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

OMB No. 1545-0047

2019

Open to Public
Inspection

and ending

A For the 2019 calendar year, or tax year beginning

B Checkif C Name of organization D Employer identification number
weicble | THE FRIENDS OF THE SAINT PAUL PUBLIC
cenee. | LIBRARY
yr?;;r:;e Doing business as 41-6029683
L4 Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Frd, | 1080 MONTREAL AVE. 2 651-222-3242
Ermm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3, 177 ,05 6.
rendedl ST, PAUL, MN 55116-2311 H(a) Is this a group return
np"gr? "_ca' F Name and address of principal officer: BETH BURNS for subordinates? Yes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WNW . THEFRIENDS . ORG Hl(c) Group exemption number P
K_Form of organization: Corporation Trust Association Other P> | L Year of formation: 19 45' M State of legal domicile: MN
| Part 1| Summary
1 Briefly describe the organization’s mission or most significant activities: THE FRIENDS OF THE SAINT PAUL

PUBLIC LIBRARY ACTS AS A CATALYST FOR LIBRARIES TO STRENGTHEN AND

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
£
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 43
g 4 Number of independent voting members of the governing body (Part VI, line 1b) D - | 43
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 18
5; 6 Total number of volunteers (estimate if necessary) 6 4
%S| 7a Total unrelated business revenue from Part VIII, oolumn (C), line 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, line39 . ... | 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,661,179. 2,075,821,
2| 9 Program service revenue (Part VIl line 2g) 540,349. 585,564.
% 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 468 5 458. 353, 618.
E| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, ﬂnd11e) 196,185. 13,493,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 2 866 ¥ Ll 3,028, 496.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 591,352. 943,979.
14 Benefits paid to or for members (Part X, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|n95510) 1,181,480. 1,219,830.
§ 16a Professional fundraising fees (Part IX, column (A), linei1e) 0. [0
2| b Total fundraising expenses (Part IX, column (D), line 25) P 468,274.
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 894,780. 899,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 2,667,612. 3,062,993.
189 Revenue less expenses. Subtract line 18 from line 12 19 8 ¥ 559. -3 4 4 49 i
=] Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 14,446,766.| 16,285,447.
_e‘:j 21 Total liabilities (Part X, line 26) 504,586. 465,427.
=5 22 Net assets or iund balances. Subtract line 21 from I|n920 13 7 942 ¥ 180 . 15 » 820 7 020.

ignature Block

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

> Signature of officer

Sign Date
Here } BETH BURNS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sigpature Date Check PTIN

Pid  [SARAH REICHLING M {m 09/22/20) ssrampiops [P01587996
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only | Firm's address p. 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MIBESION STATEMENT CONTINUATION
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il

1

Briefly describe the organization’s mission:

WE ACT AS A CATALYST FOR LIBRARIES TO STRENGTHEN AND INSPIRE THEIR
COMMUNITIES. AS AN INDEPENDENT, NONPROFIT ORGANIZATION, THE FRIENDS
INVESTS LOCALLY IN THE LIBRARY THROUGH FUNDRAISING, ADVOCACY, AND

PROGRAMMING. OUR STATEWIDE AND NATIONAL IMPACT INCLUDES WORK AS OUR

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

If "¥es," describe these new services on Schedule O.

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

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.

(Code: ) (Expenses $ 2,139,928. including grants of § 943,979. ) (Revenue $ 684,692. )
THE FRIENDS OF THE SAINT PAUL PUBLIC LIBRARY ENVISIONS A DYNAMIC

LTIBRARY AT THE HEART OF EVERY COMMUNITY. TO THAT END, FIVE STRATEGIC
IMPERATIVES DEFINE AND GUIDE QUR DAILY WORK: RESILIENCE; FUNDRAISING;
ADVOCACY; COMMUNICATIONS; AND PROGRAMS AND SERVICES.

OUR RESILIENCE WORK IS A COMMITMENT TO NONPROFIT ADMINISTRATIVE BEST
PRACTICES (INCLUDING POLICIES, PROCEDURES AND REPORTING), INNOVATION,
EQUITABLE AND ANTI-RACIST PRACTICES, INVESTMENT IN STAFF PROFESSIONAL
DEVELOPMENT, AND STRONG AND SUPPORTIVE LEADERSHIP.

OUR CORE FUNDRAISING WORK IS ON BEHALF OF THE SAINT PAUL PUBLIC LIBRARY
AND OUR OWN PROGRAM AND SERVICE EXPENSES. IN 2019, INSTITUTIONAL

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2, 139 ,928.
Form 990 (2019
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page3
| Part v | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . i 1 [ X
2 Is the organization required to COI“P"BTB Schedule B, Schedu!e of Conmburors" R o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OppOSItIOFI to candldates for
public office? |f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or hﬂVB a secilon 501 (h] electlon in eﬂect
during the tax year? jf "Yes," complete SChedule G, PATT I ............oooooeooeeoeoeeeeeeeee et a4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors haue 1h9 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "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? |f "Yes, " complete Schedule D, Part Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," con'}p,‘gfe
Schedule D, Partlll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a relﬂied organlzatlon hold ﬂssets in donor restncted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V' ... . 10| X
11  If the organization's answer to any of the following questions is "Yes," then oomplete Schedule D F’ﬂrts VI \.r‘II VIII I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 |f "Yes, " complete Schedule D,
I s T B e S o P T 1a| 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 e i i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIll ................. BRSO I b (-] X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more 01 |ts toial assets reported in
Part X, line 167 |f "Yes, " complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts XI and Xl .. 12a| X
b Was the organization |nc|uded in consolldatgd |ndependent ﬂudlted Tlnﬂnmal staiements 10r 1h9 tﬂx yeﬂr'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170({b)(1)(A)[)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . i . | 14D X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or olher a53|stance 10 or lor any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV B e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance 'ro
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV ... 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 116? |f "Yes," complete SCROAUIE G, PAIT | ..o oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes, " complete Schedule G, Part If ; ey 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actl\.rrhes on Pﬂrt VIII Ilne Qa"? If "Yes,"
complete Schedule G, PartIll ... . 19 X
20a Did the organization operate one or more hospltal facﬂrllea’? If "Yes," compu'ete Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to 1h|s return'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Ves " complete Schedule I, Parts land il ..o 21 | X
962003 01-20-20 Form 990 (2019)
9
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page 4
[Part IV [ Checklist of Required Schedules ontinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and il s |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 23 | X
24a Did the organlzatlon hﬂve a tﬂx exempt bond issue W|th an eutstandlng prlnC|pﬂI ﬂrnount of more thﬂn $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schogule K. [T "N, " QO B0 TING PO o i i i s s s S s Sy T s e S R S T S e S S s S s Sl 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deteﬂse
any tax-exempt bonds? 24c
d Did the organization act as an "on behﬂlt Of' issuer 1or bonds outstandlng at any 1|me durlng the year‘? | 24d
25a Section 501(c){3), 501(c)}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................oocoooeiiiiii, 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
Schedule L, Part | 25b X
26 Did the organization report any amount on F’ﬂrt )( Ilne 5 or 22 for recewables trom 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? f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Ifl ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? jf
"Yes, " complete Schedule L, Part IV . . 28a X
b A family member of any individual descrlbed in I|ne 28ﬂ’? If "Yes," Comp.l'ere Schedule L, Part IV _. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? If
"Yes," complete SCheAUIE L, PAIt IV ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M . ; i 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operﬂtlons'? If "Yes," Compfel‘e 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
Schedule N, Part If 32 X
33 Did the organization own 100% ot an entlty dlsregﬂrded as sepﬂrate 1rom the orgﬂnlzatlon under Regulﬂtlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lil, or IV, and
BERES ARG e e R S e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 . . |.385b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzation’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% ot |ts actlwtles through an entrty thﬂt is net a related orgamZﬂtlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 9901|Iersarereqmred to complete Schedule O . . 38 X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V —— |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -O0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? .. ... ic
962004 01-20-20 Form 990 (2019)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY _ 41-6029683 paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a 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 this return 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-1? 5¢c
6a Does the organization have annual gross receipts that are normﬂlly greﬂter 1han $1 00 000 ﬂnd dld the organlzatlon sohClt
any contributions that were not tax deductible as charitable contributions? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 el ) ¢
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ] 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 D
b 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 reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 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 theyear? . |8 X
If "Yes," see instructions and file Form 4720, Schedule N
16 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.
Form 990 (2019)
932005 01-20-20
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page6

| Part VI | Governance, Management, and Disclosure ro,gach "Yes" 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 or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 43
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 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. 1b 43
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 employes? 2 X
3 Did the organization delegate control over management dutles customanly per[ormed by or under The dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meenngs held or wntten actluns undaﬂakan dunng Iha year hy the Tollﬂwmg
a The governing body? . . | B | X
b Each committee with auihonty to act on behalf c[ the governlng body’? ______________________________________________________________________________ gb | X
9 |Isthere ﬂny officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
1 ) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing 1h9 actlwtles of such chﬂpters ﬂfflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the Torm’? 11a| X
b Describe in 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? f "No," go to line 13 . 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lﬂ conﬂlcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Schedule O how this was done ... o i -1 [ ¢
13  Did the organization have a written whlstleblowerpollcy’? 13 X
14  Did the organization have a written document retention and destructlon pollcy’? B R 14 X
15 Did the process for determining compensation of the following persons include a review ﬂnd approval by |ndep9nd9n1
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 15p | X
If *Yes" to line 15a or 15b, describe the process in 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 during the year? | 16a X
b If *Yes," did the organization follow a wntten pollcyr or procedure requiring the organlzation to evﬂIUﬂte |ts pﬂrtlmpatlon
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 pMN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website 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 P>
BETH BURNS - 651-288-0411
1080 MONTREAL AVE, SUITE 2, ST. PAUL, MN 55116-2311

962006 01-20-20 Form 990 (2019)
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2019) LIBRARY _ 41-6029683 page7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII |:|
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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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 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) (B) (€ (D) (E) (F)
Name and title Average o not cri ?ksg::??man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Gttloarand 8 direc Wi/ T1S156) from from related other
(list any g the organizations compensation
hours for '~§ . = organization (W-2/1099-MISC) from the
related 2 -§ _ %i (W-2/1099-MISC) organization
organizations| £ | 3 £|5. and related
below g § 5 E‘ Eé 5 organizations
line) Elz|E|2 |88 5
(1) BETH BURNS 40.00
PRESIDENT X 143,356. 0. 25,034.
(3) AMY ZIMMER 40.00
SENIOR DIRECTOR OF FINANCE X 89,996. 0.s 7,443.
(4) JEAN O'CONNELL 1.00
BOARD CHAIR X X 0. Qs 0.
(5) TED DAVIS 1.00
CHAIR ADVOCACY X X 0. 0. QO
(6) CHUCK WRIGHT 1.00
CHAIR DEVELOPMENT X X 0. 0. 0.
(7) HEATHER ANFANG 1.00
CHAIR INDIVIDUAL GIVING X X 0. Q5 0.
(8) BRIDGET MANAHAN 1.00
TREASURER X X 0. Qs 0.
(9) KATE DIENHART 1.00
CHAIR MN BOOK AWARDS X X 0. 0. QO
(10) KATHRYN F. BROWN 1.00
CHAIR HUMAN RESOURCES X X 0. 0. 0.
(11) BELONA STREET-STEWART 1.00
SECRETARY X X 0. Q5 0.
(12) DANA BRUCE 1.00
CHAIR TRUSTEES X X 0. Qs 0.
(13) DONNA ALLAN 1.00
MEMBER X 0. 0. QO
(14) ERIN BAILEY 1.00
MEMBER X 0. 0. 0.
(15) JIM BRADSHAW 1.00
MEMBER X 0. Q5 0.
(16) SCOTT BURNS 1.00
MEMBER X 0. Qs 0.
(17) ARMANDO CAMACHO 1.00
MEMBER X 0. 0. QO
(18) RICHARD CARLBOM 1.00
MEMBER X 0. 0. 0.
62007 01-20-20 Form 990 (2019)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683  Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) (F)
Name and title Average do not cri gksgiﬁenmn e Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week dfilerahd siliceciorTUs1ae) from from related other
(istany | 5 the organizations compensation
hours for | 5 N 2 organization (W-2/1099-MISC) from the
related 2|3 Z (W-2/1099-MISC) organization
organizations| 2 | = 2 |g and related
b_elow g g L é %g\ = organizations
(19) TETRA CONSTANTINO 1.00
MEMBER X 0.4 0. 0.
(20) PAUL DADLEZ 1.00
MEMBER X 0. 0. 0.
(21) KIMBERLY DITTER I 00
MEMBER X 0. 0. 0.
(22) ROBERTA DOWNING 1.00
MEMBER X 0. 0. 0.
(23) JILL DROUBIE 1.00
MEMBER X 0.4 0. 0.
(24) PAUL DZUBNAR 1.00
MEMBER X 0. 0. 0.
(25) ANN FOLKMAN 1.00
MEMBER X 0. 0. 0.
(26) CANDACE GISLASON 1.00
MEMBER X 0. 0. 0.
(27) DUCHESS HARRIS 1: 00
MEMBER X 0.4 0. 0.
ib Subtotal P 233,352, 0.] 32,477.
¢ Total from continuation sheets to Part VIl, SectionA P 0. Qs 0.
d Total (add linestband1c) . . I 233,352. 0.] 32,477.
2 Total number of individuals (i ncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employese, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from 1h9 organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . B 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|u1dua| 10r services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON .o 5 X

Section B. Independent Contractors

1 Gomplete 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) (C)
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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 LIBRARY 41-6029683
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any £ s organization (W-2/1099-MISC) from the
hours for é é (W-2/1099-MISC) organization
related 3 . g and related
organizations| = 2|5 organizations
below 2 s|5|2 5
line) g E|lE|2]:
(28) PAT HARRIS 1.00
MEMBER X 0. 0. (18
(29) COURTNEY HENRY 1.00
MEMBER X 0. 0. 0.
(30) SEAN KERSHAW 1.00
MEMBER X (6 0. 0x
(31) J. LOHINI MAYO 1.00
MEMBER X 0. 0. 0.
(32) GREG MAZANEC 1.00
MEMBER X 0. 0. (18
(33) MELANIE MCMAHON 1.00
MEMBER X 0. 0. 0.
(34) DAUD MOHAMED 1.00
MEMBER X (6 0. 0x
(35) TODD NICHOLSON 1.00
MEMBER X 0. 0. 0.
(36) CARRIE OBRY 1.00
MEMBER X 0. 0. (18
(37) KEVIN OLSON 1.00
MEMBER X 0. 0. 0.
(38) JIM PEARSON 1.00
MEMBER X (6 0. 0x
(39) MARK PRICE 1.00
MEMBER X 0. 0. 0.
(40) DAN PROKOTT 1.00
MEMBER X 0. 0. (18
(41) VINEETA SAWKAR 1.00
MEMBER X 0. 0. 0.
(42) TY R. SILBERHORN 1.00
MEMBER X (6 0. 0x
(43) MARK TAYLOR 1.00
MEMBER X 0. 0. 0.
(44) JAMES TOSCANO 1.00
MEMBER X 0. 0. (18
(45) THOMAS VOTEL 1.00
MEMBER X 0. 0. 0.
(46) JENNIFER WOLF 1.00
MEMBER X (6 0. 0x
(47) SCOTT ZASTOUPIL 1.00
MEMBER X 0. 0. 0.
Total to Part VIl, Section A, line 1c
932201
04-01-19
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 LIBRARY 41-6029683
|F’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any 33 § organization (W-2/1099-MISC) from the
hours for | 5 ::f (W-2/1099-MISC) organization
related g |3 g and related
organizations g g g § organizations
below 2|12l (E1l%]s
. EIE|E12]|&]E
line) ElZ|5 |28
(48) MIKE ZIPKO 1.00
MEMBER X 0. 0. 0.
Total to Part VIl, Section A, line 1c
932201
04-01-19
16
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Ravenue excluded

function revenue

business revenue

from tax under
sections 512- 514

g 1 a Federated campaigns 1a
ol b Membership dues 1ib
g ¢ Fundraising events 1c 265 r 971
g d Related organizations id
u;' e Government grants (contributlons) 1e
,E‘ f All other contributions, gifts, grants, and
§ similar amounts notincluded above  |4F| 1,809, 850.
% g Noncash contributions included in lines 1a-1f 1g $ 11 r 906 .
3 h Total. Addlinestatf ... p[2,075,6821.
- Business Code
9 | 2a CONSULTING 541610 585,564.| 585,564.
= b
& c
i d
8 e
o f All other program service revenue
g_Total. Add lines 2a-2f _ : e 585,564.
3 Investment income (i ncludlng dividends, interest, and
other similar amounts) N 353,618- 353,618.
4 Income from investment of tax -exempt bond proceeds | 2
5 Royalties ... P
(i) Real (i) Personal
6 a Gross rents ... |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) | 6¢c
d Netrentalincomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and salesexpenses | 7b
g ¢ Gainor (loss) Tc
& d Net gain or (Ioss) |
E 8 a Gross income from fundralsmg events (not
o including $ 265,971, of
contributions reported on line 1c). See
Part IV, line 18 gal 62,925.
b Less: direct expenses 8h[l48 r 560.
¢ Net income or (loss) from fundraising events -3 -85 5 6 35, -85 - 63 5.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming ﬂCtIVItIGS | 2
10 a Gross sales of inventory, less returns
and allowances 10.
b Less: cost of goods scld 103
¢ Net income or (loss) from sales of |n\.r(3n10r\,.r .
Business Code
g J 11 a MISCELLANEOUS 900099 99,128.] 99,128,
E b
§ c
2 d Allotherrevenue .
= e Total. Add lines 11a11d . | 2 99,128.
12 Total revenue. See instructions » |3,028,496. 684,692. 0.] 267,983,

932009 01-20-20
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page 10
|W(|'S'tatement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis Part DX ... ..o, |:|
Do not include amounts reported on lines 6b, Total expenses Prograll'nB}service Manageil(%}ent and Functlglilsing
7b, 8b, 9b, and 10b of Part VIII. oxpenses general expenses oxpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 943,979. 943,979.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current oﬂlcers dlrectors
trustees, and key employees 265,831- 125,395. 106,758- 33,678.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 742,667. 330,403- 155,840. 256,424.
8 Pension plan accruals and contributions (mciuda
section 401(k) and 403(b) employer contributions) 33,918. 15,016, 6,534. 12,368.
9 Other employee benefits 107,518. 46,312. 27,781. 33,425.
10 Payroll taxes 69,896- 31,432. 18,047. 20,417.
11 Fees for services [nonemplcyees]
a Management: ............cussmmunnsas
T 845. 845.
¢ Accounting 17,892. 17,892.
d Lobbying
e Professional tundralsmg services. See Parl IV Iine 17
f Investment management fees 42,641. 42,641.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 5145 3159, 483. 1,503
12 Advertising and promotion 36,741. 29,894. 3,061. 3,786.
13 Officeexpenses 40 r 884. 19 ,839. 9,235, 11, 810.
14 Information technology . ... 80,415- 36,163- 20,763- 23,489.
150 Hoyaltes': uons s s s
16 OOCUPANGY . ... 68,570. 30,836. 17,705. 20,029.
17 Travel 37,772. 96,342. 182. 1,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45, 530. 37, 266. 3 r 804. 4, 460.
20 Interest 5,422. 2,438. 1,400- 1,584.
21  Payments to aﬂlllﬂtes
22 Depreciation, depletion, and 8I110!"tIZ£I‘|.IDn ______ 49 r 090. 22 " 076. 12 " 675. 14 r 339.
23 Insurance 24,725. 11,119- 6,384- 7,222.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 304,917. 297,917. 0. 7,000.
b EVENT LOGISTICS 71,088. 60,342. 0. 10,746.
c
d
e All other expenses 7,507- 2,761. 4,746.
25 Total functional expenses. Add lines 1through 24e 3,062,993. 2:139,928. 454,791. 468,274.
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 P |:| if following SOP 98-2 (ASC 958-720)
962010 01-20-20 Form 990 (2019)
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Form 990 (2019) LIBRARY 41-6029683 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R e e B T |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 427,815. 1 410,736.
2 Savings and temporary cash |nveatm9nts 223 i 499. 2 200 P 427,
3 Pledges and grants receivable, net 106 il 67.| 3 251 ;838
4  Accounts receivable, net 166 i 144, 4 167, 077
5 Loans and other receivables from any current or former oﬂlcer dlrector
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 deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net . ... 7
] 8 Inventories forsaleoruse 8
3 9 Prepaid expenses and deferred charges 67 ’ 440.( o 41 972
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 333,148.
b Less: accumulated depreciation 10b 171 ,823. 197 ., 325.| 10¢ 161 ,325.
11 Investments - publicly traded securities - 10 ¥ 69 6 " 240 «| 11 12 " 19 5 . 790.
12 Investments - other securities. See Part |V, I|n911 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePaﬂIV inetd 2,562,036.| 15 2,856,282.
16 Total assets. Add I|nes1thr0uqh15(mus‘tequal I|n933) 14,446,766.| 16 16,285,447.
17 Accounts payable and accrued expenses 375, 315 17 359 r 633.
W CRMBBIING Joonscnimonssmssamisssssim e e i s T S A 18
19 BDaterredeVenue! oovam s npenanr s ar s s 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account I|ﬂ|:||||t3;r Complete Part I\.-’ 01 Schedule D 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 e 22
- 23 Secured mortgages and notes payable to unrelated third parties 129 ;2 1.] 23 105 ;19 4.
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ____ e 504,586.] 26 465,427.
Organizations that follow FASB ASC 958, check here P -
] and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 1 r 6 00 . 908. 27 1 ¥ 79 6 ¥ 535.
EE 28 Net assets with donor restrictions 12,341,272. 28 14,023,485.
E Organizations that do not follow FASB ASC 958, check here P |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds o 29
$ | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 13,942,180 | a2 15,820,020.
33 Total liabilities and net assets/fund balances 14 R 446 = 766.| 33 16 ;285 ; 447,

932011 01-20-20
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Form 990 (2019) LIBRARY 41-6029683 page12
[ Part XI | Reconciliation of Net Assets

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

_____________________________________________________

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,028,496.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,062,993,
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -34 i 497.
4  Net assets or fund balances at beginning of year (must equal F’art )( Ilne 32 column (A)) 4 13,942,180.
5 Net unrealized gains (0SS6s) ON INVESIMONES || 5 1,664,735.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balﬂnces (explaln on Schedule O) 9 247,602.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|n9 32
column (B)) .. 10 15,820,020-
[ Part XIif Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthis Part XI1 . ... i I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed ona
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? o | 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 |:] Both consclidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr A-TB3? it 3a X
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 ... 3b
Form 990 (2019

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

[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]
(.

W N -

0 00 BO O

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 or 990-EZ) )

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 II.)

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 I1.)

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

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| 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 lll

-

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

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

Enter the number of supported organizations | |

(i) Name of supported (i) EIN (iii) Type of organization {1¥] Ts The organizatian bsied (v) Amount of monetary (vi) Amount of other
3 : in your governing document?
organization (described on lines 1-10

e ae kit g Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 22021 09-251¢  Schedule A (Form 990 or 980-EZ) 2019

15140922
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule A (Form 990 or 990-E2) 2019 LIBRARY

| Part Il | Support Schedule for Organizations Described in Sections 1

41-6029683 page2
70(B)(M){A)(iv) and T170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public sugport Subtract line § from line 4

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

1533754.

1361361.

1469874.

1661179.

2075821.

8101989.

1533754.

1361361.

1469874.

1661179.

2075821.

8101989.

347,626.

7754363.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

1533754.

1361361.

1469874.

1661179.

2075821.

8101989.

268,279.

251,301.

274,659.

468,458.

353,618.

1616315.

20,121.

57,776.

102,094.

87,626.

99,128.

366,745.

10085049.

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth 1ﬂx year as a secilon 501(c)(3)

| I

organization, check this box and s‘l(FJ here
Section C. Computation of Pub

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... .. . ..
15 Public support percentage from 2018 Schedule A, Part Il, line14

14

76.89 %

15

76.88 %

15140922 131839 053-13222400

16a 33 1/3% support test - 2019. |f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1,-‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1;’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16ﬂ or 16b ﬂnd Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization : | 2 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1?& ﬂnd Ilne 15is 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 | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n3tructlons B |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule A (Form 990 or 990£7) 2019 LIBRARY 41-6029683 pages
| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

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 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines faand7b

8 Public support. (Subtract fins 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines s, 10c, 11, and 12))

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GO S DO BN B . o o i i s e T e e e S T S S B A e A S T e S P S A T A S e P e S e >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) ... |15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. 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 organizaton >|:|
b 33 1/3% support tests - 2018. 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 . P |:|
_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|
932028 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
23
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Schedule A (Form 990 or 990-E2) 2019 LIBRARY

THE FRIENDS OF THE SAINT PAUL PUBLIC

41-6029683 Ppages

| Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

932024 09-25-19

15140922 131839 053-13222400

Are all of the organization's supported organizations listed by name in the organization's governing

documents? |f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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(8)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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.

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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI.
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)? Jf "Yes," answer 10b below.

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

he organization had excess business holdings.)

Yes | No

4a

4c

g8

9a

10a

10b

24
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule A (Form 990 or 990-67) 2019 LIBRARY 41-6029683 pages
[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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 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 controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Sectlon C Tpe II Supportlng Organlzatlons

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

—the supported organization(s)
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 (jii) 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 (ii) serving on the governing body of a supported organization? [f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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? |f "Yes, " describe in Part VI the role the organization's

—supporfed organizations plaved in this regard
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. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) 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? [f "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization'’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Ye . ibe in Part VI the role pla L janizati 18
932025 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule A (Form 990 or 990-E7) 2019 LIBRARY 41-6029683 pages
[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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

[0 E [0 | VO PPN

[0 L5 I N [0 [

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)

~J

7  Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

O = [T = ]

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

[ %]
w

Y

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

L==0 B I (=20 (4]
= B [0 [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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.

o | N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

[ 30 L4 I S [0 [

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule A (Form 990 or 990-E2) 2019 LIBRARY

41-6029683 Ppage7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j BRemainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |0 |T|e

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule A (Form 990 or 990-E7) 2019 LIBRARY 41-6029683 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2015 AMOUNT: $ 20,121.

2016 AMOUNT: $ 57,776.

2017 AMOUNT: $ 102,094.

2018 AMOUNT: $ 87,626.

2019 AMOUNT: $ 99,128.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 n 1 9

gnggo-::o':[lme Theasiry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY 41-6029683

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
(.
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
THE FRIENDS OF THE SAINT PAUL PUBLIC
LIBRARY 41-6029683

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 175,000. Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 110,000. Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 100,000. Noncash

{Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 90,000. Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 50,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE FRIENDS OF THE SAINT PAUL PUBLIC

Employer identification number

LIBRARY 41-6029683
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.
fr:m D inti § ) h . FMV (or estimate) Beid (@) N
o escription of noncash property given GBeeinstructions) ate receive
(a) (©)
No.
fr;m Descripti § (b) h - FMV (or estimate) Bk (@ ved
oo scription of noncash property given (Sesinstructions) ate receiv
(a) ()
No.
fr:m Descripti § () h ; FMV (or estimate) Bk (@) fed
o scription of noncash property given (Sesinstrictions) ate receiv
(a) ()
No.

e e () : FMV (or estimate) (@ -
from Description of noncash property given ; . Date received
Part| (See instructions.)

No (b) @ (@
fror;‘l D ioti £ h . FMV (or estimate) Bk A
kg escription of noncash property given (Sss inatiictions)) ate receiv

No (b) i )
fror;‘l D ioti f h . FMV {or estimate) Bt fied
et escription of noncash property given (See inctructions)) ate receiv

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
THE FRIENDS
LIBRARY

OF THE SAINT PAUL PUBLIC

Employer identification number

41-6029683

Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part |1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

15140922 131839 053-13222400
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
DT O 56 TRy P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_l.lblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Soction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Soction 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number

LIBRARY 41-6029683

[Part]-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ... »$ 0.
3 \Volunteer hours for political campaign activities 0.
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49%s | 2K 0.
2 Enter the amount of any excise tax incurred by organization managers under section49%% >3 0%
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
LR LR e e | B W
b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
MROATH: s s S s O e S S e S R S sesviaier, PR
4 Did the filing organization file Form 1120-POL for thisyear? [ lves [_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule C (Form 990 or 990-E7) 2019 LLIBRARY 41-6029683 Page2
[Part M-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

e = " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) ...

Qther exempt purpose exXpenditures; ... oo s nuasnununs an s nn s nm e
Total exempt purpose expenditures (add lines ¢ and1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 O 0 T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

i [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this WOAIrT e D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning ir) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule C (Form 990 or 990-E7) 2019 LLIBRARY 41-6029683 Pages
[Part -B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? ) X

b Paid staff or management (|nc|ud9 compensatlon in expenses repoﬂed on Ilnes 1c through1|)’? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X 0.

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government oﬂlclals or alaglslatlve body’> X QO

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X 21,840.

j Total. Add Ilnes1cthrough1| 21,840.
2a Did the activities in line 1 cause the organlzahon t0 be not descnbed in sectlon 501 (c)(S)"? X

b If *Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Parl - A| Complete if the organization is exempt under section 501 (c}(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2 000 or less? o 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from 1h9 prior ygar’? 3

|Part - B| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

-

Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendltures {do not |nc|ude amounts of poll‘llcal
expenses for which the section 527(f) tax was paid).
a Current year

R S B S R BRSBTS LRSS Rsas 28

b Carryover from last year e | 2D

c Total . ... .. 2c
3 Aggregate amoum reported in sectlon 8033(9](1 )(A) noiloes of nondeductlble sectlon 162(9) duea

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

Tﬂxableﬂmountoflobbylngand polltlcalexpendltures (seelnstructlons) 5
|Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

STAFF TIME SPENT CONVENING AND SUPPORTING AN ADVOCACY COMMITTEE THAT

LOBBIES BOTH THE CITY OF SAINT PAUL AND THE MINNESOTA LEGISLATURE ON

BEHALF OF THE SAINT PAUL PUBLIC LIBRARY AND THE FRIENDS OF THE SAINT

PAUL PUBLIC LIBRARY.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury P Attach to Form 990. Open tc_} Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)

Agaregate value of grants from (during year)

Aggregate value at end of year

L3 B R

Did the organization inform all donors ﬂnd donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleprivala Beneity .. .o e s s e s sy s D Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
E| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed 1rﬂnsferred releﬂsed e)dlngumhed or termlnated by the orgﬂnlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)

and se0tion 170MV@NB)I? ... [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 .. S
(ii) Assets included in Form 990, Part X T
2 If the organization received or held works of art, hlstormﬂl treﬂsures or other Blmllﬂr assets for flnancml gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 > §
b Assets included in Form 990, Part X ... ... .. TR . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2019 LIBRARY 41-6029683 page?2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
|:| Scholarly research
c E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

d |:| Loan or exchange program

e [ | other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If *Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . |10
d Additions during theyear ... |1d
e Distributions during the year ie
QR C R &
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll| |:|
[Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 10,153,748, 11,369,937, 10,309,512, 9,971,957, 10,714,093,
b Contributions 292 446, 373,931, 82,870. 267,670, 30,869,
¢ Net investment earnings, gains, and losses 1,777,173, -424 708, 1,702,645, 683 241, -200,489,
d Grants or scholarships
e Other expenditures for facilities

and programs 519,012, 1,165,412, 725,090, 613,356, 572,516,
f Administrative expenses
g End of year balance 11,704,355, 10,153,748, 11,369,937, 10,309,512, 8,971,957,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 5.88 %
b Permanent endowment P 94 12 9%
¢ Term endowment P .00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() Unrelated organizations . |8a() | X

(i) Related organizations . | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements 282,941. 140,945. 141,996.
d: BEQUIDMONE: .. o mc s e 50 r 2005 30 r 878. 19 r 329.
& ENMDBE oo e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column B) line10¢) oo oo B> 161,325,
Schedule D (Form 990) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2019 LIBRARY 41-6029683 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(&)
B)
)
D)
(E)
(F)
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTERESTS IN ASSETS HELD BY OTHERS 2,856,282.
(2)
(3)
(4)

(5)
(6)

> 2,856,282.

Jmn (b) must equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(]
(©]
(4)
()
€)
(7)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col (BI i@ 25.) oo B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2019 LIBRARY _ 41-6029683 page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5, 045, 175.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains {losses) on investments

1,664,735.
61,348.

Donated services and use of facilities ...

Recoveries of prior year grants .
Other (Describe in Part XIIl.) 333,237.
Add lines 2athrough2d i |2e] 2,059,320.
2,985, 855.

I b [ I

T o 0 T o

w

8 Subtract N BETFOMIIINEIT oo i i i sy s St s s e e RS s Sl s Sl g SV e
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b 4a 42 - 641.
Other (Describe inPart XIIL) .. 4B
¢ Addlines4aanddb e |L4e 42,641.
Total revenue. Addllnes3ﬂnd4c (TW{_MQ_M 12 ... 5 3,028,496-

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With_ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 1 167, 335
Amounts included on line 1 but not on Form 990, Part IX, line 25:

L= ]

a Donated services and use of facilities 2a 61 r 348.

b Prior year adjustments . 2D

€ Otherlosses 2¢c

d Other (DescribeinPartXIIl) ... |2 85,635.

e Addlines 2athrough2d o |2e 146,983.
3 Subtractline 2efromlined ... |3 3,020,352.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a 42 r 641.

b: Other (Descrbain PartXll) oocvcnnnnmnunnianmisniannsusss Ldb

¢ Addlines 4aand4b S I - 42,641.

Total expenses. Add lines 3ﬂnd4c mmwmmm) 5 3,062,993.

| Part XI1il] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, DESCRIBED UNDER SECTION 509(A)(2).

CHARITABLE CONTRIBUTIONS MADE BY DONORS TO THE ORGANIZATION ARE TAX

DEDUCTIBLE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUST 5,396.

CHANGE IN VALUE OF ASSETS HELD BY OTHERS 242,206.

FUNDRAISING EVENT EXPENSE IN EXCESS OF DIRECT BENEFIT 85,635.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 333,237,

932054 10-02-19 Schedule D (Form 990) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule D (Form 990) 2019 LIBRARY 41-6029683 pages
|p3ﬂ X [ Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE IN EXCESS OF DIRECT BENEFIT 85,635,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury

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

P> Attach to Form 990 or Form 990-EZ.

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the organizaton THE FRIENDS OF THE SAINT PAUL PUBLIC

LIBRARY

Employer identification number

41-6029683

| Part | | 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.

[ 1 Mail solicitations

D Internet and email solicitations
|:| Phone solicitations

d |:| In-person solicitations

0O T o

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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

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.

|:|No

iii) Did v) Amount paid = .
(i) Name and address of individual ¥ e |L(,ln raiser (iv) Gross receipts t!) %or retains?:l by) {vi) Amount paid
or entity (fundraiser) i) Activity hevgicustod from activity fundraiser to (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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 08-11-19
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule G (Form 990 or 990-E2) 2019 LIBRARY 41-6029683 page2
| Part Il | 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.

OPUg] I;\r'i:]tj #1 (b) Event #2 (c) C;;hg;g:ents () Total events
OLIVES EVENT (add col. (a) through
o (event type) (event type) (total number) col- (e))
|
g| 1 Grossreceipts ... 328,896. 328,896.
o
2 Less: Contributions 265, 971. 265, WA
3 Gross income (line 1 minus line2) 62,925. 62,925,
4 Cashprizes .
5 Noncash prizes
@
g 6 Rent/facilitycosts 12,423. 12,423.
o
>
L
*8' 7 Foodand beverages 63 ” 475, 63 " 475.
5
8 Entertainment .
9 Other direct expenses 72, 662. 72,662.

10 Direct expense summary. Add I|nes4thr0ugh9|n column (d) I 148,560.

__Net income summary. Subtract line 10 from line 3, column (d) | 2 -85 r 635.
| Part 11} I Gaming. Complete if the organization answered "Yes" on Form 990, Parl I\.-' Ilne 19 or reporled more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant ; (d) Total gaming (add

g {a) Binga bingo/progressive bingo (Q)thargamig col. (a) through col. (¢))
g
4

1 Grossrevenue ...
| 2 CABRPHZRE .
2
&
ol 3 Noncash prizes
i
8 4 Rentfaciitycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |[ INe [ INo [_INo

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

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? |:| Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule G (Form 990 or 990-E7) 2019 LIBRARY 41-6029683 pages
11 Deoes the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pﬂrtnershlp or other entlty 10n‘ned
to administer charitable gaming? ... A s L0vee [ 1S
13 Indicate the percentage of gaming ﬂctlwty oonducted in:
a Theorganization’s facility . | 138 %
b An outside facility . 18b %
14 Enter the name and ﬂddress of the person who prepares the organlzatlon s gamlngfspemal events books ﬂnd reoords
Name P
Address P
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 P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ Jves [_INo
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt orgﬂnlzatlons or spent in the
organization’s own exempt activities during the tax year > 3
| Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
39

15140922 131839 053-13222400 2019.04030 THE FRIENDS OF THE SAINT 053-1321



THE FRIENDS OF THE SAINT PAUL PUBLIC

Schedule G (Form 990 or 990-E2) LIBRARY 41-6029683 pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee |:] Written employment contract
I:] Independent compensation consultant IE Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlremeni plﬂn"? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TheOrganization? .. |98 X
b Any related orgﬂnlzatlon’? o 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TIROOGANRIBHONT. 1 .cicussminsiisiassvissos s o B e S TS W Pt sasssvvsssvinniss O X
b Any related argﬂnlzatlon'? 6b X
If "Yes" on line 6a or 6b, descrlbe in F’art III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il - 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thﬂt was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

LIBRARY

THE FRIENDS OF THE SAINT PAUL PUBLIC

Employer identification number

41-6029683

[Part] | Types of Property

-
- O © 0 N0 U0~ OGN =

12
13

14
15

Art=Worksiofart ...y
Art - Historical treasures

Art - Fractional interests .
Books and publications
Clothing and household goods

Cars and other vehicles

Boateand planes’ . .. s
Intellectual property
Securities - Publicly traded

Securities - Closely held stock .

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous
Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles . .

Foodinventory .

Drugs and medical supplies

Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts
other B ( FOOD AND WINE )

(a)
Check if
applicable

(b) (c)
Number of Noncash contribution
contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

5,280.

FMV

1 22,898.

FMV

2 1,728.

FMV

other p ( HOTEL ROOMS )

1 1,120.

FMV

Other P | )

Other P ( )

BRYNYRRBRIBBEEIS

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If *Yes," describe the arrangement in Part I1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "*¥es," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

Yes | No

31

32a

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE FRIENDS OF THE SAINT PAUL PUBLIC
Schedule M (Form 990) 2019 LIBRARY 41-6029683 Page 2

[Partll [ Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL NUMBER OF CONTRIBUTIONS IS REPORTED IN PART I, COLUMN (B)

932142 09-27-19 Schedule M (Form 990) 2019

47
15140922 131839 053-13222400 2019.04030 THE FRIENDS OF THE SAINT 053-1321



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service - Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSPIRE THEIR COMMUNITIES. AS AN INDEPENDENT, NONPROFIT ORGANIZATION,

THE FRIENDS INVESTS LOCALLY IN THE LIBRARY THRQUGH FUNDRAISING,

ADVOCACY, AND PROGRAMMING.

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

STATE'S LIBRARY OF CONGRESS-DESIGNATED CENTER FOR BOOK AND THROUGH OUR

NATIONAL LIBRARY CONSULTING WORK. OUR VISION IS A DYNAMIC LIBRARY AT

THE HEART OF EVERY COMMUNITY AND WE ARE GUIDED BY FIVE CORE BELIEFS

(OUR VALUES): WE BELIEVE IN CONNECTING; WE BELIEVE IN LIBRARIES; WE

BELIEVE IN EVERYONE; WE BELIEVE IN POTENTIAL; AND, WE BELIEVE IN

LEARNING.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT FUNDED WORKFORCE INNOVATION, FAMILY AND YOQUTH SERVICES,

CITYWIDE READING PROGRAMS, EDUCATIONAL SUPPORT PROGRAMS, A LIBRARY

SOCIAL WORKER AND RELATED TRAUMA-INFORMED TRAINING, STAFF PROFESSIONAL

DEVELOPMENT, AND COMMUNITY CULTURAL LIAISON POSITIONS AND WORK.

INDIVIDUAL PHILANTHROPY RESULTED IN BOTH RESTRICTED AND UNRESTRICTED

FINANCIAL SUPPORT FOR LIBRARY AND FRIENDS OPERATIONS, PROGRAMS, AND

SPECIAL PROJECTS. OPUS & OLIVES, OUR SIGNATURE GALA EVENT, FEATURED

FIVE NATIONALLY-RENOWNED AUTHORS, INCLUDING ACTRESS, AUTHOR AND EMCEE

KATE MULGREW, SPEAKING ABOUT THEIR WORK TO 900+ GUESTS.

QUR 2019 ADVQOCACY EFFORTS HELPED BRING PILOT PROGRAMS PREVIQUSLY

FUNDED THROUGH FRIENDS PRIVATE PHILANTHROPY ONTO THE GENERAL FUND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization THE FRIENDS OF THE SAINT PAUL PUBLIC Employer identification number
LIBRARY 41-6029683

BUDGET OF THE CITY OF SAINT PAUL, INCLUDING FUNDING FOR A SOCIAL WORKER

POSITION. ADVOCACY EFFORTS ALSO STABILIZED INVESTMENT IN LIBRARY

COLLECTIONS AND MATERIALS THAT SUPPORT DIGITAL ACCESS AND INCLUSION. AT

THE MN STATE LEGISLATURE, THE FRIENDS' SUCCESSFULLY ADVOCATED FOR AND

SECURED FUNDING TO CONTINUE ITS WORK AS THE LIBRARY OF

CONGRESS-DESIGNATED MINNESOTA CENTER FOR THE BOOK.

FRIENDS COMMUNICATIONS ACTIVITIES INVOLVE SHARING STORIES AND

COMMUNICATING ACROSS A VARIETY OF DIGITAL AND PRINT PLATFORMS IN ORDER

TO HELP PEQOPLE UNDERSTAND, EMBRACE, AND SUPPORT THE CONTEMPORARY WORK

HAPPENING IN LIBRARIES EVERY DAY. THE FRIENDS COMPLETED A BRAND REVIEW

AND UPDATE IN 2019.

AND FINALLY, OUR PROGRAMMING CONTINUED TO GROW EVEN WHILE IT FOCUSED ON

SERVING WRITERS, READERS, AND LIBRARIES IN SAINT PAUL, THROUGHOUT

MINNESOTA, AND ACROSS THE COUNTRY. OUR SIGNATURE PROGRAM, THE MINNESOTA

BOOK AWARDS, IS ONE OF THE COUNTRY'S MOST ROBUST LITERARY RECOGNITION

PROGRAMS. MORE THAN 800 PEOPLE ATTENDED THE AWARD CEREMONY, AND A NEW

STATEWIDE TOUR OF AWARD-WINNING AUTHORS, ENTITLED MOVING WORDS: WRITERS

ACROSS MINNESOTA, REACHED ALL 12 LIBRARY REGIONS IN THE STATE OF

MINNESOTA AND SERVED 1,792 PEOPLE. MORE THAN 1,200 BOOKS WERE DONATED

THROUGH THIS PROGRAM TO PUBLIC LIBRARIES IN GREATER MINNESOTA. WE ALSO

DESIGNED AND OFFERED DOZENS OF PROGRAMS IN SAINT PAUL PUBLIC LIBRARY

BRANCHES, INCLUDING THE FIRESIDE READING SERIES. WE ALSO ADMINISTER THE

REGIONAL AUTHOR SERIES, CLUB BOOK, AND A STATEWIDE STUDENT WRITING

COMPETITION, LETTERS ABOUT LITERATURE. THE FRIENDS IS A MAJOR

PROGRAMMATIC PARTNER IN THE CITY'S READ BRAVE SAINT PAUL PROGRAM, WHICH

PROVIDED MORE THAN 6,000 FREE COPIES OF YOUNG ADULT AND OTHER BOOKS
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FOCUSED ON HOUSING INSECURITY AND HOMELESSNESS TO SAINT PAUL TEENS AND

ADULTS. LIBRARY CONSULTING CLIENT SERVICES INCLUDED STRATEGIC PLANNING,

CAPACITY BUILDING, FUNDRAISING, AND ADVOCACY CONSULTING SERVICES TO 33

CLIENTS ACROSS THE COUNTRY IN 2019. IN LATE 2019, THE FRIENDS BECAME

THE OFFICIAL HOME TO "FITZGERALD IN SAINT PAUL," FOLLOWING AN

ACQUISITION AND MERGER WITH THE STATE'S PREMIER ORGANIZATION DEDICATED

TO CELEBRATING THE LEGACY OF MINNESOTA WRITER F. SCOTT FITZGERALD.

FINALLY, IN ALIGNMENT WITH ITS STRATEGIC PLAN GOALS, THE FRIENDS

LAUNCHED "CATALYST | CONVERSATIONS" AND BROUGHT IN RENOWNED AUTHOR AND

SOCIAL SCIENTIST ERIC KLINENBERG TO SPEAK ABOUT HIS BOOK, "PALACES FOR

THE PEOPLE" WITH SAINT PAUL MAYOR MELVIN CARTER III AND DISCUSS THE

CRITICAL ROLE LIBRARIES PLAY IN SUPPORTING SOCIAL INFRASTRUCTURE.

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

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS AND APPROVES THE

FORM 9350 BEFORE FILING. THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS REQUIRED TO BE SUBMITTED

ANNUALLY BY ALL BOARD MEMBERS. IF A CONFLICT IS DISCLOSED, IT IS REPORTED

TO ALL BOARD MEMBERS.

FORM 9S50, PART VI, SECTION B, LINE 15:

THE HUMAN RESOQURCES COMMITTEE PROVIDES A COMPREHENSIVE ANNUAL PERFORMANCE

REVIEW TO THE PRESIDENT AND REVIEWS PROPOSED COMPENSATION INCREASES FOR ALL

STAFF AS PART OF THE ANNUAL OPERATING BUDGET PREPARATION. THE FINANCE AND

EXECUTIVE COMMITTEES REVIEW ALL COMPENSATION AND BENEFITS CHANGES, AND
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APPROVE THE FULL OPERATING BUDGET PRIOR TO ITS PRESENTATION AND APPROVAL BY

THE FULL BOARD OF TRUSTEES. THE HR COMMITTEE COMPARES BENEFITS TO

COMPARABLE ORGANIZATIONS AND TRENDS ANNUALLY, USING THE MN COUNCIL OF

NONPROFITS COMPENSATION SURVEY AS WELL AS OTHER RESOURCES.

THIS PROCESS LAST TOOK PLACE IN 2019.

FORM S9S0, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST DISCLOSURE STATEMENT, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUST 5,396.

CHANGE IN VALUE OF ASSETS HELD BY OTHERS 242,206.

TOTAL TO FORM 990, PART XI, LINE 9 247,602.
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