Tax Return Carryovers to 2011

NAME: THE FRIENDS OF THE SAINT PAUL PUBLIC LIBRARY ID Number: 41-6029683
Disallowing - Originating Entity/ | St/
Form Description Form Activity | City Amount
990-T PRIOR YEARS NET OPERATING LOSS 990-T 138,313.
990-T CURRENT YEAR NET OPERATING LOSS 990-T 30,932.
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WILKERSON ASSOCIATES

55 E Fifth St, Ste 1300 21080 Olinda Trail N
Saint Paul, MN 55101 Scandia, MN 55073
Tel: 651-222-1801 Tel: 651-433-5885
Fax: 651-297-6929 Fax: 651-433-4480

October 24, 2011

The Friends of the Saint Paul Public
Library

325 Cedar Street No. 555

Saint Paul, MN 55101-1055
Attention: Peter Pearson

Dear Peter:

Enclosed are the original and one copy of the 2010 Exempt
Organization returns, as follows...

2010 FORM 990

2010 FORM 990-T

2010 MINNESOTA ANNUAL REPORT

2010 MINNESOTA FORM MA4NP

2010 FORM 990 "PUBLIC DISCLOSURE COPY"

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Please review the returns for completeness and accuracy.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

Best regards,

Robert J. Georges

Wilkerson, Guthmann & Johnson, Ltd doing business as Wilkerson Associates www.wilkersoncpa.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2010

Prepared for

The Friends of the Saint Paul Public
Library

325 Cedar Street No. 555

Saint Paul, MN 55101-1055

Prepared by

Wilkerson, Guthmann & Johnson, Ltd
55 East Fifth Street, Suite 1300
St. Paul, MN 55101-1790

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2011

Special
Instructions

The return should be signed and dated.

000941
05-01-10



n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eweiedle | THE FRIENDS OF THE SAINT PAUL PUBLIC
oanee | LIBRARY
yﬁéﬂ%e Doing Business As 41-6029683
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrem~ | 325 CEDAR STREET 555 651-222-3242
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 4 ’ 032 ’ 006.
ﬁgr'?"_ca' SAINT PAUL, MN 55101-1055 H(a) Is this a group return
pending
F Name and address of principal officer PETER D. PEARSON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW . THEFRIENDS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 194 5| m State of legal domicile: MN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EXPAND THE LIBRARY'S CAPACITY
% TO SERVE ST. PAUL THROUGH FUNDRAISING, ADVOCACY & CULTURAL PROGRAMS.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 49
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 49
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 10
£ | 6 Total number of volunteers (estimate if necessary) ... 6 60
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 183,343.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -30,932.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,408,648.] 1,320,037.
2| 9 Program service revenue (Part Vill, ine2g) 125,043. 203,735.
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) ... ... 96,042. 466,097.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 78,675. -52,040.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,708,408. 1,937,829.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 428,671. 552,250.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 645,023. 672,492,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 195,053.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 949,744, 783,726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 2,023,438. 2,008,468.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -315 ’ 030. -70 ’ 639.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 12,418,712, 13,338,379.
<5| 21 Total liabilities (Part X, line 26) 194,793. 225,515.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 12,223,919. 13,112,864.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here PETER D. PEARSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid ROBERT GEORGES ROBERT GEORGES 10/24 /1 1seremployed
Preparer |Firm'sname p WILKERSON, GUTHMANN & JOHNSON, LTD Firm's EIN
Use Only |Firm'saddressm D5 EAST FIFTH STREET, SUITE 1300
ST. PAUL, MN 55101-1790 Phoneno. 651 222-1801
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683 page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

SEE SCHEDULE O.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,661,697. including grants of $ 552,250. ) (Revenue $ 20,392. )
SEE SCHEDULE O.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 ’ 661 ’ 697.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2010) LIBRARY 41-6029683 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2010) LIBRARY 41-6029683 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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 A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 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. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2010) LTIBRARY 41-6029683 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V []

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINNE S 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >

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

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

o

(7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2010) LIBRARY 41-6029683 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 49
b Enter the number of voting members included in line 1a, above, who are independent 1b 49
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 €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PETER PEARSON - 651-222-3242
325 CEDAR STREET, SUITE 555, ST. PAUL, MN 55101-1055

Form 990 (2010)
032006
12-21-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2010) LIBRARY 41-6029683 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5| = organization (W-2/1099-MISC) from the
related | & | 2 . é.» (W-2/1099-MISC) organization
organizations| 5 | £ g |2y and related
inSchedule |2 |2 | 5|5 [E5] & organizations
ROBERT A, AWSUMB
MEMBER 1.00(X 0. 0. 0.
JOSEPH T, BAGNOLI
MEMBER 1.00(X 0. 0. 0.
TANYA L, BELL
MEMBER 1.00(X 0. 0. 0.
GREGORY BLEES
MEMBER 1.00(X 0. 0. 0.
KATHLEEN CALLAHAN
MEMBER 1.00(X 0. 0. 0.
ANN D, CIESLAK
VICE CHAIR OF ADVOCACY 1.00(X X 0. 0. 0.
MICHAEL CONNELLY
MEMBER 1.00(X 0. 0. 0.
WILLIAM J. COSGRIFF
VICE CHAIR FOR DEVELOPMENT 1.00(X X 0. 0. 0.
HAROLD CRUMP
MEMBER 1.00(X 0. 0. 0.
LEIGH CRUMP
MEMBER 1.00(X 0. 0. 0.
TERRY DEVITT
MEMBER 1.00(X 0. 0. 0.
MARI OYANAGI EGGUM
MEMBER 1.00(X 0. 0. 0.
ANNE FIELD
MEMBER 1.00(X 0. 0. 0.
JEANETTE FREDRICKSON
MEMBER 1.00(X 0. 0. 0.
HEIDI R GESELL
MEMBER 1.00(X 0. 0. 0.
GUY GILMORE
MEMBER 1.00(X 0. 0. 0.
PAUL HIRSCHBOECK
MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25|s
JOHN HUSS
MEMBER 1.00 0. 0. 0.
LOUISE G JONES
MEMBER 1.00|X 0. 0. 0.
PHYLLIS KARASOV
MEMBER 1.00|X 0. 0. 0.
ELIZABETH J KEYES
MEMBER 1.00|X 0. 0. 0.
SHAR KNUTSON
MEMBER 1.00|X 0. 0. 0.
GEORGE LATIMER
BOARD CHAIR 1.00|X X 0. 0. 0.
ADAM LERNER
MEMBER 1.00|X 0. 0. 0.
DIANA LEWIS
MEMBER 1.00|X 0. 0. 0.
MARGARET M MARRINAN
MEMBER 1.00(X 0. 0 0.
1b Sub-total . > 0. 0 0.
¢ Total from continuation sheets to Part VII, SectionA [ 159,875. 0 66,893.
d Total (add lines tband 1¢) ... > 159,875. 0 66,893.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683
|Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
§ é (W-2/1099-MISC) organization
2 . é and r.ela’.ced
B NS organizations
2 s|g|12|s
JOHN MARSHALL
MEMBER 1.00(X 0. 0. 0.
THOMAS J MCLEOD SR
MEMBER 1.00(X 0. 0. 0.
NANCY MCKILLIPS
MEMBER 1.00(X 0. 0. 0.
EILEEN T. MCMAHON
MEMBER 1.00(X 0. 0. 0.
DEBRA MITTS-SMITH
MEMBER 1.00(X 0. 0. 0.
PONDIE NICHOLSON
MEMBER 1.00(X 0. 0. 0.
JAMES O'DONNELL
MEMBER 1.00(X 0. 0. 0.
DAVID POINTON
MEMBER 1.00(X 0. 0. 0.
MARK RICHARDS
MEMBER 1.00(X 0. 0. 0.
D SCOTT ROSS
BOARD TREASURER 2.00|X X 0. 0. 0.
MARY ROTHCHILD
MEMBER 1.00(X 0. 0. 0.
WENDY RUBIN
MEMBER 1.00(X 0. 0. 0.
TERRANCE RUSSELL
MEMBER 1.00(X 0. 0. 0.
JOHN M SCANLAN
MEMBER 1.00(X 0. 0. 0.
TOM H SWAIN
MEMBER 1.00(X 0. 0. 0.
SUSAN VENTO
BOARD SECRETARY 1.00|X X 0. 0. 0.
JEAN M WEST
MEMBER 1.00(X 0. 0. 0.
CHARLES H WILLIAMS
MEMBER 1.00(X 0. 0. 0.
ANNETTE WHALEY
MEMBER 1.00(X 0. 0. 0.
LEE PAO XIONG
MEMBER 1.00(X 0. 0. 0.

Total to Part VII, Section A, line 1¢

032201 12-21-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
2 z and related
E £ g organizations
E =|El%]|s
= slel=|e
2 slg(2|=
BILLIE YOUNG
VICE CHAIR PUBLIC AWARENESS 1.00|X X 0. 0. 0.
JAMES ZACHARSKI
MEMBER 1.00(X 0. 0. 0.
JACK LANNERS
MEMBER 1.00(X 0. 0. 0.
PETER D PEARSON
PRESIDENT 40.00 X 159,875. 0.] 66,893.
Total to Part VII, Section A, iN€ 1C ..o 159,875- 66,893-

032201 12-21-10
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THE FRIENDS

OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 158 ’ 553.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 217,734.
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 943,750.
£o
g'g g Noncash contributions included in lines 1a-1f: $ 3 9 7 8 5 3 .
OS| h Total.Addlinesfa-tf . ... » | 1320037.
Business Code
g | 2a CONSULTING 541610 183,343. 183,343.
lgg b PROGRAM FEES 900099 18,902. 18,902.
ne ¢ AWARD REGISTRATION FEE | 900099 1,490. 1,490.
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 203,735.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 266,748. 266,748.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,144,439,
b Less: cost or other basis
and sales expenses 1,945,090,
¢ Gain or (loss) 199349.
d Netgainor (I0SS) ... > 199, 349. 199, 349.
o 8 a Gross income from fundraising events (not
g including $ 158,553. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 48,304.
E-:") b Less: direct expenses b| 137307.
¢ Net income or (loss) from fundraising events  ............... » -89,003. -89,003.
9 a Gross income from gaming activities. See
Part IV, line 19 al 25,100.
b Less: direct expenses b| 11 ;7 80.
¢ Net income or (loss) from gaming activities ................ » 13 ’ 320. 13 ’ 320.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 23,643. 23,643,
b
c
d All other revenue
e Total. Add lines 11a-11d > 23,643.
12  Total revenue. See instructions. S 1937829. 20,392.[ 183,343.[ 414,057.
TZ2008 Form 990 (2010)
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Form 990 (2010)

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

41-6029683

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 552,250. 552,250.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 227,935. 136,760. 54,705. 36,470.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 332,356. 223,804. 31,473. 77,079.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,729. 18,611. 1,403. 8,715.
9 Other employee benefits 52,110. 33,238. 5,757. 13,115.
10 Payrolltaxes ... 31,362. 19,444. 5,018. 6,900.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ... 16,800. 8,400. 8,400.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . ... .. 44,496. 36,931. 3,115. 4,450.
g Other . 6,161. 6,161.
12 Advertising and promotion
13 Office expenses ... 40,462. 23,346. 8,963. 8,153.
14 Information technology . . .
15 Royalties .
16 Occupancy ... 75,640. 47,653. 11,346. 16,641.
17 Travel 16,800. 10,584. 2,520. 3,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 7,528. 4,743. 1,129. 1,656.
23 Insurance ... 4,499. 4,499.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM EXPENSE 482,549, 482,549,
b ANNUAL MEMBERSHIP CMPGN 33,253. 33,253.
¢ BOARD DEV & GOVERNANCE 31,577. 19,894, 4,736. 6,947.
d CONTRACT LABOR 12,870. 8,108. 1,931. 2,831.
e MISCELLANEOUS 11,091. 10,529. 562.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,008,468.[ 1,661,697. 151,718. 195,053.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
12
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 344,437.] 1 314,509.
2 Savings and temporary cashinvestments 679,413.] 2 681,730.
3 Pledges and grants receivable,net 220,585.] 3 185,886.
4 Accountsreceivable,net 4 32,902.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 57,304.[ o 15,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 129,928.
b Less: accumulated depreciation . 67,440. 27,357.| 10¢ 62,488.
11 Investments - publicly traded securities 8,226,289.] 11 8,966,254.
12 Investments - other securities. See Part 1V, line 11 720 ) 008. 12 762 ’ 891.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassets . 14
15 Otherassets. See Part IV, line 11 2,143,319.] 15 2,316,083,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 12 ’ 418 ’ 712. 16 13 ’ 338 ’ 379.
17 Accounts payable and accrued expenses ... 63,124.] 17 56,657.
18 Grantspayable ... 5,052.] 18 18,990.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 126,617.[ 25 149,868.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 194,793.[ 26 225,515,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,875,993.| 27 2,067,925,
T |28 Temporariy restricted netassets 4,715,105.] 28 >,364,299.
T |29 Permanently restricted netassets 5,632,821.] 29 5,680,640.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 12,223,919.]33| 13,112,864.
34  Total liabilities and net assets/fund balances ... 12,418,712. 34 13,338,379,
Form 990 (2010)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2010) LIBRARY 41-6029683 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,937,829.
2 Total expenses (must equal Part IX, column (&), line25) 2 2,008,4¢68.
3 Revenue less expenses. Subtract line 2 fomline 1 3 -70,639.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 12,223,919.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 959,584.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13,112,864.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmauol
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule A (Form 990 or 990-E7) 2010 LIBRARY

41-6029683 Page 2

Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,184,835,

1,233,739,

1,037,507,

1,343,379,

1,320,037,

6,119,497,

1,184,835,

1,233,739,

1,037,507,

1,343,379,

1,320,037,

6,119,497,

420,273.

5,699,224,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,184,835,

1,233,739,

1,037,507,

1,343,379,

1,320,037,

6,119,497,

400,073.

408, 376.

366,448.

267,553,

266,748.

1,709,198,

23,211.

14,464.

57,355.

101,029.

7,929,724,

12 |

412,935.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

71.87 %

15

72.15 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
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 lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY 41-6029683
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name o
Contributions

Contributions

EDWIN & CATHERINE M. DAVIS FOUNDATION 250,000. 91,406.
JOHN S. & JAMES L. KNIGHT FOUNDATION 300,000. 141,406.
MACY'S 346,055. 187,461.
Total Excess Contributions to Schedule A, Part Il, Line 5 420 ’ 273.

023171 05-01-10




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY 41-6029683

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if 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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more 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 |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization
THE FRIENDS OF THE SAINT PAUL PUBLIC

Employer identification number

LIBRARY 41-6029683
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CITY OF SAINT PAUL Person
Payroll |:]
15 WEST KELLOGG BLVD $ 217,734. Noncash [ |
(Complete Part Il if there
SAINT PAUL, MN 55102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EDWIN W. & CATHERINE M. DAVIS
2 | FOUNDATION Person
Payroll |:]
3585 LEXINGTON AVENUE NORTH, #272 $ 50,000. Noncash [ |
(Complete Part Il if there
SAINT PAUL, MN 55126 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HUSS FOUNDATION Person
Payroll |:]
59 FOURTH STREET WEST $ 30,125. Noncash [ |
(Complete Part Il if there
SAINT PAUL, MN 55102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MINNESOTA COMMUNITY FOUNDATION Person
Payroll |:]
55 EAST FIFTH STREET, #600 $ 123,670. Noncash [ |
(Complete Part Il if there
SAINT PAUL, MN 55101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | VERA LIKENS TRUST ESTATE Person
Payroll |:]
800 NICOLLET MALL, SUITE 1500 $ 80,414. Noncash [ |
(Complete Part Il if there
MINNEAPOLIS, MN 55402 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | LSTA - MN DEPARTMENT OF EDUCATION Person
Payroll |:]
1500 HIGHWAY 36 WEST $ 34,800. Noncash [ |

ROSEVILLE, MN 55113

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY

Employer identification number

41-6029683

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

METROPOLITAN LIBRARY SERVICE AGENCY

1619 DAYTON AVENUE, SUITE 314

$ 141,918.

SAINT PAUL, MN 55104

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY 41-6029683
Partll Noncash Property (see instructions)
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

Employer identification number

41-6029683

Part 1l Exclusively religious, 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 following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number

LIBRARY 41-6029683

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule C (Form 990 or 990-EZ) 2010 LIBRARY 41-6029683 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

- ®0 O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

' L (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule C (Form 990 or 990-E7) 2010 LIBRARY 41-6029683 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEEOIS? | X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d X
e X 212,
f X
g X 2,312.
h X
i X 5,660.
i 8,184.
2a X
b
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITENT YA e 2a
b Carryover fromlast year . 2b
C T Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONVENING A STANDING COMMITTEE TO DEVELOP AN ADVOCACY PLATFORM.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

Part | 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 advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did 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 conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I 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 apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 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, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2010 LIBRARY 41-6029683 page2
[Part 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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 XIV.
5 During 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? ... D Yes D No

Part IV | 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 intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance e ic
d Additions during the Year 1d
e Distributions during the year 1e
T OENding balanCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,427,301, 9,142, 288, 13,260,746,
b Contributions ... 32,545, 29,230. 26,963.
¢ Net investment earnings, gains, and losses 1,279,781, 1,741,551, -3,180,984,
d Grants orscholarships . 119,819,
e Other expenditures for facilities
and programs 426,416, 485,768. 755,621,
f Administrative expenses .
g Endofyearbalance 11,193,392, 10,427,301, 9,351,104,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 6.40 %
b Permanent endowment p> 93.60 %
¢ Term endowment P> .00 %
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 | . e 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements 2,630. 921. 1,7009.
d Equipment ... 110,639. 64,853. 45,786.
€ OO oo 16,659. 1,666. 14,993.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 62,488.
Schedule D (Form 990) 2010
032052
12-20-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule D (Form 990) 2010 LIBRARY

41-6029683 page3

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

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(n) ALTERNATIVE INVESTMENT

B) FUND 762,891.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 762,891.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@

&

@

©)
®

(7

®

(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

1) BENEFICIAL INTERESTS IN ASSETS HELD BY OTHERS

2,316,083.

)

)

)

)

)

)

(

@
&
@
©)
®
(7
®
(

9)

(10)

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

»>| 2,316,083.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes

2) DEFERRED COMPENSATION OBLIGATION 149,86

8.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ... _ 9,86
2. FIN 4(ASC74) ootnote. d , Provid XT O ootho 6] orgda d d d d d o]¢)

aniz y for u X T

032053
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Schedule D (Form 990) 2010

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY 41-6029683 Ppage4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 1,937,829.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 2,008,468.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 -70 ’ 639.
4 Net unrealized gains (losses) on investments 4 713,176.
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 246,408.
9 Total adjustments (net). Add lines 4 through 8 . ... 9 959,584.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 888,945.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 944 ’ 502.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains on investments ... 2a 713,176.
b Donated services and use of facilities ... 2b 79,805.
¢ Recoveries of prioryear grants . 2c
d Other (Describe inPart XIV.) 2d 246,408.
e A liNes 2athrough 2 2 | 1,039,389.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 44 ’ 496.

3 1,905,113.

a

b Other (Describe inPart XIV.) 4b -11,780.

¢ Addlines4aand b 4c 32,716.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,937,829.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 2,055,557.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 79,805.

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) ... 2d 11,780.

e Addlines 2athrough 2d 2e 91,585.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 44 ’ 496.

3 1,963,972,

a Investment expenses not incluaed on Form 990, Fart Vill, line /o6

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaanddb 4c 44,496.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 2 ,008, 468.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE FINANCIAL SECURITY THAT ENSURES THE

FULFILLMENT OF THE MISSION OF THE ORGANIZATION:

OF THE TOTAL DONOR

DESIGNATED ENDOWMENT FUNDS,

57% WAS PRINCIPAL (PERMANENTLY RESTRICTED)AND

43% WAS TEMPORARILY RESTRICTED FOR FUTURE DISTRIBUTION. THERE IS A BOARD

DESIGNATED ENDOWMENT THAT MAKES UP 6.4% OF THE TOTAL ENDOWMENT FUNDS.

PART X, LINE 2:

THE ORGANIZATION'S FEDERAL AND STATE TAX FILINGS FOR

2007-2009 ARE OPEN FOR EXAMINATION BY THE INTERNAL REVENUE SERVICE AND

032054
12-20-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2010 LIBRARY 41-6029683 Page 5
| Part XIV| Supplemental Information (continued)

STATE TAXING AUTHORITIES.

NET INCREASE IN VALUE OF BENEFICIAL INTERESTS IN ASSETS HELD BY OTHERS -

$246,408

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

Employer identification number

41-6029683

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices employees, |y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : ) B e for and
in the region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region in region
in region
EUROPE 0 0 [UNRELATED TRADE OR BUSINESS 15,800,
3a Subtotal . 0 0 15,800.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 15,800,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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Schedule F (Form 990) 2010

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

41-6029683

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

032072
12-20-10
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule F (Form 990) 2010 LIBRARY 41-6029683 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2010
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule F (Form 990) 2010 LIBRARY 41-6029683 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te": ‘Zesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eotror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

41-6029683 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

OPUS & NONE
dd col. (a) th h
OLIVES EVENT @ Czol(a()c» rous

© (event type) (event type) (total number) '

>

c

5|1 crossreceipts 206,857. 206,857.
2 Less: Charitable contributions . . 158,553. 158,553.
3 Grossincome (line 1 minusline2) .. . 48 ’ 304. 48 ’ 304.
4 Cashprizes ..

o |5 Noncashprizes ...

]

c

§ 6 Rent/facilitycosts 1,299. 1,299.

i

£|7 Foodandbeverages ... 49,621. 49,621.
8 Entertainment ... 0.
9 Otherdirectexpenses 86,387. 86,387.
10 Direct expense summary. Add lines 4 through 9in column (d) ... » | 137,307,

Net income summary. Combine line 3, column (d),and in€ 10 ... > -89 ’ 003.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue ... 25,100- 25,100-
o|2 Cashprizes ...
8|3 Noncashprizes ... ... 11,780. 11,780.
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No No
7 Direct expense summary. Add lines 2 through 5in column (6) ... > [ 11,780,
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... > 13,320.
9 Enter the state(s) in which the organization operates gaming activities: MN
a Is the organization licensed to operate gaming activities in each of these states? Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes No

b If "Yes," explain:

032082 01-13-11
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule G (Form 990 or 990-EZ) 2010 LIBRARY 41-6029683 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... [T Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a - 00 9%
b Anoutside facility 130 100.00 9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» AMY ZIMMER
Address p» 325 CEDAR STREET, SUITE 555 - ST PAUL, MN 55101
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p AMY ZIMMER

Gaming manager compensation p $ 0.

Description of services provided P>

l:] Director/officer Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? e D Yes K] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organizaton THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance » app ’
other)
GRANT TO THE SAINT PAUL
THE SAINT PAUL PUBLIC LIBRARIES PUBLIC LIBRARY FOR
900 W 4TH STREET ISUPPORT OF OPERATIONS AND
ST PAUL, MN 55101 41-6005521 [509(A) (1) 552,250, 0. PROGRAMS,
2  Enter total number of section 501(c)(3) and government organizations >
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule | (Form 990) (2010) LIBRARY

41-6029683 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of (c) Amount of
recipients cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

ALL GRANTS ARE ACCOMPANIED BY A DOCUMENT

INDICATING THE REQUIRED USE OF THE FUNDING AS APPROVED BY THE BOARD OF

DIRECTORS.

032102 01-13-11
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683
[Part T | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule J (Form 990) 2010

THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

41-6029683

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 PETER D PEARSON

U]

159,875.

39,911.

26,982.

226,768.

(ii)

0.

0
0

0
0

0.

0.

0.

0.
0

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

10

U]

(ii)

1

U]

(ii)

12

U]

(ii)

13

U]

(ii)

14

U]

(ii)

15

U]

(ii)

16

U]

(ii)

032112 12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boatsandplanes .

8 Intellectual property ...

9 Securities - Publicly traded X 5 10,595. REPLACEMENT COST
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( MISCELLANEOUS) [ X 7 24,970. |[SELLING PRICE
26 Other » ( PRINTING y | X 2 4,288. [SELLING PRICE
27 Other P )
28 Other P> )
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
Yes | No
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 NOIdING PerOT? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtDUtONS ? 32a X
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,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE FRIENDS IS TO EXPAND THE SAINT PAUL PUBLIC LIBRARY'S

CAPACITY TO SERVE SAINT PAUL'S MANY COMMUNITIES. THE FRIENDS

ACCOMPLISHES THIS BY: INCREASING USE OF THE LIBRARY THROUGH PUBLIC

AWARENESS AND CULTURAL PROGRAMMING AND ADVOCATING FOR STRONG PUBLIC

FUNDING TO ENHANCE PUBLIC SERVICES AND PROVIDING PRIVATE FUNDING TO

ENHANCE LIBRARY SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADDITION TO CONDUCTING FUNDING ACTIVITIES TO SUPPORT NEW INITIATIVES

AND SPECIAL ACTIVITIES OF THE SAINT PAUL PUBLIC LIBRARY, THE FRIENDS

FOCUSED ITS ATTENTION ON SEVEN MAJOR ACTIVITY AREAS:

1. IN CLOSE COLLABORATION WITH THE LIBRARY, THE FRIENDS CONDUCTED

PUBLIC RELATIONS AND AWARENESS ACTIVITIES SO THAT THE SAINT PAUL PUBLIC

LIBRARY IS BETTER KNOWN AND UNDERSTOOD AS A RESOURCE IN THE COMMUNITY.

2. THE FRIENDS SUCCESSFULLY CONDUCTED ITS ANNUAL GRASSROOTS ADVOCACY

EFFORT TO MAINTAIN STRONG PUBLIC SUPPORT FOR THE LIBRARY.

3. THE FRIENDS COORDINATED THE ARTS AND CULTURAL PROGRAMS FOR ADULTS IN

THE LIBRARY, ATTRACTING ATTENDANCE OF 11,277 PEOPLE AT 86 PROGRAMS

SYSTEM-WIDE.

4. THROUGH THE FRIENDS FUNDING OF THE LIBRARY'S YOUTH SERVICES

PROGRAMMING, THE ANNUAL SUMMER READING PROGRAM SERVED 9,000 VISITORS

AND 7,100 YOUTH WHO REGISTERED TO RECORD THE TIME THEY SPENT READING.

HOMEWORK HELP CENTERS HAD 17,999 STUDENT VISITS. IN ALL, YOUTH

PROGRAMMING SERVED ALMOST 80,000 ATTENDEES IN 2011.

5. THE FRIENDS HELD THE ANNUAL AUTHOR EVENT, OPUS & OLIVES TO PROVIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

THE OPPORTUNITY FOR 800 COMMUNITY MEMBERS, BUSINESS LEADERS AND VIPS TO

INTERACT WITH WELL KNOWN AUTHORS, RAISING AWARENESS AND FUNDS FOR

SUPPORT OF THE SAINT PAUL PUBLIC LIBRARY.

6. THE FRIENDS PRESENTED THE 23RD ANNUAL MINNESOTA BOOK AWARDS,

HONORING 32 FINALISTS AND 11 AWARD WINNERS, TO A SOLD-OUT CROWD OF 700.

THE ACTIVITIES OF THE MINNESOTA BOOK AWARDS EXTEND STATEWIDE AND

YEAR-ROUND AS THE FRIENDS HELP MINNESOTA LIBRARIES PLAN AWARD-WINNING

AUTHOR VISITS AND SECURE PUBLIC FUNDING FOR MINNESOTA BOOK

AWARD-RELATED PROGRAMS. PUBLIC RELATIONS AND PUBLICITY ABOUT THE

PROGRAM GREW ADDITIONAL ATTENTION AND LITERARY SIGNIFICANCE FOR THE

AWARDS AND AWARD-WINNERS NATIONALLY.

7. IN TOTAL, THE FRIENDS SECURED AND PROVIDED $1,200,000 OF RESTRICTED

AND UNRESTRICTED FINANCIAL SUPPORT TO THE SAINT PAUL PUBLIC LIBRARY

SYSTEM FOR OPERATIONAL, PROGRAMMATIC AND CAPITAL NEEDS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS MADE AVAILABLE TO

ALL BOARD MEMBERS UPON REQUEST. THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS AND APPROVES THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST DISCLOSURE

STATEMENT IS REQUIRED TO BE SUBMITTED ANNUALLY BY ALL BOARD MEMBERS. IF A

CONFLICT IS DISCLOSED, IT IS REPORTED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE COMPENSATION

INCREASES FOR OTHER STAFF AS PART OF THE OPERATING BUDGET. NORMALLY, AT

LEAST EVERY TWO TO THREE YEARS THE HUMAN RESOURCES COMMITTEE CONTRACTS WITH

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

A THIRD PARTY TO COMPARE COMPENSATION TO OTHER SIMILARLY SITUATED NONPROFIT

ORGANIZATIONS. THE COMMITTEE ALSO CONSIDERS TRENDS IN EMPLOYEE BENEFITS IN

ITS DESCISIONS REGARDING EMPLOYEE BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST DISCLOSURE STATEMENT, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 713,176.

NET INCREASE IN VALUE OF BENEFICIAL INTERESTS IN ASSETS

HELD BY OTHERS 246,408.

TOTAL TO FORM 990, PART XI, LINE 5 959,584.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

0541 Schedule O (Form 990 or 990-EZ) (2010)

45
11111024 742225 10137000 2010.04050 THE FRIENDS OF THE SAINT PA 10137001



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2010

Prepared for

The Friends of the Saint Paul Public
Library

325 Cedar Street No. 555

Saint Paul, MN 55101-1055

Prepared by

Wilkerson, Guthmann & Johnson, Ltd
55 East Fifth Street, Suite 1300
St. Paul, MN 55101-1790

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2011

Special
Instructions

The return should be signed and dated.

000941
05-01-10



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2010 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number

address changed THE FRIENDS OF THE SAINT PAUL PUBLIC instructions.)

B Exempt under section | Print | LIBRARY 41-6029683
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[J408(e) [_J220(e)| ™P®|325 CEDAR STREET, NO. 555
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) SAINT PAUL, MN 55101-1055 541610

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
13338379.
H Describe the organization's primary unrelated business activity. p» CONSULTING SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks are in care of > PETER PEARSON Telephone number B> 651-222-3242

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedute) 10 183,343. 214,275. -30,932.

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule.) 12

13 Total. Combine lines 3through 12 ... 13 183,343. 214,275. -30,932.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

16 Salaries and WageS 15

16  Repairs and maintenance 16

17 Bad OOt 17

18 Interest (attach SCRedUIR) 18

19 TaXeS AN BN S 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs e 25

26 Excess exempt eXpenses (SCNeAUIB 1) e 26

27 Excess readership Costs (SChedUIe J) e 27

28 Other deductions (attach SCNEAUIB) e 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -30,932.

31  Netoperating loss deduction (limited to the amounton line 30) 31 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -30,932.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OF N8 B 34 -30,932.

8_53559.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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11111024 742225 10137000

THE FRIENDS OF THE SAINT PAUL PUBLIC

Form990-T(2010) L, TBRARY 41-6029683 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamount online 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...l 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from iNe 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2009 overpayment creditedto 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 441
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ..~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... .. 5 the organization? ... .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRE S I DENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer ROBERT GEORGES ROBERT GEORGES 10/24/11 P01209197
Use Only Firm's name p» WILKERSON, GUTHMANN & JOHNSON, LTD Frm'seEIN » 41-0996210
55 EAST FIFTH STREET, SUITE 1300
Firm'saddress p ST. PAUL, MN 55101-1790 Phoneno. 651 222-1801

023711 03-04-11
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form990-T(2010) T,TBRARY 41-6029683
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

Page 3

1. Description of property

1)

@)

(©)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

1)

@)

(©)

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) . > 0. [Partl,line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " .. b n
o " X ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

1)

@)

(©)

@)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

1) %

@) %

(©) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

OIS > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
1)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo | 2 0. 0.

023721 03-03-11 Form 990-T (2010)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990-T (2010)

LIBRARY

41-6029683

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

S DdME T 1 4. Net income (loss)
2. Gross dire c.tl Xé’ oe ::;; ed from unrelated trade or 5. Gross income 6. Expenses Zx i?;?&m?
1. Description of unrelated business with yrod ction business (column 2 from activity that att.rib ’t)able to 6 n’:in s column 5
exploited activity income from of L?nreI:ted minus column 3). If a is not unrelated coILLJJmn 5 but mu)t morue thany
trade or business business income gain, fﬁgs;t\e;ols. 5 business income column 4).
(1) CONSULTING
@) FEES 183,343.] 214,275.] -30,932.
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ........................... »| 183,343.] 214,275. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical ag.‘.’e?{gis:g adve:it.isl:i)riwrge Cctosts
income
Q)
@
)
@

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gr 4. Advertising gain 7. Excess readership
o Y t_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
()
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t% F;ercetnt dotf 4. Compensation attributable
1. Name 2. Title ! f)usei\r,\:ses ° to unrelated business
() %
@ %
(©) %
) %
Total. Enter here and on page 1, Part I, line 14 ... » 0.
023731 Form 990-T (2010)
03-03-11
50
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THE FRIENDS OF THE SAINT PAUL PUBLIC LIB 41-6029683

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 1
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES/BENEFITS 70,423.
PROFESSIONAL FEES 67,193.
CONTRACT LABOR 41,609.
TRAVEL 27,364.
PR AND MARKETING 4,896.
INSURANCE 2,114.
OTHER EXPENSES 676.
- SUBTOTAL - 1 214,275.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 214,275.
51 STATEMENT(S) 1
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor InyE FRIENDS OF THE SAINT PAUL PUBLIC
print I, TBRARY 41-6029683
Z:fe%éze Number, street, and room or suite no. If a P.O. box, see instructions.
guesatefor 325 CEDAR STREET, NO. 555

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | A TN PAUL, MN 55101-1055

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PETER PEARSON
® The books are inthe careof p» 325 CEDAR STREET, SUITE 555 - ST. PAUL, MN 55101-1055
Telephone No. p> 651-222-3242 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2010

Prepared for

The Friends of the Saint Paul Public
Library

325 Cedar Street No. 555

Saint Paul, MN 55101-1055

Prepared by

Wilkerson, Guthmann & Johnson, Ltd
55 East Fifth Street, Suite 1300
St. Paul, MN 55101-1790

Amount due
or refund

Balance due of $25

Make check
payable to

State of Minnesota

Mail tax return
and check (if
applicable) to

Office of the Attorney General
Suite 1200, Bremer Tower

445 Minnesota Street

St. Paul, MN 55101-2130

Return must be
mailed on
or before

Please mail as soon as possible.

Special
Instructions

The return should be signed and dated by the authorized
individuals.

Include the organization's federal employer identification
number and Annual Report on the remittance.

000941
05-01-10



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting l:] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-6029683
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2010

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING
THE FRIENDS OF THE SAINT PAUL PUBLIC
1. Legal Name of Organization: L IBRARY

If annual reporting, is this a new name since the organization’s last filing? l:] Yes No

If so, please state former name:

2. List all names under which the organization solicits contributions:

THE FRIENDS OF THE SAINT PAUL PUBLIC LIBRARY

3. Mailing Address of Organization Physical Address of Organization
325 CEDAR STREET 325 CEDAR STREET
SAINT PAUL, MN 55101-1055 SAINT PAUL, MN 55101-1055
4. Contact Person PETER D. PEARSON E-maii PETERPE@THEFRIENDS.ORG
Tel. No. 651-366-6482 FaxNo. 651-222-1988

5.  Complete the following for the most recent twelve-month accounting year. While this information should reflect the financials on the IRS
Form 990, this section is required to be completed even if an IRS Form 990 is attached. Before completing this section, please refer to the

Instructions.

INCOME For Year Ending: 12/31/2010
Contributions from the public $ 1,102,303.
Government Grants $ 217,734.

Other revenue $ 617,792.
TOTAL REVENUE $ 1,937,829.

EXPENSES
Amount spent for program or charitable purposes $ 1,661,697.
Management/general expense $ 151,718.
Fund-raising expense $ 195,053.

TOTAL EXPENSES $ 2,008,468.

EXCESS or DEFICIT $ -70,639.

TOTAL Assets $ 13,338,379.

TOTAL Liabilities $ 225,515.

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 13,112,864.
For Office Use Only: |1 ARF [_1$25 1850 [_1$75 I N(e-Postcard) [_Jooo ez [_lpr [_lres [ lsic[_lBD

SAL Audit
6/11 Upon request this material can be made available in alternate formats.

099801
08-04-11
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6. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

l:] Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State ZIP Compensation
7. Does this professional fund-raiser solicit or consult in Minnesota? l:] Yes l:] No

8. Month and day accounting year ends: 12/31

9. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? Yes l:] No

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

1. Address of registered agent in the State of Minnesota or the address of the person who has custody of the organization’s books and records if
not kept at the organization’s office.
Name

Street and Number

City State __ ZIP Telephone #

2. Type of legal entity (Attach the creating document):
Nonprofit corporation D Trust D Unincorporated association

3. Place and date the organization was incorporated:

(state) (date)
4. Is the organization exempt from federal income taxes?
l:] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
No Date organization submitted Form 1023 to the IRS
5. If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal agent’s name, address and federal EIN:

6. Has the organization been denied the right to solicit contributions?

a. By any government agency? l:] Yes l:] No If yes, attach explanation.
b. By any court? l:] Yes l:] No If yes, attach explanation.
2
099802
08-04-11
3
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7. Explain in detail the charitable purposes of the organization, including major program activities.

8. Please mark all items that describe the organization’s charitable mission:
l:] Arts & Culture l:] Human Services l:] Civic/Lobbying l:] International l:] Health

l:] Environment l:] Mental Health l:] Education l:] Religious l:] Other

Or: List the NTEE code(s) that describe the organization’s purpose:

9. Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

10. Check one or more methods of solicitation the organization anticipates using:
l:] Telephone appeals l:] Grant writing l:] Sweep l:] Other

Direct mail l:] Internet Media

11. State the total contributions the organization received during the accounting year last ended:

$

12. Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their titles, addresses, and total annual
compensation paid to each. D Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

1. Has the organization’s accounting year changed since the last report was filed? l:] Yes No
If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None D Attached

099803
08-04-11
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3. List the five highest paid directors, officers and employees of the organization and its related organization(s) who receive total compensation
of $50,000 or more, indicating their titles and total compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe
benefits, severance payments and deferred compensation paid by the organization and all related organizations. A "related organization" is an
organization that controls, is controlled by or is under common control with another corporation. "Control" can exist through stock ownership
or membership interests, the authority to appoint members, or the ability to direct the policies and management of other corporations.
See Minn. Stat. § 317A.011, subd. 18. Due to changes in the law, for annual reports due after August 1, 2011, the compensation reporting
threshold is $100,000 and total compensation is defined as total amount reported on W2 (box 5) and/or Form 1099 MISC (box 7) issued
by the organization and its related organizations.

Name/Title Compensation Deferred Compensation Fringe Benefits
PETER D PEARSON
1 PRESIDENT 159,875. 39,911. 26,982,
2
3
4
5
4. Attach a list of organization’s board of directors. l:] Attached
Included in IRS return
5. Attach a GAAP audit if total revenue exceeds $750,000. Attached
l:] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). Audit not required

6. Minnesota law requires that an organization file a copy of any IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF informational return that was
filed with the IRS. Has the organization included with this annual report a copy of all IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF
informational returns that it filed with the IRS (excluding Schedule B or any other donor list required by the IRS)?

Yes l:] No (Not required to file a return with IRS or files with National Chapter).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

099811
08-04-11

5
11111024 742225 10137000 2010.04050 THE FRIENDS OF THE SAINT PA 10137001



7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that file a 990-N
(e-Postcard), 990-EZ or 990-PF; and 2) organizations that file an IRS Form 990 that does not contain a completed functional expenses
statement within the IRS Form 990.

Statement of Functional Expenses
(A) (B) (&) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. 552,250. 552,250.
2 Grants and other assistance to individuals in the U.S.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 227,935. 136,760. 54,705. 36,470.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 332,356. 223,804. 31,473. 77,079.
8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions) 28,729. 18,611. 1,403. 8,715.
9 Other employee benefits 52,110. 33,238. 5,757. 13,115.
10 Payroll taxes 31,362. 19,444. 5,018. 6,900.
11  Fees for services (non-employees):
a Management
b Legal
c_Accounting 16,800. 8,400. 8,400.
d Lobbying
e Professional fundraising services
f Investment management fees 44,496. 36,931. 3,115. 4,450.
g Other 6,161. 6,161.

12  Advertising and promotion

13 Office expenses 40,462. 23,346. 8,963. 8,153.

14 Information technology

15 Royalties

16  Occupancy 75,640. 47,653. 11, 346. 16,641.

17 Travel 16,800. 10,584. 2,520. 3,696.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 7 ’ 528. 4 ) 743. 1 ’ 129. 1 ’ 656.

23 Insurance 4,499, 4,499.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

a PROGRAM EXPENSE 482,549. 482,549.
b ANNUAL MEMBERSHIP CMPGN 33,253, 33,253,
¢ BOARD DEV & GOVERNANCE 31,577. 19,894. 4,736. 6,947.
d All other expenses STMT 1 23,961. 18,637. 2,493. 2,831.

25 Total functional expenses. Add lines 1 through 24d 2,008,468.[ 1,661,697. 151,718. 195,053.

26  Joint costs. Check here p L Tif following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.

099812 s

08-04-11
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SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

PETER D. PEARSON

Name (Print) Name (Print)
Signature Signature
PRESIDENT
Title Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #2757541-v1

099813
08-04-11
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THE FRIENDS OF THE SAINT PAUL PUBLIC LIB 41-6029683

ANNUAL REPORT OTHER EXPENSES STATEMENT 1
PROGRAM MANAGEMENT
DESCRIPTION TOTAL EXPENSE SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSE 482,549. 482,549. 0. 0.
ANNUAL MEMBERSHIP CMPGN 33,253. 33,253. 0. 0.
BOARD DEV & GOVERNANCE 31,577. 19,894. 4,736. 6,947.
CONTRACT LABOR 12,870. 8,108. 1,931. 2,831.
MISCELLANEOUS 11,091. 10,529. 562. 0.
8 STATEMENT(S) 1
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA FORM M4NP

FOR THE YEAR ENDING
December 31, 2010

Prepared for The Friends of the Saint Paul Public
Library

325 Cedar Street No. 555

Saint Paul, MN 55101-1055

Prepared by
Wilkerson, Guthmann & Johnson, Ltd
55 East Fifth Street, Suite 1300
St. Paul, MN 55101-1790

Amount due No payment required
or refund

Make check Not applicable
payable to

Mail tax return | Minnesota Revenue
a"dIFh%ﬁk (;f Mail Station 1257
applicable)to | ‘o “pou1, MN 55146-1257

Return must be

mailed on Please mail as soon as possible.
or before
Special The return should be signed and dated by an authorized

Instructions individual.

000941
05-01-10



MINNESOTA ¢ REVENUE
Unrelated Business Income Tax (UBIT) 2010

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated business income.

Please print or type

Determining tax

Credits and payments

Tax, donation, penalty,
Interest, charges

1116

M4NP

Tax year beginning JANUARY 1 ,2010,andending DECEMBER 31, 2010 (required)

Name of organization FEIN Minnesota tax ID (required)
THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY 41-6029683 ES27406

Current address
325 CEDAR STREET

This organization files federal Form (check one)

990-T [ J1120-c [ ]1120-H [ 1120-POL

City County State  ZIP code Exempt under IRS section (check one)
SAINT PAUL RAMSEY MN 55101-1055|[X]s501c) 3 ) [ 1528 [ other:
Check all Amended Filing under Final return (see inst., pg. 3) Enter your NAICS codes (see instructions)

thatapply: [_] return [T anextension [ Enter close date:

541610 /

|:] Yes No

Are you filing a combined income return?

Was 100% of the business conducted in Minnesota for this tax year?
[ ves No (complete and attach Schedule MANPA)

1 Federal taxable income before net operating loss and specific deduction

(from federal Form 990-T, line 30; 1120-C, line 25; 1120-H, line 17; or 1120-POL, line 17¢c) 1

2 Total subtractions from federal taxable income (from M4NPI, line 1)
3 Federal taxable income or (loss) after subtractions (see instructions)

Round amounts to the
nearest whole dollar.

If you conducted business both within and outside Minnesota, complete M4NPA (see instructions, pg. 6).
If 100% of your activities were conducted in Minnesota, do not complete M4NPA. Enter line 3 on line 4.

4 Minnesota taxable net income or (loss) (from M4NPA, line 14, or if 100% of

your activities were conducted in Minnesota, enter amount from line 3 above)

Minnesota net operating loss deduction (from NOL)
Subtract line 5 from line 4 (if zero or less, enter zero) ...
Total deductions from taxable net income (from M4NPI, line 2)
Taxable income (subtract line 7 from line 6; if zero or less, enter zero)
Regular tax (multiply line 8 by 9.8% [0.098]; if zero or less, enter zero)
10 Proxy tax (see instructions, pg. 3)
11 Tax before credits (add lines 9 and 10)
12 Total credits against tax (from M4NPI, line 3)
13 Minnesota tax liability (subtract line 12 from line 11; if zero or less, enter zero)
14 Minnesota Nongame Wildlife Fund donation (see instructions, pg. 3)
15 Add lines 13 and 14

© 0 N o o

16 Total refundable credits (from M4ANPI, line 4) .
17 Amount credited from your 2009 Form M4NP, line 30
18 2010 estimated tax payments
19 2010 extension payment
20 Total refundable credits and payments (add lines 16, 17, 18 and 19)
21 Subtract line 20 from line 15

22
23
24
25

Penalty (determine from worksheet in the instructions, pg. 4)
Interest (determine from worksheet in the instructions, pg. 4)
Additional charge for underpayment of estimated tax (from M15NP, line 17)
Tax, Nongame Wildlife Fund donation, penalty, interest and additional

charge for underpayment of estimated tax (add lines 15, 22, 23 and 24)

Continued on next page.

059571 11-15-10

11111024 742225 10137000
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________________________ -30,932.
_____________________________________________ 2
_____________________________________________ 3 -30,932.

__________________________________________ 4 -7,649.
_____________________________________________ 5 0.
6 0.
7
_____________________________________________ 8 0.
_____________________________________________ 9 0.
_____________________________________________ 10
_____________________________________________ 11
_____________________________________________ 12
_____________________________________________ 13 0.
_____________________________________________ 14
_____________________________________________ 15
16
17
18
19
_____________________________________________ 20
_____________________________________________ 21
_____________________________________________ 22
_____________________________________________ 23
24
25
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MINNESOTA ¢ REVENUE

2010 Unrelated Business Income Tax (UBIT) (continued) M4NF;
page
Name of organization FEIN Minnesota tax ID
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY 41-6029683 ES27406
26 Amount from line 25 on the front of this fOrm 26
27 Amount from line 20 on the front of this fOrm 27
28 AMOUNT DUE. If line 26 is more than or equal to line 27, subtract line 27 from26 28 0.
]
T Amended return payment by check
:’E’- Payment method: 1 Electronic (see inst., pg. 2) 1 Check (attach PV56 voucher) (] (attach PV66 vc?uzher) y
o
6 29 OVERPAYMENT. If line 27 is more than line 26,
§ subtract line 26 from line 27 29
5
g 30 Amount of line 29 to be credited to your 2011 estimatedtax 30
<
31 Refund (subtract line 30 from line 29) . 31
To have your refund direct deposited, enter your banking information below.
Account type: Routing number Account number (use an account not associated with any foreign banks)
(] Checking (] Savings
| declare that this return is correct and complete to the best of my knowledge and belief.
Authorized signature Title Date Daytime phone
o PRESIDENT 651-222-3242 [ ]1authorize the
2 Paid preparer's signature PTIN Date Daytime phone Minnesota Department of
5 ROBERT GEORGES P01209197 10/24/11 651 222-1801 Revenue to discuss this
® " Email address for correspondence, if desired This email address belongs to (check one): tax return with the paid
[ Employee [_1 Paid preparer preparer listed here.
Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257
1116
059572
11-10-10
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MINNESOTA ¢ REVENUE M4NPA

i i Attachment #2
2010 Apportionment Calculation - Schedule A ttachment
For Tax-Exempt Organizations

If you conducted business both within and outside Minnesota during the year, complete Schedule M4NPA to determine your Minnesota source income.
Do not complete this schedule if you conducted all your business in Minnesota during the tax year. See instructions beginning on page 6.

Name of organization FEIN Minnesota tax ID
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY 41-6029683 ES27406

Round amounts to the
nearest whole dollar.

1 Federal taxable income or (loss) (from M4NP, line 3) 1 -30,932.
2 Total nonapportionable INCOME 2
3 Total apportionable income (subtract line 2 from line 1) 3 -30,932.
A B C D E
In Minn. Total Factors (A : B) Factor Weighted ratio
(carry to 4 Weight (CxD)
Property factor decimal places) (carry to 4

4 Average value of inventory 4 0. 0. decimal places)
5 Average value of tangible property and

land owned/used at original cost 5 0. 0.
6 Financial institutions only: Average

intangible property (see inst., pg. 7) ... 6
7  Capitalized rents paid by partnership

(gross rents paid X8) ... 7 0. 0.
8 Total property (add lines 4 through 7) . 8 0.065

(If line 8, column B is zero, see "Three-factor formula," on page 6.)

Payroll factor
9 Total payroll and officers' compensation 9 44 ,508. 44 ,508. 1.0000 o.065 .0700

(I line 9, column B is zero, see "Three-factor formula," on page 6.) **  0.07

Sales factor
10  Sales or receipts

(financial institutions: see inst., pg. 7) 10 34,950. 183,343. .1906 o087 .1773

(If line 10, column B is zero, see "Three-factor formula," on page 6.) * % 0.93

Determining net taxable income
11 Apportionment factor. Add the percentages in column E, lines 8, 9 and 10, and

carry the result to four decimal places 1 .2473
12 Netincome apportioned to Minnesota (multiply line 3 by line 11) 12 -7,649.
13 Minnesota nonapportionable INCOME 13
14 Minnesota taxable netincome or (loss) (add lines 12and 13) 14 -7,649.

Enter on Form M4NP, line 4.

** LESS THAN THREE FACTORS. RECOMPUTED PER MN REV. NOTICE 08-04

1116

059591
11-10-10
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