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, Ffrm 990 Retum of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)

li)1(&iaf$ini52fiif1:)r2ifirlesZ:iae$eUry * The organization may have to use a copy of this return to satisfy state reporting requirements @1333 fa Public lU$Pe959**

For the 2009 calendar year, or tax year beginning , 2009, and ending ,B Check il applicable C D Employer Identification Number
Address change 5221230" ARROWHEAD LIBRARY SYSTEM 41-0909324Of nh

or p .IL .
See

specific
Instruc­

Name change

Initial return

E Telephone number
MOUNTAIN IRON, MN 55768 218-741-3840

Termination tions.
G Gross receipts SAmended return

(AJ

A
U1
CN

C
C
KD

H ls thi return for affiliates7 NoApphcanon pendmg F Name and address of principal officer (3) 5 3 QYOUP - Yes *
H(b) Are all affiliates included?

Tax-exempt siaiiis lXI5oi@ ( 3 )4 (insert no.) D4947(a)gi) or D527

xk

WebSite: *  I  .  .  . MN .  H(c) Group exemption number *
S  C  If "No," attach a list (see instructions)

Eiijr

H

Yes No

Form of organization m Corporation m Trust D Association (YI Other* U L Year ol Formation 1  l M State of legal domicile MN

76
ni

rtl I Summary

& GovemanceActvtes

1 Briefly describe the organizations mission or most significant activities. -T-HE -M155-IQN -Of-1HE-1LR-BQl/LHl2AD- LlB-Rl54BY-­
.S.YS."IlEM.I.S. lQ. DELLYEB. .HLGHLI .RES.P.ONS.I.Vl5"1.P.JVD..P-.C.CE4S.SlBLE. LLBBARY. S.ElR1/ICE. 10. .I IS. - - - - ..
MEMBERLIBBARIES. ANR BEQPLE .OE.THE.BEG1QN. "IHRQIIGILA .CDL.LABQ.RATlYFc.NET.i3IQE.I&QF. - - - - ­
.COQBDINAIED QGRBMS. ................................... .. ­
Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.

3
4

LIIALUN

Number of voting members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)Total number of employees (Part V, line 2a) 56 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 7a
b Net unrelated business taxable income from Foi*i11-990sTf,1lineA-34-.TF-T-i-T--I . 7b

21
21
25

0
0.
O.

Revenue

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) / 2, 590, 564 . 3, 081,465.
X I-4i:(,i:.ivi.uno9 Program service revenue (Part VIII, line 2g) I* sv. pi

10 Investment income (Part VIII, column (A), lines 3734, and 7:1) . il . 07,731.

rs

"S"-c-Sc,,,,,,.

286,813.
60, 117

11 Other revenue (Part Vlll, column (A), lines 5, 6dl 80. 9C,:l,,QQ.-and-1-Ie)----J -i 452, 653 .
12 Total revenue - add lines 8 through 11 (must edual PartWgIl*llfE:5l-isinln (El,-lI5ine,.1-2) 3, 103, 334 ., , YJ -,.7 .. 3,456,009.

Expenses

13 Grants and similar amounts paid (Part IX, column-(A)f":Iines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 279, 243 . 1,327, 818.
16a Professional fundraising fees (Part IX, column (A), line Ile) Y

b Total fundraising expenses (Part IX, column (D), line 25) * K K K K H V ,N
17 Other expenses (Part IX, column (A), lines lla-iid, 11f-24f) 1, 649, 387 . 1,574,037.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2, 928, 630 . 2,901,055.
19 Revenue less expenses. Subtract line 18 from line 12 174, 704 . 554,154.

Nat Anhui. or
Fusd Ba anooa

Beginning of Year End of Year

6,156,446.20 Total assets (Part X, line 16) 6,200, 775 .21 Total liabilities (Part X, line 26) 2, 522, 288 . 1,925,805.
22, Net assets or fund balances. Subtract line 21 from line 20 3, 678, 487 . 4,232, 641.

"5,

arill 3 Signature Block. , 3 Llql" l " LL ip 1 " JSign * X % gala I I/ /20Hefe Signature of officer Date
Under penalti f pery I dec are that I have examined this return incl ding accom anying schedules nd statements and to the est of my knowledge and belief, it is
true cor ect comp e e Dec aration of preparer (other than officer) is ased on al information of whic prepaier has any knowl ge

5 / 3 / o
* LINDA LEE Bo0TH TREASURER

Type or print name and title

Dare get-i I2:s?1:iL:.T.:22IY""Q "M"gald Preparer"s employed 7 U /
fe , S-9"-M I* NILLIAN PAULSON gg M. %*/f N A8l"9l"S

Use Firm"sfnarrIife(or   & NE, LTD
0,,,y Ihjitlaili. p 225 1ST STREET N SUITE 2400 Eiii - N/A

3%T?*M VIRGINIA, M 55792 Phoneno. *  749-4880 i

Z

ay the IRS discuss this return with the preparer shown above? (see instructions) . . Yes l-I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI i3i. I2/29/09 Form 990 (2009)
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lf.ornf1wiQ9tl"20O9) ARROWHEAD LIBRARY SYSTEM 41-090 9324 Page 2
l.F*iift Qt (ll Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

. IEE .Ml 5.S.IQ1l .01-I ."-WE .A.Bl".*Ql*LP1.-E159. L lB.R513Y. 513311 .IL-5 .@. QELE lLE.R. QLGEEY. BE.$P.QllS.IYE. .BEE - - - - ­
lt-S 95.55 1.5IL.E .L.Il*f.$P-BZ .S.l5B.YI.CE .@. LU. ME.ML312fL L lELR.43I.E.S AND .F1*39ETi5. QF. .Tlii .REQQIE .TEB0.UE1i lt.
.(39111-l*.E5QRlll7LV.f3.1*lE.TiVQRlf.QP". SQ0.RDDL1.*-SED. E13fE3.R&M.S.- ............................ -­

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

U Yes NoForm 990 or 990-EZ7

If *Yes," describe these new services on Schedule O.
X3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No

lf "Yes," describe these changes on Schedule O.
S t 501 (c)(3)4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. ec ion

and 50t(c)(4) organizations and section 4947(a)(l) 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: u I) (Expenses $ 2, 100 L 32 6 . including grants of $ 2 ) (Revenue $ )
THE ARROWHEAD L IBRARY SYSTQL 21l0.VlP.@.. Q@Yl.C.E-.5 .T.0. Z9. 245.7-13.53. .Llllfip-Bl.@.. &N.D. 1iU.R.5E - - - - ­
I1*Bi@IiS3IiIS32@iEfE@Ei@IL1&yQ1@s1a1s1@.mi.uLN1i5@1e- ........................ -­

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

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

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ Ulftevenue S )
4e Total program service expenses b 2 , 100 , 32 6 .

BAA TEEAoio2i. 07/20/09 Form 990 (2009)
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Form apo zoos ARROWHEAD LIBRARY SYSTEM 41-0909324 PagesI  I " qPart IV Checklist of Re uired Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A . .
2 ls the organization required to complete Schedule B, Schedule of Contributors? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 5l)1(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill

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? lf "Yes," complete Schedule DPart/ .. .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " comple e Schedule D, art ll

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part ll/ . . . .
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? lf "Yes," completeSchedule D, Part /V . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes, " complete Schedule D, Part V

10

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX as applicable .
0 gidpthe organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, art V/

0 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 16? lf "Yes," complete Schedule D, Part Vll

0 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 16? lf "Yes," complete Schedule D, Part V/ll

0 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 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, and Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No

I I I X , ,,,,,  ooooo I ....... to

Yes No.
1 X
2 X
3 X
4 Xii...

" 6 X
7 X
8 X

10 X
11 X

year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmaking, fundraising,business, and program service activities outside the United States? lf "Yes," complete chedule F, Part l

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? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? l " es," complete Schedule F, Pa lll .

17 Did the or anization report a total of more than $15,000 ot exgenses for professional fundraising services on Part IX,column (Ag, lines 6 an lle? lf "Yes," complete Schedule G, art/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,18
lines lc and 8a? If "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete chedule G, Part ll/
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

14a X
14b X
15 X

17 X
18 X
19 X20 X

5/(A iEeAoio3L oz/iz/io Form 990 (2009)
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Form 990 2009 ARROWHEAD LIBRARY SYSTEM 41-0909324 Page4
PQFIHW ,,lChecklist of Required Schedules (continued)

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 Schedule l, Parts l and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part22
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and ll/ .

Did the organization answer "Yes" to Part Vll, 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

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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K. lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

23

24 a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part l . .

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? lf "Yes," completeSchedule L, Part/ . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual. l "Yes," completeSchedule L, Part /ll . .
Was the organization a part? to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicab e fi ing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

27

28

3

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the or anization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule Part ll . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 .7701-3? lf "Yes," complete Schedule R, Part l.

Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,line . .
ls any relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, //ne . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, /ine 2 .

Did the organization conduct more than 5% of its activities through an enti? that is not a related organization and that istreated as a partnership for federal income tax purposes? lf "Yes," comple e Schedule R, Part V/ .

33

34

35

36

37

Did the or anization complete Schedule O and provide ex Ianations in Schedule O for Part VI, lines 11 and 19?38 Note. All lgorm 990 filers are required to complete Schedulae O .

24a

24c

38

Yes No

21 X
22 X
23 X-ix
2-ab

24d

25a X

25h X
26 X
27 X
28a X
28b X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X

X

BAA

TEEA0l04L 02/12/10

Form 990 (2009)
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Form 990 2009 ARROWHEAD LIBRARY SYSTEM 41-O90 9324 Page 5
lPartV g IStatements Regarding Other IRS Filings and Tax Compliance

x1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X 1 V Xc(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thereturn Za 2 5 icalendar year ending with or within the year covered by this

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)  I

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 32 X
b lf "Yes" has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).b If "Yes," enter the name of the foreign country. * ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . . 5c

Yes No

4a X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not b6deductible? . .

7 Organizations that may receive deductible contributions under section 170(c). " * is I 1a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviceprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c X

t th b f F S 8282 filed during the year I 7dI id lf "Yes," indica e e num er o orm .
G Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 businessholdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. i 1
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any 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 Vlll, line 12 10a ,
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders . 11 a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against ,amounts due or received from them.) *

12a Section 4947(a)(1) non-exempt charitable trusts. ls 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 the year I 12h.

Form 990 (2009)BAA

TEeAoio5L oz/ia/io
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Form 990 2009) ARROWHEAD LIBRARY SYSTEM 41-0909324 Page 6
lp., 33 Yi., 1 Governance Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and forI

a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
S Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 21)b are inde endent m 212Enter the number of voting members that p
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? .

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetirfi held or written actions undertaken during the year bythe following. SEE SCHEDU O
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
organization*s mailing address? lf "Yes, " provide the names and addresses in Schedule O

the

Yes No

2 X
3 X4 X

it-....).L6 X
7a X7b X

Bat. X inBb X
9 X

Section B. Policies (This Section B requests information about po/icies not required by the Intern
Revenue Code.)

al

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affi
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHED
12a Does the organization have a written conflict of interest policy? lf "No/go to /ine I3

b *Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseo con lic s. .

Does the organization regularly and consistentl monitor and enforce compliance with the policy? lf "Yes/descri
Schedule O how this is done SEE SCHEDULE O
Does the organization have a written whistleblower policy? .
Does the organization have a written document retention and destruction policy?

C

13

14

Did the process for determining compensation of the following persons include a review and approval by indepen
15 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE O

lf "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s e
status with respect to such arrangements?

liates,

7

ULE O

be in

dent

taxable

icipation
xempt

Yes No
10a X
Eli?11 X
12a X

12b X

12c X13 X
14X

.El-..
15b X

16a" X

X 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * --M11 ------------ -­
18

inspection. Indicate how you make these available. Check all that apply.

E Own website Another*s website Upon request

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

Describe in Schedule O whether (and if so hows: the or anization makes its governing documents, conflict of interest policy, and financial19 ug.statements available to the public. SEE S HED E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

*.Si1&RLI. EI.SL1E.1ii -&S.SI -. .Dl1iE.CIQ& 5 5.2.8. EM.1:3B&LP. &V."1"3.NQE. -lL10.UB1P.-.ILl.I.R9H .Mil .5.51 Q8. Z L81 $8.-Z 24.1.BAA Form 990 (2009)
TEEAOI OSL 02/05/I 0
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Form 990 2009) ARROWHEAD LIBRARY SYSTEM 41-0909324 Page7
E I Hi hest CompensatedPart Vli Com ensation of Officers, Directors, Trustees, Key mp oyees, "g

Emptzayees, and Independent Contractors
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
organizations*s tax year. Use Schedule J-2 if additional space is needed.

received reportable compensation (Box 5 of germ W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organiza y
related organizations.

lo d hi hest com ensated employees who received more than $100,000 of

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees See instructions for definition of "key employees."

0 List the organizations five current hi hest compensated employees (other than an officer, director, trustee, or key employee) whaion an an

0 List all of the organization"s fonner officers, key emp yees, an g p
reportable compensation from the organization and any related organizations.

0 List all of the organization"s fon-ner 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.

C

I-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) ( ) (D) (E)
Name and Title

hours
per week

.iopaap o
P

S

aaqsnri enp A

92 SFU EUOQRI 115

re

5
ni­

aako du.ia Ka

aaffo dui
pa esuadiuoa saqb

QI

,.

..

1aLu.io 5

compensation from compensation from
the or anization related organizations(W 2/IB99-MISC) (W 2/10 9 MISC)

Average Position (check all that apply) Reponable Repodable
-. ri 2 7*

(H
Estimated

amount of other
compensation

from the
organization
and related

organizations

LINDA BOOTH
TREASURER 1 X X 0. 0
TERESA DAWSON

I/IEE" ?iE@I5E"ii"ti? """""""" " 1 X X 0. O
.LQQLSE .f-LRAPAS. ......... -­
TRUSTEE 1 X 0. 0
PATRICK LAYMAN
SECRETARY 1 X X 0. 0
RICHARD NISS
TRUSTEE 1 X 0. 0
.LQLS. EE@I1&0.N ......... -­
TRUSTEE 1 X 0. 0

.f.3LIZ.AEEU4.1$E.T-LY. ....... -­
TRUSTEE 1 X 0. 0

.P42-RJLQBIE MQEEAK. ....... -..
PRESIDENT 1 X X O. 0
.KAT.I"DUiE.SI ........... -­
TRUSTEE 1 X 0. 0
JULIE PETERSON

-?i.n7L-IZiIE"bi*i"?XI&KN- ------- "I 1 X X 0. 0
..5AN)lY. -lCH41t&0.N ......... ..­
TRUSTEE 1 X 0. 0
KALLIE BRIGGS
TRUSTEE 1 X 0. 0
BETTE MATTSON
-*"ri5siE.i-3 ------------- " 1 X 0. 0
KAY COLBY
TRUSTEE 1 X 0. O

.AQQR.EX.5."1"AU255LtiPLN ...... -..
1 X 0. O

.ClJ1R.FLlQE.QQfLTlE11 ...... -­
TRUSTEE 1 X 0. 0
VICKY HARDING

-P3.i?L-IT.iIi-:-iiT1I1z-15.N- """"""" " 1 X 0. 0
BAA TEEAoio7i. ii/io/09 Form 990 (2009)
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Name and Title

C

iowa p o
aaisnn enp A pu

aa sm euoqriiqsu

ia

auto duia K

paiesuadtuoo isau
131.11)

4-.

,Pali Vttl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )­, (A) (B) ( ) (D) (E) (F)
Aygrlage Position l ble Esilmaged

:j 7 3 5 g 0
(Ch9Ck 3" 1031 BPD Y) Reportable Reporta

compensation from compensation from amount of other
9*" W" - the or anization related organizations compensation" (vv 2/i%99 Misc) (w 2/io 9 Misc) from the

organization- - and related
organizations

.LENQRE.Q9EEE9B .............. -­
TRUSTEE 1 X 0. 0 0.
.ELlZAEEIH.KELLY ............. -­
TRUSTEE 1 X 0. 0 0.
RUBY SIPE"TRUSTEE """"""""""""""""""" """ 1 x 0. 0 0.
JANE BRISSETT
TRUSTEE 1 X 0. 0. 0.
.JEBBXLANDEBQQH .............. -­
TRUSTEE 1 X O. 0 0.
.55&Rl.E1E%H?L ............... ..­
ASS " T DIRECTOR 40 x 78,946. 0 24,497.
1HEE.UEHQD1 ............... -­
EXECUTIVE DIREC 40 x 91,491. 0. 41,170.

1 b Total r 170,437. 0. 65,675.
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 ** 0

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employeeon line la, lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe or anization and related organizations greater t an $150,000? lf "Yes" complete Schedule J for such
/nd/v/dlual

5 Did any person listed on line la receive or accrue comapensation from any unrelated organization for servicesrendered to the organization? lf "Yes," complete Sche ule J for such person .

tl
UIIl*

ac vc?

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.(A) (B)

Name and business address Description of Services
(C)

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 * 0 iiu iiiii-ini-iii-H-iiiihi-llilinihlu

BAA TEEAOIOBL 01/30/10 Form 990 (2009)
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Form 990 2009) ARROWHEAD LIBRARY SYSTEM
IPag  Statement of Revenue

(B)
Related or

exempt
function7 revenue. (A)Total revenue

(c) (D)Unrelated REVENUE
bus.,-,ess excluded from tax
revenue Undef SBCIIODS

512,513, or 514

1a Federated campaigns 1 a
b Membership dues 1 b
c Fundraising events

- d Related organizations 1d 5
-I e Government grants (contributions) 1e 3 058 , 534 .

"" f All other contributions, gifts, grants, and 5similar amounts not inc uded above 11 12 , 931 . ­
g Noncash contribns included in lns Ia-lf- Sh Total. Add lines Ia-1f * 3, 081 465.

Business Codea-iii

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTSNUEEREVE

N
cr orI I
I II II II II II II II II I
I II II II II II I
I II I

n
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

SWV C

D.

AM

O

I All other program service revenue I

GRPRO

g Total. Add lines 2a-2f . *
3 Investment income (including dividends, interest andother similar amounts) * 87, 731 .

E -.
87,731.

4 Income from investment of tax-exempt bond proceeds *
5 Royalties * ffffffffffffffffffffffffffffffffffffffffffffffff W

(1) Real Gi) Personal
6a Gross Rents

b Less rental expenses
c Rental income or(loss) Y 5
d Net rental income or (loss *

(D Secunties (ii) Other E
7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expensesc Gain or (loss)d Net gain or (loss) *

8a Gross income from fundraising events "
(not including $
of contributions reported on line tc).See Part IV, line 18 a fb Less. direct expenses b 5

c Net income or (loss) from fundraising events * W

OTHER REVENUE

9a Gross income from gaming activities.See Part IV, line 19 a E
b Less direct expenses b 5
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a 5
b Less cost of goods sold b :
c Net income or (loss) from sales of inventory . *Miscellaneous Revenue Business Code I

113 .REl.M.B13135i.E1@1T.S ..... -.. 148,026. 148,026.
b .CEAJLGES .F915 .5351/LIS E5. - ­ 122,896. 122,896.
c-MIQCLELLPLNEQ-Q-S ------ -- 15,891. 15,891
d All other revenue

6 mai. Ado iines na-no * 286, 813. ,,,,,,,,,,,,,,,,,,,,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 Total revenue. See instructions * 3, 456, 009 . 286, 813 o. 87,731.*BAA riaia/xoio9L oz/iziio Form 990 (2009)



Form 990 2009) ARROWHEAD LIBRARY SYSTEM 41-0909324 Page 10
IPHI1 INS) Statement of Functional Expenses

I 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 nat include amounts reported an lines
6b, 7b, 8b, 9b, and 10h ofPart VI/I.

(A) (B) (C)
1-oral expenses Program service Management and

expenses ,..980Sr9I94880999­

(D)
Fundraising
,,?XR?F.$?E .......... ..

4

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under

section 4958if)(I) and persons described insection 4958 c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 4-03(b) employer
contributions)

Other employee benefits. .
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, ln I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetingsInterest .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) ­

QBQQKS ............... -­
b REPAIRS AND MAINTANENCE
c POSTAGE AND SHIPPING

dE1EiEBfP1EfLIIEP29l"@EiffffIfff
e5L11:P.Ll&S. ............ -­
f All other expenses

Total functional expenses. Add lines I through 24f

i-ni.. i-I-L-H

170,437. 0 170,437 0.

0.0

816,353.
0

692,864
0

123,489.

65,528. 45,909. 19,619.
205,054. 145,813 59,241
70,446. 49,664 20,782

mmmgwffftfff z.-11ff1J

287,365. 182,983 104,382

209,808. 202,843 6,965

121,060. 121,060
26,003. 24,548 1,455

52,292. 23,509 28,783

137,611. 119,759 17,852
29,558. 2.11525 ................... ­ 28,022

283,444. 283,175
153,628. 102,628

269
51,000

116,580. 114,914 1,666
113,000. 113,000
43,688. 34,269 9,419

21 901,855. 21 137,414 764,441 O.

Joint costs. Check here * I-I if following
SOP 98-2. Complete this line onl if the
organization reported in column (E) joint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI IOL 02/05/I 0

Form 990 (2009)



Form 990 2009) ARROWHEAD LIBRARY SYSTEM 41-0909324 Page 11
171-*hit fit Balance Sheet

M0
Beginning of year

(B)
End of year

W 5 W N 4

Cash - non interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

and highest compensated employees. Complete Part ll of Schedule L

wqmmmb

7 Notes and loans receivable, net
8 lnventories for sale or use
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment. cost or other basis. 10a
Complete Part VI of Schedule D

b Less. accumulated depreciation. 10b

Receivables from current and former officers, directors, trustees, key employees,

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

3 740 679.

. . 1,000.

5)-A

1,000.
3,670,296

31,053

W

3,699,812.
32,125.

21,204

&

12,133.
5

1111­

QN

108,330

W

111,897.

1,511,417. 2,290,779. .J 2,229,262.
11 Investments - publicly-traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line I1. .
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13

14

78,113. 15 72,217.
6,200,775 16 6,158,446.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

0101213

highest compensated employees, and disqualified persons Complete
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25

22 Pa ables to current and former officers, directors, trustees, key employees,art ll

141,290 17 161,149.
18

715,444 19 187,306.
1,620,000 20 1,530,000.

21

l "lm A

I8D5

45,554

If-12

Organizations that follow SFAS 117, check here * D and complete
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Uwlozr-f-bllvzcwuibom-Ivlnmh-uvlz

Etilltl

lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .
Total liabilities and net assets/fund balances.

Organizations that do not follow SFAS 117, check here * and complete

lines

Bt

47,350.
1 925 805

3,495,987

29

. 2 522 288. .
. 4271

28

4,050,141.
182,500

30

31 182,500.

16

3,678,487

til

4,232,641.
6,200,775

2

6,158,446.BAA Form 990 (2009)

TEEAOIIIL 01/30/10



Form 990 2009) ARROWHEAD LIBRARY SYSTEM 41-0909324 Page12
IPQFIHXMI Financial Statements and Reporting

Yes No
*1 Accounting method used to prepare the Form 990. U Cash Accrual lj 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? 2b
c lf *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

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule 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
consolidated basis, separate basis, or both.
Separate basis lj Consolidated basis li-I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . .
b If *Yes,* did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

X

3a X
3bBAA Form 990 (2009)

TEEAOI l2L 02/05/ I 0



SCHEDULE A
(Form 990 or 990-Ez)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.

* Attach to F omi 990 or form 990-EZ. * See separate instructions.
Name ol the organization

ARROWHEAD LIBRARY SYSTEM

OMQN6 155 $047

Qpen to Public
Inspection

Employer identification number

4 1 - 0 9 0 93 2 4

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(bX1)(A)(ii). (Attach Schedule E.)

AW

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

- name, city, and state. -------------------------------------------------- -­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part II.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

* in section 170(bX1)(AXvi). (Complete Part ll ) I
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

9 An organization that normally receives. (1) more than 33-1/3 % of its su port from contributions, membershi fees, and gross receipts
* from activities related to its exempt functions - subject to certain excepgons, and (2) no more than 33-1/3 J 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 Ill.)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or

509(a) (2).

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Dcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

* more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:lType I b EType ll c lj Type lll - Functionally integrated d U Type Ill- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other
* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1?or section

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization? . . 11 - i)
(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the following information about the supported organizations.
(1) Name ol Sup orted (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportP

Organization (described on lines 1 9 or anization ln col the organization in organization in col
above or IRC section 8) listed in your col G) of G) organized in the
(sae instructions)) overning7 your support? U S 7c?ocument.

Yes No Yes No Yes

Total 5,, ................. ,, ,, , 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04-0lL 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ARROWHEAD LIBRARY SYSTEM 41-090 9324 Page 2
IPat*l lf ,Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Hp (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gyiisrft" "5"" Ye" (a) 2005 (0) 2006 (C) 2007 (0) 2008 (6) 2009 (0 mai

2

3

4
5

6

Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
Tax revenues levied for the

or%anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a govemmental
unlt without charge. Do not
include the value of services or

facilities generally furnished tothe publlc withou charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publlcly supported
organizatlon) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

1,131,147. 1,058,206. 1,266,964. 1,358,210. 1,717,090. 6,531,617.

906,241. 1,014,609. 1,201,840. 1,306,510. 1,351,444. 5,780,644.

0.
2,312,261.2p,072,ppt3pl5. 2,46"8,H804. 2,664,720. 3,068,534., 1

O.I My .12,312,261.
Section B. Total Support

calgnd-ar year (or fiscal ye" (3) 2005 (0) 2006 (6) 2007 (0) 2008 (6) 2009 (0 Totalbeginning in) *
Amounts from lane 4

Gross income from interest,
dividends, pa ments received
on securities lloans, rents,
royalties and Income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on .
Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part lv.) SEE PART IV

Total support. Add lines 7through 10 .

2,037,388. 2,072,815. 2,468,804. 2,664,720. 3,068,534. 12,312,261.

, 47,956. 89,577.1 104,881. 60,117. 87,731. 390,262.

0.

422,927- .443,.89.4.-. ......  ........  2,054,386.
I ,14,756,909.

Gross receipts from related activities, etc. (see instructions) K  K H I  0 .
First five years. If the Form 990

is for the organization"s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-.Lorganlzation, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 83 . 4 %

. I  t 81 . 5 %15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publlcly supported organization. *

b 33-1/3 support test- 2008. If the organization did not check a box on lane 13, or 16a, and lane 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * EI

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 160, 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. . * U

b 10%-facts-and-circumstances test - 2008. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and lane 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 organlzation. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04o2L io/08/09



s 2 Gross receipts from

Schedule A orm 990 or 990 EZ) 2009 ARROWHEAD LIBRARY SYSTEM 41-0909324 Page 3
lPart ttf 1Support Sche-dule for Organizations Described in Section 509(a)(2)
U (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2005 (tl) 2006 (5) 2007 (Q) 2008 (3) 2009 (D Total

1 Gifts, grants, contributions and
membership fees received. o
not include "unusual grants."

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

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

4 Tax revenues levied for the
organizations 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 I through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line I3 for the
year

C      . . . . . . . . . , . . . . . . . . - . . . . . . . , . , . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - - . . . . . . , . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . ...

B Public support (Subtract line 3 I % x7 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (9) 2005 (I3) 2006 (E) 2007 (Q) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

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

13 Totalsupport.iiuiiies,i0c.ii.im12) ...............................  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  .........................................................  ................ .., ....
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . * HSection C. Computation of Public Support Percentage 1
15 Public support percentage for 2009 (line 8, column (f) divided by line I3, column (f)) . 15 %

f16 Public support percentage from 2008 Schedule A, Part III, line 15 , 16 I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 E- m %
19a 33-1/3 support tests - 2009. 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-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . * U
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-I/3%, and line I8

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * Hf20 Private foundation. If the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions *
BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990 EZ) 2009 ARROWHEAD LIBRARY SYSTEM 41-0 90 9324 Page 4
Pad N Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part Il, line 17a or l7bp and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE D I .(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Fonn 990,Part IV, lines 6, 7, 8, 9 10, 11, or 12. Upeliftl Pttbllt* Attach to Fon-n 990. * See separate instructions lnspedkil

OMB No 1545 0047

Name ofthe organization Employer Identification number
ARROWHEAD LIBRARY SYSTEM

41-090 9324
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(5) Donor advised funds tb) Funds and other accounts

#CAIN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may beused only or charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? l4IYes H NoI I
lPaift tlfIConservation 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the lax
yeal" *

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . . . . . . . lj Yes EI No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(ii)? . lj Yes lj No
9 ln Part XIV, 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.

lP811 ill lOrganizations Maintaining Collectionslof Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered Yes to Form 990, Part IV, line 8.

1 a lf the organization elected, as permitted under SFAS 116, 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, 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 Vlll, line 1 . *$(ii) Assets included in Form 990, Part X * S

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 relating to these items.

a Revenues included in Form 990, Part VlIl,Iine1 . . . . . . . . ... . . . . . ... . .  .. .. . *Sb Assets included in Form 990, Part X . . . * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F onn 990. Schedule D (Form 990) 2009

1EEA33oii. 02/02/io



Scheduleb orm 990) 2009 ARROWHEAD LIBRARY SYSTEM 41-0909324 Page2

1

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part tit Or
3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)­
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations

4 Provideva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart Xl .

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 organizations collection? V1 Yes I-I No

f1Pafrt Nil Escrow and Custodial Arrangements Complete If organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990 Part X? . . U Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
l Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? E Yes EM
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds Complete if organization answered "Yes" to Form 990 Part IV, line 10.

ei Omni vw I ini Pfwf vw  ..Is2,TiiP.l#iff.P@Pl ...... ...@).TIiff%9.ii3.ff.l?@9*f ........ .Is),,F9iii.if?f4ff.P3.9lf.

1a Beginning of year balance .
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

g End of year balance .................. ..,,,,,. .......................... ..,,,,, ,.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * fl:

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations .
(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizations endowment funds.

rn
in

Z
O

iifivesfmefiv basisiofhefi ,,,,.....F?si?rf%9rsilI9.2 ,,,,,,, .,ia Land 453, 317.  ............ .. 453, 317.bBuildings 1,871,493. 363,392. 1,508,101.
c Leasehold improvementsdEquipmei-ii 1,415,869. 1,148,025. 267,844.

tF?aft.Vt Ilnvestments-Land, Building s and Equipment. See Form 990, Part X line 10. 1
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

e Other .

DT
.ie-......,i

i

Total. Add lines la through 1e (Column QI) must equal Form 990, Part X, column @, /ine 70(5).) 2, 229, 262 .BAA Schedule D (Form 990) 2009

TEeA33o2i. 02/oz/io



,Portia 10ther Liabilities (See Form 990, Part X, line 25)

Sdmdmeb onn9MD2mB ARROWHEAD LIBRARY SYSTEM 41-0909324 Page3
It llnvestments-Other Securities See Form 990, Part X, line 12. N/AParkVtt

- (a) Description of security or category (b) Book value (c) Method of valuation(including name of securitv) Cost or end-of-year market valueFinancial derivatives .
Closely-held equity interests .
Other

Total. (Ca/umn (b) must equal Farm 990 PartX, col. (B)/ine I2.) * , I-, ,H Y V
IPartQlll1Investments-Program Related (See Form 990, Part X, line 13) N/A

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

Total (Column b mustequa/Form 990, PartX, Cal. Q)/inel3,) *  , ,,,,,,,, H .. , .
,Earl  I-(6)ther Assets (See Form 990, Part X, line 15) N/A(5) Description (I3) Book value

i

Total. Column Q) must equal Form 990, Part X, co/.@, /ine I5) *
Q) Description of Liability (I3) AmountFederal Income Taxes 5

SEVERANCE BENEFITS 47,350.5

3 i.
Total (Cv/U/"fi (ly mi/Slequa/Form 990, PartX, wi- (E) /me 25) * 47, 350 -  .............................................................................. ..,,,,, .......... .W .... ..
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability
for uncertain tax positions under FIN 48.BAA TEEA33o3i. oz/02/io Schedule D (Form 990) 2009
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scheduieo Form 990) 2009 ARROWHEAD LIBRARY SYSTEM 41-090 9324 Page 4
lPart Xl 1ReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlII,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments .
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)Total adjustments (net). Add lines 4 through 8 . ­
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

2

lDWNlU"lU"lhUil

3,456,009.
2,901,855.

554,154.

554,154.10

LPaftXtlv1 Reconciliation of Revenue per Audited Financial Statements With Revenue per ReturI1

1 Total revenue, gains, and other suppoit per audited financial statements .
2 Amounts included on line I but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lmes 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
IEEIIEE ,IIE5 f

4a
IIE

1 3,456,009.

Ze

3 3,456,009.

4c5 0093,456, .
fPaH Xitl 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

a Donated services and use of facilities

b Prior year adiustments
c Other losses

d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)c Add lines 4a and 4b .

2a
IIES
IIZE
IEE

4allll 2

1 2,901,855.

Ze

I 3 2,901,855.

4c5 855.5 Total ex enses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.) 2,901,
f,Pa17t Xttfgupplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1

liriire 4, Tart X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to proin orma ion.

1-t-.@---.---.1@--.--.1-.---.--.--.----.-@.---*---@---.--.@...-.-@@-.--.--­
I

b and 25, Pan v,
vide any additional

-@--*...*-.--.*-@-@1@1-----.-----.1-..-*-..-.---....1@-.----..----.@-.--.--.--.--..-...-.-...-,-*­

--1-.@-..---..--.1-.----11--*1-.-*-.--.---.---*-@-*---*-.-1--.-----.--.--...1---.-@-*­

BAA TEE/t33o4L oz/oz/to Schedone o (Form 990) 2009
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IPB# KN I Sugplemental Information (continued)

---@-..----..-1.-@--.-.-.--.-1*-.----1--.--.--.---.-.-.---..-..-.-.1--1-..-.--..--..-1--.---....1-.­
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" SCHEDULE 0 . OMB No i545 oo-17
(Form 990) Supplemental Infonnation to Form 990 2009

Complete to provide infonnation for responses to specific questions on
Fonn 990 or to provide any additional infonnation. 0983110 PublicD Hi I (th T,,. ,,a*,",i2,,j*,,u,"S,,15i,*"g**y E Attach io Form 990. rnspemten

Name of the Organization Employer idenlilication number
ARROWHEAD LIBRARY SYSTEM 41-0909324

.F9BM.92Qi EAIIT.VL.Ll.N.E.8.- .BSE-.ALIAIJ QU. QE NQ QQN.LElVl.l?QBAN.E.0.U5 LY.QQC.UIVLEhl IlLT.I.QN.QF.ME.E.TEIQ5

.N.9.Q0I4L1LTJEfiS. LI ITIL FLIBA1-. ALJLHDBITIE - LLL AE 11991 SI ILULODQE 2-I-SI .GQILE.BLTLN.G.1i0.BBD.- .... - ­

.F.0.RI/Lf@9.i.PBBI I/L LLNEJ 1 L EQEII1 29.0315)/LEI/V.EII0.C.E55 ......................... - ­

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING A-N-D-E-NFQRQE-M-E-NI   -- -­

ALL EOARD MEMBERS AND EMPLOYEES OF ARRONHEAD LIBRARY sYsTEM MUST REYIEN-AND-s-ICNAU

CONFLICT OE INTEREST POLICY YEARLY. THESE DOCUMENTS ARE TIIEN-Q-PT-ON-TILE-AT*-ALS-u

HEADQUARTERS .

.F.0BL/L92*L EEETM-.LLNEJ EE -.QOJILPELI 5&TlQN.FiE.VIEl"L& &EP.R9Y&EER.0.CEE5 EEE QEFLCEBE Ef.K.EI EMELOYEE"

IN 2 0 0 4 -2 0 0 5 , A COMPENSATION POINT SYSTEM/COMPENSATION STUDY WAS CONDUCTED BY - - - ­

BJORKLUND COMPENSATION CONSULTING, INC. THIS NEW POINT SYSTEM IS NOW USEP-TO ---- *­

DETERMINE SALARIES. A COMPARATIVE STUDY OF OTHER ORGANIZATIONIS PAY WAS UNDEBTAICEN­

BY BJORKLUND DURING THE PROCESS. PAY IS DETERMINED BY A FORMULA BASED UPON POENTS--­

ESTABLISHED USING THE BJORKLUND CLASSIFICATION SYSTEM. ANY PAY/POINT ADJ"USTMENTS--­

MUST BE APPROVED BY THE ALS GOVERNING BOARD.

FORM 990 PART VI LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --­

GOVERNING DOCUMENTS OF ALS ARE BASED UPON MINNESOTA STATE STATUTES SECTION 134.20.

ALS FILES AUDITED FINANCIAL STATEMENTS WITH STATE LIBRARY SERVICES AND THE MINNESOTA

STATE AUDITOR"S OFFICE. AN ONLINE FINANCIAL REPORT IS ALSO FILED WITH THE STATE

AUDITOR"S OFFICE. ALS GOVERNING BOARD MEETINGS ARE OPEN TO THE PUBLIC. ALL MEETING

MINUTES, CONFLICT OF INTEREST STATEMENTS, AND OTHER DOCUMENTATION ARE ON FILE AND

AVAILABLE UPON REQUEST .

BAA For Pnvacy Ac( and paperwork Reduction Act Notice, see the instructions lor Fonn 990. TEEA490I L. 07/I 7/09 Schedule 0 (Form 990) 2009



l

Schedule 0 (Form 990) 2009 Page 2Name of the organlzahon Employer ldanhficahon number
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I
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFCRMATION PAGE 5

CLIEN 52400 * I In H ARROWHEAD LIBRARY SYSTEM 41-09093244/30/10 W I 10.51AM
PARTH,UNE10-OTHERINCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

SALE OF CAPITAL ASSETS 5,009.
CHARGES-MEMBER SERVICES 122,896.
REIMBURSEMNTS 148,026.

I MISCELLANEOUS 10,882

1 4000, .
287,953. 313,195. 305,470.
156,882. 115,480. 129,420.7,818. 9,024. 9,004.

300
311,515
100,131
10,981

TOTAL 3 286,813 3 452,653. 5 448,099. 3 443,894. 3 422,927


