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(Form 990 M990-Ez) Public Charity Status and Public Supportf - * Complete if the grgarlizejipn is a section 501(o)(3) organization or a section I I H
, g H Y  Lg:-gl,4947(ai(1l nonoxompt chentabio trust. I  no-pen. fd P.ub*i.GFE-1%,-Z:
in D""""""" "1 "" T"""""V , vAtmch1tio,Forrni990 or Fomi 990-E1. p Soo sepsritoinstrtrctiorif. . -I ing "iggfien"-":ii,.1fintomoi,FieveriuoSewice Tf"* Y i - W A   P-,. ., -.  -L4- - Name crm, 9 H Q -, ,L 1,?) - Em ioyorldontifico an number
ifis/rt#s1sf4ljf,13i"fro/rfisfsri are 1r..6P-moi, i its //if/0%/St, i -- f P W i ­

1* " 7 gfiieuasoiiffor-Public-CharityjStatus (Ali organizations must cfonjpieteithie-part.) See instructions, ­
The organization- iisi-notJax,p,r,ii,iat:giFindatlon because it is: (For lines 1 through 11, check only one-box.)-Eli fl f* "

1 CJ A church, convention ot dhurches, or association of churches described in section 170(b)(1)(A)(i).*
z ill A scncci described in section 11o(ei(1i(Aliili. (Attach schedule E.) ­

Ei A hospital or a cooperative hospital-service organization described in section 170(b)(1)(A)(iii)­
Ei A medical research organization operated in conjunction with 21 HD-*tpilai USSCHDGU 5" 580110" 170(bi(1)(A)(iii). Enter the

hospitais name. city, and state: .................................................................................................. -­
5 Ei An organization operated forthe benefit oi a college or university owned or operated by a govemmentei unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)
6 EI A federal. state. or local government or govemmentai unit described in section 170(bi(1i(Ai(v).
7 ,KL An organization that normally receives a substantial pen: of its support from a govemmentel unit or from the general public

described in section 170-(h)(1)(A)(vi). (Complete Part li.) ­
a El A community trust ricecriocci iri eccticn 17o(ei(1iiAiivii. (complete nerr ii.)
9 III An organization that normally receives: (1) more than 33% % cn* its support from contributions, membership fees, end gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % or its
suDPort 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 iii.)

10 Ei An organization organized and operated exclusively to test for public safety. Soo sectiorr"509(a)(4).
11 Ci An organization organized and operated exclusively for the benefit ot, 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
5D9(e)(3). Check the box that describes the type of supporting organization and complete lines 119 through 11h.
a Ei Typel b U Typeii c D Type iii-Functlonaliy integrated d D Type iii-Other

e U. By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disquaiined
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(e)(1) or section 509(a)(2).

f Ii the organization received a written determination from the iRS that it is a Type i, Typo ii, or Type lil supporting
organization, check this box . . . . . fi . . . . . . . . . . . . . , , . . . . . . , D

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

ii) A person who directly or indirectly controls. either alone or together with persons described in (ii) N"

and (iii) below. the governing body of the supported organization? , , , , , , , , , ,(ii) A family member of a person described in (i) above? . . . . . . . , ­
(iii) A 35% ccrirrciiee criiity cf e person ccecrloec iii ri cr (iii eccvc? . . . . . . . . . iisiill

7 h Provide the following information about the supported orgenizatloniai. gg 7 7 A v
(il Name of supported (ii) EIN (iii) Type of organization (iv) ie the orgonizeiion (ii) Did you notify (vi) ls li-ie W (viii Amount or

organization (dacribed on linen I-ii in col. (ii listed in your liie organization in organization in col. support
. :ibovo or IRG section governing document? * col. (1) oi your (T) orlganized in the(see lnctruclione)) ix strapon? X Li.S.7 ­
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DUUGLASS FRIENDS OF THE LIBRARY
P0 BOX 190
DOUGLASS KS 67039

DECLARATION
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July 19, 2010 LTR 2695C 0 R
,QQLIIQQQQZ 200912 67

00017845

046241
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including

,any accompanying schedules and statements, and to the
nest of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return
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/ DOUGLASS FRIENDS OF THE LIBRARY
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DECLARATION
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48-1188062 200912 67
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Manx Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
nest of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return
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Signature 0% officer or trusiee I Qhte
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