Hatch, Croke & Associates, PC
PO Box 543
Lawton, OK 73501
580-353-2122

FRIENDS OF THE LAWTON PUBLIC
2015 INCOME TAX RETURN

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/15 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Hatch, Croke & Associates, PC
PO Box 543 ’
Lawton, OK 73501

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records. If previously signed and returned no further action is required for Form

8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are




examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Hatch, Croke & Associates, PC




IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OME o ToasiEre
For calendar year 2015, or fiscal year beginning .| b ..., 2015, and enging _ , 20 e
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 5
Internal Revenue Service P Information about Form 8878-EO and its instructions is at www.irs.gov/iform8879eo.
MName of exempt organization FRIENDS OF THE LAWTON PUBRLIC Employer identification number
LIBRARY, INC. 73-1172852
Name and e of offcer PATTY NEUWIRTH
TREASURER
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I. ;

1a Form 990 checkhere » |X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1b 364,538
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) 3
4a Form 990-PF check here D b Tax based on investment income (Form 990- PF Part VI Ime 5) . 4b
5a Form 8868 check here B> D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ HATCH, CROKE & ASSOCIATES, PC to enter my PIN 09173 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

QOfficer's signature » Date D
Part lli Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification ¥
number (EFIN) followed by your five-digit self-selected PIN. [ 73323473501 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorlzeél IRS e-fi Ie Prowders for Business Returns.
EROC's signature C‘P A" Date P gfe - .,G "‘f [

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EO (2015

DAA



o 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 15451709

(Rev, January 2014) ) .
P> File a separate application for each return.

Degrarkneibol the Traesilry P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time fo file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and ‘complete
Part | only 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FRIENDS OF THE LAWTON PUBLIC LIBRAR 73-1172852
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 110 SOUTH 4TH
fl‘_‘e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
return. See
instructions. LAWTON oK 7 3 5 0 1
Enter the Return code for the return that this application is for (file a separate application foreach returny .. @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PATTY NEUWIRTH
715 NW HEINZWOODCIRCLE

® Thebooksareinthecareof b LAWTON OK 73305 ...
Telephone No.  580-595-0201 FAXND: P omison s e
® If the organization does not have an office or place of business in the United States, check thisbox | » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check this box > D . Ifitis for part of the group, check this box | 4 and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/16 | iofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

» |X] calendaryear_2015 or

| D tax year beginning ,andending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868. see Form 8453-EQ and Form 8879-EQ for payment instructions.
E&r Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8868 (Rev. 1-2014)



rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at www.irs.goviform990.

OMB Na. 1545-0047

2015

Open to Public
Inspection

A _For the 2015 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization FRIENDS OF THE LAWTON PUBLIC D Employer identification number

|| Address change LIBRARY, INC.

] T —— Doing business as 73-1172852

1IN

— g MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

U | il return 110 SOUTH 4TH 580-581-3450

_| Final return/ City or town, state or province, country, and ZIP or foreign postal code

I I terminated

= . LAWTON OK 73501 G Gross receipts 379,427

— Amended return F Mame and address of principal officer; - i

|| Application pending JENNY BREEDEN H{a) Is this a group return for subordinates? j Yes é No
908 NW BEACONTREE PLACE H(b} Are all subordinates included? \J Yes q No
LAW’TON o 7 3 5 0 5 If "No," attach a list. (see instructions)

| Tax-exempt status: |X| 501(c)3) | —| 501(c)  ( ) 4 (insert no.) |— | 4947(a)1) or | | 527

J  Website: P> N/A Hfc) Group exemption number P>

K Form of organization: E Corparation | B | Trust | _5 Association |_ | Other P | L Year of formation: 1983 I'M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 OB E SO DU O
I
8 2 Check this box P | | | if the organization discontinued its operations or disposed of more than 256% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
_E 4 Number of independent voting members of the governing body (Part VI line 1b) L 4 4
:‘é 5 TotalnumberoflndmdualsemployedmcalendaryearZO‘lS{PartV,I|ne2a)____________I”_m”m_”__m__”” 5 0
E 6 Total number of volunteers (estimate if necessary) 6 122
7a Total unrelated business revenue from Part VIII, column (C), line12 . |7a 0
b Net unrelated business taxabie income from Form 890-T line 34 .. ... ... ... .. . ... | 1D 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 22,360 326,385
% S Program service revenue (Part Vill, fine 2g) 0 0
5| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 2,071 10,887
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 26,677 27,266
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 51,108 364,538
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5*10) ___________ 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, ‘J‘If—24e) . 58,924 129,635
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 58,924 129,635
19 Revenue less expenses. Subtract line 18 from line12 -7,816 234,903
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX. line 16) ... .. 57,054 291,957
<5 21 Total liabilities (Part X, line 26) 0 0
=2 22 Netassets or fund balances. Subtract line 21 from line20 = 57,054 291,957
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here } PATTY NEUWIRTH TREASURER
Type or print name and title
PrintType preparer's name r's qlgnalure Date Check D if | PTIN
Paid SR R gz “ 0..&'&\, —Ob- L./ff/'/(' seli-employed | PO0534944
Preparer | e »  HATCH, CROKE & ASSOCIATES, PC Fmsen)  73-1535031
Use Only PO BOX 543
Firm's address P LAWTON, OK 73501 Phone no. 580-353-2122
May the IRS discuss this return with the preparer shown above? (see instructions) 3{7 Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 2

Part il Statement of Program Service Accomplishments . :
Check if Schedule O contains a response or note to anylineinthisPart W ... 00000 E
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listedonthe -
B O T A TR || Yes [X| 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
SEIVICES? | e [] Yes X o
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 § . 127,874 including grants of §  )(Revenue $ )
STIMULATE THE USE OF THE LIBRARY'S RESOURCES AND SERVICES. ... . ... ..
4b (Code: . )(Expenses $ including grants of § ) (Revenue & )
4c (Code: )(Expenses & including grantsof $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 127,874
Form 990 [2015)

Das



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A T A I ¢

Is the organization reqmred te complete Schedule B Schedule of Contrlbutors (see :nstructlens)'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsnmn lo

candidates for public office? If “Yes,” complete Schedule C, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbwng actrvlllee pr have a seclron 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewee membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 38-1387 If "Yes," complete Schedule C,
Part |1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl 6 B8
7  Did the organization receive or hold a conservatlon easement |nc.|ud|ng easements io preserve epen space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l S e T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes ?

complete Schedule D, Partill 8 X

9 Did the organization report an amount in Part X [|ne 21 for escrow or custodla[ account hab|i|ty, serve as a
cusiodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, held assets in lemporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party, | 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

e e G T L 15 L OSSOSO - .| 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, P/t ™t~ |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VMt~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule 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)? If "Yes," complete Schedule D, PartxX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... STV . X
b Was the organization sncluded in consohdated mdependent audlted fnancnal staiements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parisland IV~ O i1 . 1 .8
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stance to ar
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV~ 115 p
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~ o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I I I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlpns on
PartVIll, inesciand 8a? IE"Yes " complete:Schedle GiParkdl o oo 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actr\rit;ea on Pad VIH line 9a?
If "Yes," complete ScheduleG.Part il ... ... ............. A N T e 19 X

Form 990 (2015)

DAA



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Pace 4
Part IV Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... | 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts return'? e 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 17 If “Yes,” complete Schedule |, Parts land Il TR B! X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part [X, column (A), line 2? If “Yes," complete Schedule |, Parts land Il |22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?|f "Yes;" complete SomadUlend ..o D e R S A s e X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No," goto line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T ..~
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durrng the year'? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | oo s e | 2@ X

b s the organization aware that it engaged in an excess benefil lransaction with a disqualified person ina priol
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule B N e T A S R S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule@ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M I . X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? 1f Yes ccmplele Schedule N
Partl e L3 X
32 Did the organlzatlon seil exchange dlspose of or transfer mcnre than 25% of its net assets? If "Yes
complete Schedule N, Part Il e | X
33 Did the organization own 100% of an entlly d:sregarded as separate from the organlzat|0n under Regu]ateons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| T X
34 Was the orgamzatron related to any tax-exempt or taxable entity? If “Yes,” compfeie Schedule R Par‘rs iI II!
35a Did the orgamzatlon have a controlled entaty within the meanmg of section 512(b) 13)'? o B 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacllon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line2 — ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 R - X
37 Did the organization conduct more than 5% of its activities through an entlly that is not a retated orgamzailon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi T X
38 Did the orgamzatlon compiete Schedule O and prowde explanatiens rn Schedule O for Part V! flnes 1‘Ib and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA



Form 930 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPartV .. .. . ... ... ..

1a

2a

3a

4a

5a

Ba

0

TW . D oo

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicabe | 1a 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

T T —————
If “Yes," enter the name of the foreign country: B o

See instructions for filing requirements for FmCEN Fnrm 114 Reper’r ef Forezgn Bank and Flnancrat 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 lhat it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 52 or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normelly greater than 31 OO 000 and d:d the

organization solicit any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

2110 SErVICes DROVIORE 0 BN i couuiisss a5 A A A S PP Y
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for wh|ch |t was

FEGHITEd 0 RIE RO E2027 oo s o e s e S et
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

2b

P

3a

3b

5a

Pe|Pe

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received 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 sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donaor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VilI, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites [ 10b

Section 501(c){12) organizations. Enter: .
Gross income from members or shareholders e | M1a

Gross income from other sources (Do not net amc:unts due or pald to other sources
against amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... _...... ... | 12b |

12a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 1 A8c
Did the organization receive any payments for indoor tanmng semces durtng the tax year'? ___________________________________________
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . ........ .. ... ..............

14a X

14b

DAA

Form 990 (2015}



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPart Vi ... ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent : . L1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wrih
any other officer, director, trusiee, or key empioyee? 2 X
3 Did the organization delegate control over management dut:es customarily performed by or r under the d:ra:t
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was fled’? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the governing body? b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOTY? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ... ... ................................ 9 X
Section B. Policies (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 X
b If“Yes,” did the organization have written policies and procedures govermng the actl\.fitles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ....... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form’? _______ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e
13  Did the organization have a written whistieblower pollcy'? ___________________________________________________________________________ 13 X
14  Did the organization have a written document retention and destruction policy? U I L X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial ... |15 X
b Other officers or key employees of the organization ... |1sb X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .« |aea X
b If “Yes,” did the organization follow a wrltten po]lcy or procedure requmng the organizatmn to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... .. ooiiieiee . | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable} 990 and 990 T (Sectmn 501(c}( )s only}
avallable for public mspechon Indicate how you made these available. Check all that apply.
!_! Own website | Another's website ] Upon request r Other (explain in Schedule O)
19  Describein Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
PATTY NEUWIRTH 715 NW HEINZWOODCIRCLE
LAWTON OK 73505 580-595-0201

DAA Form 990 (2015)




Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 7
Part VII 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 thisPart VIl . ... ... L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See 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 and/for Box 7 of Form 1099-MISC) 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former dlreclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reporiable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrusies) the organizations compensation
hours for sSTSTo =2l o organization (W-2/1099-MISC) iron? lhg
related a2l B2 |2 & |22 § (W-2/1098-MISC) organization
5% = =
organizations @ &| E | & [ § |2 & g and related
belowdotted |5 S| § E|eg organizations
ling) 5| s | 2
a] 2 @ @
gl 2 2
@
@ &
[=8

(1) JENNY BREEDEN

N S 2.00

PRESIDENT 0.00 X 0 o o
(2 SUE SMITH
..................................... .1.00

VICE PRESIDENT 0.00 X 0 0 0
(3) PATTY NEUWIRTH
T 3.00

TREASURER 0.00 x 0 0 0
(4 FRANTZIE COUCH
SR 2.00

SECRETARY 0.00 X 0 0 0
(5)

(6)

(7)

(8)

(9)

(10}

(11)

DAA corm 990 (2015



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) o) (E) (F)
MName and fitle Average Paosition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, uniess person is both an from related ather
(list any officer and a directoritrustee) the organizations compensation
hours for i - organization (W-2/1099-MISC) from the
related ﬁﬁ @ S 5 %Ina]': 51 (W-2/1033-MISC) organization
organizations |2&| £ | & | e |SE| and related
below dotled 8E| 3 tg_: g I organizations
==l & o =]
ling) F| = 3| 3
5| & -
ol g 8
o [
a
1b Sub-total ... . 4
¢ Total from continuation sheets to Part VII, Section A .......... P
Total(add lines1bandic) ... ............................... ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” compleie Schedule J for such
IAEIREEE e o s o o s S D e S L e e i e b 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

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

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A)
MName and business address

8
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization P>

DAA

Form 990 (2015



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC

73-1172852

Page 9

Part VIl Statement of Revenue . o
Check if Schedule O contains a response or note to any line in this Part VIIl ... . . T
(A) (B) () (D)
Total revenia Related or Unrelated Revenue
axempt business excluded frqm tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns . | 1a
GE b Membership dues 1b 855
@g| ¢ Fundraisingevents | 1c
8 d Related organizations | 1d
g‘é € Government grants (confributions) 1e
-g? f Al other contributions, gifts, grants,
_g% and similar amounts not included above if 325,430
‘Eg g Moncash contributions included in lines 1a-1f & i
G&| h Total. Addfines 1atF............oooiiiiriens.. > 326,385
3 Busn. Code
E‘ 2a
8 | O ST A S
@ | e
g Z .............................................
L
Bl e
'g" f All other program service revenue ... ...
K| g Folal Mddiines st o s >
3 Investment income (including dividends, interest,
and other similar amounts) > 10,887 10,887
4 Income from investment of tax-exempt bond proceeds P
L T —
(i) Real (i} Personal
6a Grossrenis
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ........................... >
7a Gross amount fiom (i) Securities (if) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps,
¢ Gain or (loss)
A Netgaimor{loSs) ... ..o it e >
o | 8a Gross income from fundraising events
E| (notincuding$
= of contributions reported on line 1c).
= SeePartIV,lnet8 a 31,251
2| b Less: direct expenses b 14,888
O] ¢ Netincome or (loss) from fundraising events ........ | 16,362
9a Gross income from gaming activities.
SeePartlV, linets a
b Less: direct expenses b .
¢ Netincome or (loss) from gaming activities .. ........ b
10a Gross sales of inventory, less
returns and allowances ~ a
b Less:costofgoods sold b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Busn. Code
T1a  INCOME FROM COPTIER . . .. ... 10,904 10,904
b ..............................................
c R T T S T S T R T A Y
d Allotherrevenue .. .. .......cooooiiiiiiinnns.
e Total Addlines 11a=14d > 10,904
12  Total revenue. Seeinstructions. .................... P 364,538 21,791 0

DAA

Form 990 (2015



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartIX |
Do not include amounts reported on lines 6b, Tot é‘:;snses .. _— Managécm’em and ..
7b, 8b, 9b, and 10b of Part VIIl. expenses general axpenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members :
5 Compensation of current ofrcers dlrectors
trustees, and key employees
6 Compensation not included above, to dtsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management
B LOgAl. . e R
G ACBOURBAGL - o s o
d Lobbying .
e Professional fundraising services. See Part 1V, ling 17
f Investment management fees .
a  Other. {If ling 11g amount exceeds 10% of Ilnﬂ 2:) column
{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology e
15 ROYa[t'es...........,._________._......__....,
16 Occupancy ..
17 Travel
18 Paym ents of travel or emerla:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments {o affiliates y
22 Depreciation, deplehon and amort:zatlon -
23 Insurance 425 425
24  QOther exponses Item|ze expenses not covered %
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a CHILDREN'S GRANT EXPENSES 79,872 79,872
b LIBRARY PROGRAMS 48,002 48,002
¢ EQUIPMENT REPAIR & MAINT 1,103 1,103
d MEETING EXPENSES 151 151
e Allother expenses 82 82
25  Total functional expenses. Add lines 1 through 24e 129,635 127,874 1,761 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 B | | if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2015



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 11
Part X Balance Sheet ;
Check if Schedule O contains a response or note to any lineinthis Part X I F:
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 57,054| 2 291,957
3 Pledges and grants receivable, net 3
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, dlreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other d:squahfed persons {as deﬁned under sect|on )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 lInventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaion | 1i0b 10¢c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 57,054| 16 291,957
17 Accounts payable and accrued expenses 17
18 Grants payable ) 18
19 Deferred revenue o 19
20 Tax-exempt bond I|abtlmes 20
21 Escrow or custodial account Ilab|llty Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
o trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedwlet 22
='[23  secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Totalllabllltles Add llnes‘thhrough 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted netassets 57,054] 27 71,829
@ [28 Temporarily restricted netassets 28 220,128
B 129 Permanently restricted net assets ‘ 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P j and
E complete lines 30 through 34.
E’ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equment fund o 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57,054 33 291,957
34 Total liabilities and net assets/fund balances .. 57,054| 34 291,957

DAA

Form 990 (2015



Form 990 (2015) FRIENDS OF THE LAWTON PUBLIC 73-1172852

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Parl Xl

1 Total revenue (must equal Part VIII, column (A), line12) 1 364, 538
2 Tofal expenses (must equal Part IX, column (A), fine25) 2 129,635
3 Revenue less expenses. Subtract line 2 from linet 3 234,903
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) 4 57,054
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investmentexpenses i
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0} ot 9
10 Net assefs or fund balances at end of year. Combine lines 3 through 9 kmust equai Part X line
33.coumn(B)) . .. .. . 10 291,957
Part Xili Financial Statements and Reportlng .
Check if Schedule O contains a response or note to any line in this Part X1l . [l
Yes | No
1 Accounting method used to prepare the Form 990:  |X| Cash ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis [ —| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
|_—| Separate basis :| Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecfion of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits. .. ......................... 3b

DAA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
T m— P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenus Sarvice B Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF THE LAWTON PUBLIC Employer identification number
LIBRARY, INC. 73-1172852

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 Achurch, convention of churches, or association of churches described in section 170(b)}{(1)(A)i).

2 | | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 = A hospital or a cooperative hospital service orQanizalion 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)(iii). Enter the hospital's name,
city, andslate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 [
___ section 170(b)(1){A)(iv). (Complete Part IL.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 | _| Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)}(vi). (Complete Part 1)

8 || Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 X! An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type i. A supporling crganization 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.

: Type lll functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

| Check this box if the organization received a written determination from the IRS that itis 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 supported organization(s).

L.l

(2]

L]

L]

(i} Name of supported (i) EIN (i) Type of organization (iv) |5 the organization {v) Amount of monetary (vi) Amaunt of
organization (described on lines 1-9 listed in your governing support (see cther support (see
above (see instructions)) document? instructions) instructions)
Yes No -

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 2
Part Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4 )
8 Gross income from mterest dmdends.
payments received on securities loans,
rents, royalties and income from similar
SOURCES .. v s s o % 550
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :
11  Total support. Add I1nes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... b |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . L1s %
16a 33 1/3% support test—2015. If the organization did not check lhe box on E|ne 13 and hne 14 is 33 1!’3% or more, check ﬂ‘lIS
box and stop here. The organization qualifies as a publicly supported organization i 4 D
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. | 4 |_|
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported o
organization > L
b 10%-facts- and r:lrcumstances test—2014 If the organlzatmn dld noi check a box on I|ne 13 ‘163 ‘IGb or 173 and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly o
supported organization T AN
18  Private foundation. If the orgamzatlon d]d not check a box en Ime 13 16a 16b ‘I‘.’a or 17b cher:.k th:s box and see |_
» [

DAA
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 ?iﬁs, grants, contributions, and membership
ees received. (Do not include any * |
grants”) ... i y lmusua 19,942 8,277 11,258 22,360 326,385 388,222
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
Lurrgnaifl?zeadﬁgnngsntyaic;:.r;t%gg%ldfp;eslzieldl to Iﬂjlel B . 38,642 26,445 30,382 29,203 31,251 155,923
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues 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 Tofal. Add lines 1 through5 58,584 34,722 41,640 51,563 357,636 544,145
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.) 544,145
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 58,584 34,722 41,640 51,563 357,636 544,145
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 29 35 2,006 2,071 10,887 15,028
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 29 35 2,006 2,071 10,887 15,028
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly caried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) 3,835 5,572 5,308 6,069 10,904 31,688
13  Total support. (Add lines 9, 10c, 11,
and12) 62,448 40,329 48,954 59,703 379,427 590,861
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... |18 92.09%
16 Public support percentage from 2014 Schedule A, PartllLline15 .. .. ...ooooooiiiieiiiiieeeeiieeiieeeeeee.... | 16 88.50 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 117 3%
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 2%
19a 33 1/3% support tests—2015. If the organization did not check the bax on Ilne 14 and I:ne 15 is more than 33 1!3% and hne o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P X
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | L J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. . b r |

DAA
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 4
Part IV Supporting Organizations \
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b 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 connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization conirolied directly or indirectly at any time during the tax year by one or more =
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA



Schedule A (Form 980 or 990-E7) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

i Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a :_; The organization satisfied the Activities Test. Complete line 2 below.
b 'T‘ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |_! The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

FRIENDS OF THE LAWTON PUBLIC

73-1172852 Page 6

Part V 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. See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion : 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
’ o i . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year )
(optional)

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

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ ‘ Check here if the current year is the organization's first as a non-functionally-integrated Type 1Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o |~ (o jun [ |

(i) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C. line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, fo 2015:

Erom 2013 snnnnamsaess s s

Erom:2004d s sevprannan s nnens

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

T o |t e o |0 |O |

Excess from 2083 coven pniiiiiieiisiae
Excess ot 200 vovps v psmmerrpnspsssneny:
Excess from 2015 .

oo |6 |T|w

Schedule A (Form 990 or 990-EZ) 2015

DAA



Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9h, 9¢c, 11a, 11b, and 11c; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or S0 FF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Depariment of the Treasur . . [
In!grna': Rgugnueeséw?::ry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
FRIENDS OF THE LAWTON PUBLIC
LIBRARY, INC. 73-1172852
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [3_E| 501(c) 3 ) (entér number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation i

L_ 527 political organization
Form 990-PF r' 501(c)(3) exempt private foundétion
|;| 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

g 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 fotal confributions.

Special Rules

j For an organization described in section 501(c)(3) filing Form 980 or 890-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 or 880-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 |, Il, and IIl.

For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, efc., 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. Do not 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 during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

DAA



Schedule B (Form 990. 990-EZ. or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
FRIENDS OF THE LAWTON PUBLIC 73-1172852

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

L.,

CHILDREN'S READING CHARITABLE TRUST
PO BOX 1482

ADA O Ok 74821

Person
Payroll | |

e

. ..300,000 Noncash L

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)

(d)

Total contributions Type of contribution

Person __l

Payroll L

Noncash E
(Complete Part Il for
noncash coniributions.)

(a)
No.

(b)

Name, address, and ZIP +4

(c)

(d)

Total contributions Type of contribufion

Person
Payroll

Noncash {_
{Complete Part Il for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person l_
Payroll |=

Noncash u
(Complete Part Il for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

1]

. Noncash J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

Person

Payroll

Noncash L
(Complete Part Il for
noncash contributions.)

|
L
=

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or gg{]_EZ) Complete if the organization answered “Yes” on Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 930 or Form 990-EZ. ~Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization FRIENDS OF THE LAWTON PUBLIC Employer identification number
LIBRARY, INC. 73-1172852

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a B Mail solicitations e |_§| Solicitation of non-government grants
b || Internet and email solicitations ' f ] Solicitation of government grants
¢ |_| Phone solicitations g j Special fundraising evenls
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ] Yes | | No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization. __
("'! Did fund- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual i = ‘:L;ZT(;;;:? (iv) Gross receipts (ar retained by) (or retainad by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? eol. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOBAL s v m o s e O S S N P S S P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2Z) 2015

FRIENDS OF THE LAWTON PUBLIC

73~-1172852

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event %2 {c) Other events
(d) Total events
INTERNATIONAL F| BOOK SALE NONE {add col. (a) through
5 {event type) {event type) (total number) cal. {¢))
=
=y
E 1 Grossreceipts 16,065 15,186 31,251
Less: Contributions
3 Gross income (line 1 minus .
I8 2 e sei i, 16,065 15,186 : 31,251
4 Cashprizes
5 Noncash prizes
¢ | 6 Rentfaciiity costs
&
(=%
uj | 7 Food and beverages
3
& | 8 Entertainment
9 Other direct expenses 13,115 1,774 14,889
10 Direct expense summary. Add lines 4 through 9 in colusn (@) b 14,889
> 16,362

11 _Netf income summary. Subtract line 10 from line 3. column (d)

Part Ilf Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . (k) Pull tabsfinstant P : (d) Total gaming {add
2 (a) Bingo bingolprogressive bingo {c) Other gaming col. (a) through col. (c)}
2
@
x
1 Grossrevenue
a2 Cash prizes
=
q} .
2| 3 Noncashprizes
w
©
g 4 Rentfacifity costs
S Other direct expenses _ _
| | Yes % || Yes % | Yes %
6 Volunteer labor | | No | | No | | No
7 Direct expense summary. Add lines 2 through 5 in column (@) . - >
>

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

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

a Is the organization licensed to conduct gaming activities in each of these states? -~

b If “No,"” explain:

10a Were any of the organiza.ti.f.)n's gaming Jicenseﬁ ré\-rék.ec.l., .s.ﬁ-s.p.énded or terminated during the tax year?

b If“Yes,” explain:

DA

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 FRIENDS OF THE LAWTON PUBLIC 73-1172852 Page 3

11 Does the organization conduct gaming activities with nonmembers? e |___| Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity - -
farmed To et mini s e G e A TIING T i s e £ £ S S o o0 s oo A o i i L Yes |_] No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's faClity e 132 g
b Anoutside facility | e 13D %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name® .. T T —
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P o

D Director/officer D Employee _ Independent contractor

17  Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to ‘ .
retain the state QamINg CBNSE? [ Yes || No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P 8§

o

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE To, 10100047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FRI ENDS OF THE LAWTON PUBLIC Employer identification number
LIBRARY, INC. 73-1172852

5 EORM. 090 w= ORCGANTZAPION' 3 MISSION . ooommmonmimmmmmmns sessoimess s i e mssam

DEVELOPING SERVICES AND FACILITIES FOR THE COMMUNITY; AND TO SUPPORT THE

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 WITH THE TAX PREPARER. THE
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~ THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Form 512 L=

OKLAHOMA RETURN OF ORGANIZATION 2015 g
EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code o
+— | For the year January 1 - December 31, 2015, or other taxable year | {11 this is an
E beginning: ending: :::::{19" Return
] e pa run
= .[2028] | oLl
Name of Organization Federal Employer Identitication Number
FRIENDS OF THE LAWTCON PUBLIC LIBRARY INC 73-1172852
Address (number and street) Date Qualified for Tax Exempt Status
110 SOUTH 4TH .
City, State or Province, Cotintiy and ZIP or Foreign Postol Code OFFICE USE ONLY
LAWTON, OK 73501
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
i Total Federal Allocable Oklahoma
A. Total unrelaied trade or business income - applicable Federal Form(s) 890
B. Total unrelated frade or business deductions - applicable Fed. Form{s) 950
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME SUBJECT TO TAX ]
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. |1 00
2. Ofther netincome - enclose SChedUle ... e e e s e s 2 00
3. Oklahoma taxable income (total of lines 1and 2).........ccovvveiiiiecir e 3 00
[TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here............. [1]a 00
5. Less: Other Credits Form (total from Form 511CR) ...c.covoveieeccccecececieie | ... |8 00
6. Balance of tax due (line 4 minus line 5, but not less than Zero).........c.ccevvrerienncieesee e 6 00
7. Amount paid on 2015 estimate and amount paid with extension request.........ccoocevcvnice 7 00
8. Oklahoma withholding (enclose Form 1089, Form 5004, Form 5008 or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... | 8 00
10. Any refunds or overpayment applied (amended returmn only) ... 10}( 1100
5 IR 21 01 1T 7o 8] G L M ORISR ST —— i 00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .........cccoovvvieiereieeciinens 12 00
13. Amount of line 12 to be credited to 2016 estimated tax (original return only) ........cccocceeeeeneee. 13 00
Line 14 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions™o this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99” in the box and attach a schedule
showing how you would like your donation split.
14. Donations from your refund.................. L182 [ 185 [ 1$ s ] [14 00
15: Add lines 13:and 14 and enter amOUNt: s s L s s s s s 15 00
16. Amount to be refunded to you (line 12 minus liN€ 15) ..ccccvirniescersiecsiressessereneeeennn. REfUNA [16 00
Direct Deposit Note: al; Is this refund going to or through an account that is located outside of the United States? D Yes D No
Al refunds must be by direct deposit, | |PePOsIt my refund in my: [ |checking account [ | savings account
See Direct Bepl.:lsd Information on Routing Ao,
page 3 for details. Number: l Number: |
17. Tax Due (if line 6 is larger than line 11 enter tax due)............ccccceeeecviicniccenceneee.. Tax Due |17 00
18. Donation: Public School Classroom Support Fund........ [(s2 [s5 []s . |18 00
(For information regarding this fund, see page 3, #9)
19. For delinquent payment, add penalty of 5% ................. § plus
interest at 1 1/4% per month.....coocvevcvevieeeeenn S 19 00
20. Underpayment of eStimated tax iterest . .........oooorrveroorerreeesesreeereeeesreeoreeernnnnn. Annualized [ [20 00
21. Total tax, donation, penalty and interest due - Add lines 17-20; pay in full with return..Balance Due |21 00
| PART 3: SIGNATURE AND VERIFICATION |
Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief,
Signature of Officer : Check thisbox It g 1o of Praparer )
i w the Dklahonia T i b_—_w ;;WA C:ér.-\?k fal'die 2 ~tD-1G
Print Mame 2‘;’3’;':{‘;1”“59;:15 Preparer's Address !
Title Phone Number ! = —
with Area Code Phone Mumber (580) 353-2122 Freparer's FTIN: PO0S34944




