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Return of Organization Exempt From Income Taxpcm, - undef eeeaon sous), 521, or 4s41(a)(1i of me internal Revenue code Q
" S ,. 1..f1?*"%*iZ""" "?iZl""S"*"$ 3.25"?" ""*"*i2$.*ii".,* .in an saHSD O I1 O fl FIS HS I1 fl ­

2?g)(13) r11gstrRlgnForrI11on93gi Al1g1l?lieZroo%nlT?ltg?is:1rIigltt: glrorgs  lessh $500,000 and totgln O pe n to PU b I I Cesetses an, , e e o eyearmayuse s rm "
Ummm, ggi" 513:" P The organization may have to use a copy of this retum to satisfy state reporting requirements. In S pectl 0 n
A For the 2009 calendar year, or tax year beginning 06/01 , 2M9, and endlng 05/31 1 20 10

QV

B Ci-ed, if gppimbig, pg., C Name of organization D Employer ldemlticatlon number
EI Adiresdianse "uns FRIENDS OF THE MICANOPY LIBRARY INC 23-7335368labd
EI NH-019009099 gmt: Number and street (or P.O. box, it mall is not delivered to street address) Room/suite E Telephone number"""""""" W Po eox 476 352-45641122EI
EI Terminated 309
EI Amended mm %*d"* Clty or town, state or country, and ZIP + 4 F Group ExempuonEI Application pending 9"* Mlcanopy, FL 32667 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash U Accnial
acornpletedScheduleA(Form990or@-EZ). 01hq(5p9cify) p

H Check P it the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no.) El 4947(a)(1) or EI 527 990-EZ, or 990-PF).
K Check P it the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnalty not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to hle a retum, be sure to nie a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,(X)0 or more, file Form 990 instead of Form 990-EZ P $ 45 392
Revenue, Expenses, and Changes ln Net Assets or Fund Balances (See the instructions for Part I.)

oanghldhi-I

#W

Contributions, gifts, grants, and slmllaramounts received. . . . . . . . . . . . . 41914

Revenue

a . . . .
6 Special events and activities (oo plete a@@ e y amount is irom garniig, cl1eck here) Cl
a Gross revenue (not inclu 0 of contributions. . . . . . . . . . . . . . . 6a 3,43

er than fundralsln e nses . . . .

dreported on line 1) . . 2b Less: direct expenses oth g xpe m 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold
c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describeb )

3,432

,.l..-1222 oProgram service revenu " od* and rrtracts . .Membership dues and a sessmr%. .  . . . . . . . . . . . . . . . . 46
investment income .  --.* . . . X  . . . . . . . . . . . . . 0
Gross amount from sale ssetagthericrgn Qgtigto Q . . . . l 5a I 0
Less: cost or other basis sales expenses . . ,JS/7 . . . . 0Gain or (loss) from sale o ssetsother-thairinve o" & tract line 5b from line 5a) 5c 0

l.1..i-.
o07c 03 o

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . D 9
10 Grants and similar amounts paid (attach schedule) . . . .
11 Benefits paid to or for members . . . . . . . . . . . .

g 12 Salaries, other compensation, and employee benetits . . . . . .g 13 Professional fees and other payments to independent contractors . . .

E. 14 Occupancy, rent, utilities, and maintenance . . . . . . . .15 " st
es

ed

45,392

30,326

Printing, publications, po age, and shipping . . .
18 Other expenses (describe P See Statement1 )
17 Total expenses. Add lin 10through 16 . . . . . . . . . . . . . . . . . P 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure report on prior year"s retum) . . . . . . . . . . . . . . .
20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 24.815

Balance sheets. if Total assets on line 25, column (ia) are $1,250,000 or more, file Fonn 990 instead of Form 990-Ez.
(See the instructions for Part il.) (A) Beginning Q1 year re) End of year

22 Cash, savings, and investments . . . . . . . . . 3,734 22 16,91523 Land and buildings . . . . . 7,900 23 7,90024 Other assets (describe P ) 0 24 025 Total assets. . . . . . . . . . . . . . . . . . . 11.634 25 24,81526 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 11,634 27 24,815

Fornivacyneiand PaperwofiinedueuonAi:iNouee,seeuvesepamminsuucuons. camo ioa-121 Penn 990-EZ (zone)

15 018 1,885
32.21118 13,181

Net Assets

1163419 i20 0

5

10 011 0
1213 014 0



Form 990-EZ (21139) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization*s primary exempt purpose? $00 Statement 2
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons beneiited, and other relevant information for
each program titie.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
49-17(a)(1) trusts, optional
for others.)

23 To f*""**" "B ""2?.*2l*.2f.*?I*.*Ef*.*ff*5.9fE*.9-9.E991?flf2E.*S9.*?Ef?29.*3.929.f95"""9 a "0" of "*a9".*Q-.f**..?fIfF.?.*"f?.2f. .­

-tvs.Mleensax392521.U151lense.MSE51193292923.E2il@.*22@32te.t9r.E9ff9ii9r1@l.E192U2"3selL22----.- ........ ..
.i9.9P.*.l*3E*.*39.2E*.fS9$2T9.*3f22----------------------------------------..--..-------------------------- .....
(Grants $ 23.283) if this amount includes foreign grants, check here . . P El 2Ba 15.326

29 m-mm -------- mmm mmmmmmmm mmmmmmm" mmmmmmmm mmmmmm mmmmmmmm mmmmm-mmm mmmmmmmm "mmm--m mmmmmmmm mm

(Grants $ ) If this amount includes foreign grants, check here . . P Ei 29a

30 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm -­

(Grams $ ) ifinis amount includes foreign grams, check here . . P III 30a
31 Otherprogramservices(attachscheduie). . . . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includes foreign grants, check here . . . . P EI 31a
Totalprogrameerviceexpenses(addIines28athrough31a). . . . . . . . . . . . . P 15,32632 32

Pa rt IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instnictions for Part N.)
(b) Titie and average

hours per week(a) Name and address
devoted to position

(c) Compensation (d) Contributions to (e) Expense
(lf not paid, employee benefit plans & accoum and
enter -0-.) deferred compensation other allowancesMary Chrlstopherson Pfesldami 0-25 0

3221 NW 14th Street, Gainesville, FL 32605

0 0
-U/.l-Y...9.l.*?$.@.EI*J.*f@ll*.---.--- .......................................... -­
9350 Nw 230 street, Micanopy, FL 32661

Vice President, 0.25 0 0 0
Nancy Macaulay ireasurer, 0.25 0

"$755EE"F61-Efivefi/ii&Z6Z,SIi5L"5iE6r """"""""""""""""""""" "

0 0
Charles Horn s9cf9*afY- 0-25 0

T13-s"E"WQZQHLSG-E5S&,"iii&Z5ZfJfH5556? """""""""""""" "

O 0
saggy Guthrge " Chairman, Steering 0

"a5aa"e"5w"a5aa"?gag"ag1"iaagyizgyjfrsiaer """"""""""""""" " Cammiffee fof f-*CEE

0 0
annular- 1-D-1.F55,-a Steyn Program Director, MCEE, 0

1813 NW 35th Way, Gainesville, FL 32605 34
0 0

Qgygggus-guvyxg-r -------------------------------------- H Aiiiiietaiit lo Program
-Po Box 621. orange Lake, FL  ----------- ---nirectcri 18

13,732

Margaret Jensen Financial wlanagef,
11311 SE County Road 234, Micanopy, FL 32667 SA

0 0 0

Form 9%-EZ (2009)
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Other lnfonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

403

b

C

d

6

41
423

b

c

43

44

45

Page 3

Yes No

33 J
34 J

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy ofthechanges................................
lt the organization had income from business  such as those reported on lines 2, Sa, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxretumonForm9R)-Tforthlsyeaf?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeafilf "Yes," complete applicable partsofScheduIeN . . . . . . . . . . . . . 35 J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
oidmeorganizmionnlemm1120-PoLfurtnisyean. . . . . . . . . . . . . . . . . . are J
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter: ­Initiation fees and capital contributions included on line 9 . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0 5 section 4912 P 0 5 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule I., Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization . . . . . . . . . . . . . . . . .P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P
The organizations books are In care of P -M9-r-99-r-gf-fgqgqg ---------------------------------- H Telephone no. P ----- --Q5?-3493533?-gg
Located af * 1.1.-3-.*.1-i*.5.SE9.*3I*.EY-E"*19.*1E*.2%$.ME9292Ei21.*5&3?E9Z ............................... -- ZIP + 4 * ......... --?.2.*59.?----------.
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 N0

if "Yes," enter the name of the foreign country: P
See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . J
if "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Fomi 990-I2 in lieu of Form 1041-Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
BI J

asa J$554?

asa J

Jma
1.1-tl

-we J

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)



- Form seo-sz(2oo9) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band compl e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 43 /
47 Did me organization engage in lobbying activities? if "Yes," complete Schedule C, Part II . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(i0? if "Yes," complete Schedule E . 48 I/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a J

b if "*Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete ti1is table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

, employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."I (b) Title and average (c) Compensation (It) Contnbutzons to (9) ExpenseI (a) Name and address of emh employee paid more mum per week employee benefit phns Il amount and
i than $100,000 devoted m poanon deflmd wmpermnn other allowances

-N929 ............................................................... --­

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None."

ie) Name and address ot each Independent contrmtor paid more than $100,000 (b) Type ot service (c) Compensation

I II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II E

None

d Total number ot other independent contractors each receiving over $100,000 . . P

Under penalties ol perjury, I declare that I have examined this remm, Including accompanying schedules and statements, and to the best ot my knowledge
and belref. it is tme, , and complete. Dedaretlon of preparer (other than officer) is based on all Infomation of winch preparer has any knowledgeIffwfjf/ if//1//0

M Violet Asmuth, Vice President
Type or print name and title

I Paid pmpmrs , I om check If Penee*SdG111ivn9mm1bef(Seemwdmsisignature sm"I Preparers F . employed * UIrm slname (or EIN ,
U30  yours If sell-employed),addrea, and ZJP + 4 phone no p
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes EI No

Form 990-EZ (zoos)

argl ,
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tsciieouus A . . OMB No 1545 vw
(Form 990 or QQMZ) Public Charity Status and Public Support

Complete it the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicDe i h T - ,

lntgfgnggxnse %e:3::"V p Attach to Fonn 990 or Form 990-EZ. 5 See separate instructions. lnspectlonName of the organization Employer identification number
FRiENDS OF THE ii/ilCANOPY LIBRARY INC 23 5 7335368
Reason for Public Charity Status (All 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 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El 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).

Am

UCI

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
5 El An organization operated for the benefit of a college or university owned or operated by a govemmentai unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 D A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 ij An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part li.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33*/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33/3 % 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 ill.)

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

509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lil supportingorganization,checkthisbox . . . . . . . . . . . . . . . . . . . . . . .
N g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

i

1

following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in Gi) V95 N

and 0:0 below, the goveming body of the supported organization? . . . . . . . . . .
(li) A family member of a person descnbed in (D above? . . . . . . 11900
aiiiA 35% ooniroiied entity of a person descnbed in (ii or ai) above? . . . I

h Provide the following information about the supported organization(s).

A medical research organization operated in conlunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

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 Ei Typel b lj Type ll c Ei Type ill-Functionally integrated d Ei Type lil-Other

e Ei By checking this box, i 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

(i) Name of supported (li) EIN (iii) Type of organization (N) is the organization (v) Did you notify (vi) is the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (D of your (i) organized In the(see Instructn.-ins)) support? U.S 7
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cai No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 990-EZ.



- schedule A (Form 990 dr 990-Ez) 2009 Page 2
supper: schedule fer organizations oeeeribed in sections 11o(b)(1)(A)(w) and 11o(b)(1)(A)(vi)

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

Calendar yearlor fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.*) . . .

2 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organlzatlon without charge . . .

4 Total. Add lines 1 through 3 . . .
5 The portlon of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

8 Public support. Subtract llne 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . ,.
First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . l
16a 33*/a % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/6% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P E1

El

11

12
13

b 331/e % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this
box and stop hem. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2009. 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 . . .P

b 10%-facts-and-circumstances test-2008. 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 N how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization . , , , ,P
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

173

El

El1a El
Schedule A (Form 9% or 9%-EZ) 2009
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schedule A (Form 990 of seo-Ez) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (6) 2009 (1) Total

1 Gifts, grants, contributions, and
membeishlp fees received. (Do not include 17.627 41 960 59 587any "unusual grants ") . . . . . .

2 Gross receipts from admissions. merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose . . .

3.146 3.432 6 578

3 Grow receipts from activities that are not an
unrelated trade or business under section 513 0 0 0

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . 0 0 0

5 The value of services or facilities
fumished by a govemmentai unit to the
organization without charge . . . 43, 500 45,000 88.5000 0 0 64,273 90.392 154.6656 Total. Add lines 1 through 5 . . .

7a Amounts included on lines 1, 2, and 3
0 0 0received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualiied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 0 0

c Add lines 7a and 7b . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6).......... 154,665
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (G) 2007 (d) 2008 (9) 2009 (f) Total0 0 0 64,273 90,392 154,6659 Amountsfromline6 . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources.......... 433 0 433

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0 0 0

c Addilnes1Oaand10b . . . . 0 0 0 433 0 433
11 Net income from unrelated business

activities not included in line 10b.
whether or not the business is reguladycarried on . . . . . . 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . 0 0

13 Total support. (Add lines 9, 10c, 11,and12.)..... 0 0 0 64,706 90,392 155,098
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)

organizatlon,checkthlsboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .P lZl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 l %. . . . . . . . 16 0/,16 Public support percentage from 2008 Schedule A, Part ill, line 15
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , 1 7 %1 8 %18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . , , . , . . ,
19a 33% % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 331/:i %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization D El
b 33*/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l.-J

Schedule A (Form 990 or 990-EZ) 2009
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- Statement 1 FRIENDS OF THE MICANOPY LIBRARY INCForm. 990-EZ 23-1335368
Page: 1
Line Number: Partl Llne 16

Other Expenses ScheduleDescdptlon AmountAdmlnustratlve 495Donations 1,150Insurance 240Total: 1,885

Page* 2



* Statement 2 FRIENDS OF THE MICANOPY LIBRARY INCFonn 990-EZ 23-1335368
Page. 2
Line Number" Part III

PrImary Exempt Purpose

Primary Exempt Purpose

To support the Micanopy Library and enhance its resources, promote literaqf in our community, encourage a life-long search for knowIedge and
enjoyment of reading, and foster a Iove of reading In Mlcanopy children.

Page* 3



1

Y Statement 3 FRIENDS OF THE MICANOPY LIBRARY INCForm 990-EZ 23-7335368
Page 2
Line Number" Part Ill Llne 28

First Program Service Accomplishments Description

Description

after-school, one-on-one homework turonng program for low-income, at-nek children in the Micanopy area, starting in the fall of 2003 From serving

six elementary school children twice weekly with volunteer tutors, it has grown to serve 30 school children four days a week with up to four and a
half hours daily of one-on-one ti.itonng We have a paid Assistant to the Director MCEE partners with the Universitry of Flonda for students to tutor
from the Federal Work-Study Program that ccntnbutes 75% of their salary Children"s attendance completion of homework, and attitude are

recorded daily, and conferences are held with the children*s parents and teachers Report cards are reviewed and provide progress benchmarks All
of our dwildren were failing or nearly falling when accepted Into the program On their recent report rds 60% of the elementary school students
and 43% of the middle and high school students had a "B" average or above Every child but one made a better than "C" average The Program
Director and all administrative staff are volunteers and all supplies are donated
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