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XTENDED TO_ NOVEMBER 17
Return uf Organization Exempt Fi

90

2 i
rom income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public l
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seicsble: | FRIENDS OF THE TOPEKA AND SHAWNEE
orange | _COUNTY PUBLIC LIBRARY, INC.
Shane Doing business as 48-0778629
retien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetorm/ 1515 SW 10TH AVENUE (785) 580-4445
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 271,667.
Amended] TOPEKA, KS 66604 H(a) Is this a group return
fieRiea- [ Name and address of principal office: RUTH NELSON for subordinates? [IYes No
peatTs SA-ME AS C ABOVE H(b) Are all subordinates included? DYes D No
I _Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 57 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 leqal domicile; KS
| Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH CLOSER RELATIONS

BETWEEN THE TOPEKA AND SHAWNEE COUNTY PUBLIC LIBRARY AND THE PEOPLE

)
Q
£
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... . ... ... ... 5 2
2§ 6 Total number of volunteers (estimate if NECESSANY) 6 60
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,516.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..o, 7b 2,188.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 25,885, 35,436.
£| 9 Program service revenue (Part VIl iNe 29) ... 186,911. 163,702.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... ... 9,985. 18 ,993.
T1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 30,830, 18,149.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 253,611. 236,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) ... ... ... 82,500. 86,000.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 33,458. 37,025.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . ... .. . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . 86,255. 76,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 202,213. 199,426,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 51,398. 36,854.
'5§ Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 359,336. 398,377.
é’ 21 Total liabilities (Part X, line 26) 0. 0.
= 359,336, 398,377.

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 J

Preparer's name wﬂﬂ Date = ] PTN
Paid REBECCA SHAW | % 06/11/25]serempoyes [P01275425
Preparer |Firm'sname BT&CO., PL.A. L Frm'sEIN 48-1066439
Use Only |Firm'saddress 4301 SW HUNTOON ST.

TOPEKA, KS 66604

Phoneno.785-234-3427

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes No
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FRIEN] OF THE TOPEKA AND SHAWNEE(

Form 990 (2024 COUNTY PUBLIC LIBRARY, INC. 48-0778629 page?2
[Part il l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. . it |X|

1

Briefly describe the organization’s mission:

THE MISSION IS TO ESTABLISH CLOSER RELATIONS BETWEEN THE TOPEKA AND

SHAWNEE COUNTY PUBLIC LIBRARY AND THE PEOPLE IT SERVES; TO ATID,

PROMOTE, DEVELOP, AND ADVANCE THE OPERATION OF THE LIBRARY; AND TO

SUPPORT AND COOPERATE WITH THE LIBRARY IN DEVLEOPING COMMUNITY

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

prior FOrm 990 OF Q90-EZ7 et
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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.

DYes @ No
DYes @ No

4a

(Code: ) (Expenses $ 1 1 3 7 4 2 6 e including grants of $ ) (Revenue $ 1 6 3 7 7 0 2 o )
THESE FUNDS ARE USED TO SUPPORT OTHER VARIOUS TOPEKA AND SHAWNEE COUNTY
PUBLIC LIBRARY PROJECTS

4b  (Code: ) (Expenses $ 1,000. including grants of $ 1,000. )} (Revenue $ )

SCHOLARSHIPS ARE GIVEN TO STUDENTS OBTAINING ADVANCED DEGREES

4c

(Code: ) (Expenses $ 85,000. including grants of $ 85,000. ) (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 199,426.
Form 990 (2024)

432002 12-10-24






FRIENL OF THE TOPEKA AND SHAWNEE (

Form 990 (2024) COUNTY PUBLIC LIBRARY,6 INC. 48-0778629 Page3
a ecklist 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 "Y@S," COMPIBLE SCREAUIE A ... ettt et eaaes 11X
2 s 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, PAMt | ............co.coooeeeeeeeeee e ettt 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? Jf "Yes," complete SChEAUIE C, Pt Il .................cccooooeeeeeeeeeeeeeeeee et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Il ...............c.ocooeeoeeoeeeeeeeeeeeeeee 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 l ..............c..coocoeeeveeeeeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAILHI ..........coooveeecoeeeeeee oo eeee oo e e oo e s s et e st sesesseee e e sere e seeeiens 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," COMPIEE SCREAUIE D, PArt IV ..............c.ooeooeeeeee e e e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SCheAUIE D, Part V' ..............ccccooocu oo e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIil, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
PAIE VI ... 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedUle D, PArt VIl .....................coooovveeeooeeeeeeeseeeeeeeeseeseeeeeeseesseereeen 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 16? /f "Yes, " complete Schedule D, PArt VIl .....................coooorovoeeooosoeeeoeeoeeeoeooeooeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PAIt IX ..............ccoceeeeeeeeee oot ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |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
SCHEAUIE D, PAFtS XI NG XII .......oooo.....e oo eee e ee 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 Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ................ocoooooeeee, 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? Jf "Yes," complete SChedule F, Parts [ @NG IV ............c..coooo oot 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? jf "Yes," complete Schedule F, Parts 1and IV ... oo 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? Jf "Yes," complete Schedule F, Parts ll1@nd IV .................c..ccccocooovvemoeeeeeeeeeeeeeeeeeeeeee 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? if "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMPIEte SCREAUIE G, Part Il .............c.ccooceeeeeeeeeeeeeeeee oo e ettt ee et ee et et ee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete SCEAUIE G, Pt Ml ...............ccoov oottt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 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 12 jf "Yes, " complete Schedule [ Pants land Il oo 21 | X

432003 12-10-24
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FRIEN] OF THE TOPEKA AND SHAWNEE(

Form 990 (2024) 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? If "Yes," complete Schedule I, Parts 1and I  ............c......ooeoeeee oo, 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

Gl T 1 I pooptOn S revyl, et roels . SO rovolowsbely R oo 0 oS W st Bl B O e ool 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
SChedule K. If "NO," O 10 N€ 258 ...............o....oovv.oooeee oo oo ee oo ee e eee e 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-exemMPt DONAS? | | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? if "Yes," complete Schedule L, Part | ..................ocoooovoooe 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, PAII ...\ oooo\ 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, Part Il ................coccoioeeeeveeeenn. 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? Jf "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See 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? ff

"Yes," complete SCheAUIE L, Part IV ... et 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ..................c.cccocovveevveeeennen. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"YeS," COMPIEtE SCHEAUIE L, PArt IV ..............oo oo ettt et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........................... X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtiONS? If "Yes," COMPIEE SCREAUIE M ..............c...oooee oottt e e 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, PAM Il ...._....oooooo\o oo oeo oo oo et ee 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 | .............ccccoooeeoeeeeoeeeeeoeeeeeee e X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIt V, 1€ T ......ooooooooooeeeeeoeeeeeeeeoeeeee oo X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, liN€ 2 ...............ocoo oo 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, INE 2 .................ccccooi oo e e 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? Jf "Yes," complete Schedule R, PartVl ..............c......... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) Winnings t0 Prize WINNEIS? o ic

432004 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629  Page5
art Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
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 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..............cccoccoeo..... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
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 tax year? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | ... 5¢c
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tax dedUCTIDIB? e 6b
Organizations that may receive deductible contributions under section 170(c). I
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Mile FOMM B2B27 ... oo ettt e e e et et e et ettt e et et e e e s e s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds. l
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, 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 frOmM tNeM.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ......................... 14b
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? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. l
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
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 17
If "Yes," complete Form 6069. ]

432005 12-10-24
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FRIEN] OF THE TOPEKA AND SHAWNEE (
Form 990 (2024 COUNTY PUBLIC LIBRARY, INC. 48-0778629  Page6
l Eart !l | Governance, Wianagement, and Disclosure. roreach "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 anv line inthis Part VI IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 16
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpIOYER? | | bt 2 X
38 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
5 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? s 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 QOVeINING DOGY? | e e, 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ TR GOVEIMING DOGY? . o oot e e oottt 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses on SCREAUIE Q o 9 X
Section B. Policies 73/s secti i i ici ire i
Yes | No
10a Did the organization have local chapters, branches, Or affliates ? 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 ine 13 ............cooooooeeeeee oo 12a X
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? Jf "Yes," describe
0N SChedule O ROW ThIS WS QONE .................c.oo ettt 12¢
13  Did the organization have a written whistleblower policy? ... e 13 X
14 Did the organization have a written document retention and destruction PoliCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . s | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAI? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 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 D Another’s website IX] 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
432006 12-10-24 Form 990 (2024)







FRIEN’I{ OF THE TOPEKA AND SHAWNEE (—
Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page 7
Eart !lll C

ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvVyr -~ ... l:l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -O- 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."
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (R
Name and title Average | . cfe‘c’fr':'c?enthm 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
(tist any g the organizations compensation
hours for i . B organization (W-2/1099-MISC/ from the
related g § .| g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 N 1099-NEC) and related
below [Z2|€]|.|E |28 s organizations
line) |E|E[E|5|28 S
(1) FRANK YEOMAN 0.00
DIRECTOR X 0. 0. 0.
(2) CAROL BALL 0.00
DIRECTOR X 0. 0. 0.
(3) MARTINEZ HILLARD 0.00
DIRECTOR X 0. 0. 0.
(4) JOHN CONLEE 0.00
VICE-PRESIDENT X X 0. 0. 0.
(5) CAROLYN LITTLE 0.00
DIRECTOR X 0. 0. 0.
(6) JIM WILSON 0.00
DIRECTOR X 0. 0. 0.
(7) RUTH NELSON 0.00
PRESIDENT X X 0. 0. 0.
(8) JANEL DELEYE 32.00
OFFICE MANAGER 8.00 X 0. 0. 0.
(9) CHRISTY MOLZEN 0.00
PAST PRESIDENT X X 0. 0. 0.
(10) JANE MYERS 0.00
SECRETARY X X 0. 0. 0.
(11) ROBIN SWEENEY 0.00
TREASURER X X 0. 0. 0.
(12) GENEVIEVE AKINS 0.00
DIRECTOR X 0. 0. 0.
(13) CHUCK KNAPP 0.00
DIRECTOR X 0. 0. 0.
(14) ASHLEE SPRING 0.00
DIRECTOR X 0. 0. 0.
(15) KAREN SUTTON 0.00
DIRECTOR X 0. 0. 0.
(16) NANCY TATE 0.00
DIRECTOR X 0. 0. 0.
(17) NANCY COLE 0.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)






FRIEN] OF THE TOPEKA AND SHAWNEE(

Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and title Average e crigfgig:‘mm = 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
hoursfor | S g organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § g g £ 1099-NEC) and related
below |Sls|_|2|2E] s organizations
b Subtotal ] 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total(addlinestband 1e) ... 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 |
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIQUAI  ................c..ccoo oo 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ..................c..cccovcveveen.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE 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
Form 990 (2024)
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FRIEN]( OF THE TOPEKA AND SHAWNEE(

Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page 9
Elﬁ'l' Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... Pl ]
(A) (8) ©) (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
§ b Membershipdues ... ... 1ib 13,967.
3 ¢ Fundraisingevents ... ... ... ic 5,675.
‘(% d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above __ | 1f 15,794.
.‘E g Noncash contributions included in lines 1a-1f 1g $ 1 4 7 1 7 3 .
3 h_Total Add liNes 1818 35,436.
Business Code
g | 2a BOOKTIQUE 459210 103,370.] 103,370.
S b WEB BASED SALES 459210 60,332, 60,332,
] c
§ d
g e
a f All other program service revenue .
| g Total.Addlines2a2f ... . oo 163,702, |
3 Investment income (including dividends, interest, and
other similar amounts) ... 11,220. 11,220.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..........cccoooviiiiiii i
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ...........ooiiiiiiiiiiiii i,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a] 7,773.
b Less: cost or other basis
s and sales expenses ... 7b 0.
§ c Gainor(loss) ... ... 7c| 7,773.
é d Netgainor (I0Ss) ...........ccccoooviiiiiiiiiiii i 7,773. 7,773.
g 8 a Gross income from fundraising events (not
S including $ 5,675. of
contributions reported on line 1¢). See
PartIV,line18 . ga| 34,236.
b Less: direct expenses gh| 17,603,
¢ Net income or (loss) from fundraisingevents  ..................... 16,633. 16,633.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103 19,300.
b Less:costofgoodssold . ... 100 17,784.
¢ _Net income or (loss) from sales of inventory ... 1,516, 1,516.
° Business Code I
§ 11 a
E b
] c
§ d Allotherrevenue . ...
e Total. Addlines 11a11d ..o |
12 Total revenue. See instructions ... X 236,280.] 163,702. 1,516.| 35,626.

432009 12-10-24 Form 990 (2024)






FRIEN] OF THE TOPEKA AND SHAWNEE(

Form 990 (2024 COUNTY PUBLIC LIBRARY, INC. 48-0778629 page 10
Part IX | Statement of Functional Expenses L e T T

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 (t:)any line in this Part IX(B.). ............................... (C) ............................... (D) |:|
Do not include amounts reported on lines 6b, ; i
7b, 8b, 9, and 106 of Part VIl i gl ] e Sxpsen -l 2t |l conecl Gxpenscs i ensats
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 85,000. 85,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,000. 1,000.
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 Othersalariesandwages ... 34,233. 34,233.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payroll taxes 2,792- 2,792.
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 1,203. 1,203.
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 @XPENSES .. ..., 16,348. 16,348.
14 Information technology
16 Royalties .
16 OCCUPANCY ... . ..o
17 Travel e
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 Insurance ... 2,477. 2,477,
24  Other expenses. |temize 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.)
a REIMBURSED SALARIES 50,989. 50,989.
b MISCELLANEOUS 4,695, 4,695,
¢ BOOKS 689. 689.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 199,426. 199,426. 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 [ ] if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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FRIENI] OF THE TOPEKA AND SHAWNEE(

Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... D
(A) (B)
Beginning of year End of year
1 Cash - nON4NterestDEANNg .. ... ..o 669.] 1 670.
2 Savings and temporary cash investments 228,688, 2 287,765.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from 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 ... 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 Notes and loans receivable, net ... 7
§ 8 Inventories forsaleoruse | ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 129,979.] 11 109,942.
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
—1 16 Total assets. Add lines 1 through 15 (mustequal line33) . . ... . .. .. 359,336.] 16 398,377,
17  Accounts payable and accrued expenses 17
18  Grantspayable | ... 18
19 Deferred reVenUE . ... ..o 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
@ 22 Loans and other 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 . 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 | 25
126 Total liabilities. Add lines 17 through25 .. s B 0.1 26 0.
Organizations that follow FASB ASC 958, check here |:]
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
@ | 28  Net assets with donor restrictions ..., 28
g Organizations that do not follow FASB ASC 958, check here X]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.] 2 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.
3 |32 Totalnetassetsorfund balances ... 359,336.] 32 398,377.
33 Total liabilities and net assets/fund balances .o 359,336.] 33 398,377.
Form 990 (2024)
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Form 990 (2024) COUNTY PUBLIC LIBRARY, INC. 48-0778629 Pagel12
Part XI l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e, |:|
1 Total revenue (must equal Part VIIl, column (A), iNe 12) ..., 1 236,280.
2 Total expenses (must equal Part IX, column (A), INe 28) 2 199,426.
3 Revenue less expenses. Subtract line 2 from line 1 3 36 ’ 854.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 359,336.
5 Net unrealized gains (10SS€S) ON INVESIMONTS 5
6 Donated services and use of facilities ..., 6
T INVESIMENT EXPENSES .. ...\ttt ettt sees e 7
8  Prior period adUSIMENtS ...\ e 8 2,187.
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMIN (BY) oo 10 398,377.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... e I:]
Yes | No
1 Accounting method used to prepare the Form 990: [X‘ Cash |:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
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:
[:] Separate basis [:] Consolidated basis |___\ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

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:
|:] Separate basis |:| Consolidated basis El Both consolidated and separate basis
c 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.
3a As aresult 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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

432012 12-10-24
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- B . OMB No. 1545-0047
(?,::ifol;"'z A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
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 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

l_Part ] Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

]
L]
L]
]

4} hWN =

8 00 00 0

10

1 [
]

12

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 !1.)

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

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:

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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 D 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 D 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 lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (Iv)Is the organization listed | (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10 in your governing document?

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(v})
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

4 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)

6_Public support. Subtractline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 .
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 (ExplaininPartVl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtioNS) . 12 |
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, checkthisboxand stop here ... . o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2024. 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 . ... . ... e,
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. |[f the organization did not check a box on line 13, 1643, or 16b, and fine 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 organizaton ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 S
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COUNTY PUBLIC LIBRARY, INC.
- guppo# Schedule for Organizations Described in Section b09(a)(2)

48-0778629

Page 3

(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

uali

Section A. Public Support

under the tests listed below,

lease complete Part |1.)

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

17,430.

129,378.

62,885.

25,885.

35,436.

271,014.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

122,505.

141,397.

165,662.

186,911.

163,702.

780,177.

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

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

6 Total. Add lines 1 through5 .. .

139,935.

270,775.

228,547,

212,796.

199,138.

1051191.

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

0.

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

0.

cAddlines7aand7b ...

0.

8 Public support. (Subtractling 7¢ from line 6

1051191.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6

139,935.

270,775.

228,547.

212,796.

199,138.

1051191.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9,407,

10,989.

8,207.

6,481.

11,220.

46,304.

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

¢ Add lines 10a and 10b

9.407.

10,989.

6,481.

11,220.

46,304.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...

3,006.

-1,585.

6,672.

1,516.

9,609.

12 Other income. Do not include gain
or loss from the sale of capital

8,628.

7,704.

1,590.

2,129.

20,051,

assets (Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11, and 12

157,970.

292,474.

236,759.

228,078.

211,874.

1127155.

14

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

5ercentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16__Public support percentage from 2023 Schedule A _Part lIl, line 15

15

93.26 %

16

93.79 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2023 Schedule A, Part I, line 17

17

4.11 %

18

3.57 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990) 2024 COUNTY PUBLIC LIBRARY, INC. 48-0778629 Pages
| E:E |! I Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

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). 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. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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. 4b

¢ 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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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? /f "Yes," provide detail in
Part VI 6
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). 7
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). 8

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 V1. 9a

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? if "Yes," provide detail in Part VI. 9b

c 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? Jjf "Yes," provide detail in Part V1. 9¢

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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
! ) hether t ta B ! busi holdings.) 10b
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| Part IV | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
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 detail in Part V1. 1ic
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
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? if "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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

sed ed i )
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 control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

_the supported organizat,
Section D. All Type lll 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
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 (jiiy copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

! - /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 [__] The organization satisfied the Activities Test. Compilete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
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? If "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? if "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. 2b
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

8

trustees of each of the supported organizations? If "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
of its supported organizations? If “Yes," describe in_Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il 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 VI). See instructions.

All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

< |H W N =

@ |O B[N [

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)

o

7__Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(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

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

id

o |ajo (T |

Discount claimed for blockage or other factors

(explain in detail jn Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 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)

Multiply line 5 by 0.035.

5

6

7 __Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

| (- I (o 0 (4 P

Section C - Distributable Amount

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

oD O N |-

o |s|WIN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |___l Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see

instructions).
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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

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

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.
9  Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10

(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

~N O [0 |d N

0[N |® | |d W

[« 4]

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

N

(]

SRr|™e|aijo ||

-

IS

T |

® |a |0 |T |®
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a Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/FoerQO for instructions and the latest information.

Open to Public
Inspection

Name of the organization 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 nongovernment grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g |:] 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.

iili) Did v) Amount paid . .
(i) Name and address of individual =" = . fl(-ln raiser | (iv) Gross receipts tg %or retaineg by) (vi} Amount paid
or entity (fundraiser) A el | from activity fundraiser | 10 (Or retained by)
contributions? listed in col. (i) organization
Yes | No

Total ...
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) (Rev. 12-2024)

LHA 432081 01-14-25







SO,

FRf' 'DS OF THE TOPEKA AND SHAWZ( 3
chedule G (Form 990) (Rev. 12-2024) COUNTY PUBLIC LIBRARY,
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48-0778629 Page2

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) O;;g;;éents (d) Total events
(add col. (a) through
BOOK SALE _ ART AUCTION e

o (event type) (event type) (total number) )

3

c

§ 1 Grossreceipts 34,236- 5,675- 39,911.
2 Less: Contributions ... 5,675, 5,675.
3 _Gross income (line 1 minusline2) 34 ,236. 34,236.
4 Cashprizes .. ...
65 Noncashprizes .. ...

1]

&

$| 6 Rent/facilitycosts

&

L

Bl 7 Foodand beverages ...

E
8 Entertainment
9 Other direct expenses 16,003. 1,600. 17,603.

10 Direct expense summary. Add lines 4 through 9 in COlUMN (@) ..o 17,603,
11_Net income summary. Subtract line 10 from line 3, column (d) 16,633,
l Part Il ‘ 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.

Revenue

1_Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

2 Cash prizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

l:] Yes %

DNO

D Yes %

] Yes_ = %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

|:]No

432082 01-14-25
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11 Does the organization conduct gaming activities with RONMEmMberS? D Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . ..t 13a %
b AN OUtSIE FACIIItY | .. . i e 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 |:| No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? . ... ... sees s e [ Jves [InNo

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 3
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) 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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art IV | Supplemental Information ontinueq)
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SCHEDULE O

e Suppleglental Information to Form qu or 990-EZ
orm

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. ] ) gge:;g;‘ubhc

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

Name of the organization R D THE P AND SHAWNEE Employer identification number
COUNTY PUBLIC LIBRARY, INC. 48-0778629

———————=m MDA TR SR A 2T 1R T T FEC L m—
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) (Rev. 12-2024)
LHA 432211 01-15-25
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Product: Exempt Extension ( Category:
Name: Friends of the Topeka and Shawnee
County Public Library, Inc.

FEIN: ****8629 Plan Number:

Bank Info:

Fiscal Year Begin Date: 1/1/2024 Fiscal Year End Date: 12/31/2024
IRS Message:

Return Information

Date Return ID Type of Activity Submission ID

05/14/2025 24X:261400.990:V1  Upload Started
05/14/2025 24X:261400.990:V1 Ready to Release by Customer

05/15/2025 24X:261400.990:V1 Released for Transmission - Validation in
Progress

05/15/2025 24X:261400.990:V1 Ready to transmit - Validation Complete

05/15/2025 24X:261400.990:V1  Transmitted to FD 48147320251350368e81

05/15/2025 24X:261400.990:V1  Accepted by FD on 5/15/2025

ID Status Date Status State/Other State Category

IRS Center: Ogden
e-Postmark: 5/15/2025 9:42 AM

Notification:

eSigned:

Refund/(Due) Updated By

Shaw,Becky

Aguado,
Joymarie

FBAR FBAR BSAID

eSign
Date






Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans BB Ne1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print FRIENDS OF THE TOPEKA AND SHAWNEE
mn COUNTY PUBLIC LIBRARY, INC. 48-0778629

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour § 1515 SW 10TH AVENUE

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

TOPEKA, KS 66604

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~~~ I 01 I
Application Is For Return j Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) i 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lil. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® | this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions

The books are in the care of THE ORGANIZATION
1515 WEST 10TH STREET TOPEKA, KS - TOPEKA, KS 66604

Telephone No. 785-580-4445 Fax No.
¢ If the organization does not have an office or place of business in the United States, check thisbox ... .. ... ... ... ... ]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

. If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
@ calendar year 20 24 or
(] tax year beginning , 20 , and ending . ,20

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:| Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions, 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25






S E-file Signature Authorizguon OMB No. 1545-0047
rom 88T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer FRIENDS OF THE TOPEKA AND SHAWNEE EIN or SSN
COUNTY PUBLIC LIBRARY, INC. 48-0778629
Name and title of officer or person subjecttotax RUTH NELSON
PRESIDENT

[PartT| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . . |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... ... 1b
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL checkhere [_| b Total tax (Form 1120-POL, i€ 22) ...\ 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . .. 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3C) . 5b
6a  Form 990-T check here X | b Total tax (Form 990-T, Part lll, line d) . . 6b 459.
7a Form 4720 check here I:l b Total tax (Form 4720, Part lll, line 1) ... 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltemD) .. ... ... 8b
9a Form 5330 check here (] b Taxdue (Form5330, Part il line19) . . . . 9%b
10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IXI | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BT&CO., P.A. to enter my PIN | 78629 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subiject to tax Date
| &art mm | 8ert|?|cat|on and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 48147375992 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 06/11/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24






(" XTENDED TO NOVEMBER 17, 2

rom 990-T Exempt Urganization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , and ending . 2024
Go to www.irs.gov/Form990T for instructions and the latest information.
el Fovends Serica”” Do not enter SSN numbersg on this form as it may be made public if your organization is an 501(c)(3). NS O s Ol
A [__ICheck box if 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]501(c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e ermenion NToe
[1408(¢) C_J220(e) | P |1515 SW 10TH AVENUE
|___| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) 1529 TOPEKA, KS 66604 F [_] Check box if
C Book value of all assets atend of year ............ 398,377, an amended return.

G Check organization type 501(c) corporation D 501(c) trust |:| 401(a) trust D 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 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ..............iciieiiiiciciiieiei., [ ]
J __Enter the number of attached Schedules A (FOrm 990-T) .o ittt 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? r_—l Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof THE ORGANIZATION Telephone number 785-580-4445
|Part1 | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 3,188.
2 RESIVEA s 2 J
8 ADAIINeS TANA2 | e 3 3,188.
4  Charitable contributions (see instructions for limitation rules) 4 0.
6 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 .. . 5 3,188.
6  Deduction for net operating loss. See iNStruCtions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5 7 3,188.

8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1 ,000.
9  Trusts. Section 199A deduction. See INStrUCHONS 9
10 Total deductions. Add fines 8aN 9 ..o 10 1,000.
11___Unrelated business taxable income. Subtract line 10 from line 7_ If line 10 is greater than line 7, enter zero . 11 2,188.
Partll | Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 459.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [__| Taxrate scheduleor ~ [__| Schedule D (Form1041) . ... .. 2
B ProOXY tax. S0 INSIUCH ONS 3
4a Amount from Form 4255, Part |, line 3, column (Q) ... ... 4a
b Other tax amounts. See INStrUCHONS 4b
5 Alternative MINIMUM EX ettt 5
6 Tax on noncompliant facility income. See INStrUCHIONS 6 —_—
7___Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 459.
| Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) .. ... . 1c
d Credit for prior-year minimum tax (attach Form 8801 or8827) . . ... |_1d
e Total credits. Add lines 1a through 1d 1e
2 Subtractline 1e fromPart 1, iNe 7 ............occoviiieeeeeeeeee e 2 459.

3a Amount from Form 4255, Part |, line 3, column () (see instructions)
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due (see instructions) ...
Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). E] Check if includes tax previously deferred under

section 1294. Enter taxamounthere 4 459.

LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)

- 0o 0 0 T







( C

Form 990-T (2024 . Page 2
| Part lll | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K} ...t 5 0.
6a Payments: Preceding year's overpayment credited to the currentyear . 6a 329.
b Current year's estimated tax payments. Check if section 643(g) election
BPPHES oo [ J]eb 871.
¢ Taxdeposited with FOrm 8868 | .. ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . . ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... ... | 69
h o Payment from Form 2480 6h
i Credit from FOrm 4136 | ... ... 6i
j Other (seeinstruCtions) ... ..., 6]
7  Total payments. Add iN€S B2 rOUGN B ...............ccooovv.oimvoeiosoeere oo 7 1,200.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed | 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramount overpaid ... . . ... 10 741,
Enter the amount of line 10 you want: Credited to 2025 estimated tax 741. Refunded | 11 0.
| Part v | Statements Regardlng Certain Activities and Other Information (see instructions)
1 At any time during the 2024 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |
FOTBIGN TUSED | oo oo oo oee e oot oo ee oo e eeee oo X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . $
4 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.
5 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 |l line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved fOr fULUIB USE | . . . et
b__Reserved for future use

| Part V | 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.
May the IRS discuss this return with
Here I PRE S I DENT the preparer shown below (see
Signature of officer Date Title instructions)? | X | Yes No
= =
Print/Type preparer's name Date Check [__| if |PTIN
Paid self-employed

Preparer REBECCA SHAW
Use Only |Firm's name BT&CO., P.A.

06/11/25 P01275425

Firm's EIN 48-1066439

4301 SW HUNTOON ST.

Firm's address TOPEKA, KS 66604 Phoneno. 785-234-3427

Form 990-T (2024)

423711 01-30-25






( C 1
SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income e i
From an Unrelated Trade or Business
2024

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

ﬁ,::izr:::::szeslzf: N Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). %g:?c;(‘;; g:’;:n'i'zzz::"o"nf;'

A Nameofthe organizaton FRIENDS OF THE TOPEKA AND SHAWNEE 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 19,300.
b Less returns and allowances ¢ Balance 1c 19,300.
2  Cost of goods sold (Part IIl, line 8) . .. ... 2 15,762.
3  Gross profit. Subtract line 2 fromline 1c ... 3 3,538. 3,538.
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) s 5
6 Rentincome (Part1V) ... 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 VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) . .. ... .. 12
13 Total. Combine lines 3through 12 13 3,538. 3,538.

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 (PartX) ... 1

2 SAlAMES AN WAGES .. ettt 2

3 Repairs and MaINTENANCE | ... .. ...t 3

4 Bad deblS e 4

5 Interest (attach statement). See INStrUCHONS 5

6 TAXES ANA ICENSES | ettt ettt ettt eees 6 350.

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

8 Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b

O DEPIBON | et 9
10 Contributions to deferred compensation plans 10
11 Employee benefit Programs | . .. 1
12 Excess exemptexpenses (Part VI e 12
13 Excess readership COSts (Part IX) s 13
14 Other deductions (@ttach Statement) e 14
15  Total deductions. Add lines 1 through 14 15 350.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN ( ) oottt et ettt ettt ettt et ee e 16 3,188.

17 Deduction for net operating loss. See inStruCtioNs e 17 0.
18 _ Unrelated business taxable income. Subtract line 17 from line 16 18 3,188,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25







( ( 1
Schedule A (Form 990-T) 2024 Page 2
|Pal‘t 1} Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUICNASES . .. .\ e oo ee oo oo oo 2 11,461.
3" = Costoflaior™® Ka ol ol el ITT™: Tom ~ W’ o o™ Dol =0 % e ol e 3 4,155.
4  Additional section 263A costs (attach statement) ., 4 0.
5  Othercosts (attach statement) ... STATEMENT 1 |5 146.
6 Total. Addlines1through 6 15,762.
7 Inventoryatend Of year e 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8 15,762.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [_1Yes @ No
Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[]
c[]
p[]
A B o] D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) ... 0.
|Par1: \' | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c[]
o[
A B C D
2  Gross income from or allocable to debt-financed
Property e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .. . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbylined . ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... 0.
9  Allocable deductions. Multiply line 3c by line 6 l I I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . 0.
11 Total dividends-received deductions included in line 10 0.

423721 01-30-25

Schedule A (Form 990-T) 2024






chedule A (Form 990-T) 2024

S
[ Part Vi | interest, k

nnuities, Royalties, and Rents From Controlled Organizations

(

(

1
Page 3

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthe|  connected with
. ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | income in column
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. qut of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
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).
Totals 0. 0.

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
(&)
4)
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.
[Part VIIT T 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 |,
line 10, COlUMN (B) e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lNES 8 UGN 7 et 4
5  Gross income from activity that is not unrelated business INCOMe 5
6  Expenses attributable to income enteredon line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on Pant Il line 12 7

Schedule A (Form 990-T) 2024
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( C 1
Schedule A (Form 990-T) 2024 Page 4
|Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
p []
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertisingincome .
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . ...
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... 0.
4  Advertising 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-online8 . . .
5 Readershipcosts ... ...
6 Circulationincome
7 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- ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il e 18 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
(1) %
(2) %
(3) %
0 o
Total. Enter here and on Part I}, line 1 0.

[Part XI [ Supplemental Information (see instructions)

423732 01-30-25
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4 (
m 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

anErtEnt of heliteasusy Attach to the corporation's tax return. FORM 990-T 2024

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.

[Partl | Required Annual Payment

1 Total tax (S88 INSUCHIONS) oo 1 459.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 ... 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) ... ... .. ... ... . 2
dTotal. Add lines 2a throUGN 20 e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
0BS N0t OWE th8 PENAItY e, 3 459.
4 Enter the tax shown on the corporation's 2023 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 3online S . .. 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 line 3 5

Part Il | 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 |:| The corporation is using the adjusted seasonal instaliment method.
7 |:| 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 lll | Figuring the Underpayment

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

9 Installment 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'staxyear . [ 9
10 Required instaliments. |f 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
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions 11
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
13 Addlines1tand 12 . ... 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- . 15
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- ... 16
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, gotoline18 . . ... ... 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18
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 (2024)
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FORM 990-T FRIEN] OF THE TOPEKA AND SHAWNEE(
Form 2220 (2024) 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
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 . 21
22 Underpayment on line 17 x Number of days on line 21 x 8% 0.08) . 22 $ $ $ $
- 36
23 Number of days on fine 20 after 6/30/2024 and before 10/1/2024 | 23
24 Underpayment on line 17 x Number of days on line 23x8%(0.08) | 24 $ $ $ $
366
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
26 Underpayment on line 17 x Number of days on line 25x8%(0.08) | 26 $ $ $ $
366
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) |28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 . 29
30 Underpayment on line 17 x Number of daysonline 29x*% 30($ $ $ $
- 35
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 | 31
32 Underpayment on line 17 x Number of days on line 31x"% 32| $ $ $ $
365
33  Number of days on line 20 after 9/30/2025 and before 1/1/2026 . 33
34 underpayment on line 17 x Number of days on line 33 x*% 341 % $ $ $
365
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . 36|3 $ 3 $
365
37 Addlines 22,24, 26, 28, 30, 32, 34, and 36 37($ 3 $ $
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 FEMUINS .o ettt et eie et 383 0.

* Use the penalty interest rate for each calendar quarter, which the [RS 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 (2024)
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FRIENDS OF THE TOPEKA A( SHAWNEE COUNTY ( 48-0778629

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
OTHER COSTS 146.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 146.

STATEMENT(S) 1






Product: Exempt Extension ( Category: 990-T Extension
Name: Friends of the Topeka and Shawnee
County Public Library, Inc.

FEIN: ****8629 Plan Number:

Bank Info:

Fiscal Year Begin Date: 1/1/2024 Fiscal Year End Date: 12/31/2024
IRS Message:

Return Information

Date Return ID Type of Activity Submission ID

05/14/2025 24X:261400.990:V1 Upload Started
05/14/2025 24X:261400.990:V1 Ready to Release by Customer

05/15/2025 24X:261400.990:V1 Released for Transmission - Validation in
Progress

05/15/2025 24X:261400.990:V1 Ready to transmit - Validation Complete

05/15/2025 24X:261400.990:V1 Transmitted to FD - 990-T Extension 48147320251350368e82

05/15/2025 24X:261400.990:V1  Accepted by FD - 890-T Extension on
5/15/2025

1D Status Date Status State/Other State Category

IRS Center: Ogden
e-Postmark: 5/15/2025 9:42 AM

Notification:

eSigned:

Refund/(Due) Updated By

Shaw,Becky

Aguado,
Joymarie

FBAR FBAR BSAID

eSign
Date






Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No'1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print FRIENDS OF THE TOPEKA AND SHAWNEE
- COUNTY PUBLIC LIBRARY, INC. 48-0778629

ile by the

duedate for § Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr { 1515 SW 10TH AVENUE

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

TOPEKA, KS 66604

Enter the Return Code for the return that this application is for (file a separate application for each return) .~~~ | 07 |
Application Is For Return || Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
i-orm 4720 (individual) 03 Form 5227 i 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lIl. Part |ll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
1515 WEST 10TH STREET TOPEKA, KS - TOPEKA, KS 66604

Telephone No. 785-580-4445 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |:] . If it is for part of the group, check this box . and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[X] calendaryear20 24 or
D tax year beginning ,20 , and ending . ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 533.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3ol 1,200.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25






