EXTENDED TO NOVEMBER 15, 2024
990 Return of Organization Exempt From Income Tax | -oMeno. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Intornal Ravanue Sarves. Go to www.irs.gov/Form990 for instructions and the latest information, Ogggggc?iﬁ?lh?
A For the 2023 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
wriele | FRIENDS OF THE TOPEKA AND SHAWNEE
[ Jenee | _COUNTY PUBLIC LIBRARY, INC.
ohinee | Doing business as ' 48-0778629
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 1515 SW 10TH AVENUE (785) 580-4445
sea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 288,679.
rmended| TOPEKA, KS 66604 H(a) Is this a group return
f58lea- | £ Name and address of principal officer: RUTH NELSON for subordinates? . [ Ives [XINo
iy SAME AS C ABOVE H(b) Are all subordinates included? DYes D No
|_Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno.) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: HTTP://TSCPL.ORG/FRIENDS-OF-THE-LIBRARY H(c) Group exemption number
K_Form of organization: [X] Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 197 1] M State of legal domicite; KS

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH CLOSER RELATIONS
g BETWEEN THE TOPEKA AND SHAWNEE COUNTY PUBLIC LIBRARY AND THE PEOPLE
2 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (PAt VL 16 18 ._._..................oo.ooooorrmrr 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
F 6 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . .. . 5 4
C'g 6 Total number of volunteers (estimate if neCeSSary) . 6 60
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 6,672,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 1,177.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 62,885. 25,885.
E| 9 Program service revenue (Part VI, ne 29) ... 164,072, 186,911.
&| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 8,207. 9,985.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 13,125, 30,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 248,289. 253,611.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 114,500. 82,500.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 28,004. 33,458.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... .. . ... 0. 0 o
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. | R R
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 74,797. 8 6 2 5 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 217,301. 202,213.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 30,988. 51,398.
5 Beginning of Current Year End of Year
$8 20 Totalassets (Part X, line 16) ... 307,938. 359,336.
<J 21 Total liabilities (Part X, ine 26) | ..., 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 .........co.cocooooviiiveiire.. 307,938. 359,336.

‘Part Il | Signature Block

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

Sign Signature of officer Date
Here RUTH NELSON, PRESIDENT
Type or print name and title )
Print/Type preparer's name (
Paid REBECCA SHAW

Preparer |Firm'sname BT&CO., P.A.
Use Only | Firm'saddress 4301 SW HUNTOON ST.

Date Cneck |:| PTIN
06 m self-employed 01275425
Firm'sEIN 48-1066439

TOPEKA, KS 66604 Phone no.785-234-3427
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ..................oooooiiii i

1  Briefly describe the organization's mission:
THE MISSION IS TQO ESTABLISH CLOSER RELATIONS BETWEEN THE TOPEKA AND
SHAWNEE COUNTY PUBLIC LIBRARY AND THE PEOPLE IT SERVES; TO AID,
PROMOTE, DEVELOP, AND ADVANCE THE OPERATION OF THE LIBRARY; AND TO
SUPPORT AND COOPERATE WITH THE LIBRARY IN DEVLEOPING COMMUNITY

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

PHOF FOMM 990 OF 990-EZ?  __________\.\..ooeooo oo oo oeooeoeeeeoee oo eeeeeeeeee e eeeeoe [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |___| Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 119,713. including grants of $ ) (Revenus $ 189 , 040. )
THESE FUNDS ARE USED TO SUPPORT OTHER VARIQUS TOPEKA AND SHAWNEE COUNTY
PUBLIC LIBRARY PROJECTS

4b  (code: ) (Expenses $ 2 ) 00. including grants of $ 2 ’ 500. ) (Revenue $ )
SCHOLARSHIPS ARE GIVEN TO STUDENTS OBTAINING ADVANCED DEGREES

4c  (Code: ) (Expenses $ 8 0 7 0 0 o e including grants of $ 8 O 7 0 0 0 e ) (Revenue $ )
BOOKS AND EQUIPMENT PURCHASED FOR THE BENEFIT OF TOPEKA AND SHAWNEE
COUNTY PUBLIC LIBRARY

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 202,213,
Form 990 (2023)

332002 12-21-23



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEIE SCHEAUIB A ...............oovocoeveoeeeeeee oo es e eeeeeeeeenae 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Part | .................ccoooeeeeeeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChEAUIE C, PAIt I ..............oc.o oo 4 X
65 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f *Yes," complete Schedule C, Part lll ...................cocccoevoeereereesreeeeseenrenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .................ccccoovevereerenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf" Yes," complete
SCHOAUIE D, PAIE ] ....................oevoooeeeeeeee oot oot e st e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV ...............c..ccccooii oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCReAUIE D, Part V. ..............ccc.cooveoeeoeeeeieeeeeeeeeeeeeeeeeeeeeee e,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............ccccoceooeoeee oo | 11b X
c 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 167 Jf "Yes," complete Schedule D, Part VIl ............c...occooce oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHEAUIE D, Pt IX ............oo..ooeoeoeoeoeeoeeeoeeeeeeoeeoeeeeeoeeeeeeeeeeeoeeoeeoeoeeoe 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
SCREUUIE D, PartS XI @NG XIl ..............ooooooooooo oo [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E  ..............cococooveveveeeeeeeeenn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 @NA IV ..................ccocoiooeeeeeeee oo, | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts @G IV ...............coccovoveeoeeeeeeeeee e e eeeen 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I @nd IV .............c.cc.ccoooveeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," cOMPIEte SCREAUIE G, PAIt Il .............ocooeeeeee ettt e e s ee et eearee s 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
COMPIEte SChOAUIE G, Pt Il ................c..coeoeeeeeeeeoe e e ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...............c..c.ccooeecieeeeeeeeeeeeeenn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule [ Parts fand Il .. —— N P ¢

332003 12-21-23 Form 990 (2023)



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629  Paged
[Part IV [ Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Il ...............ccccccooveeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schediio /A b = P B "N ml” 8 gl n g R gl (R T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCHEQUIE K. If "NO," GO 10 M8 258 ..............o...oooo.oooeooeoe oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPE DONGAST | | . ettt bttt [ 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ................ccccccovveeeeceeeeeennn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f “Yes," complete
SCREAUIE L, PAFE I .......oo+ooooooooeeoeeeee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ..............cccccocveveerennnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part Ili

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"YeS," COMPIELE SChEAUIE L, PArt IV .............c.coo oot | 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV .................ccccocoveeveecvereeennnn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIBIE SChEAUIB L, PArt IV ..........ccooooeeeeeeee et e et e e e e e et et ettt ettt e s e e e eeeee e et e et e e e veeaeenans 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M .............cccc.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCEUIE M ................c..c.ocoie oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAE Il ........ccooooo.oe oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule R, Part | ...............cccoceemoeeeeeeeeeeeieee e eeeeieeee e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PRIt V, 1€ 1 .ooooooooooee oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ..., | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ccococeeeeeeireeeieeeiieceecneeeneas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 .................ooe ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... i
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... \__1b 0

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

{gambling) winnings to prize WINNErS? ... ic

332004 12-21-23 Form 990 (2023)




FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629  Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

5]

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O ._.........ccocoevvooo1.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were NOttaxX dedUCHIDIB? ettt ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2? . e et
If "Yes," indicate the number of Forms 8282 filed during the year . .. . . .

_2b

Yes

No

3a

3b

b bl b

| 7a

SbRjS

7b

}7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

7f

b B

7g

7h

Initiation fees and capital contributions included on Part VIll, line 12 ... . | 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) L1k

-
=
o

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year? ...
If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .............cc...........
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? || .. ...
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

| 14b

17

332005 12-21-23

Form 990 (2023)



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page 6
i Governance, Management, and Disclosure. ro;gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI .. . s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or K@y BMpIOYEET e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bOAY? et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVemMING DOGY? | .. it
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf " Ygg_mmmmmmmmm O 9 X
Section B. Policies y;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ............c.cc.ocecoooeeeeeceeeeeeecoee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O NOW thiS WAS QOME ..................ccooueieieeeeeeeee oottt 12¢

13  Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ..., 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ; il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUMNG the Year? e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website (] Another's website X] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records
THE ORGANIZATION - 785-580-4445
1515 WEST 10TH STREET TOPEKA, KS, TOPEKA, KS 66604
332006 12-21-23 Form 990 (2023)




FRIENDS OF THE TOPEKA AND SHAWNEE
COUNTY PUBLIC LIBRARY, INC.

48-0778629

Page 7

Form 990 (2023) N

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| : Check this box if neither the organization nor any related organization compensate

d any current officer, d

irector, or trustee.

(A) (B) ©) (D) (E) (3]
Name and title Average | .., cr‘: Sks:::f,’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeqand Sidecion/irustos) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 |g 1099-NEC) and related
below [Z|2]|.|E[zE s organizations
N HEHEEE
(1) CATHY MINARIK 0.00
DIRECTOR X 0. 0. 0.
(2) FRANK YEOMAN 0.00
DIRECTOR X 0. 0. 0.
(3) CAROL BALL 0.00
DIRECTOR X 0. 0. 0.
(4) MARTINEZ HILLARD 0.00 i
DIRECTOR X 0. 0. 0.
(5) JOHN CONLEE 0.00
DIRECTOR X 0. 0. 0.
(6) CAROLYN LITTLE 0.00
DIRECTOR X 0. 0. 0.
(7) KAREN FAULK 0.00
DIRECTOR X 0. 0. 0.
(8) NANCY COLE 0.00
DIRECTOR X 0. 0. 0.
(9) JIM WILSON 0.00
DIRECTOR X 0. 0. 0.
(10) RUTH NELSON 0.00
VICE-PRESIDENT X X 0. 0. 0.
(11) MARY SEYK 0.00
DIRECTOR X 0. 0. 0.
(12) JANEL DELEYE 32.00
OFFICE MANAGER 8.00 X 0. 0. 0.
(13) CHRISTY MOLZEN 0.00
PRESIDENT X X 0. 0. 0.
(14) JANE MYERS 0.00
SECRETARY X X 0. 0. 0.
(15) ROBIN SWEENEY 0.00
TREASURER X X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629  Page8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (D) F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 2 the organizations compensation
hours for | 5 . 2 organization (W-2/1099-MISC/ from the
related | g | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g € 1099-NEC) and related
below ERE-A I ? 25l 5 organizations
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . ... 0. 0. 0.
d Total{addlinestbandic) ... ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on M t
line 1a? Jf "Yes, " complete Schedule J for SUCH iNGIVIQUAI  .................ccccccoeeeeeeeeeeeee e, 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...................c.ccccecveverer.. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services St
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISOM «ooooeieievvieieiiiiiiiiiii i 5

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

8)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

For}n 990 (2023)



FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Pageg
| PartinI! [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... s i D
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

8 1 a Federated campaigns . ... .. ...  1a
g b Membershipdues ... 1b 12,839.
a ¢ Fundraisingevents . ic 6,795,
.g d Related organizations . id
,,,“: e Government grants (contributions) | 1e
é £ All other contributions, gifts, grants, and
F similar amounts not included above | 1f 6,251.
g g Noncash contributions included in lines 1a-1f 19 $ 8 ’ 9 14 . i
S h Total AddlinesTa-t ..o 25,885.
Business Code : i
g | 2a BOOKTIQUE 459210 95,592. 95,592.
2 b WEB BASED SALES 459210 91,319. 91,319.
3 a o
gm d
b4 e
a f All other program service revenue
| o TotalAddlines2a2f ... 186,911.
3  Investment income (including dividends, interest, and
other similar amounts) ... 6,481. 6,481.
4  Income from investment of tax-exempt bond proceeds
5  Royalties .........ccooooviiiieii
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6c
d Netrental income or (I0SS) .....oiiiiii it
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3 ,504.
b Less: cost or other basis
g and sales expenses . 7b 0.
8| c Ganor(oss) ... 7| 3,504.
& d Net gain OF (108S) .....ooooveeoeeoeeeeeeeeeee et 3,504.
G| 8 a Grossincome from fundraising events (not i
g including $ 6,795, of
contributions reported on line 1c). See
PartIV,line18 ... gal 35,193.
b Less: direct expenses ... sb] 13,164. SR A
¢ Netincome or (loss) from fundraising events  _.................... 22,029. 22,029.
9 a Gross income from gaming activities. See i o
PartiV,line19 .. ... | 9a
b Less: direct expenses .. T B <)
¢ Net income or (loss) from gaming activities_ .......................
10 a Gross sales of inventory, less returns
and allowances _.......................... 102 28,576.
b Less:costofgoodssold . ... 100 21,904.
¢ _Netincome or (loss) from sales of inventory  ........................ 6,672.
Business Code
8 |11 a MISCELLANEOUS 459210 2,129. 2,129.
@
.‘_-% b
(] c
8 d Allotherrevenue ... ... e ' ’
& e Total. Add lines 11a-11d_........... 2,129.] Sl e
12__ Total revenue. See instructions 253,611. 189,040. 6,672.| 32,014.

332009 12-21-23
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Form 990 (2023)

FRIENDS OF THE TOPEKA AND SHAWNEE

COUNTY PUBLIC LIBRARY, INC.

48-0778629

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(;?genses Progras'r?)service Managés'n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations el e
and domestic governments. See Part IV, fine 21 80,000. 80,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 2,500. 2,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 31,108. 31,108.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ...
10 Payrolltaxes ... 2,350. 2,350.
11 Fees for services (nonemployees):
a Management
b Legal ..
¢ Accounting ... 973. 973.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ...
13 Office eXPenses ... .. ...c.coovvvveeceererre. 23,697. 23,697,
14 Information technology . . ...
16 Rovalties ... ...
16 OCCUPaNCY . ... ..o
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE ... 2,155. 2,155.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) i f <
a REIMBURSED SALARIES 52,943. 52,943.
b MISCELLANEOUS 5,827. 5,827.
¢ BOOKS 660. 660.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 202,213. 202,213. 0. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page 11
{ Part X [ Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X ..., L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... 670. 1 669.
2 Savings and temporary cash investments ... ... 197,330.) 2 228,688.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable, net . .. ... 7
ﬁ 8 Inventoriesforsale oruse . ... ..., 8
< | 9 Prepaid expenses and deferred Charges ... ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VIl of Schedule D . 10a i
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 109,938.1 11 129,979.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets .. ... 14
15 Otherassets. See Part IV, line 11 . ... 15
16__ Total assets. Add lines 1 through 15 (mustequal line33) ... 307,938.] 16 359,336.
17  Accounts payable and accrued expenses 17
18 Grants payable . ... 18
19 Deferred revenUE . ... ... 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘5‘, controlled entity or family member of any of these persons ... ... 22
~ 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 ... ... ... 0.] 26
Organizations that follow FASB ASC 958, check here |:| tened
§ and complete lines 27, 28, 32, and 33. Gl
8 |27 Netassets without donor restrictions ... 21
@ |28  Net assets with dONOr EStACHONS .................oooooiemeccriceverrnrrcrerssrcc e 28
g Organizations that do not follow FASB ASC 958, check here X] 2
l-:-_ and complete lines 29 through 33. 5 it
z 29 Capital stock or trust principal, or current funds ... 0.] 29 0.
® | 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 0.| 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds . . 0.| 31 0.
g 32 Totalnetassets or fund DAIANCES 307,938.| 32 359,336.
33 Total liabilities and net assets/fund balances ... 307,938.] 33 359,336.
Form 990 (2023)
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FRIENDS OF THE TOPEKA AND SHAWNEE

Form 990 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Ppage 12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© 0N A WON =

-
o

Total revenue (must equal Part VIll, column (A), line 12) ... 1 253,611.
Total expenses (must equal Part IX, column (A), line25) 2 202,213.
Revenue less expenses. Subtract line 2 from line 1 ... ... 3 51,398,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 307,938.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities ..., 6

INVESIMENT EXPENSES | e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMN B)) oo 10 359,336.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ...

2a

3a

b

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

Accounting method used to prepare the Form 990: @ Cash I:_l Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |—_—] Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

............................................................................................................. 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
............................................. 3b
Form 990 (2023)
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. B . OMB No. 1545-0047
iz:i':ot;'j o Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. roefimssniuef—
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public,
p A T At Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE TOPEKA AND SHAWNEE Employer identification number
COUNTY PUBLIC LIBRARY, INC. 48-0778629

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

HON =

00 00 O 0000

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

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

N

12 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported Organizations .. ... I I

-

g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization "gl\;)olusrlgg\/%;gf:ggggg[gm (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




FRIENDS OF THE TOPEKA AND SHAWNEE

Schedule A (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

H

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) __(a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . . .
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions) ... il
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and StOP Nre ... s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line44 15 %
16a 33 1/3% support test - 20283. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . l:]
b 10% -facts-and-circumstances test - 2022. |f 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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FRIENDS OF THE TOPEKA AND SHAWNEE

48-0778629 Page3

Schedule A (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC.
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

c Add lines 7aand 7b __
8 Public support. (Subtract line 7¢ from line 6.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

24,211.

17,430.

129,378.

62,885,

25,885,

259,789.

211,396.

122,505.

141,397.

165,662.

186,911.

827,871.

235,607.

139,935.

270,7175.

228,547.

212,796.

1087660.

0.

0.

0.

1087660.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

1

12

13
14

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

235,607.

139,935.

270,775.

228,547,

212,796.

1087660.

6,340.

9,407.

10,989.

8,207.

6,481.

41,424.

6,340.

9,407.

10,989.

8,207.

6,481.

41,424.

2,485,

3,006.

-1,585.

6,672.

10,578.

8,628.

7,704.

1,590.

2,129.

20,051.

244,432,

157,970.

292,474.

236,759.

228,078.

1159713.

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 __Public support percentage from 2022 Schedule A, Part lIl, line 15

15

93.79 %

16

93.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (f)

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17

17

3.57 %

18

3.79 %

19a 33 1/3% support tests - 2023. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

332023 12-21-23
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FRIENDS OF THE TOPEKA AND SHAWNEE

Schedule A (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Pages

art IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part i. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

’ hether it [ busi holdings.)

3o

9b

9c¢

_10a_

10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Pages
| Par’t‘lV"l Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes* to line 11a, 11b, or 11c, provide PR |

il in Part VL. 11c

—detail jn Par
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Al
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization.

. [ .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type 1ll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

! . javed in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [IThe organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i g
of its supported organizations? Jf "Yes, “ describe in Part VI the role played by the organization in this regard 3b

332025 12-21-23 Schedule A (Form 990) 2023



FRIENDS OF THE TOPEKA AND SHAWNEE
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[' PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
_All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

o [B W N [

|0 D WO N =

»

~J

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(expfain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 ___Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a |o U'IID

[

»H

0 |~ O |
0 [N O o |

Section C - Distributable Amount i i Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(S0 E- (20 | VN T

D[ | (W |

Schedule A (Form 990) 2023
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Part V. | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Total annual distributions. Add lines 1 through 6.

~N O O &N

® N |o |0 & |w

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[o-]

9 Distributable amount for 2023 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a_ From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™ a0 |

Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020

c_Excess from 2021

d_Excess from 2022

e Excess from 2023

332027 12-21-23
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I I a"tgl I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, : Opgri to _PI{.IP“(_‘:,‘,. i
Internal Fiavenue Service Go to www.irs.gov/Form990 for instructions and the latest information, ~ Inspection
Name of the organizaton FRIENDS OF THE TOPEKA AND SHAWNEE Employer identification number
COUNTY PUBLIC LIBRARY, INC. 48-0778629
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual e () oie (iv) Gross receipts té zor retainecpi by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ustody from activit fundraiser to (or retained by)
conirputions? Y listed in col. (i) organization
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23



FRIENDS OF THE TOPEKA AND SHAWNEE
Schedule G (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page2
(Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) (i(lhoe;\]eéents (d) Total events
(add col. (a) through
BOOK SALE ART AUCTION
col. (c))
o (event type) (event type) (total number)
3
c
§ 1 Grossreceipts ... 35,493. 6,495. 41,988.
2 Less: Contributions .. ... 300. 6,495. 6,795.
3 Gross income (line 1 minus line2) ... 35,193. 35,193.
4 Cashprizes ...
65 Noncashprizes . . ...
2]
3 ..
&| 6 Rentfacilitycosts ...
&
|
8| 7 Foodandbeverages . .. . ...
=
8 Entertainment ...
9 Otherdirectexpenses ... 11,283, 1,881. 13,164.
10 Direct expense summary. Add lines 4 through 9in COUMN (d) ______.__............oooooooorooooeoooerooeeooeeeeoeeeee oo 13,164.
11 Net income summary. Subtract line 10 fromline3 column(d) ... 22,029.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 _GroSs reVenUe .............ooooocooee:
o| 2 Cashprizes . ...
3
8] 3 Noncashprizes . ...
w
8| 4 Rentfacilitycosts .. ...
5
5 Otherdirectexpenses ...
CIves_ % |[ lves___ %|[JvYes___ %|
6 Volunteerlabor ... ... [ INo [ INo [1No
7 Direct expense summary. Add lines 2 through S in column (d) ...
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

............................................................ L lves [INo

[ Jves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



FRIENDS OF THE TOPEKA AND SHAWNEE

Schedule G (Form 990) 2023 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page3
11 Does the organization conduct gaming activities with nonmMembers? . ... L Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable GAMING? ... CJves [INo

18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside TaCHlItY ... ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . .. .. |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

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

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

|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part V] Supplemental Information ;ontinued)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organizaton FRIENDS OF THE TOPEKA AND SHAWNEE
COUNTY PUBLIC LIBRARY, INC.

[ Partl [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and tt
criteria used to award the grants O @SSISTANCE? ... ... ... ettt
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of vg) ziet:‘(’g °fk (9) Descrij
or government (if applicable) cash grant noncash uation (DOok, noncash as
assistance FMV, ?ﬁ pr)alsal,
other,

TOPEKA AND SHAWNEE COUNTY PUBLIC
LIBRARY - 1515 sW 10TH ST -
TOPEKA, KS 66604 48-6028929 [170(cC) (1) 80,000, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __Enter total number of other organizations listed intheline 1table ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2023

FRIENDS OF THE TOPEKA AND SHAWNEE
COUNTY PUBLIC LIBRARY,

INC L

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

[ Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. o O ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRIENDS OF THE TOPEKA AND SHAWNEE Employer identification number
COUNTY PUBLIC LIBRARY, INC. 48-0778629

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

IT SERVES; TO AID, PROMOTE, DEVELOP AND ADVANCE THE OPERATION OF THE

LIBRARY; AND TO SUPPORT AND COOPERATE WITH THE LIBRARY IN DEVELOPING

COMMUNITY SERVICES.

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

SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS MAY JOIN OTHERS WHO WANT TO SUPPORT AND FURTHER THE MISSION OF THE

TOPEKA AND SHAWNEE COUNTY PUBLIC LIBRARY. MEMBERSHIP IS A TICKET TO THE

MEMBERS ONLY NIGHT AT THE ANNUAL FRIENDS BOOK SALE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WILL BE PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM USING

FINANCIAL STATEMENTS PREPARED BY THE ORGANIZATION AND ACCEPTED BY THE BOARD

OF DIRECTORS AND OTHER INFORMATION PROVIDED BY THE ORGANIZATION. NO REVIEW

OF THE RETURN WILL BE CONDUCTED BY THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-28



Type and Entity:

Name: FRIENDS OF THE TOPEKA AND SHAWNEE CO

GIFT SALES POST-2017 NOL FED

Section 382 Annual Limitation

Section 382 Carryover

DETAIL CARRYOVER SCHEDULE

S<CHVWIOUOZZIMrXC"IOTMMUOO®>»

Amount Amount Amount Amount Amount Amount Arr
Year Original Total Used for Used for Used for Used for Used for Used for Use
Origi- Carryover Amount 12/31/21 12/31/23
|nated Amount Used
2020 7,116, 7,116, 4,206, 2,910,
SOPR I L 1,585, 1,585,
E Amount Amount Amount Amount Amount Amount Amount Amount Armr
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Use
Type g

S<CHOWIOUVOZZIMr X" ITOHTMOOL>»

312571
04-01-23



FRIENDS OF THE TOPEKA AND SHAWNEE

COUNTY PUBLIC LIBRARY, INC. 48-0778629

Estimated Tax on Unrelated Business Taxable
~n 990-W

Income for Tax-Exempt Organizations

2024

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe taxyear . . 1
2 Taxonthe amounton line 1 e 2
3 Alternative minimumtax for IrUSIS e 3
4 Total AddIINES 2ANA 3 e 4
§ Estimated tax CrEAItS | . .. . e 5
6 Subtractline S IrOmM liNg 4 e 6
T T O 7
8 Total. AdAIINES BANG 7 e 8
9 Credit for federal tax paid ONTUBS e 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax paymeNts e 10a
b Enter the tax shown on the 2023 return. Caution: |f
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonfinet0¢ 10b 851.
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10200 Ne 106 . ADJUSTED TO . . 10¢ 1,200.
(a) (b) (c) (d)
11 Installmentdue dates . ... 1 09/16/24 12/16/24
12 Instaliments. Enter 25% of line 10c in
columns (a) through (d) ... 12 775. 425,
13 2023 Overpayment ... ... ... 13 329.
14 Payment due (Subtract line 13 from fine 12) . 14 446. 425.
Form 990-W
ESTIMATED TAX 1,200.
OVERPAYMENT APPLIED 329.
AMOUNT DUE 871.

323801 04-01-23



EXTENDED TO NOVEMBER 15, 2024

rom 990=T Exempt Organization Business Income Tax Return OMS No. 1545-0047

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending . 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Pavenan SomenY Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SRS Oromaivram AT
A [__] Check box f Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed. FRIENDS OF THE TOPEKA AND SHAWNEE
B Exempt under section | Print { COUNTY PUBLIC LIBRARY, INC. 48-0778629
X]501c )3 ) Tou | Number, sireet, and room o suite no. If a P.0. box, see instructions. E oy D aamEIon pumber
[_J408(e) [J220(e) | P [1515 SW 10TH AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [__J520A TOPEKA, KS 66604 F [_] Check box if
C Book value of all assets atend of year ........... 359,336, an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust [__] 401(a) trust l__—l Other trust |:] State college/university

6417(d){1)(A) Applicable entity

H__ Check if filing only to claim _ Credit from Form 8941 || Refund shown on Form 2439 [ | Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding COrpOration ... o i |:|
J__Enter the number of attached Schedules A(Form990-T) ..o 1 =
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I:] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof THE ORGANIZATION Telephone number 785-580-4445
[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 2,177.
2 Reserved 2 HiE :
3 Addlines 1and 2 3 2,177.
4  Charitable contributions (see instructions for limitation rules) ... ... 4 0.
6  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 2 P 177.
6  Deduction for net operating loss. See iNStructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from iNe 5 . . 7 2,177.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11___Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ... 11 1,177,
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 247.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or D Schedule D (Form 1041) 2
8 Proxytax. SeeinstruCtions e 3
4 Othertaxamounts. See iNStrUCtIONS | | . ... 4
5 AROMMAVE MINIMUM tAX |||\ _\\\\\\\oeooeeoeeeseeeeeeeeeeeeeeeeeee e oo e oo e e oo oo oo eeeee oo 5 604.
6 Tax on noncompliant facility income. See instructions 5]
7__Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... ... oo 7 851.
| Part Il i Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . e,
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines lathrough 1d ...
2 Subtractline Te from Part I, IN@ 7 .. ... ...t 851.
3a Amountdue from Form4255 .,
b Amountduefrom Form 8611 . . ..
¢ Amount due from Form 8697 .,
d Amountdue from Form 8866 .. ...,
e Other amounts due (see instructions) . .
f Total amounts due. Add lines 3a through 3e 0.
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1204, Enter tax amount here e 4 851.
5 Current net 965 tax liability paid from Form 965-A, Partll, column (k) ..o 5 0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)



Form 990-T (2023) Page 2

[PartIN] Tax and Payments (coninued)

6a
b

_- - TQ -0 a O

© 0~

10
11

Payments: Preceding year’s overpayment credited to the current year — .................. 6a 400.
Current year’s estimated tax payments. Check if section 643(g) election
applies ... o
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions) ... ...
Credit for small employer health insurance premiums (attach Form 8941)
Elective payment election amount from Form 3800
Payment from Form 2439
Credit from Form 4136
Other (see instructions) ..
Total payments. Add lines 6a through 6j 1,200.
Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ... . . |X] 8 20.
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9

Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 329.

Enter the amount of line 10 you want: Credited to 2024 estimated tax 329. Refunded | 11 0.

800.

[PartIV [ Statements Regarding Certain Activities and Other Information (see instructions)

1

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file e e
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country BT L
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a ) it
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear $
Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

459420 4,495.

6a
b

Reserved for future use
Reserved for future use

[ PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRE S IDENT May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preglager's signature Date Check if | PTIN
Paid / self-employed
Proparer REBECCA SHAW / 06/ P01275425
Use Only |Fimsname BT&CO., PUA. Firm's EIN 48-1066439
4301 SW HUNTOON ST.
Firm's address TOPEKA, KS 66604 Phoneno. 785-234-3427
Form 990-T (2023)

323711 11-20-23



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(8) Organizations Only.

FRIENDS OF THE TOPEKA AND SHAWNEE

A Name of the organization

B Employer identification number

COUNTY PUBLIC LIBRARY, INC. 48-0778629
C__Unrelated business activity code (see instructions) 459420 D _Sequence: 1 of 1
E__ Describe the unrelated trade or business GIFT SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 28,576.
b Less returns and allowances ¢ Balance 1c 28,576, ’
2 Costofgoods sold (Partlll, line 8) . . ... 2 21,904. e
3  Gross profit. Subtract line 2 from line 1c 3 6,672. 6,672,
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | . 5
6 Rentincome (PartIV) | . ..., 6
7  Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part VIIl) ... 10
11 Advertising income (Part IX) | . ... 11
12  Other income (see instructions; attach statement) ... ... 12
13__Total. Combine lines 3through 12 ... ... 13 6,672, 6,672,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ...

2 SalanieS AN WAJES || ... ettt et

3 Repairs and maintenance

4 Baddebts ...

5 Interest (attach statement). See instructions

6  Taxesand lICBNSES ... ... ... s

7 Depreciation (attach Form 4562). See instructions ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn . .

9 Depletion | . ...
10  Contributions to deferred compensation plans
11 Employee benefit Programis | e
12 Excessexempt expenses (Part VII) e
13 Excess readership Costs (Part IX) ... e
14  Other deductions (attach statement) ... ...
15  Total deductions. Add lines 1 through 14 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMI C) oo oo oo oo oo oo oo oo oo e es oo 16 6,672.

17 Deduction for net operating loss. See instructions ..o OTMT. 1 STMT 17 4,495.
18 __Unrelated business taxable income. Subtract line 17 from line 16 18 2,177.

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

Partlll  Cost of Goods Sold

Enter method of inventory valuation

1

2
3
4
5
6
7
8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

® N[O O D[N |-

Part IV " Rent Income (From Real Property and Personal Property Leased With Real Property)

1

4

5

PartV

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

AL

B[]

c[]

o []

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ...................c.cccoeveiiinn.

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here

and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)......

Unrelated Debt-Financed Income__(see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

c ]

o ]

Gross income from or allocable to debt-financed
PrOPEIY e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide lined byline5 . . ...

%

%

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 I

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 .
Part VI' Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1
Page 3

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 6. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthe|  connected with
) . controlling organiza- | . .
number (see instructions) tion's gross income | iNcome in column 5
(W)}
(2)
(8)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. " controlling organization’s . .
(see instructions) gross income income in column 10
()}
2
3)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TObaIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2
(3)
o))
Add amounts in Add amounts in
column 2, Enter | column 5. Enter
here and on Part |, | here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... 0. 0.
‘PartVIll ' Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
lin@ 10, COIUMN (B) .. ... . . ittt 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES B A IOUGN 7 ettt et 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, line 12 .. ... ... oo 7

Schedule A (Form 990-T) 2023

323731 01-19-24



Schedule A (Form 990-T) 2023 Page 4

PartIX  Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
cJ
p [

Enter amounts for each periodical listed above in the corresponding column.

2

[« 3¢ ]

A B (9 D

Gross advertising income L
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.

Direct advertising costs by periodical ... | I
Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

Adbvertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readership costs
Circulation income
Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . ... ...
Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesserof lined orline7 . . . .
Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part I, W00 13 oo 0.

Part X = Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

)

%)

2)

%

38)

%i

4)

%

Total. Enter here and on Part I, line 1 0.

Part XI  Supplemental Information (see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023



FRIENDS OF THE TOPEKA AND SHAWNEE COUNTY

48-0778629

FORM 990-T (A) POST 2017 NOL SCHEDULE

STATEMENT 1

PRIOR YEAR POST

CARRYFORWARD OF

2017 NOL NOL DEDUCTION POST 2017 NOL
4,495. 4,495. 0.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 7,116. 4,206, 2,910. 2,910.
12/31/22 1,585. 0. 1,585. 1,585.
NOL CARRYOVER AVAILABLE THIS YEAR 4,495. 4,495.

SCH A (990-T) SCHEDULE A NOL DETAIL

STATEMENT 3

TAXABLE INCOME FROM ALL ENTITIES
THIS ENTITIES PORTION OF TAXABLE INCOME

THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS

TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS
80% INCOME LIMITATION

POST-2017 AVAILABLE
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION

6,672.
6,672,

100.00%
0.

6,672.
5,338.

4,4095.
4,495.

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS

STATEMENT 4

DESCRIPTION

OTHER COSTS

TOTAL TO FORM 990-T, SCHEDULE A, LINE 5

AMOUNT

265.

265.

STATEMENT(S) 1, 2, 3, 4



o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-T 2023

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name FRIENDS OF THE TOPEKA AND SHAWNEE Employer identification number
COUNTY PUBLIC LIBRARY, INC. 48-0778629

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[Part1 | Required Annual Payment

1 Total tax (S8 INSITUCHIONS) | oo 1 851.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c

dTotal. Add iNeS 28 T 0UGN 2C e

3 Subtract fine 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does NOtOWE te PENAIY oo 3 851.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from e 3 .. i 5 851.
_Partll| Reasons for Filing ~ Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 I:] The corporation is using the adjusted seasonal instaliment method.
7 D The corporation is using the annualized income installment method.

8 The corporation is a "large corporation® figuring its first required installment based on the prior year's tax.
Part Il | Figuring the Underpayment

(a) (b) (c} (d)

9 [nstallment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 04/15/23 06/15/23 09/15/23 12/15/23

10 Regquired installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 213. 213. 212. 213.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions ... 11 400.

Complete lines 12 through 18 of one column
before going to the next column.

12  Enter amount, if any, from line 18 of the preceding column | 12 187.
13 Addlines11and 12 . . ... 13 187.
14 Add amounts on lines 16 and 17 of the preceding column | 14 26. 238.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 400. 187. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- ... 16 0. 26.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotofine 18 17 26. 212, 213.

18 Overpayment. If line 10 is less than line 15, subtract line 10 feadin
from line 15. Then go to line 12 of the next column .. 18 187.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2023)

LHA 312801 02-05-24



FORM 990-T FRIENDS OF THE TOPEKA AND SHAWNEE
Form 2220 (2023) COUNTY PUBLIC LIBRARY, INC. 48-0778629  page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... ... 19
20 Number of days from due date of installment on line 9 to the
dateshownonline19 .. .. . 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 underpayment on line 17 x Number of days on line 21x 7%(0.07) | 22| § $ $ $
365
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 241 % $ $ $
— 365 -
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) | 26| $ $ $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) . L28 $ $ $ $
N
29 Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpaymenton line 17 x Number of dayson line 29 x "% 30]% $ $ $
— a6
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 | 81
32 Underpaymenton line 17 x Number of dayson line 31 x "% 3219 $ $ $
3.6
33 Number of days on line 20 after 9/30/2024 and before 1/1/2025 . 33
34 underpayment on line 17 x Number of daysonline33x™% . .. 34 $ $ $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 | 35
36 Underpayment on line 17 x Number of dayson line35x*% . 36 $ $ $ $
365
37 Addlines22,24,26,28,30,32, 34, and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INCOME taX TBIUINS o .o ittt et at i 38|% 20.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)

312802 02-05-24



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
FRIENDS OF THE TOPEKA AND SHAWNEE
COUNTY PUBLIC LIBRARY, INC. 48-0778629
(A) (8) (C) ) €) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/23 213, 213,
04/15/23 -400. -187.
06/15/23 213. 26. 92 .000191781
09/15/23 212. 238. 15 .000191781 1.
09/30/23 0. 238. 76 .000219178 4.
12/15/23 213. 451. 16 .000219178 2.
12/31/23 0. 451. 136 .000218579 13.
Penalty Due (Sum of Column F). 20.

* Date of estimated tax payment, withholding
credit date or installment due date.

312511
04-01-23




