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Elgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partti . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

TO RAISE FUNDS TO CONSTRUCT, HELP OPERATE, AND TO THE BENEFIT OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Lo [JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICEeS? . . . Lo e e e [JYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5, 909. including grants of $ 3,162. )(Revenue $ 1,589,520.)

4b

4c

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

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

4e

Total program service expenses 5,909.

REV 05/17/23 PRO Form 990 (2022)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ... . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
() ®) Position (D) (E) F)
) {do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week prg g 2 o from the from related compensation
(list any a a E % 5 3 & | © | organization (W-2/ | organizations (W-2/ from the
hours for | 5 g 18 |e % 53?- (3D 1099-MISC/ 1099-MISC/ organization and
related 25 3| % § al” 1099-NEC) 1099-NEC) related organizations
organizations| & S | 2 gl
below & = 3 B
dotted line) ela 2
o 2
g
_{1) LINDA BENSON 20.00
DIRECTOR 0.00| X 0 0 0
A2BRADI ROBERTS .| 0.00
DIRECTOR 0.00, X 0 0 0
(3 DANA_STMMONS . . .0.00
DIRECTOR 0.00] X 0 0 0
A TONYA HANCOCK . 1..0.00
DIRECTOR 0.00| X 0 0 0
B)MELISSA Lacy | 0.00
DIRECTOR 0.00| X 0. 0. 0.
O IJaN sMITH o 1..5.00
DIRECTOR 0.00| X 0 0 0
(7) JOYLYNN EDWARDS B 5.00
PRESIDENT 0.00 X 0 0 0
() ALICE GATEWOOD e ]20200
VICE PRESIDENT 0.00 X 0 0 0
(O)KAREN HARRELL | 0,00
SECRETARY 0.00 X 0. 0. 0.
ao
(L) R
O2)
O3
O
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/17/23 PRO Schedule A {Form 990) 2022



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @22
IDepanmem of the Treasury Go to www.irs.gov/Form990 for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC 46-5116537

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3} (enter number) organization
{71 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF {1 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For an 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 | (entering
“N/A” in column (b) instead of the contributor name and address), II, and ill.

(] For an 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA
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Page 2

Name of organization

WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC

Employer identification number
46-5116537

IEZXIl cContributors (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 | LARRY CRAIN, SR. . . ... Person
Payroll (]
22 COUNTRY CLUB CIRCLE .. ..200,000. Noncash [
{Complete Part Il for
SEARCY AR 72143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STEVEN & JAN SMITH Person
Payroll ]
610 RIVER OAKS BOULEVARD ' $ 6,000. Noncash  []
(Complete Part Il for
SEARCY AR 72143 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] PHIL & ANN DIXON . . .. Person
Payroli L]
507 EAST PARK TRAIL | S ..8.034. Noncash L]
{Complete Part Il for
SEARCY AR 72143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | LARRY & JULIE XILOUGH . Person
Payroll ]
SO COUNTRY CLUB CIRCLE . . 20,000, Noncash L
(Complete Part il for
SEARCYAR72143 _____________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RN DAVID HATEIELD . Person
Payroll )
32 JRMESTOWN DRIVE S 15,000 Noncash .
{Complete Part Il for
SEARCY 5,3___7_2}_‘}_3 _________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ¢ CHRIS CRAIN Person
Payroll U
380 SAVANNAH PARK CIRCLE . |$ 200,000, Noncash [
{Complete Part Il for
CONWAY 55___7"2”(_)_3“4 777777777777777777777777777777777777777777777777777777 noncash contributions.)
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)
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Page 2

Name of organization
WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC

Employer identification number
46-5116537

I 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
A JIM WILSON Person I
Payroll U
114 LIDC PLACE 22000 Noncash ]
(Complete Part Il for
SEARCY AR 72143 oo 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.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll D
_____________________________________________________________________________________________________________________ Noncash ]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll L]
_____________________________________________________________________________________________________________________ Noncash ]
(Complete Part 1 for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll ]
______________________________________________________________________________________________________________________ Noncash ]
{Compiete Part Il for
____________________________________________________________________________________ noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll U
_____________________________________________________________________________________________________________________ Noncash Ll
{Complete Part Il for
___________________________________________________________________________________ noncash contributions.)

BAA REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Name of organization
WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC

Employer identification number
46-5116537

IZEl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

{c)

{b) : (d)
from L. . FMV (or estimate) -
Part | Description of noncash property given (See instructions,) Date received
a) No.
(fZOm Description of norfct::lsh roperty given FMvV (or(z)stimate) Date r(:<):eived
Part | P prop 9 {See instructions.)
a) No.
(fZOm Description of norfzzlsh roperty given i (or(z)stimate) Date r(gc):eived
Part | P prop 9 (See instructions.)
No.
(?ZO"? Description of norf(t:);lsh roperty given FMv (or(z)stimate) Date r(:<):eived
Part | P prop 9 (See instructions.)
(a) No. (b) (c) (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) {c) (d)
from L. . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Name of organization

WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC

Employer identification number
46-5116537

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 lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WHITE COUNTY PUBLIC LIBRARY FRIENDS EOUNDATION INC 46-5116537

Pt VI, Line 11lb: GOVERNING DOCUMENTS ARE AVALIABLE UPON REQUIEST. THE TREASURER'S

WEBSITE, WHITECOUNTYLIBRARIES.ORG/ERIENDS. AN ANUUAL MEETING IS HELD EACH YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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