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on 990

Department of the Treasury
Internal Revenue Service

Return of Organlzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

./ )

CMB No. 1545-C047

2007

benefit trust or private foundation)

A For the 2007 calendar year, or fax year heginning

and ending

B Gheckif G Name of organization D Employer identification number
applicable: ‘EI:E:;‘;
hncress | o[SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727
Drnee ¥Pe | Number and street (ar P.0. box if mail is not delivered to streat address} Roomysuite | E Telephane number
[X]ais  |speciic[206 W. MAIN AVE. (509)444-5318
= [remin ("0 Gity or town, state or cauntry, and ZIP + 4 F Accountrgmetho |___| Gash Accrual

Amended SPOKANE, WA 99201 [ Gesim >

Dggggg,agﬁon # Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitahle trusts H and ! are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or 990-EZ).
G Website: » SPOKANELIBRARYFDTN . ORG

Organization type heckonlyons) I 501(c){ 3

[

) nsentnoy [ ] 4947(a)(1)

or[_]5%7

K Checkhere W[ ifthe organization is not a 509(a)(3) supporting organization and its gross
recaipts arg normally not more than $25,000. A return is not rzquired, but if the organization

choosas to file a refumn, be sure to file a complete return.

H(a) Is this a group return for affiliates? |:|Yes No
H(b) If"Yes," enter number of affilates > N/A

H{t) Are all affiliates included? N/A [ Jves [ |No

(If"No," attach a list.)
DYes No

H{d) Is this a separate return filed by an or-
N/A

L _Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 »

153,544.

ganization covered by a group ruling?
| Group Exermption Number

M Check ™[] ifthe prganization is not required to attach
Seh. B {Ferm 990, 990-E7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:

Contributions to donor advised funds
Direct public suppoit (not included on line 1)
Indirect public support (not included on line 1a)

o = 2 Dom

Total (add fines 1a through 1d) (cash $

Government contributions (grants) {not included on line ta)

151,513, noncash$

Membership duas and assessments _,

Dividends and interest from securities .

€ O & W N

a
b Less: rental expenses ...
c

7 Otherinvestment income {describe P
Gross amount frorn sales of assets othar
than inventory

Ravenue

Net rental income or (loss). Subtract [lne Gb from ||ne Sa

1a

1b

151,513.

1t

1d

151,513.

Program service revenue including government fees and contracts (from Part VII, lins 93)
Interast on savings and temporary cash tnvestments

fa

2,031.

Bhb

b Less: cost or other basis and sales expenses

¢ Gain or {loss) {attach schedule)

i Net gain or (loss). Combine line 8¢, columns (A} and (B)
9  Special events and activities (attach schadule). If any amount is from gaming, check

here > [_]

a8 Gross revente (notincluding $

cof conlributions reperted online 1k} ...

9a

b Less: direct expenses other than fundraising expenses ... ...
¢ Net income or {loss) from special events. Subtract ling b from Ime Qa

ab

1
12

b Less: cost of goods sold
¢ Gross profit or (Joss) from sales of inventery (attach schedule). Subtract ling 10b from line10a .. ...

Gross sales of inventory, less returns and allowances 1Da

10b

Other revenue (From Part VI, e 108 ) e e e e et et e s e s e me et s rmmeeeaeemeens

Total revenue. Add lines 1¢,2,3, 4,5 6¢, 7, Bd, 9c, 10c, and 11

153,544.

13
14
18
16
17

Expenses

Pragram services (from line 44, column {BYY ...,

22,897.

Management and general {from line 44, column (C))

4,878.

Fundraising {from ling 44, column (D})

13,222.

Payments to affiliates {attach schedule) ... ...........

Total expenses. Add lines 16 and 44, column {A)

40,997.

18
19
20

Net
Assets

Excess or {deficit) for the year. Subtract line 17 from line 12

112,547.

Net assets orfund balances at beginning of year (from ling 78, Colmn (AYY e,

19,466.

Other changes in net assets or fund balances (attach explanation)

0.

Net assets or fund balances at end of year, Combine lings 18, 19, and 20

132,013.

21
723001
12-27-07

12021113

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstructmns

1
759203 8634000

Form 990 (2007}
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Form 9840 (2007)

[

SPOKANE PUBLIC LIBRARY FOUNDATION

T

5

91-1917727 Page?2

Statement of
Functional Expenses

All organizations must complete column (A). Golurmns (B), {G), and (D) are required for section 501{c)(3}
and (4) organizations and section 4947(a){1) nonexempt charitable trusts buf eptional for others.

Do ngt ke amunts eparied on e o ® pogam | (O Yarsgonart | 0)Funaiing
22a Grants paid from donor advised funds
(attach schedule) ..
{cash § 0 « noncash $ 0 *Y
If this amount Includes foreign grants, check here P> D 223
22b Other grants and allocations {(attach schedule
{cash § 3r000-noncash$ 0.
If this amount Includes foreign grants, check here » I:l 22h 3 r 0 0 0 - 3 r 000.
23 Spedcific assistance to individuala (attach
Schedule) ... 23
24 Benefits paid to or for members (attach
schedule) .. . |24
25a Compensatlon of current oﬁlcers dlrectors key
employess, ete. listed in Part V-A ..o |26a 18,085. 5,426.
b Gompensation of former officers, directors, key
employees, etc. listed in Part V-8 ... ... 25h 0. 0. 0 .! 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)}(1)) and persons described in
section 4858(C)(3)(B) ....cooverveirrenee 25¢
26 Salaries and wages of employees not
included on lines 25a, b,ande ... 26
27 Pension plan contributions not included on
lines 26a, byandc ... 27
28 Employee benefits not included on lines
28827 oo |28
29 Payroll taxes 29
30 Professicnal fundraisingfees ... a0
31 Accountingfees ... 31 :
32 Legalfees . ... 32 22. 0. 22.
33 SUPPIIES ..o esreers e 33 2,390. 2,301, 89.
34 Telephone ... 34
35 Postage and shlpplng 35
36 Qccupancy .. e ... | 8B 3,174. 3,174.
37 Equipment rental and malntenance ,,,,,,,,,,,, 37
38 Printing and publications ... |38
30 Travel a9
40 Conferences, conventions, and meetings ... |40
41 Interest . oo #
42 Deprecnaﬂon, depletlon etc (attach schedule) 42 1,149, 1,149.
43 Other expenses not covered above (itemize):
a PROMOTION & 432
b ADVERTISING 43h 6,970. 5,525, 1,445.
¢ STATE FILING FEE 43c 10. 10.
i SERVICES 43d 4,644, 3,411. 1,233.
e INSURANCE 438 1,476. 1,476.
f MISCELLANEQUS 43t 77. 60. 17.
1 431
44 Tatal functional expenses. Add lines 22a through
43g. {Organizations completing columns {B)-(D},
carry these totals ta lines 13-18) | 44 40,997. 22,897. 4,878. 13,222.
Joint Costs. Check » [ if you are followmg SOP 982,
Are any joint costs frorm a combined educational campaign and fundrzising solicitation reported in {B} Program sarvices? ___................. > |:| Yes No
If"Yes," enter (i) the aggregate amount of these joint costs § N/A : tii) the amount aflacatad to Program services $ N/A ;
{iii) the amount aliocated to Management and general § N/A - and (iv} the amount allocated to Fundraising § N/Aa
B Form 990 (2007)

12021113 759203 8634000
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Forrn 990 {2007) SPOKANE PUBLIC LIBRARY FOUNDATION
Statement of Program Service Accomplishments (See the instructions.)

91-1917727 Page3

Forrn 980 is available for public inspection and, for some people; serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P SEE STATEMENT 2 Program Service
Expenses
{Required for 501{c)(3)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501{c}(3) and (4} 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) eptional for others.)

a LIBRARY AND LITERARY AWARENESS — "YOU CAN'T DO THAT IN THE

LIBRARY" - EVENING IN THE LIBRARY WITH LOCAIL. GUEST AUTHOR.

THIS EVENT IS8 STRUCTURED TO FEATURE THE COLLECTIONS AND
ACTIVITIES OF THE LIBRARY AND TO ENCOURAGE PUBLIC USE OF AND
PARTICIATION IN LIBRARY ASSETS AND EVENTS.

{Grants and allocations $ ) |f this amount includes foreign grants, check here P [:I 10,899.
b LIBRARY AND LITERACY AWARENESS ~— "SPOKANE IS SPELLING" -
SPELLING BEE WITH DIVISIONS FOR STUDENT AND ADULT TEAMS, AS
WELL AS ADULT INDIVIDUAT, TEAMS. THIS EVENT IS STRUCTURED TO
ENGAGE THE COMMUNITY WITH THE LIBRARY WITH THE GOAL OF
INCREASING PUBLIC AWARENESS AND SUPPORT OF THE LIBRARY
FUNCTIONS.
{Grants and allocations $ 0. ) If this amount includes foreign arants, check hare = |:| 8,998.
"¢ CONTRIBUTICON TO SPOKANE PUBLIC LIBRARY TO PURCHASE MAGAZINES
IN ALL BRANCH LIBRARITES. ;

{Grants and allocations $ } I this anrount includes foreign grants, check here W I:I 3,000.
d

{Grants and allocations % } I this amount includes foreign grants, check here P> D
e Cther program services (attach schedule)

{Grants and allocations $ } if this amounit includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column {B), Program services) ..., > 22,897.

Form 990 (2007)
B
3
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12021113 759203 8634000

= fa
Forrn 990 {2007) ‘ SPOKANE PUBLIC LIBRARY FQUNDATION 91-1917727 Page 4
Balance Sheeis (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonrinterest-bearing ... 789.
46 Smmmsmdmmmmwc%hmmﬂmmm ...................................................... 34,466. 161,510.
47a Accountsreceivable ... 472 :
b Less: allowance for doubtful accounis 47o
48 2 Pledges receivable ..., e, | 482
b Less: allowance for doubtful accounts eveenn. | 48D 48¢c
49  Grants receivable .. .. 49
50 a Receivables from current and former offlcers, dlrectors trustees and
KEY BIMPIOYEES . ...iiieiiieeiismirrams e e e scese s e sseseere s s m e s e et e e ee et et 50a
h Receivables from other disqualified persons {as defined under section
n 4958(f)(1)) and persons described in section 4958(c}3HB) .......cooeevvvernrerriainns
E §1a Other notes and loans receivable ................. 51a
< b Less: allowance for doubtful accounts ... | 5§1b
52 [nventoriesforsale or USe ...
53 Prepald expenses and deferred charges
543 Investments - publiclytraded securities .. »[_Jcost [_]Fmv
b [Investments - other securities P [ cost |:] FMV
85 a Investments - land, buildings, and
equUipment: Bass ............ceoveereeceeree e, L 008
b Less: accumulated depreciation ... 55b 5bec
56  [nvestments - other . eeree e reesesneeeietetaeaneteeetabaesaeesnreas e rnen
§7a Land, buildings, and equ:pment basls .| 57a 3,948. :
b Less: accumulated depreciation STMT 3. { 57b 1,149. 57¢ 2,799.
58  Other assets, including program-related investments
{describa P ) 58
59 Total assets (must equal line 74). Add lines 45 through 58  ................o.co...... 34,466.] 50 165 r 098.
60  Accounts payable and accrued @XPENSES _...........cccevvrieren i eervrennns s e 60
61  Grants payable 1
w 62 Deferred revenus | . 62
2 |63 Loansfrom oﬁlcers, dlrectors trustees, and key employees 63
E g4 a Tax-exempt bond Hablies ............ococoeroeoee oo G4a
8 b Mortgages and other notes payable ... G4h
85  Other liabilities (describe P SEE STATEMENT 4 15,000.] 85 33,085.
B6 _ Total liahilities. Add lines 60 through 85 ......cooorervesimsicriesiiiia, 15,000.] 66 33,085.
Organizations that follow SFAS 117, check here P [ land complete lines :
w 67 through 89 and lines 73 and 74.
B OIBT  UNrestrictot ......cccovirimrimieeemoe oo os et eieaeese e et smne e m e e en e eeenna i
_ﬁ; 68 Temporarily restricted ...
@ |89 Pormanently reStHCEed ... oo oo eeeeseesee oo ssessseeon e
g Organizations that do not follow SFAS 117, check here » and
= complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds ... 0. 0.
S |71 Paickin or capital surpius, or fand, building, and equipment fund ... 0. 0.
£ |72 Retained eamings, endowment, accumulated income, of other funds _......... 12,466 132,013.
E 73 Total net assets or fund halanees. Add lines 67 frough 69 or lines 70 through 72.
(Column (A) must equal line 19 and colurmn (B} must egual ling 21y ... 19,466. 132,013.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . 34,466. 165,098.
Farm 990 (2007)

723031
12-27-07

4
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Form 990 (2007) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

2 Total revenue, gains, and other support per audited financial statements ... ... e N/A
b Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains on investments 11
2 Donated services and use of facilities b2
3 Recoverties Of pHOF YEAr QFaNS ... e e ieeeeveress s enseees e maanesenenes | B8
4 Other (speciiy): i Fege
Add INES BTTAIOUGN BE e eeeeeeee e eeeen e eeasee s ennans s e see b e sasssrasraseserss sressrasccencs | D
t Subtractlinebfromlnea .. .. eeteeteemeemeemeemeansensemseneeeereteerstreabbareratrsenease e et santaee s sarreeessessene |
d Amounts Included on Part |, line 12 but not on Ilne a: e
1 Investment expenses not included on Part L Ine 8b ..., | A
2 Other (specify): ' 2
Addlinesdlandd2 .. .. ..
¢ _Total revenue (Part |, line 12). Add Ilnes c and d ................................................................................................ » e
Reccnciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements  .........ccciiiiirc e e | B | N/A
b Amounts included on line a but not on Part |, line 17: :
1 Donated services and use of facilities . e 1)
2 Prior year adjustments reported on Part [, [Ine 20 e b2
3 Lossesreported on Part LINE 20 .o ennnenens | B8
4 Cther (specify): b4
Add lines b1 through b4 |
Subtract line b fromlinea ...
i Amounts included on Part |, line 17, but not on llne a:
1 Investment expenses not included on Part L, line 8 ......ocoooiiviieree e d1 S
2 Other (specify): 42
Add lines d1 and d2 . e e e easieresse s s e srsnnersnrrsensernnes | O
g__ Total expenses (Partl l|ne 17) Add l:nes o and d ............................................................................................. > e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Compensation |{D)Centibutions to}  (E) Expense
{A) Name and address per week devoted to | (Ifnotpald, enter | STployssbenelit | aceount and
position 0-) ronsaton mens| Other allowances
SEE STATEMENT 5 """~ 18,085. 0. 0.
Form 980 (2007}
723041 12-27-07
5
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Form 990 (2007) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727

Page 6

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

FPBEHNIES oo eesss s es e es e eeeeeeeeaes e e e eeeeme e s enansesensesneenessesnenessrennestananeseasasermssssnssnnraesesns PP

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.®
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conilict of interest policy? ... ......cooiiviininniiniririnnzieieieeeeee

75b

No

76¢c

X

75d

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. Sge the instruclions.}

{C) Compensation |{D) Centributions to {E) Expense
{A) Name and address (B) Leans and Advances (if not paid, employee benefit | an0n) 0t ang
plans & daferred
NONE enter 'U") cempensation plans pther allowances

[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed L .
STAEMENt Of BBCN GRANGE . . oot cs e e st ra st ssb et st 76 X
77 Were any changes made in the organizing or governing docurnents but not reported to the IRS? | .......ccoevvvvivvevveneinnn |17 X
If "Yes," attach a conformed copy of the changes. L
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . [ 78a X
b If "Yes," has it filed a tax return on Form 880-T Orthis YEar? | .. .cccoooooioeooeocseeesoeeeoeeoeoeoeseese e N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common . :
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... 80a X
h If"Yes," enter the name of the organizationy» N/A :
and check whether it is 1:] exempt er |:| nonexempt |, 7|
81 a Enterdirect and indirect political expenditures. (Ses line 81 instructions.) ... | 81a | 0. B | R
b _Did the organization file Form 1120-POL for this Year? ... g1b X
Form 990 {2007)

723161/12-27-07

2007.06010 SPOKANE PUBLIC LIBRARY FOUN 86340001
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Form 990 (2007) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727 _ Page?

Other information (continued)

Yes| No

BZa

83 a

84 a

85 a

= w1 ™t o B 2

86
87

88 a

89 a

=S T e =

a0 a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? .

If "Yes," you may indicate the value of these |tems here Do not |nc|ude thls

amount as revenue in Part | or as an expense in Part |1

(See instructions in Part 111} .. . Leen | N/A

X

Did the organization comply wrth the public lnspec:tlon requlremente for returns and exemptlon applications? ...
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ...
Did the organization solicit any contributions or gifts that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributlons or glﬂs were not

tax deductible? .. S 1 S
501(c}4), (5), or (6) Were substantlally all duee nondeductlble by members’f’ N/A_________
Did the organization make only in-house lobbying expenditures of $2,000 or Iess" N/A

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.

84n

85D

Dues, assessments, and similar amounts from mMembers ..o 85e N/A
Section 162(g) lobbying and political eXpenditUres ... e 85d N/A
Aggregate nendeductible amount of section 6033(e)(1)(A) dues notices ............ccooeveevnn... | B5E N/A
Taxable amount of lobbying and political expenditures {ine 85d less 85e) ... as5f N/A
Does the organization elect to pay the section 6033(g) tax on the amounton line 8517 ... N/A .........

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the armount on line 85f
to its reasenable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? ... . SO . 7 4 : S
501(c}{7) erganizations. Enter a Imtlatlon fees and capltal contnbutlons lncluded on

10T - OO OSSO 86a N/A
Gross racsipts, included on line 12, for public use of club facilitles ... 86h N/A
507(c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due of received from them) ..o 87b N/A

At any time during the vear, did the organization own a 50% or greater |nterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sectiens 301.7701-2 and 301.7701-37

If “Yes," complete Part IX .

At any time during the vear, d1d the orgamzatlon d[rectly or lndlrectly, owna controlled entlty W|thtn the meaning of
section 512(0)(13)7 If "Yes," complete Part Xi |

507(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon durlng the year under

section 49110 0 . ;section 4912 > (0 . ; saction 4955 P
507(cH3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ... e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, aNA 4958 ... ... .ot et e >

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ;
For supporting organizations and sponsoring erganizations maintaining donor advised funds. Did the supporting organlzatlon,
or a fund maintained by a spongoring organization, have excess business holdings at any time during the year? .................
List the states with which a copy of this retutn is filed > WA

e Y X 5
8af X

Nurnber of employees employed in the pay period that includes March 12,2007 | ... .. | 90b I

The books are incare of » THE ORGANIZATION Telephone no. > (509)444-5318

Locatedat » 906 W. MAIN AVE., SPOKANE, WA 7ZIP+4 99201

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

a financial account in a foreign country (such as a bank account, securities account, or cther financlal account)? _................
If "Yes," enter the name of the forelgn country M N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Yes| No

g1p X

723162 /12-27-07
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Form 990 (2007) SPOKANE PUBLIC LIBRARY FOUNDATION 91-1917727  Page8
Other information (continued) Yes| No
t At any time during the calendar year, did the organization rmaintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... .. > |:|
and enter the amount of tax-exempt interest recelved or accrued durlng the tax year ..., | 92 | N/A
: Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ®
indicated. Buém s Arrtxghnt Eé‘i%}ﬁ , ArL[c,))unt Related or exempt
93 Program service revenue:- code code function income
a
h
E
d
e

i Medicare/Medicaid payments ...

. g Fees and contracts from govemment agencies .

94 Membership dues and assessments ..................

95 Interest on savings and temporary cash investments . 14 2,031,

86 Dividends and interest from securities _..............
87 Net rental income or (Joss) {rom real estate:

a debt-financed property ...
b not debt-financed property

98 Net rental income or (loss) from personal property

899 Other investment income

100 Gain or {loss) itom sales of assets
other than inventory ...,

101 Net income or (Joss) from special events ...

102 Gross profit or (loss) from sales of inventory ..
103 Other revenue:

a
h
]
d
g
104 Subtotal {add columns (B), (D), and (B)) ............... 2,031. 0.
105 Total (add line 104, columns (B), (D), and (E)) .. O 2,031.
Note: Line 105 plus line 1e, Part I, should equal the amount on Irne 12 Partl
fil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in celumn (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
Information Begarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, algg)ElN of corporation, PB[’C&(I'IB['?’:IQE of Nature(ocf)activities Tnta[(%)cnme End-[ul'sf! gar
partnershlp, or disregarded entity awnership interast assefs
%
N/A %
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? [ IYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... [ ves No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see Instructions),
Form 990 (2007)

7231683
12-27-07
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Form 990 (2007) SPOKANE PUBLIC LIBRARY FOUNDATION =~ 91-1917727  Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization s a
controlling organization as defined in section 512(b)(13). N/A
] Yes| No
105 Did the reporting organization make any transfers to a controlled entity as defined in section 512(){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (B) {C} (D)
Name, address, of each | dE'T{Pf!UV?.T Description of Amount of
controlled entity eﬂulnllll;]%rmn transfer transfer
al__
b
S
Totals
Yes| No
107 Did the reperiing organization receive any transfers from a controlled entity as defined in section 512(p){13) of the Code? If "Yes,"
complete the schedule below for each controfled entity.
(A (8) (%] {D)
Name, address, of each Employer Description of Amount of
. [dentification
controlled entity Number transfer transfer
= T
N
3
Totals
Yes| No

108 Did the organizaticn have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Please | ” : ’7‘025

Under penaltiesjof perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct,
and complete. Peclaration of preparer (other than officer is based on all infermation of which preparer has any knowiedge

Sign Sifnatura of officer Date

|y i bemermian Dtnfcm«dr Dﬁoe(w et

Type or print name and title/

Paid Preparer's } / A Date Ctl;l”e_ck if Preparer's SSN or PTIN (See Gen. Inst X
signatura e VK 06 employed B [

Erep;rt?r's Firs rcne MCDIRMID, MIKKELSEN & SECREST EIN D>
58 oy srenpioyed, 926 W. SPRAGUE AVE, STE 300
ZP 44 SPOKANE, WA 99201.4000 Phoneno. ® 509.747.6154

Form 990 (2007)

72316412-27-07
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12021113 759203 8634000

R
s bl

e
o

SCHEDULE A Organization Exempt Under Section 501(c)(3) QI8 o 15450047
(Form 990 or 800-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(K),

501(n), or 4347(a){1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the ahove arganizations and attached to their Form 890 or 990-EZ

Name of the arganization
SPOKANE PUBLIC LIBRARY FOUNDATTION

Employer identification number

9L 1917727

(See page 1 of the instructions. List each one. If thers are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i (h) Title and avarage hours _ |t) Contrbutionsto | {g) Expense
(&) Name and address of each employee paid perweek devofedfo | (6) Gompensation | SERSYeESER=t (account nd other

more than $50,000 position

compansation allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces

{See page 2 of the instructions. List each ona {whether individuals or firms). If there are none, enter "Nane.")

(a) Name and address of each independent contractor paid mere than $50,000

{1 Type of service {c) Compensation

Total number of others recelving over

$50,000 for professional services | » 0

Gompensatlon of the Flve nghest Pa[d lndependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If thera ara none, enter "None." $ee page 2 of the instructions.)

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

(b) Type of service {c) Compensation

Totat number of other contractors receiving over

$50,000 for other $ervices ... e > 0

72310412-27.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 880-EZ) 2007 SPOKAN;E PUBLIC LIBRARY FOUNDATICSN 91-1917727 Pagez

Statements About Activities (See page 2 of the instructiens.)

Yes| No

1 During the year, kas the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P $ $
jine i of Part V-B.)

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
persen is affiliated as an oﬁlcer director, trustee, majority owner, or principal benefi iciary? (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 axtension of credit? _,
t Furnishing of goods, services, or facilities? .

d Payment ofcompensatlon(orpaymentorrelmbursement ofexpensessfmorethanm 000)’? o SEE STATEMENT 6

e Transfer of any part of its income orassets? ...
3 a Did the organization make grants for scholarships, fallowsmps student Inans etc '> (If "Yes artach an explanation of how

the organization determines that recipients qualify 10 reCEIVE PAYMBIIS.) L e tes s res st es e rrr g esmeeeme e e e e enne

b Did the arganization have a section 403(b) annuity plan for its employees? . .
& Did the organization receive or hold an easement for consarvation purposes, including easements to preserve open space,

the environment, historic Jand areas or historic structures? If "Yes," attach a detailed statement . ——

d Did the organization provide credit counseling, debt managament, credit repair, or debt negotiation services? |
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4k trough 4g. If "No," comp!ete I:nes 4f

and 4g
b Did the organization make any ‘taxable distributions undsr saction 49669 e N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person‘? i N/A

i Enter the total number of donor advised funds owned at the end 0f e X Year vt

e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the taxyear . ..........
f Enter the total number of separate funds or accounts owned at the end of the ysar {excluding doner advised funds lnc[uded on

line 4d) whera donors hava the right to provide advice on the distribution or investment of amounts in such funds oraccounts . ..........
i Enter the aggregaie value of assets in all funds or accounts included on line 4f at the end ofthetax year ...,

(Must equal amaunts on line 38, Part VI-A, or

2a

2h

2t

2d

28

3a

3b

3e

3d

4a

PR I P b P ] I o P et

ah

4c

N/A

N/A

0.
0.

Schedule A (Form 990 or 990-EZ) 2007
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Page 3

Schedule A {Form 990 or $90-EZ) 2007 SPOKANE PUBLIC LIBRARY FOUNDATION - 91-1917727

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the erganization Is not a private foundation because it is: {Please check only ONE applicable box.}

5 [_1 Achurch, convention of churches, or association of churches. Section 170{b){1)(A)i).
65 [ Aschool. Section 170(b){1)(A)ii). {Also complste Part V.)
7 L1 a hospital ar a cooperative hospital service organization. Section 170(b){1)(A}(i}.
8 |:| Afederal, state, or local governmant or governmental unit. Section 170(b){1)}{A}{v).
g9 [ Amedical research arganization operated in conjunction with a hospital. Section 170(b)(1}(A)iii). Enter the hospital's name, clly,
and state P>
10 [] an organization aperated for the benafit of a collage ar university owned or operated by a governmantal unit. Section 170(b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
112 An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Saction 170(h){1}{AYvi). (Also complete the Suppart Schedule in Part [V-A.)
11h [:| A community trust. Section 170(b}(1)(A)(vi). {Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related ta its charitable, ete., functions ~ subject te certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired
by the organization after June 30, 1975. Sae section 509(a){2). {Also complete tha Support Schedule in Part IV-A.)
13 1 an organization that is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [:| Type Il |:| Type llI-Functionally Integrated |:| Type [l1-Other
Provide the foltowing information about the supported erganizations. (See page 8 of the instructions.)
(a) {b) (c} (d) {e)
Name(s) of supported organization(s) Employer " | Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) S through 12 ahove the supporting
or IRC section) organizatian's
gaverning documents?
Yes No
TOUD oo it e et eteets et sre et on s seaneet ettt e eAraseetogeerisimesiirsisesiissieseseressereseertsesieserssisiireiiiipticisiiiifiiiiciicesierieessesiesigoe »

14 l:l An organization organized and operated to test for public safety. Section 509(a)(4). (See paga 8 of the instructions.)

723121

12-27-07

12021113 759203 8634000

Schedule A {Form 990 or 990-EZ) 2007
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le A (Form 990 or 990-67) 2007 SPOKANE PUBLIC LIBRARY FQUNDATION

91-1917727

Page 4

Support Schedute (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertmg from the accrual to the cash method of accounting.

Calendar yeat (or fiscal year
beginning in) eeeienies

(a) 2006

{b) 2005

(e)-2004

(d) 2003

{e) Total

15

P
Gifts, grants, and contrlhutlons
received. (Du not include unusual
grants. See line 28.) ..

21,514.

28,387.

10,375.

574.

60,850.

16

Mernbership fees recewed

17

Gross receipts from admissions,
merchandise sold or services
perfarmed, or fumishing of
facilities in any activity that is
related to the organization’s:
charitable, efc., purpase ...

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities Joans (section
512(a) 5)? rents, royalties, income
frem similar sources, and unrelated
business taxable ingome (less
section 511 taxes) from businesses
acquired hg the organization affer
Juna 30,1975 ...

89.

48.

15.

153.

19

Net income frem unrelated business
activities not included in line 18 .,

20

Tax revenues levied farthe
organization's benefit and either
pald to it or expended an its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...

22

Other incoma. Attach a schedule.
Do not inctude gain or (loss}) from
szle of capitalassets  ..............

23

Totai of lines 15 through 22

21,603.

28,435.

10,390.

24

Line 23 minus line 17 ...............

21,603.

28,435.

10,390.

25

Enter 1% of ling 23 |

216.

284.

104.

26

Grganizations desnnhed onlines 100r 11: a Enfer 2% of amount in column (e}, line 24

Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509{a){1) test: Enter line 24, column (8} ..

Prepare a list for your records to show the name of and amaount centributed by each person (otherthan a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the arnount shown In line 26a.

26h

Vvi vy

d Add: Amounts from column () for fines: 18 153. 19
22 260 18,524, 26d 677,
@ PUDIIC SUPPOTE (1ing 260 MIAUS 18 260 LI _..............oooovvooecos oo ssoseeeesssons oo seesseeseeseeeseoeeseeeese e eeeseeeees e senreeenes 268 1326