PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax v .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or priyate foundatic.m) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable: | o rs FATRFAX COUNTY PUBLIC LIBRARY

fidress | o FOUNDATION, INC.

Names | ¥P® | Doing Business As 54-1722709

iial | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamin (P51 9000 GOVERNMENT CENTER PKWY. 324 (703) 324-8313

Amended| tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,214,168,
Dﬁgﬁz;: ATRFAX, VA 22035-0059 H(a) Is this a group retumn

F Name and address of principal oficerr JEFF ARMSTRONG
SAME AS C ABOVE

for affiliates? l__—_!Yes [i] No

H{b) Are al affiliates included? [__]ves [_1No

| Tax-exempt status: EZI 501(c) (3 )« (insert no.) D 4947(a)(1) or \:] 527

if "No," attach a list. (see instructions)

J Website: > WAW . FCPLFOUNDATION . ORG

H(c) Group exemption number |

K_Form of organization; | X Corporation [ | Trust [ ] Association [ ]otherp

[ Year of formation: 199 4] M State of legal domicile: VA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE SUPPLEMENTARY SUPPORT TO
% THE FAIRFAX COUNTY PUBLIC LIBRARY.
a'-'_; 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govemning body (Part VI, line 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
@ | 5 Total number of employees (Part V, N8 28) ... 5 0
:‘E 6 Total number of volunteers (estimate if NECESSArY) ... ... ... s 6 1
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILTINE Th) e 311, 444. 470,1 67.
£ | 9 Program service revenue (Part VIIL 1€ 20) ..o
E 10 Investment income (Part VIii, column (A), ines 3, 4, and T e =79, 241. 123 P 994.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) ... 1, 638.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 232,20 3. 595,17 99.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 221,18 0. 206,3 46.
14 Benefits paid to or for members (Part [X, column A), N 4) e
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
2 1 46a Professional fundraising fees (Part [X, column (A), line 11e) ...
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 37,332,
W 47 oOther expenses (Part X, column (A), lines 11a-11d, A1F240) e 126, 637. 131,7 69.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 347,8 i7. 338, 115.
19 Revenue less expenses. Subtract line 18 from line 12 -115, 614. 257, 684.
E% Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 2,907,500. 3,250,468,
%% 21 Total liabilities (Part X, line 26) 7,340. 7,473,
EE 29 Net assets or fund balances. Subtract line 21 from line 20 2,900,160. 3,242,995,

[Part Il | Signature Block

Under penalties of perjury, |
and complete, Declaratiop-6f p)
Sign WV

'examined this return, including accompanying schedules an
er than officer) is based on all information of which preparer has any knowledge.

d statements, and to the best of my knowledge and belief, it is true, correct,

Here } Signature of /éf/ At -

l /’L/f/f/// 6
VAN

Date
JEFF MSTRONG, TREASURER
Type or print name and title
. Preparer's } Tﬂi{j » Da%te‘/ Che_Ck if gggﬁg{'ﬁégggtsigying number
Iz:darer's signature /L} ‘ ,C e /3o 2?rllfployed » [ ] r
UsepOnIy Frmerane@ KOSITZKA, WICKS & COMPANY EN D>
self-employed), 5500 CHEROKEE AVENUE, SUITE 400

address, and

ZP + 4 ALEXANDRIA, VA 22312

Phoneno. > (703) 642-2700

May the IRS discuss this return with the preparer shown above? (see instructions)

|—__J Yes L___] No

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



IRS e-file Signature Authorization OMB No. 1546-1878

rom 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 O 20 ;l._g 9009
Department of ths Treasury P Do not send to the IRS. Keep for your records. (e
internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
FATRFAX COUNTY PUBLIC LIBRARY
FOUNDATION, INC. 54-1722709

Name and title of officer

JEFF ARMSTRONG

TREASURER
[Partl] Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part Vill, column (A), line 12y 1b 595799
2a Form 990-EZ check here P> ] b Total revenue, if any (Farm 990-EZ, 1iNe 8) | ... 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here » [:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, INe 3C) .......cooiiiiiiiii e 5b

rlf’art 11| Declaration and Signature Authorization of Officer 4

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) an indication of any refund offset, {c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. { also autharize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check ohe box only

[X] | authorize KOSITZKA, WICKS & CO. toentermyf.JlN

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically filer return. {f  have
indicated within this refurn,that a cqg)/ of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ent on the return'sAlisclosure consent screen.

L Dato P> /// //‘; %

Officer's signature p» {

s ‘
Partlll| Certificdtion and Authentication

54464611679 |

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which s my signature on the 2009 electronically filed return for the organization indicated above. 1
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LKA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
1

92308
03-02-10



FATRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page?2

[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

PROVIDE SUPPLEMENTARY SUPPORT TO THE FAIRFAX COUNTY PUBLIC LIBRARY.
THE FOUNDATION, WHILE REINFORCING THE NEED FOR CONTINUED AND INCREASED
PUBLIC SUPPORT FOR THE LIBRARY, SERVES AS A CATALYST FOR ATTRACTING
PRIVATE FUNDING FROM INDIVIDUALS, BUSINESSES, ORGANIZATIONS AND

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

£16 DHOT FOM 880 07 OB0-EZ? oo oo [yes [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 264,177 . including grants of $ 206,34 6 . )(Revenue $ )
FATRFAX COUNTY LIBRARY - TO PROVIDE SUPPLEMENTARY SUPPORT TO THE
LIBRARIES OF FAIRFAX COUNTY, VA

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 264,177,
Form 990 (2009)
932002
02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY
Form 990 (2009) FOUNDATION, INC. 54-1722709 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F 7YES," COMPIEE SCREAUIE A | .\ 1\ oo oeeeeeee e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, PArt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Hl oo oot e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 related organization, hold assets in term, permanent, or quasi-endowments?
JF "YES, " COMPIETE SCREAUIE D, PATt V... i\ iioceeeetees e 10 | X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
S APPICADIE ..o oo oeeeeeeeeee oo 11| X
& Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
Part V.
® 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 16?2 /f "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in
Part X, line 167 If "Yes," complete Schedule D, Part X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XU, and XHIis 0pHional ... .o [172A X
13 ls the organization a school described in section 170()(1)(A)i)? 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,
and program service activities outside the United States? If "Yes," complete Schedule FoPart] e eeeeeen 14b X
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Hl o oooeeeeeeeeeeeeer e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Tines 6 and 11e? If "Yes," complete Schedule G, PAIt] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCRedUle G, Part Il ... ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCHETUIE G, PAIE Il _______\\\. ||| ___\\\ ooeoeoeoecoesseeeeeeeees s s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Paged
[Part IV [ Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parts | NG et 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K. I "NO", QO TO N 25 ootttk 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPT DOMAS? | ettt s b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 | ... e s 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? If "Yes," complete
SCHBAUIE L, Part | ettt e et 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SOREAUIE L, Part oo 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, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIR M | ... ..o et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmPlete SCREAUIE N, PArt ] ... oottt en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il oot ee e et n ettt a e ea R R e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part | | . ... ... X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V, ine T ... ot X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 ... .......ccccccoimiiiecceereeeei st 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | ... ... ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? 1c
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 thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a Atany 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: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 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 fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEHEE TIANSACHON? oo oo oot ee et e e et e et eeeae b ee e oo et e b eSS e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctibDIe? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO TAX AOOUCHDIB? oo ee oot es et a et ee b e e s e e s SRR 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
DIOVIAEA 10 N8 DAYOI? oot oot 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONETIt COMIIACT? oo et et et et e ettt e e ae e ee s e s s e s s e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUMNG the YEAI? ittt et e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON BO66 7 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ........... 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 fromthem.) 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 12b
Form 990 (2009)
932005
02-04-10



FATRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page6
Part VI | Governance, Management, and Disclosure roreach "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 in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . ... 1a 21
b Enter the number of voting members that are independent . 1b 21
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 8MPIOYEE? | ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOTY 2 e oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The OVEIMING BOAY? e 8a | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMI OIS oottt ettt et es s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS TOME | ... oot e o | 12¢1 X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? ... ... . 14 | X
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization ... 15b X

if "Yes" to line 15a or 15b, describe the process 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Bil Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

THE FOUNDATION - (703)324-8313

12000 GOVERNMENT CENTER PARKWAY, FATRFAX, VA 22035-0059

Form 990 (2009)

932006
02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Page 7

year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of m

(whether individuals or organizations), regardless of amount of compensation.

(other than an officer, director, trustee, or key employee) who received reportable
ore than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or
more than $10,000 of reportable compensation from 1

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

IE Check this box if the organization did not compensate an current officer, director, or trustee.

trustees that received, in the capacity as a former director or trustee of the organization,
he organization and any related organizations.

A B8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g E " g; (W-2/1099-MISC) organization
R glsgl _ and related
% % E :Eé fi':'% L“g’ organizations
ALVAH BEANDER
CHAIR 2.00 X X 0. 0. 0.
SUSAN C. HARMAN
SECRETARY 1.00iX X 0. 0. 0.
JEFF ARMSTRONG
TREASURER 2.00|X X 0. 0. 0.
PATRICK J. DEXTER
VICE CHAIR 1.00|X X 0. 0. 0.
STEPHANIE Y. ABBOTT
DIRECTOR 1.00X 0. 0. 0.
RICHARD T. BRADY
DIRECTOR ' 1.00|X 0. 0. 0.
COURTNEY M. BULGER
DIRECTOR 1.00|X 0. 0. 0.
GERALD L. GORDON, PH. D.
DIRECTOR 1.00|X 0. 0. 0.
DUWAIN KETCH
DIRECTOR 1.00 X 0. 0. 0.
PAULA KOECK-GOMEZ
DIRECTOR 1.00(X 0. 0. 0.
YVONNE C. MCGHEE, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
SALLY MERTEN
DIRECTOR 1.00|X 0. 0. 0.
MARY M. MYERS
DIRECTOR 2.00(X 0. 0. 0.
CHRISTOPHER NEILL
DIRECTOR 1.00(X 0. 0. 0.
CHRISTINE PARKER
DIRECTOR 1.001X 0. 0. 0.
MARK SNOW
DIRECTOR 1.00|X 0. 0. 0.
ROBIN D. THURMAN
DIRECTOR 1.00X 0. 0. 0.
632007 02-04-10 Form 990 (2009)



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51 g £ organization (W-2/1099-MISC) from the
z |2 g ;’f_:.’ (W-2/1099-MISC) organization
5|5 2|83 and related
% g E E% §§ fszi organizations
EDWIN S. CLAY, III
EX-OFFICIO DIRECTOR 1.00X 0. 0. 0.
SUSAN C. THORNILEY
EX-OFFICIQO DIRECTOR 1.00 X 0. 0. 0.
CHARLES A. FEGAN
EX-OFFICIO DIRECTOR 1.00 X 0. 0. 0.
VIRGINIA BURGINGER
DIRECTOR 1.00X 0. 0. 0.
ROBERTA A. LONGWORTH
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
1b_Total > 0. 0. 0.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ... ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

GV B8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(ef-ia)lted exc;l:‘ljgzi/ggli‘?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
..2% 1 a Federated campaigns ... 1a 37,046,
gg b Membershipdues ... 1b
#E| ¢ Fundraisingevents ... 1c| 149,200.
%:_‘a d Related organizations ... 1d
§E| e Govemment grants (contributions) |1e
S 2 § All other contributions, gifts, grants, and
55’3 similar amounts not included above . 1f 283,921.
=)
g'g g Noncash contributions included in lines 1a-1f: $ 5 0 7 4 0 2 .
O®  h Total Addlines 1a-1f » 470,167,
Business Code
g | 2o
o f All other program service revenue ...
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other Similar aMOUNTS) e ees > 52,918. 52,918.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses . ...
¢ Rental income or (foss) ...
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 678083,
b Less: cost or other basis
and sales expenses ... 607007,
c Gainor(loss) ...l 71, 076.
d Net gain or (loss) » 71,076. 71,076,
o | 8a Grossincome from fundraising events (not
g including $ 149,200, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... al 13,000.
g b Less: direct expenses b| 11,362.
¢ Net income or (loss) from fundraising events > 1,638. 1,638.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Ses instructions. | - 595,799. 0. 0.l 125,632.
A Form 990 (2009)
9
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Form 990 (2009)

FAIRFAX COUNTY PUBLIC LIBRARY

FOUNDATION,

INC.

54-1722709 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 85,5, and 105 ofPart VIl Todioses | Pogalilonee | Memgmretwa | fidis
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 190,793. 190,793,
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 ... 15,553. 15,553.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key empioyees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages . ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 10,375, 10,375.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees . ... ...
g Other 33,999. 11,879. 11,860. 10,260.
12 Advertising and promotion ... 4,916. 4,916.
13 Officeexpenses .. ... 2,017. 817. 1,200.
14 information technology
16 Royalties | ...
16 OCCUPANCY | .. ...
17 Travel s 1,998. 961. 311. 726.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,112. 192. 852. 68.
20 Interest ...,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 690. 230. 230. 230.
23 Insurance ... 4,292. 2,956. 1,336.
24  Other expenses. ltemize expenses not covered .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a GRAPHICS AND PRINTING 25,771. 13,690. 2,975. 9,106.
b FEES AND OTHER CHARGES 21,545. 20,502, 92. 951.
¢ POSTAGE 13,053. 19. 3,242, 9,792.
d COMPUTER MAINTENANCE AN 8,094, 1,516. 1,636, 4,942,
e LICENSES/PERMITS 1,335, 1,135. 200.
f All other expenses 2,572. 153. 1,362. 1,057.
25 Total functional expenses. Add lines 1 through 241 338,115. 264,177. 36,606. 37,332.
26  Joint costs. Check here p» I:l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

FAIRFAX COUNTY PUBLIC
FOUNDATION, INC.

LIBRARY

54-1722709 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NON-INtereSt-DCaANNG 156 [ 195.] 1 142 ’ 861.
2 Savings and temporary cash investments 657,068.] 2 511,646.
3 Pledges and grants receivable, net 58,502.| 3 20,143.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
8 | 7 Notesandloansreceivable, net ... ... 7
ﬁ 8 Inventories forsale OrUSe | . . . e 8
< | 9 Prepaid expenses and deferred charges 7,303. 9 11,405.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 17,069.
b Less:accumulated depreciation ... 10b 3 ; 240. 690.| 10c 13 . 829.
11 Investments - publicly traded securities 1,890,227.I 11 2,458,657.
12 Investments - other securities. See Part IV, linet1 122,325.] 12 70,000.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSetS | ... 14
15 Otherassets. See Part IV, line 11 . ... 15,190.] 15 21,927.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,907,500.] 16 3,250,468.
17 Accounts payable and accrued expenses ... 7,340.] 17 7,473.
18  Grantspayable || ... ... 18
19 Deferred reVENUE || ... 19
20 Tax-exemptbond liabilities .. .. ... 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part Xof Schedule D ... ... . 25
__ 126 Totalliabilities. Add lines 17 through 25 7,340.| 2 7.473.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted net assets 910,151.,| 27 1,254,684.
T |28  Temporarily restricted Netassets ... 598,817.| 28 567,662,
-g 29 Permanently restricted net assets 1 P 391 7 192.| 20 1 7 420 7 649.
Z Organizations that do not follow SFAS 117, check here P> I:___I and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Total netassets or fund balances 2,900,160.] 33 3,242,995.
34 Total liabilities and net assets/fund balances 2,907,500.] 34 3,250,468.
Form 990 (2009)

932011 02-04-10



FAIRFAX COUNTY PUBLIC LIBRARY

Form 990 (2009) FOUNDATION, INC. 54-1722709 Page12

[Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E:I Cash [K] Accrual [__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ lf"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L—:l Separate basis E:] Consolidated basis l:’ Both consolidated and separate basis
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
AGE AN OMB I CUIE A3 et eea e ve e ees oo s e e s e uee s ioaes s Em o E AR R e
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 in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

bafbas

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 2009

Complete if the organizationis a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization FATRFAX COUNTY PUBLIC LIBRARY

FOUNDATION, INC.

Employer identification number

54-1722709

rPart 1 | Reason for Public Charity Status (Ail organizations must complete this part.)) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 l:‘ A church, convention of churches, or association of churches described in section 170(L)(1AX).

L_:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A WN

city, and state:

D 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,

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

section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

00 E0 O

income and unrelated business taxable income (less section 511 tax) from businesses

See section 509(a)(2). (Complete Part ill)
10
11

N

more publicly supported organizations described in saction 509(a)(1) or section 509(a)(

describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b l:‘ Type It c I:—_| Type Il - Functionally integrated
e 1:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509()(1) or section 509(2)(2).

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

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

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

acquired by the organization after June 30, 1975.

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

2). See section 509(a)(8). Check the box that

a1 Type Il - Other

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll

SUPPOMING OFGANIZANON, CRECK TS DOX .._._______1 1 oo ettt L T L]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Apersonwho directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(ii)
(iii) A35% controlied entity of a person described in () OF () @DOVED ...\ 11g(iii)

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

(i) Name of supported (i) EIN (()'r‘ém’zg%g; ;]vl(lj t{:ﬂgﬂgﬁ”ﬁ,ﬁm (\Qrgég lxzfggoaom ine Qrgag‘{;g{ﬁ);hﬁ‘ oL | i) Amount of

organizaton (described on fines 1-9 yqyerning document?| (i) of your support? ® orgahméersj inthe support
abaove or IRC section B
(see instructions)) Yes No Yes No Yes No

Total

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

932021 02-08-10
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FAIRFAX COUNTY PUBLIC LIBRARY

Schedule A (Form 990 or 990-E7) 2009 F

OUNDATION, INC.

54-1722709 Page2

Part li

Support Schedule for

Organizations Described in

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6
Se

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 onits behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
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 ()

Public support. Subtract line 5 from ling 4.

856,310.

574,895.

550,900.

311,444.

470,167.

2,763,716,

285,868.

266,071.

275,939.

274,961.

224,508.

1,327,347,

1,142 178,

840,966.

826,839.

586,405.

694,675.

4,091,063,

119,996.

3,971,067,

ction B. Total Support

Calendar year (or fiscal year beginning inp

7
8

10

11
12
13

Amounts fromline4 ...
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 (ExplaininPart IV.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first,

organization, check this

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,142,178,

840,966.

826,839.

586,405.

694,675.

4,091,063,

54,222.

85,795.

92,698.

63,756.

52,918.

349,389.

4,440 452,

box and stop here

second, third, fourth, or fifth tax yearas a section 501(c)(3)

12 |

S

Section C. Computation o

f Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column )]
15 Public support percentage from 2008 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2009.if the organization did not check the
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, an
and stop here. The organization qualifies as a publi
17a 10% -facts-and-circumstances test - 2009.!f the organization
and if the organization meets the "facts-and-circumstances
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization di
more, and if the organization meets the "facts-and-circumstances” test, cl
organization meets the "facts-and-circumstances” test. The organization qua
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, 0

cly supported organization

" test, check this box and stop here.

14

89.43 %

15

90.99 %

d line 15 is 33 1/3% or more, check this box
did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
Explain in Part IV how the organization
d not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
heck this box and stop here. Explain in Part [V how the

lifies as a publicly supported organization
r 17b, check this box and see instructions

932

022

02-08-10
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (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 fines 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

cAddlines 7aand7b ... ...

8 Public support (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6 ...

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

cAddlines10aand 10b ...
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 IV.) --oooeeeeee
13 Total support (add lines 9, 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,

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by fine 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line13, column(®) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, TE A7 e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . [ 2 D
20 Private foundation. !If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements QMBI e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

ﬁf&iﬁ?ﬁ?ﬁéﬁﬁﬁ%ﬁiﬁfﬁ i P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

FOUNDATION, INC.

FATRFAX COUNTY PUBLIC LIBRARY

Employer identification number

54-1722709

Part Organizations Maintaining Donor Advised

Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(b) Funds and other accounts

donor advised funds

DNO

(a) Donor advised funds

1  Totalnumberatend of year . ...
2 Aggregate contributions to (duringyear ...
3 Aggregate grants from (duringyearn ...
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held in

are the organization's property, subject to the organization’s exclusive legal control?
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

impermissible private benefit?

DNO

rPart Il | Conservation Easements. Complete if the organization answered

"Yes" to Form 990, Part IV, fine 7.

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

[_—_] Preservation of land for public use (e.g., recreation or pleasure)

D Protection of natural habitat
L__j Preservation of open space

Preservation of an historically important land area
D Preservation of a certified historic structure

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 ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 8/1 TI0B s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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, handiing of
violations, and enforcement of the conservation easements it holdS? ... D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (B)()
A1 SOGHON T7OMNANBNIN? oot [Jves [ no
9 InPart XIV, 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 lli.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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 X1V, the text of

the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, 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 relfating to
these items:

(i) Revenues included in Form 990, Part VIIL INe 1 .o » $
(i) Assets included in FOM 990, PArtX ... it > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 s
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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FATRFAX COUNTY PUBLIC LIBRARY
Schedule D (Form 990) 2009 FOUNDATION, INC. 54-1722709 Page2
lErt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other
c I:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organization’s collection? [:‘ Yes D No

Part IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

{a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© BEGINNING DAIANCE | oo\ oo oeeeeeieeeei e
d Additions during the YEar . ...
e Distributions during the year
£ ENGING DAINCE | oo o ooooeeoeo oo eees s aee e
2a Did the organization include an amount on Form 990, Part X, line 217 D No
b If "Yes," explain the arrangement in Part XIV.
ﬁ’art V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance ... 2119093. 2555800.
b Contributions . ... i 230,632, 16,603.
¢ Net investment earnings, gains, and losses 180,716. -387,537.
d Grants orscholarships ...
e Other expenditures for facilities
and Programs ..o 71,784. 65,773.
£ Administrative expenses ...
g End of year balance ... 2458657. 2119093.
o Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 22.00 %
b Permanent endowment p> 58.00 %
¢ Term endowment P> 20.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations . ... 3a(i) X
() TOIREA OFGANIZANIONS ......._.._..ooseeooeeseesseess oo 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b BUIINGS ..o
¢ Leasehold improvements ...
d EQUIDMENT .. oerceeemiecmsereeneees 13,829. 13,829.
e Other 3,240. 3,240. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 13,829,
Schedule D (Form 990) 2009
932052
02-01-10
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FATIRFAX COUNTY PUBLIC LIBRARY
Schedule D (Form 990) 2009 FOUNDATION, INC. 54-1722709 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial dervatiVes ... ...iiiieeeeenee e eainaee e
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part VIII| Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | =
Part X ] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

o 0r0 Schedule D (Form 990) 2009
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FATIRFAX COUNTY PUBLIC LIBRARY
Schedule D (Form 990) 2009 FOUNDATION, INC. 54-1722709 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 595,17 99.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 338, 115.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 257,684.
4 Net unrealized gains (losses) on investments ... 4 85, 151.
5 Donated services and use of facilities 5

6 INVESTMENT BXDENSES | . .. .o\ it ieiceeieraeameans s 6

7 Prior period adjustments . 7

8  Other (Describe N PArt XIV) | .o 8

9 Total adjustments (net). Add lines 4 through 8 9 85, 151.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 342,835.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e 1 905, 458.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unreaiized gains on investments 2a 85,151.

b Donated services and use of facilities 2b 224,508.

c Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIVY) e 2d

0 AGGIINES 2B TIOUGN 20 oo oo oooeeeees e 2e 309,659.
3 SUDIACEIING 26 fIOM MG 1 | ooioeeireeeeeeeeeeeeseerers e 3 595,799.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a l

b Other (Describe in Part XIV.) 4b |

© AGATNGS 42 NG BB oo o oot 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 595,799.
ﬁ’art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENTS | ... ... e 1 562,623.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of FACITIOS e e 2a 224 s 508.

b Prior year adjUstMents ... 2b

c OtherloSSes ... ..o

d Other (Describe in Part XIV.)

e Add liNes 2 thIOUGN 2 . __...._.oooooooercereecooe s 2¢ 224,508.
3 Subtract line 2e from fine 1 3 338,115.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIVL) i 4b

© AQGINGS 43 ANA A oo oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 8) 5 338,115.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANI ZATION INTENDS TO HOLD THE ENDOWMENT FUNDS

IN PERPETUITY. THE EARNINGS FROM ENDOWMENT FUNDS WILL BE USED FOR THEIR

DONOR DESIGNATED PURPOSES, IF APPLICABLE, OR FOR GENERAL OPERATIONS.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E\fg;’;“;;‘\t::&:%gjﬁ:“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

° P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organizaton FATRFAX COUNTY PUBLIC LIBRARY Employer identification number
FOQUNDATION, INC. 54-1722709

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations g l___—_] Special fundraising events

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

(iii) Did (v) Amount paid

e o aioon (i) Activity R, | Gross recips | 1o taned by | ooty
or entity (fundraiser, from activit undraiser i
3 ) contone? Y| istedincol.(y | Organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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FAIRFAX COUNTY PUBLIC LIBRARY

Schedule G (Form 990 or 990-E7) 2009

FOUNDATION,

INC.

54-1722709 Page2

Partll| Fundraising Events. Complete if the organization answered

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
JUBILEE col. (¢))

° (event type) (event type) (total number)

é 1 Gross receibtS oo 162,200. 162,200.
o Less: Charitable contributions ... 149,200. 149,200.
3 Gross income (line 1 minus line 2) 13,000. 13,000.
4 Cashprizes . ...

o | 5 Noncashprizes . .. ...

b

&

& |6 Rent/facility costs . ...

[}

©

g 7 Foodandbeverages ...
8 Entertainment ... ...
9 Other direct expenses ... 11,362, 11,362.
10 Direct expense summary. Add lines 4 through 9in column (d) ... e » (( 11, 36 ;{

Net income summary. Combine line 3, column (d), and line 10 | 2 1,638.

$15,000 on Form 990-EZ, line 6a.

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 189, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Othergaming |,/ () through col. (c)

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

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

I::I Yes %

‘:]No

] Yes =%

] Yes %
D No

8 Net gaming income sumrmary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

administer charitable gaming?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

11

12

932082 02-03-10
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FAIRFAX COUNTY PUBLIC LIBRARY

Schedule G (Form 990 or 990E2) 2009 FOUNDATION, INC. 54-1722709 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b AN OUESIAE FAGTIEY oot ee oo ee e ee e e 13b %

44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 156a
b If "Yes," enter the amount of gaming revenue received by the organization » 3 and the amount

of gaming revenue retained by the third party | 2
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » 3%

Description of services provided >

|:| Director/officer [:l Employee 1:1 Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the SEAte GAMING CBMSE? .. ... (i ioooieeeeeeiemaesss o 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE | OMB No. 1545-0047

{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open toPublic

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization FAIRFAX COUNTY PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 54-1722709

‘ Partl ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award The grants OF @SSISTANCET? | . oot e oot et ete s eee et e et et ete s eee et ese s et ba e eaeae R et es e ebe S aeat e eas s et s et et enene e ae e eae s Yes [_INo
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule -1 (Form 990) if additional space is needed » ‘:]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé%gcgs?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash PN non-cash assistance or assistance
X FMV, appraisal,
assistance
other)

FAIRFAX COUNTY PUBLIC LIBRARIES
12000 GOVERNMENT CENTER PARKWAY, SU 'O SUPPORT LIBRARY
FAIRFAX VA 22035 54-0787833 190,793, 0. OPERATIONS

2 Enter total number of section 501(c)(3) and government ONganiZatiONS | | ... . ...t oottt et »

3 __Enter total number of other organizations »
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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FATRFAX COUNTY PUBLIC LIBRARY

Schedule | (Form 990) 2009 FOUNDATION, INC. 54-1722709 Page 2

Partlii| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 920, Part IV, line 22.
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

ACADEMIC SCHOLARSHIP FOR STUDENTS PURSUING A
MASTERS OF LIBRARY SCIENCE 4 12,500, 0,

CONTINUING EDUCATION SCHOLARSHIPS FOR EMPLOYEES
AND VOLUNTEERS OF FAIRFAX COUNTY PUBLIC LIBRARY 6 3,053, Q.

l Part IV T Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: FOR GRANTS TO OTHER ENTITIES, THE ORGANIZATION

REQUESTS DOCUMENTATION FROM THE GRANTEE TO ENSURE THE FUNDS WERE USED FOR

THEIR DESIGNATED PURPOSE, IF APPLICABLE.

932102 02-02-10 24 Schedule [ (Form 990) 2009



SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 2009

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization FATRFAX COUNTY PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 54-1722709
[Part] | Types of Property
(a (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIil, line 1g revenues
1 Art-Worksofart |
2 Art- Historical treasures
38 Art- Fractional interests
4 Books and publications X 14,450. FMV / PURCHASE PRICE
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes . . . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other _ ... ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES FOR ) X 45 33,037.
26 Other » ( SUPPLIES AND ) X 5 2,915. FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

e eNHIE ROIING PEIOO? | o oo oo oo oo e es e s 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUBIONS ? o e 32a X
b If "Yes," describe in Part Il
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of e e P> Attach to Form 990. Inspection
Name of the organization FAIRFAX COUNTY PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 54-1722709

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

FOUNDATIONS TO ENHANCE LIBRARY SERVICES FOR OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 WAS

EMAILED TO THE BOARD OF DIRECTORS BEFORE IT WAS FILED. DIRECTORS WERE

GIVEN A WEEK TO RESPOND WITH ANY QUESTIONS OR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE INTEREST THAT COULD GIVE RISE

TO CONFLICT IN ACCORDANCE WITH THE FOUNDATION'S CONFLICT OF INTEREST

POLICIIES. THE ANNUAL DISCLOSURES ARE REVIEWED TO ENSURE NO CONFLICTS OF

INTEREST EXIST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR AND FINANCE MANAGER'S SALARY ARE PAID BY FAIRFAX

COUNTY AS IN-KIND CONTRIBUTIONS. THE SALARIES ARE REVIEWED AND

APPROVED ACCORDING TO FAIRFAX COUNTY GUIDELINES BY TWO SUPERVISORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset L Date . C lune| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o |No.[ CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
1| FURNITURE AND FIXTURES 06/30/03| SL 5.00°| HYL6 3,240, 3,240, 3,240, 0. 3,240,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 3,240, 3,240, 3,240, 0. 3,240,
MACHINERY & EQUIPMENT
(D)COMPUTER EQUIPMENT AND
2| SOFTWARE 06/30/04] SL 5,00 | HYl6 2,000, 2,000, 2,000, g,
6 | BLACKBAUD MODULE SOFTWARE 067/30/10] SL 3.00 | HY16 13,829, i 13,829, 0.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 15,829, 15,829, 2,000, 0. 0.
OTHER
3| (D)SOFTWARE 07/18/06] SL 3,00 | HY[16 7,770, 7,770, 7,554, 216,
4] (D)SOFTWARE 09/25/06} SL: 3.00°| HY[l6 3,354, 3,354, 3,075. 279,
51 (D)SOFTWARE 04/30/07 sL 3.00 | HY[16 700, 700, 505. 185,
*.990 PAGE 10 TOTAL OTHER 11,824, 11,824, 11,134, 690. 0.
* GRAND TOTAL 990 PAGE 10
DEPR 30,893, 30,893, 16,374 690, 3,240,
11
04-24-09 (D) - Asset disposed * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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