but not over $1,500,000 ..$175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 ..$225,000 pius 5% of the excess over $1,500,000

Over $17,000,000 . . . . . .$1,000000. . . . . o. oL oL oL ..o 7
42 Grassroofs nontaxable amount (enter 25% of ling 47) . I 4

Subtract line 42%6m line 36, Enter <0 if line 42 i§ more than 'hne 36 .48
44  Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38 . - b 44 b L,

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. % %

: 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
) ‘ Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or . (@) {b) (c) (d) (e)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45  Lobbying nontaxable amount. . . .. . .|
46  Lobbying ceiling amount (150% of line 45(e)}. .
47 Total lobbying expenditures . . . . . B : :

Grassroots nontaxable amount = . . . .|. . N T ‘__“--,,_,‘ rer £
49 Grassroots cefing amount (150% of line 48(e) o i A

Grassroots Iobbymg expenditures

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any | yves| No
attempt to influence public opinion on a legislative matter or referendum, through the use of: :

o

- T -0 an o

Volunteers.

Paid staff or management (lnclude compensauon in expenses reported on hnes c through h)

Media advertisements . .
Mailings to members, legisiators, or the publlc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offi cxals, ora Ieglslanve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cother means .

Total lobbying expenditures (Add lines ¢ through h.)

Amount

7

< < be b b I | 3

7

If "Yes” to any of the above, also attach a statement g]vmg 2 detailed descnpnon of the Iobbynng actwmes

Scheduie A {Form 330 or 990-EZ) 2001
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. Line no. | Amourit invi

Schedule A (Form 990 or 990-€2) 2001

page 6

22l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

Did the reporting organization directly or indiréctly engage in any of the following with any other organization described in section

51
507(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() Cash . [ 51a0) X
(i) Other assets . R A ({1 X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization . | b@ X
(i) Purchases of assets from a noncharitable exempt organization . . b X
(i) Rental of facilities, equipment, or other assets . LbGii) X
(iv) Reimbursement arrangements . Lbfiv) X
(v) Loansorloanguarantees . . . . . . . . . . . . . . b X
{(vi) Performance of services or membership or fundraising solicitations . bl X
. c X

Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees . . . . .
d If the answer to any of the above is "Yes,” compiete the following schedule. Column {b) should a

lways show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, aother assets, or services received:

@) ® . T
od ¥ - Name of aonchiaritable’ éxempt orgeriizatidn - £ .

(d)

- Description of transfers. transactions, and sharing arrangements

52a lIs the organization directly or indirectly affiliated with, or related to, one or more tax-ex
descrihad in_section 501(a) of the Carle (other than section 501(c)(3)) or in section 52717 .

empt organizations

v e [oYes_ [Clyo .

b If “Yes,” complete the following schedule:
. @ .

Name of organization

L (b). .
Type of organization

(c)
Description of relationship

The Public Tdibrary of
-Anniston-Calhoun-County

public library for
commnity

government supporte We support i'he_Bule_c__LlhraI;L_

the Public Library throngh

activities we nnderwrite

Schedule A (Form 390 or 990-EZ) 2001



Form 990-EZ. (Oct.1. 2000 —Sept. 30, 2001)
Friends of the Public Library of Anni_ston-Cthoun County, Inc.

(A)

Martha Merrill

1305 Berkshire Dr. NE
Jacksonville, AL 36265

Barbara Childs

* - 1400 Christirg Ave. # -y - =

Anniston, AL 36207

 Pat Kemp
P.O. Box 2265
Anniston, AL 36202

Ann Boozer
1002 Forest Lane

-~ Anniston, AL 36207

Pat Propst '
2820 Mcintosh Rd.
- Oxford, AL 36203

Diéna Obed-Harris
814 Blue Ridge Drive
Anniston, AL 36207

FORM 990-EZ
PART IV, CONTINUATION

(8) | (©)
Book Sale Chairmén 0
2
Membership & Publicit 0
sChairmani. i émi e
1%
Hospitality Chairman 0
1.
Board Member . 0
.25
N éoard Member ) S 0.
7.5.
Board Membef Co. 0

.......

EIN: 31-1606282

(D)

(E)



Form 990-EZ. (Oct.1. 2000 —Sept. 30, 2001) EIN: 31-1606282

Friends of the Public Library of Ann,iston-Calhoun County, Inc.

FORM 990-EZ

PART Il
line 31a schedule
National Library Week promotions ‘ 500
500 participants (Grants $500)
“Accent on the Author” program -
500 participants (Grants $1,000) : 1,000
Total: 1,500

e



£
;

‘part of that .Feturni

De| nent of the Treasury

internal Revenue Service .
' 0425757584
May 01, 2002 LTR 26990 R
31-1606282 200109 67 Q00
09138
ERIENDS OF THE PUBLIC LIBRARY OF
ANNISTON CALHOUN COUNTY INC
168 E 10TH ST
ANNISTON AL 36201-5662081
DECLARATION

Under penalties of perjury, I declare that I have examined
the return identified in this letter, including any
accompanving schedules and statements, and to the best of my
knowledge and belief, it is true, correct and complete. I
understand that this declaratlon w111 become a permanent

,".-,," TR

Nz, -
Az 0, 29O P~
Date

UM C ¢¢cﬁ—— (_ ZZT)’,/CL{_/ e

S1gnature of offlceréor trustee

N2t ot

Title

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

\‘ Postage | $ ’5f) ) /a"';:% ‘j_._:;

Certified Fes Q ) 0O ’{:"/:\§\

7000 usau 0013 k444 9199

o
.

Return R iin N Postm:
Enmmemiztiee | 1. O B N e
Restricted 2 oS3,
(Endorseme?wte‘ gﬁ.f:g) ‘2' v 50‘0

i3)

Total Postage & Fees | $ L]

Namle]ea rint Clearly) (To omplsted by maller)
WeOuE, e, Cortbe

%

Strcat Apt. No.; or PO Box No.

Clty, State, ZIP+ 4




S;Q*r‘meggigsu ' Schedule of Contributors OMB Na 15450047

or 990-PF) : . Supplementary information for
Deparment of e Treasury : line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

intemat Revenue Serwce
Name of organization -

The Friends.of the Public Library of Anniston Calhoun County, Inc. 31 . 1606282

Employer identification number

Organizaticnf_ type (check one):

Filers of: | Section:

Form 990 or 990-EZ & 501(c)( 3 } fenter number) organization
O 4947(2)(1) nonexempt charitable trust not treated as a private foundation
O 527 poiitical organization

Form 990-PF O 501(c)(3) exempt private foundation
0J 4947(a)(1) nonexempt charitable trust treated as a pn';rate foundation

D 501(c)(3) taxable pnvate foundauon

T R PR ST R it '4 PRI

Check Jf your organization is covered by the General rule or a Special rule. (Note: Only a section 501(c)(7) (8). or (10)
organization can check box{es) for both the General rule and a Special rule—see instructions.)

General Rule—

£l For organlzanons filing Form 990. 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and IL.)

Special Rules—

O For a section 501(c)(3) organization filing Form 990, or Form 990-EZ. that met the 33'%% support test of the regulations
under sections 509(a)(1)/170(b}(1)(A){vi) and received from any one-contributor, during the year, a contribution of the
greater of $5.000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Ii.)

[J For a section 501(c)(7). {8). or (10) organization filing Form 990, or Form 990-EZ, that received from ahy one contributor,
during the year, aggregate contributions or bequests of mare than $1.000 for use exclusively for religious. charitable,
scientific, literary, or educational purposes, or.the prevention of cruelty to children or animals. (Complete Parts |, It, and

my - ) . :

O For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ. that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious. charitable. etc.. purpose. Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5.000 or more

during the year) > S

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 990.
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of thew Form
990-PF, to certify that they do not meet the filing requirements of Schedule 8 (Farm 950, 990-EZ. or 990-PF).

Cat. No. 30613X Schedule B (Form.990, 990-EZ. or 990-PF) (2001)



Scheduie 8 (Form 990, 990-EZ. or 990-PF) (2001)

fage .t ___ o Pare |

‘ Name of organization- . . ' Employer identiﬁcatm
The Friends of the Public Library of AmiistonTCalhoun County, In¢. 31 1606282
—
- Contributors (See Specific Instructions.)
(@) ® - (© (d)
No. : Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Genevieve Mallo i
D ry ....................................... Person
100 Fairway Drive 12,000.00 Payroll
...................................................................... S A Noncash
. {Complete Part Il if there i
Anniston, AL 36207 . a noncash contribution.) s
@@ () (© (d) )
- No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
S S SRRRRN Person D
Payrolt
...................................................................... S e enaaae Noncash
{Complete Part Il if there is
‘ VPR LA AR Cida e tabame st d Tl BN RV L LA e a noncash contribution.)
(a (b) (© (@
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
JERSUR g Person |
Payroll
...................................................................... b ST Noncash
(Cdmplete Part il if there is
______________________________________________________________________ a noncash convibution.)
(a) _(®) © - {d) -
No. - Name, address and ZIP + 4 Aggregate contributions Type of contribution
e e Person O
e - Payroll
%“ ______________________________________________________________________ S ST Noncash
o . {Complete Part il if there is
______________________________________________________________________ a noncash contribution.)
@ ® @ .
No. Name, address and ZIP + 4 Aggregate contributions | “Typé of contribution .
O USRS Person D
Payrolil
______________________________________________________________________ b SN Noncash
{Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) ®) @ @
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
o aeseenemmmasseeoeomneetsestasamaeneaeaemeaeaeneetmtneseennaneannans Person [
Payroll D
 JURRON Noncash

......................................................................

(Complete Par It if there is
a noncash corgnbution.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2001



Schedule B (Form 990, 990-EZ. or 990-PF) (2007)

Page ___t0 ___of Party |

Name of organization

Employer identification number

EETI] Contributors (See Specific Instructions.)

(@) ® ' (e (d)

No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
Noncash

{Complete Part il if there is
a noncash contnibution.)

(@
Type of contribution

Person D
Payroll O
Noncash

{Compilete Part Il if there is

1 a noncash contribution.}

(d)
Type of contribution
e | eececcveectesucansaceaeacsesntasanaac e emaasaaanaaeaacnannaaasnannn Person D
Payroll
...................................................................... - R Noncash
(Compiete Part Il if there is
...................................................................... 3 noncash contribution.)
(@) © . (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
[ S SR Person D
Payroll
...................................................................... b S Noncash
' {Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(@) {c) - @
No. Name, address and ZIP + 4 Aggregate contributions | “Type of contribution
S U Person J
Payroll
...................................................................... L SRR Noncash
(Complete Part !l if there is
______________________________________________________________________ a noncash contribution.)
(a) ®) © @
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
S BRSSPSR USRS Person ) O
. Payroll
- JEOUSUPISPRp Noncash

......................................................................

......................................................................

(Compilete Part Il if there 1S
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

L4

-\
oS



Page 0 of Pant it
Employer identification numper

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2001)
Name of organization

EZXYIl  Noncash Property (See Specific Instructions.)

(a) No. o ®) - (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | : . (see instructions)
...................................................................... L JUPONPUNPRRRI PR AR ASUSRTU
- (a) No. o (b) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
2 1 U SN SRS fooeiideeanaann,
(a) No. - -_ . (b) (5 d)
from= Description of noncash property given FMV (or estimate) . Date received
Part | (see instructions) ‘
......................................................................  JUPUUURRRRRRNRURE [N LSRR SUPPORPOO
{a) No. | o (b) (c) . .
from " Description of noncash property given FMV (or estimate) . Date received" -
Part | ’ 1. ' {see instructions) el
‘. T ] S eeemnnmneremsnan | eeneneen looeectic.
? @No.| - . (®) - © S ) S
from ; Description of noncash property given FMV (or estimate) Date received . - -
- Partl (see instructions)
e SO Looeeveiomreonn
(a) No. (®) © @
from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions) .
: T S eeeeeemesecmmennnannen | e VA
Schedule B (Form 390, 990-EZ, or 390-PF) (2001)




Schedule 8 (Form 3990, 990-E2. or 990-PF) (2001)
Name of organization

Page ___10___ ofpanck
Employ.er identification Number

Exciusively religinus, charitable, etc., individual contributions to section 501(c)(7), (8). or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the fallowing line entry)

For organizations completing Part lll, enter the total of exclusively religious, charitable. etc..
cantributions of $1,000 or less for the year (Enter this information once—see instructions) » §

{a) No. (b) d
from . © (@)
Part | Purpose of gift Use of gift Description of how gift is heid
(e)
Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
S ’(20':‘:' o e M) o PRSI @ . ()
"_Part! - “"Purpose of gift - ¥ Use of gift Description of how gift is heid
(e)
i Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
o - () © @
Part | Purpose of gift Use of gift- Description of how gift is held
(e)
. Transfer of gift -
~Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
@ Ne. ®) © N A
Parc ! Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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v

ngg;‘nmént of the ‘Treasun;

Intemal Revenue Service . .
, 0425757584
May 01, 2002 LTR 26990 R
31-1606282 200109 &7 000
09138

FRIENDS OF THE PUBLIC LIBRARY OF
ANNISTON CALHOUN COUNTY INC

108 E 10TH ST
ANNISTON AL 36201-5662081

DECLARATION

Under penalties of perjury, I declare that I have examined
the return identified in this letter, including any
accompanyving schedules and statements, and to the best of my
knowledge and belief, it is true, correct and complete. 1
understand that this declaration will become a permanent

part of that return.

C—-/f—‘(/C£6(ﬂ—— G: %ﬁéfd\ﬂ 77(.."0; 20, €T Ju

Signature of officer (or trustee Datle

2%4/65&0’“

Title




