Form 990

Dapariment of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form990 for Instructions and the latest information,

| OMB No, 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

y 20

B Check If applicable:
|:| Address change

|:| Name change

[ initlal return

|___| Final return/terminated
|:| Amended return

|:| Application pending

© Name of organization WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION INC

Doing business as

D Employer identifleation number
46-5116537

Number and street {or P.O. box if mail Is not deiivered to street address)
1609 W. BEEBE CAPPS EXPRESSWAY

Reoom/sulta

E Telephone number

{501)275-2870

Clty or town, state or province, country, and ZIP or foreign postal code
SEARCY, AR 72143

G Gross receipts $

60,860.

F Nama and address of principal officer:
JOYLYNN EDWARDS, 406 CRAIN DRIVE, SEARCY,

AR 72143

1 Tax-sxempt status:

Xl 501(c)(3) [Js0ie) ¢ } finsert no.) [ 4947@1) or [] 827

J  Website:

N/A

H{c) Group exemption

Hia) Is this a group retum for subordinates? |:| Yes |X| No
H{b} Are all subordinates Included? |:| Yes |:| No
If “No," attach a llst, See instructions.

number

K Form of crganization: [X] Corporation [|Trust [ ] Assoclation [] Other

| L Year of formation:

2014 | M Stata of legal domicile: AR

Summary
1 Briefly describe the organization’s mission or most significant activities:
© TO RAISE FUNDS TQ CONSTRUCT, HELP QOPERATE, AND TO THE BENEFIT OF
% THE WHITE COUNTY REGIQONAL LIBRARY SYSTEM; TO ACQUIRE PROPERTY, BOTH
£ REAL AND PERSONAL, BY GIFT, PURCHASE, TRANSFER, DEVISE, OR BEQUEST FOR THE USE BY THE NONPROFIT IN CARRYING OUT 2URPOSES OF TZH NONPORFIT,
2| 2 Check this box []if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Wi, line 1a) . 3 9
@ | 4 Number of independent voting members of the governing body {Part VI, fine 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 1
"<3 6 Total number of volunteers (estimate if necessary) Co 6 35
Ta Total unrelated business revenue from Part Vill, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7h 0.
Prior Year Gurrent Year
o | & Contributions and grants (Part VIIl, line 1h) . 235,751, 42,784,
% 9  Program service revenue (Part VIII, line 2g) .
& [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 7,631, 12,291.
111 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 3,071, 0.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 246,453, 55,075,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0.
14  Benefits paid to or for members (Pari [X, column (4), line 4) .
v 15  Salaries, other compensation, employee benefits {Part X, column {A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
8| b Total fundraising expenses (Part IX, column (D), line25) | 0.
i 17 Other expenses {Part [X, column (A), lines 11a-11d, 11f-24e} 4,066,582, 117,655,
18  Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) 4,066,582, 117,655.
19 Revenue less expenses. Subtract line 18 from line 12 -3,820,129. -62,580.
s § Beginning of Current Year End of Year
%g 20  Total assets (Part X, line 16} 320,641, 258,061,
<521 Total liabilities {(Part X, line 26) .
2322 Net assets or fund balances. Subtract line 21 from Ilne 20 320,641, 258,061.
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Under penalties of perjury, | declare that | have examined this return, Including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte, Declaration of preparer (other than ofticer) is based on all Infermation of which preparer has any knowledge.
Sign signfituredor afficer Date

-Al-2

Here JOYLYNN EDWARDS, PRESTDENT

Type or ptint name and title
Paid Preparer's name Praparer’s signature Date Chack [_] it | PTIN

self-employed

Preparer MICHARL [ COBRB P01286515
Use Only |frmsname __ COBB & SUSKIE LTD Fm'SEN_ 71-0671623

Firm's address 650 § SHACKLEFORD RD, STE.400, LITTLE ROCK, AR 72211[Phoneno, (501)225-2133
May the IRS discuss this return with the preparer shown above? Ses instructions X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/29/26 PRO

Form 990 (2025) Created 4/30/25



Form 990 {2025} Page 2
BT[]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

TO RATSE FUNDS TOQ CONSTRUCT, HELP OPERATE, AND TQ THE BENEFIT OF
THE WHITE COUNTY REGIONAL LIBRARY SYSTEM; TO ACQUIRE PROPERTY, BOTH
REAL AND PERSONAL, BY GIFT, PURCHASE, TRANSFER, DEVISE, OR BEQUEST FOR THE USE BY THE NONPROFIT IN CARRYING QUT PURPOSES OF TEH NOWPORFIT,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [dYes [XINo
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICES? . . . - . . e i e e e e e e e e e e e e e e e e o e e e« OYes KNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }(Expenses$ 110, 490. including grants of $ 0. ) {(Revenue $ 0.)
ASSISTED WITH FUNDING FOR THE CONSTRUCTION AND FURNISHING OF A NEW
PUBLIC LIBRARY FACILITY FOR THE WHITE COUNTY REGIONAT LIBRARY SYSTEM
IN SEARCY, ARKANSAS.,

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

4c (Code: ) Expenses$ including grants of $ ) {Revenue § )

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

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

4e Total program service expenses 110,490,

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 494?‘(a)(1} {other than a private foundation)? If “Yas,”
compilete Schedule A . 1| %
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opp03|t|on o
candidates for public office? If "Yes,” complete Schedule C, Part! . . 3 ®
4  Section 801{c}{3) organizations. Did the organization engage in lobbying actlwtles or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 %
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membersh|p dues
assessments, of similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | e e e e e e e e e e 6 %
7 Did the arganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Fart Il 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X llne 21 fer €scrow or custedlal account Ilab|||ty, 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 Schadule D, Part IV C e e e e e 9 ®
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” caomplete Schedtile D, Part V . .
11 [If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . 11a %
b Did the organization report an amount for !nvestments other securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part Vil . 11b »®
¢ 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 /f “Yes,” complete Schedule D, Part Vill . 11e %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d ®
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp!ete Schedu!e D, PartX 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X i1f x
12a Did the organization obtaln separate, independent audited financial statemnents for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xl 12a 'Y
b Was the organization included in consolldated mdependent aud|ted flnanr;lal statements for the tax year’? Iif
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and X!l is optional | 12b e
13 s the organization a school described in section 170(b)(1}{A)I)? I “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV, 14b x®
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” compiete Schedule F, Parts Il and IV 15 ®
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV, . 16 Y4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 ®
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a7 If “Yes,” complete Schedule G, Part If . . . 18 ®
19  Did the organization report mare than $15,000 of gross income from gaming actwltles on Part VIII Itne Qa'?
If “Yes,” complete Schedule G, Part il . e e e e 19 ®
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and il 29 ®

REV 04/20/26 PRO
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Farm 290 (2025)
=1l Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a
b

36

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and [l

Did the organization answer “Yas” to Part VI, Section A, line 3, 4, or 5, about compensat|on ef the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e e e

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 Schadule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e .
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?
Section 501(c}(3), 501(c}(4}, and 501{c}{29) crganizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 Schedule L, Part! . . . . . .
Did the organization report any amount on Part X, I|ne 5o0r22, for recelvables from or peyables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif . e e e . . .
Was the organization a party to a business transaction with one of the following partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? i
“Yes,” complete Schedule L, Part IV . e .. . . e e e

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liguidate, terminate, or dissolve and cease operatlons? i ”Yes ” complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part |l

Did the organization own 100% of an entity dleregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entity’i‘ if “Yes,” complete Schedule R Pert 4, !H
or iV, and Part V, line 1

Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(13)

If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}13}? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 xX
23 %
24a X
24h
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 9
34 X
35a %
35h X
36 X
37 b4
38 X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ., . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e

REV 04/29/26 PRO
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Form 890 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

b

5a

Ga

(13 =2

T o o

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3k, provide an explanation on Schedule O

At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8888-T7

Does the organization have annual gross receipts that are normaliy greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yas," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e .

Organizations that may receive deductible contributions under section 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e

If “Yes,” did the organizaticn notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled durlng theyear e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a disttibution to a donor, dener advisor, or related person’)

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl tine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VII, line 12, for public use of club facnmes . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources. (Do hot net amounts due or paid to other soUrces

against amounts due or recelved from them.) . . . . . . 11b

Section 4947(a)(1)} non-exempt charitable trustis, Is the orgamzahon flllng Form 990 in lieu of Form 1041%
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501 (c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue gualifled health plans in more than one state?

Note: See the instructions for additicnal information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year? .

if “Yes,” has i filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see the Instructions and file Form 4720, Schedule N.

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

Section 501(c}{21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If “Yes,” complete Form 6069.

14a] | X
12b

REV 04/20/26 PRO
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Form 890 (2025) Page 6
CURIE  Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vi . . . . . . . . . . . . . M

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If thers are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family re[ationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties custornanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 b
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, ot other perscns who had the power to elect or appomt
one or more members of the governing body? . . . . . ) 7a ®
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers
stockhelders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with autherity to act on behalf of the governlng body’f’ ..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 ®
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a %
b If “Yes,” did the organization have written policies and procedures governing the actlvit|es of such chapters
. affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13
b Were officers, directors, or trustess, and key employses required to disclose annually interests that could give rise tc confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,”
describe on Schedule O how this was done. .
13  Did the organization have a written whistleblower policy? . .
14  Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process on Schedule O See lnstruct|cns
16a Did the organization invest in, contribute assets to, or part|c|pate in a joint venture or similar arrangement
with a taxable entity during the year? . .o . '
b if “Yes,” did the organization follow a written pcllcy or procedure requiring the crganlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T (section 501{c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Own website [ Another's website Xl Uponreguest [ Other (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

JOLYNN EDWARDS, 1609 W. BEEBE CAPPS EXPRESSWAY, SEARCY, AR 72143 (501)279-2870

REV 04/28/26 PRQ Form 990 (2025



Form 980 {2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

» List all of the organization’s current officers, directors, trustees (whether individuals ot arganizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E), and {F} if no compensation was paid.

o List alf of the organization’s current key employess, if any. See the instructions for definition of "key employee.”

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

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

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

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

<)
(A} (6} Position (D) ) )
{do net check mors than one .
Name and tille Average | box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensatlon of other
per week cslslol=le=x]x from the from related compensation
istary (222 |2|&|3&|g |oruanization (W-2/ | organizations (W-2/ from the
howrs for | & £ g g e |3 i % 1099-MISC/ 1099-MISC/ organization and
related 258 o % T‘B al 1099-NEC) 109%-NEC) related organizations
organizations| 2 5 | & gl 9
below E g & 2
dotted line) 2|4 ﬁ
5 5
[+3
SNRITA EANT 1....0.00
DIRECTOR 0.00] ¥
(ABRADI ROBERTS 0.00
VICE PRESIDENT 0.00 X
(3) DANA SIMMONS 0.00
DIRECTCR pD.og| X
(4)CHERYT, ALLEN 0.00
DIRECTCR 0.00] %
(BIMETL.TSSA LACY 0,00
DIRECTOR 0.00] X
{6) JAN sSMITH 10.G0
DIRECTOR 0.00] %
A7) JOYLYNN_ EDWARDS {....5.00
PRESIDENT 0.00 X
{8) KAREN HARRELL 5.00
SECRETARY 0.00 X
O)MARY JO ALVIS 0.00]
DIRECTOR 0.00] ¥
@qoy
an_
(12)
[LL H— )
a4 -

REV 04/28/26 PRO Form 990 (2025)



Form 990 (2025) Page 8
1Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Posltion
(A B D
) . ®) (do not check more than one (B} ® ®)
Name and title Average | pox unless person s both an Repaortable Reportable Estimated amount
hours officer and a director/trustee) | Sompensation compensation of ather
per wesk o = | = g gy from the from related compensation
{list any a E__ i g & |2 & | 2 |organization (W-2/ | organizations (W-2/ from the
hours for | 5 5 g18)s[8 é- % 1093-MISC/ 1099-MISC/ organization and
related (9|5 2 E o7 1099-NECG) 1099-NEC) ralated organizations
organizations| S 5 | & gl §
below % g 2 2
dotted line) ola E
& &
o
{15)
(16}
(17}
(18)
19}
{20)
(21)
(22)
(23}
(24)
{25)
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total {add lines 1b and 1¢) .

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . o o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A} () (o}
Name and business address Description of services GCompensation

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

REV 04/29/26 PRO
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Farm 990 {2025)

2 u R[] Statement of Revenue
Check if Schedule O contains a response of note to any ling In this Part VIl .

Page 9

A

(A
Total revenue

(8)
Related or exempt
function revenue

{C)
Unreiated
business revenus

D)
Revenue excluded
from tax under
sections 512-514

& g 1a Federated campaigns 1a
§ 3| b Membership duss ib
<}
4 E ¢ Fundraising events . . ., 1c
£ | ¢ Related organizations 1d
< E e Government grants (contr|but|ons) 1e
2 5| f Al other contributions, gifts, grants,
25 and similar amounts not included above | qf 42,784 .
R g Noncash contributions mcluded in
=Re
E'E lines 1a-1f. . . . . . . ...'!_5.!$
8 8| h_Total Add lines 1a-1f . ...
Business Code
§ 2a
Sl b
2 5 c .
§8 9
-
a f Allother program service revenue
g Total. Add lines 2a-2f .
3 Investment income (including leldends |nterest and
other similar amounts} . . .
4  Income from investment of tax-exempt bond proceeds
5 Royalties C. . ..
{i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 8b
¢ Rental incoma or (loss) | 6¢
d Net rental income or {loss) . . e
7a Gross amount from {i) Securities {iiy Giher
sales of assets
other than inventory | 7a 18,076,
o b Less: cost or cther basis
5 and sales expenses 7b 5,785.
5 ¢ Gain or {loss) . 7c 12,291,
% d Net gain or (loss)
_,-% 8a Gross income from fundralsing
o avents (not including $
of contributions repdft_é-frc_)_ﬁ"ﬁﬁé
1¢). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gamlng activitles
10a Gross sales of Inventory, less
returns and allowances 10a
b less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory .
" Business Code
8 ol 11a Miscellaneous __[599s99
- B —
[ R ——
2% g Allother revenue .
= e Total. Add lines 11a-11d . 0. :
12 Total revenue, Soe instructions L 55,075.]  12,281. 0,
REV 04/20/26 PRO Form 990 025



Form 8990 (2025)

page 10

Bx: 140 Statement of Functional Expenses
Section 501{c}(3) and 501(cl{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . o ]
Do not include amounts reported on fines 6b, 7b, Total é?g)enses Progral('glservice Manage(acr'r:l)ent and Funé?a?ieing
8b, 9b, and 10b of Part VIII. expanses general expenses expenses

1  Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsquallfled
persans (as defined under section 4958{f}(1)) and
persons described in section 4958(c)(3)(B) .
7 Qther salaries and wages
8  Pension plan accruals and contrlbuﬂons (|nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,500. 0. 4,500. 0.
d Lobbying .
e Professional fundra|smg services. See Part IV Ilne 17
f Investrment management fees . .
g Cther. {f line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11¢g expenses on Schedule 0.}
12  Advertising and promaotion
13  Office expenses 2,370, 0. 2,370. 0.
14 Information technology
15 Rovyalties
16  Occupancy
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20  Interest e e .
21  Payments to affiliates . . . . .
22  Depreciation, depletion, and amort|zat|0n
23  Insurance . e e e
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{Al, amount, list line 24e expenses on Schedule O.) :
a VOLUNTEER RECOGNITION 295, 0. 295. 0.
b SOFTWARE 0. 0. 0. 0.
¢ SUPPLIES 0. Q. 0. 0.
d GRANTS 110,490. 110,490. 0. 0.
e All other expenses 0. 0. 0. 0.
25 Total functional expenses. Add Imes 1 through 24e 117,655, 110,490 7,165, 0.
26 Joint costs. Complete this line only if the

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

REV 04/20/26 PRO
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Form 990 (2025} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,886.| 1 50,733.
2  Savings and temporary cash |nvestmente 49,080, 2 54,753,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 213,875.] 4 151 775,
5 Loans and other receivables from any current or former offlcer dlrector :
trustee, key employes, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified persons (as deflned B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use goo.l 8 §0C.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secutities 11
12  Investments—cther securities. See Part 1V, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets 14
158  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 {must equa| llne 33) 320,641.] 16 258,061,
17  Accounts payable and accrued expenses .
18 Grantspayable. . . . . . . . . . .
18  Dsferred revenue
20 Tax-exempt bond ||ab|l|t|es
21  Escrow or custodial account liability. Comple’te Par‘t IV of Schedule D
a 22 |oans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entlty or family member of any of these persons
1|23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here gj
e and complete lines 27, 28, 32, and 33.
T‘g 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions 320,641.[ 28 258,061.
5 Organizations that do not follow FASB ASC 958 check here []
- and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds . . 20
"g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . H
= | 32 Total net assets or fund balances . . 320,641.] 32 258,061.
< |33 Total liahilities and net assets/fund balances . 320,641.] 33 258,061,

REY 04/29/28 PRO
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Page 12

s (Wl Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line in this Part Xi .. S
1  Total revenue (must equai Part VI, column (A), line 12) . 1 55,075,
2 Total expenses {(must equal Part X, column {A), line 25) 2 117,655,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 —~62,580.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 coiumn (A)) 4 320,641.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explarn on Schedule 0) 9
10  Net assets or fund balances at end of ysar. Combine lines 3 through 9 (must equal F’art X Ilne
32 column (B)) . . e e e e e e e 10 258,061,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XiI [l

Yes | No

1 Accounting method used to prepare the Form 990: K] Cash [JAccrual [ Other
If the organization changed its methed of accounting from a prior year or checked “Cther,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separate basis  [] Consolidated basis [[]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
1 Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ [ “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a x
b If “Yes,” did the crganization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REY 04/29/26 PRO Form 990 (2025



SCHEDULE A | oM. No. 1545-0047

(Form 980)

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3} organization or a section 4947(aj(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

2025

Open to Public

Dapartment of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the crganization

WHITE COUNTY PUBLIC LIBRARY FRIENDS FQUNDATION INC 46-5116537

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)({).
2 [ A school described In section 170(b}{1)}{ANii). (Attach Schedule E (Ferm 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A}iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A}jiii). Enter the
hosplial's name, city, and state:

[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part IL.)

[] A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).
[] An organization that normally receives a substaniial part of its suppoert from a governmental unit or from the general public
described in section 170{b}{1}{A){vi). (Complete Part IL.}

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

9 [ An agricultural research organization described in section 170{b}{(1)}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [T] An organization that normally receives (1) more than 3312% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mara than 33'5% of its
suppaort from gross investment income and unrelated business taxable income ﬁless section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complste Part lIl.)

11 [ An organization organized and operatad exclusively to test for public safety. See section 509(a}{4).

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

a [ Type L. A suppoerting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

-~ & [44]

o]

b O

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part {V, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ., . . . . . . . :I

g Provide the following information about the suppotted organization{s).

(i} Name of supported organization (i) EIN (i) Type of crganization | (v} Is the organization | (v) Amount of monetary {vi} Amount of
{desoribed on lines 1-10 |listed in your goveming support (sse other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
(8)
(C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the |

nstructions for Form 990 or 990-EZ. BaAA,

REV 04/29/26 PRO
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Schedule A (Form 990) 2025

Page 2

Support Schedule for Organizations Described in Sections 170{b){1}{(A)(iv) and 170{b)}{1}{A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."”} .

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subtract line 5 from line 4

{a) 2021

(b) 2022

(c) 2023

(d) 2024

{e} 2025

(f) Total

583,839.

1,589,520,

748,475,

238,822,

42,784.

3,203,440,

583,839,

748,475,

238,822.

42,784.

3,203,440,

1,589,520.

213,203, 440.

Section B, Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

{a) 2021

{b) 2022

{(c) 2023

(d) 2024

(e) 2025

{f) Total

583,8389.

1,589,520,

748,475,

238,822,

42,784,

3,203,440,

177.

60,416.

7,631,

12,291,

80,515.

v io003,283, 955.

Gross receipts from related activities, etc. (see [nstructlons)

First 5 years. If the Form 9920 is for the organization’s first, second, thll‘d four’ch or flfth tax year as a section 501{c){3)
organization, check this box and stop here e e e

12|

O

Section C. Gomputation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (), divided by line 11, column {f)) .

Public support percentage from 2024 Schedule A, Part |, line 14
33'3% support test—2025, If the organization did not check the box on ling 13 and Ilne 14 is 33113% or more, check this

box and stop here, The organization qualifies as a publicly supported organization e
33113% support test—2024, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331,'3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

97.55%

15

97.88%

]
O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The crganizaticn qualifies as a publicly supported

organization .

Private foundation. If the orgamzatlon clld not check a bcx on Ilne 13 163 16b 1Ta or 17b check thlS box and see

instructions

O
0
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Schedule A (Form 990) 2025 Page 3

LETIT  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please complste Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d} 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”)
2 Gross recsipts from admissions,
merchandise sold or services performad, or
facilities furnished in any actlvity that is
related to the organizatlon’s tax-exempt
purpose .
3  Gross receipts from actMtles that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’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 through 5.

7a Amounts included cn lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines 7a and 7b .

8  Public support. (Subtrac’c ling 7c from
line 8) . . e .
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 {b} 2022 (c) 2023 {cl} 2024 {a) 2025 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
paymeants received on securities loans, rents,
royalties, and income from similar sourcas .

b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after Juneg 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the businass is regulatly carried en

12 QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

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

14  First 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stophere . . . P
Section C. Computation of Public Support Percentage
15  Public suppori percentage for 2025 {line 8, columin {f), divided by line 13, column {® . . . . . [ 15 %
16  Public support percentage from 2024 Schedule A, Part il lnet1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f}, divided by line 13, column (f} . . . [ 17 %
18 Invesiment income percentage from 2024 Schedule A, Part I}, line 17 . . . . 18 %
19a 33's% support tests—2025. If the organization did not check the box on line 14, and Isne 15 is more than 33'2%, and line
17 is not more than 33%5%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'5% support tests—2024. If the crganization did not check a box on line 14 or line 194, and line 18 is more than 33'3%, and
iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 04/29/26 PRO Schedule A {Form 990) 2025



Schedule A (Form 290) 2026

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by hame in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If “Yes,” answer
fines 3b and 3¢ befow.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purpases? If “Yes,” explain in Part VI what conirols the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If |.-

“Yes,” and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

Did the organization support any fareigh supported crganization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section T70{cK2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actior,
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} ts supported organizaticns, {ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ff “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990},

Did the erganization make a lean 1o a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a){1) or (2))7 If “Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit | .

from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Yes

No

REV 04/29/26 PRO Schedule A (Form 990} 2025



Schedule A {Form 990} 2625 Page D
RN Supporting Organizations {continued)

11
a

b
. ©

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11k above? If *Yes” to iine 11a, 11b, or Tic,
provide detail in Part VI.

Yes

1la

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? If “No,” describe in Part VI how the stipported organization(s)
effactively operated, supervised, or conirolled the organization’s aciivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that opsrated, supervised, or contrelled the supporting organization? If “Yas,” explain in Part
VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same parsons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s}, or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, abovs, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” desciibe in Part Vi the role the organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental supported organization. Describe In Part VI how you supported a governmental

supported orgahization (see instruclions).
Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supperted crganization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exampt purposss, how the organization was responsive to each of its suppoarted
organizations, and how the organization determined that these activities constituted substantially all of its activities.

Did the activities describbed on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported corganization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that ifs supported organization{s) would
have engaged in these aclivities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated systemn (for example, a hospital
system)? If “Yes,” provide details in Part VI,

Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI,

Ye_s

No

3¢

REY 04/20/26 FRO Schedule A {Form 290) 2025
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Page 6

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

TR (N (=

D ([C1f (WM | =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions}

o

7

Other expenses (see instructions)

-1

8

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

Section B—~Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or asssts held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

IFair market value of other non-exempt-use assets

1c

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

1d

O (o0 |T(w

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Mo

(7]

Subtract line 2 from line 1d.

1]

£-Y

Cash deemed held for exempt use. Enter 0.015 of [ine 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~l|>ieh

Recoveries of prior-ysar distributions

o

Minimum Asset Amount (add line 7 to line 8)

O~ (||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0,85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| W=

DA || (N =

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

6

[] Check hers if the current year is the organization’s first as a non-functionally |ntegrated Type III supportlng organization

(see instructions).

REY 04/28/26 PRO
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Page 7

Type lll Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported otganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid io acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

i (i)

Excess Distributions Pre-2025

Underdistributions

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section G, line 8

Underdistributions, If any, for years prior to 2025
{reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, ta 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

'h'--—'-‘-ftﬂ-hm ooz

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

=2

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions,

Remaining underdistributions for 2025, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in}
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess frorm 2021

Excess from 2022

Excess from 2023 .

Excess from 2024 .

O |0 (B

Excess from 2025 .

REY 04/29/26 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1¢; Part V, Section [, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 930) 2025
REV 04/29/26 PROQ



Schedule B . Schedule of Contributors

(Form 990)

{Rev. Decembar 2024) Attach to Form 890, 990-EZ, or 990-PF. OMB Na. 1545-0047

Department of the Treasury : Go to www.irs.gov/Form890 for the latest information.

Internal Revente Service

Name of the crganization Employer identification number
WHITE COUNTY PUBLIC - LIBRARY FRIENDS BFOUNDATICN INC 46-5116537

Organization type (check one):

Filers of: Section:

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

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

[ 501(c)3) taxable private foundation

Check If your organization is covered by tha 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

X 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 coentributor, Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[1 For an organization described in section 501{c){3} filing Form 990 or 980-EZ that met the 33'/2% 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. Complets Parts | and I

[0 For an organization described in section 501(c)(7}, (8), or (10) filing Form 920 or 980-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 1 (entering
“N/A" in column (b) instead of the contributer name and address), I, and Il

[l For an organization described in section 501(c)(7), {8), or (10} filing Form 980 ar 990-EZ that recelved from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera 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 recsived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 920), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, 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 04/28/26 PRO Schedule B {Form 980} (Rev. 12-2024)
BAA



Schedule B {Form 390) (Rev, 12-2024)

Page 2

Name of organization
WHITE CQUNTY PUBLIC LIBRARY FRIENDS

FOUNDATION INC

Employer identification number
46-5116537

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

(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANDY BTIRMINGHAM Person E
Payroll 1
46 JAMESTOWN 7,500, Noncash ]
{Complete Part [l for
SEARCY AR 72143 noncash contributions.)
(@) {b) (c) {d)
No, MName, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [
Noncash |
{Camplete Part Il for
noncash contributions.)
{a) () (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
______ Noncash [
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash 1
{Complete Part || for
noncash contributions.}
(a) (b) (©) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroli O
Noncash i1
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash O
(Complete Part |l for
noncash contributions.)

BAA

REV 04/29/26 PRO
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Schedule 8 (Form 990) (Rev. 12-2024)

Page 3

Names of organizaticn

WHITE COUNTY PUBLIC LIBRARY FRIENDS FOUNDATION

INC

Employer identification number
45-5116537

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

(a) No. o) © @
IE’Ir:rTI Pescription of noncash property given F?g;’e{iﬂ Zt?::t]ig.lnzt)e ) Date received
(a) No. (b) () . (d)
;':rn Description of noncash property given F?g:e(ﬁ Zt?:;ctli:lnit;a) Date received
(a) No, (b} fe) ) {d)
;’;TI Description of noncash property given F?g;’e(izgt‘:us;tli?n?f ) Date received
{a) No. (b) te) . (d)
Ii.:rTl Description of noncash property given F?g:e(r; ;t‘::::i?nit? ) Date received
e et meeme e e e S e . -
(a) No. ) (e (c)
;r:;pl Description of noncash property given F?g:e(iﬁ ;tff:tli?nit;} ) Date received
............................... $ I -
{a} No. (b) () . (d)
;':rTI Description of noncash property given Fl{\g:e(iigt?::tlrnzt)e ) Date received
______ $
BAA REV 04/29/26 PRO Scheduls B [Form 920) (Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
WHITE COUNTY PUBLIC LIBRARY FRIENDS FQUNDATION INC

Employer idenﬁfication 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 conttibutor. Complete columns {a) through (e} and
the following line entry. For arganizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or [ess for the year, {Enter this information once, See instructions.) $

Use duplicate copies of Part |ll if additional space is needed.

a) No.
(52"""1 {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
If)rmrtnI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i . .
grorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
gom {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
3]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
REV 04/20/26 PRO

BAA
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SCHEDULE O
{Form 990)

{Rev. December 2025)

Dapartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spesific questions on
Form 990 or 990-EZ or to provide any additional infermation.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

COMB No. 1545-0047

Open o Public':
--Inspection -

Name of the organizatlon

WHITE COUNTY PUBLIC LIBRARY FRIENDS FQUNDATION INC

Employer Identlflcat[on numbet
46-5116537

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

AN ANUUAL MEETING IS EELD EAE{:I-"YEAR

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-E2, BAA Schedule O {Form 990) (Rev. 12-2025)

REV 04/29/26 PRO



e 3879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity
For catendar year 2025, or fiscal year beginning , 2025, and anding , 20 2@2 5

Department of the Treasury Do not send to the IRS. Keep for your records,
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or $SN

WHITE COUNTY PUBLIC LIBRARY I'RTIENDS FOUNDATION INC 46-5116537

Nama and title of officer or person subject 1o tax

JOYLYNN EDWARDS, PRESIDENT

| Type of Return and Return Information

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

1a Form 990 check here . .1 b Totalrevenue,if any (Form 990, Part VIIL, column (A}, line 12} . . 1b o
Za Form990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line® . . . . . . . . 20

3a Form1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22} ., . . . . . b o
4a  Form 990-PF checkhere . . [} b Tax based on investment income (Form 990-PF, Part V llne o} . 4b

5a Forim 8868 check here . B b Balance due (Form 8868, line3cy . . . . . . . ., . . . 5h ) 0.
Ba Form 990-T check here .[1 b Total tax (Form 890-T, Part Wi, lined}. . . . . . . . . . 6b .
7a Form4720checkhere. . .[] b Total tax (Form 4720, Part il line 1) . . . . . .. . . T R
Ba Form 5227 check here . L] b FMY of assets at end of tax year (Form 5227, item D} .o . . B

9a Form 8330 check here . ) b Tax due (Form 5330, Partll, line19) . . . . . 9h o
10a  Forny 8038-CP check here . . [ b Amount of credit payment requesterd {Form 8038-CP, Part III Ime 22) 10k

_ Declaration and Signature Authorization of Officer or Person Subject to Tax

Undet penalties of perjury, | declare that f am an officer of the above entity or {1 | am a person subject to tax with respect to (hame

of entity) AEIN) _and that | have examined a copy of the
2025 electronic retutn and accompanying schedules and statements, and, o 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 slectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS @) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund, If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat 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
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic return and, If applicable, the consent to
elactronic funds withdrawal.

PIN: check one box only
(X] 1 authorize COBB & SUSKLE LTD .. o5 to enter my PIN 4161214 16 as my signature

ERQ fu in S’! & M Enter five numbers, but

dao not enter all zeros

on the tax year 2025 slectronically filed retu_’ : 'E[%sndncated within this return that & copy of the return is being filed with a state
agency(ies) regulating charities as part of {hé |Bg.Eed/State program, | also authorize the aforementioned ERO to enter my PIN on the
raturn’s disclosure consent screen, L "L

L] As an officer or person subject to tax witl rasphot 161 e ehtity, 1 will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indivated within this rétimhat 2 clgr bf the return is being filed with a state agency(ies) reguiating charities as part
of the IRS Fed/State program, | will enter ma/ PN ik :éturn g disclosure consent screen.

Signature of officer or person subject to tax

,aﬂd/ Date 05/13/2026
Certification and Authenficdtion ¥

EO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fallowad by your five-digit seli-sefected PIN, l I I

1,

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically fited return 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.

ERQ's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/29/26 PRO Form 8879-TE (2025) Greated 5/1/25
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