OMB No 1545-0047

Fom 990

‘ Return of Organization Exempt From Income Tax

2001

Under sectlon 501(c), 527, or 4947{a){1) of the Internal Ravenue Code (except black lung

Departmant of the Treasury beneflt trust or private foundation) ) Dfﬁﬂ to Puhﬂ::;:;’
Internal Revenua Sendca § The organization may have to use a copy of this relumn o satlsfy £tate reporting requirements . slospection’  gf
A For the 2001 calendar year, or tax ysar baglnning Land ending

B Checkiappiicable | P193%¢| ¢ Name of organization D Employer ID number

(] assresscrange | iiye] ~ JAMES V. BROWN LIBRARY 24-0799180
| | Namechanga | print of OF WILLIAMSPORT & LYCOMING COUNTY E Telephone number
| | tnlal return type Number and street {or P O box if mal is not daliverad 1o street address) Roomvsuite 570-326-0536
[ | Finat retum See 19 EAST FOURTH STREET F  Accounting method | | Cash
| | Amended retum :::::f: City or town, state or country, and ZIP + 4 Accrual Other {specify)
| | Qgggﬁg'h“ | tlon WILLIAMSPORT PA 17701-6301 >
®Section 501(c){3) organizations and 4847(a}{1) nonexampt charltal)ttl and ! ere not applicable 1o section 527 organizations

trusts must attach a completed Schedule A {Form 990 or 890-EZ)] H{a) I3 this a group return for affiliates? Yos No

G_website P WWW.JVBROWN.EDU H(b) If*Yes ' enternc of affilates P N/A

J  Organization type Hic) Ara el effillates included? N/A D Yos No
(checkonlyone) » B 501(c)¢ 3 ) <(insertno) [] 4847(a)1) or {] 527 {If"No." att a list Sea Instr )

K Checkhere P [_] If the organization's gross receipts are normally not more than H(d) s this a saparate return filed by an N/A
$25,000 The organization need not file a return with the IRS, but if the organization organization covered by a group ruling? ﬂ Yas No
received a Form 990 Package In the mail, it should file a return without inancial data | Enterd-dgit GEN P
Somae states require a complete return M Check b U if the erganization 1s not required

L Gross receipts Add lines 6b, 8b 9b and 10b to ne 12 P 2,872,161 to attach Sch B {Form 950, 590-EZ, or 990-PF)

rt Ravenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
2 1 Contnbutions, gifts, grants, and similar amounts received i
a Duect public support 1a 437,010
b Indirect public support 1b
A ¢ Govemment contnbutions (grants) 1c 1,741,242}, .
d Total (2dd ines 1a through 1¢) (cash § 2,144,966 noncash § 33,286 ) 1d 2,178,252
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 89,992
8 3  Membership dues and assessments 3
| 4 Interest on savings and temporary cash investments 4 40,112

% 5 Dividends and interest from secunties 5 10,958

6a Gross rents 6a

w b Less rental expensas 6b "

¢ Netrental Income or {loss) {subtract line 6b from line 6a) 6c
R| 7 Other investmentincome (descnbe P SEE STMT 1 ) » 7 -60,736
3 Ba Gross amount from sales of assets other {A) Secunties (B) Other I
H than inventory 305,227] 8a 14,800} '.
u b Less costor other basis and sales expenses 361,738| 8b 23,208
| ¢ Gainor fioss) (attach schedute) -56,511] 8¢ -8,408} ..
d Nelgan or {loss) (combing ine Bc, columns (A) and (B)) SEE STMT 2 SEE STMT 3 ad -64,919
9  Speaal events and activities (attach scheduls) : .
a Gross revanue {not includng § of
contnbutions reported on line 1a) 9a T
b Less dlrect expenses other than fundraising expenses 9h " M;j_:
¢ Netlncome or (loss) from speaal events (subtract line 9b from line 9a) 9c
10a Gross sales of nventory, less returns and allowances 10a Y E“:
b Less costof goods sold 10b S
¢ Gross profit or (loss) from sales of inventory (att sch } (subtract line 10b from line 10a) 10¢
‘Wlme 103) 1 293,516
2 nﬁj}! res 3P, 3, 4,5 6¢, 7, 8d, 9¢, 10¢, and 11) | " - 12 2,487,215
E | 13 | Program services (from &%}, cotumn (B)) 13 2,162,431
; 1 MMm@ﬂr@@ﬁ@ml fon ling 44, column (C)) 14 221,864
: 1 Fundraising (from line 44, geldmn (D)) 15
s a ttach bchedule) 18
s |1 nd 44, column (A)) » o 17 2,384,295
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 102,920
NE| 19  Metassets or fund balances at beginning of year (from line 73, column (A}) 19 4,558,555
to ? 20  Other changes in net asseats or fund bafances (attach explanation) 20
8| 21 Natassets or fund balances at end of year {combine lines 18, 19, and 20) 4,661,475

21
For Paperwork Reduction Act Notico, see the soparato Instructlons )
ot )3

Form 990 (2001) )q



Form 990 (2001)
. Partlfs: Statement of

JAMES V. BROWN LIBRARY
Al organtzations must complete column (A) Columns (B), {(C) and {D) are required for sactlon 501(c)X3) and (4) organizations
Functional EXpenses and section 4947{a

24-0799180

Page 2

(1) nonexempt charitabla trusts but optional for others {Sesa Specific Instructions on paga 21 )

Do not include amounts reported on line (B) Program {C) Managsment
&b, 8b, gb, 10b, or 16 of Part | e {A) Total services and general (B) Fundraising
22 Grants and allocations (atiach schedule) AP Y S R SR
(cash'§ cash § 22 R N A

23 Specific assistanca to Indlviduals 23 N
24 Benefits paid to or for members 24 e o T T
25 Compensation of officers, direclors, etc 25
26 Other salanes and wages 26 1,259,602 1,089,349 170,253
27 Pension plan contnbutions 27 24,575 21,060 3,515
28 Other employee benefits 28 62,970 55,406 7,564
29 Payroll taxes 29 95,320 82,296 13,024
30 Professional fundraising fees 30
31 Accounting fees M 8,966 8,966
32 Legal fees 32
33 Supples 33 51,854 42,580 9,274
34 Telephone 34 14,088 14,089
35 Postage and shipping 35 24,770 24,770
36 Occupancy 36 8,178 8,178
37 Egquipment rental and malntenance 37 27,541 27,541
38 Pnnbing and publications as 10,705 10,705
39 Travel 39 9,955 9,955
40 Conferences, conventions, and meetngs 40
41 Interest 49 2,064 2,064
42 Depreciation, depletion, etc (att sch ) 42 117,184 117,184
43 Other expenses not covered above (temize) a 43a

b SEE STATEMENT 4 43b 666,522 657,254 9,268

c 43c

d 43d

e 430
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)4{D}, carry these totals to Jines 13-15| 44 2,384,295| 2,162,431 221,864 0

Joint Gosts Check P | | if you are following SOP 98-2

Are any Joint costs from a combwned educational campargn and fundraising sclicitauon reported In {B} Program services?

)DYasNo

If "Yes " enter (1} the aggregale amount of these joint cosis $ , {1f} the amount allocated to Program services s
{hl) the amount allocatad to Managament and general $ , and {iv}) the amount allocated to Fundraising $
Parflll  Statement of Program Service Accomplishments (See Specific Instnictions on page 24 )

What i1s the organization’s primary exempt purpose?

» PUBLIC LIBRARY

All arganlzations must descnbe their exemBl purpose achievemnents in a clear and concise manner State the number
15cuss achievements thal are not measurable (Sechon 501(c)(3) and (4

of clients served, publicatons issued, etc

Program Service
Expenses
{Required for 501{c)(3) and
(4) orgs , and 4847 (a)}1)
trusts, but optional for

organizations and 4847(a)(1} nonexempt chantable trusts must also entsr the amount of grants and allocations to others ) gthers )
a PROVIDED PUBLIC WITH READING MATERIALS AND OTHER LIBRARY
RESOURCES
{Grants and allocations _ $ )| 2,162,431
b
{Grants and allgcatlons __ § )
c
{Grants and allocatons  § )
d
(Grants and allocations _ § )
& Other program services (attach schedule) (Grants and allocatlons  § )
f_Total of Program Service Expenses {should equal line 44, column (B}, Program services) P 2,162,431

DAA

Form 990 (2001)



Form 990 (2001) JAMES V. BROWN LIBRARY 24-0759180 Page 3
i.Part W Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 41,758| 45 950,374
46  Savings and temparary cash nvestments 483 ,009] 46 560,748
47a  Accounts recelvable 47a 25,136 Y
b Less aliowanca for doubtful accounts 47b 43,732]4rc 25,136
el BN L::gi.f“; PEE Y )
48a Pledges receivable 48a 74,863 P
b Less allowance for doubtfu! accounts 48b 48c 74,863
49  Grants recevable 78,506 49 94,988
50 Recelvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recetvable (attach
8 schedule) 51a "
e b Less allowance for doubtful accounts 51b 51¢c
t 52  Inventories for sale or use 52
8 | 53 Prepald expenses and deferred charges 9,898 53 21,036
54 Investments-securites SEE STMT 5 P[] cost B rmv 915,304 54 794,218
§5a investments-land, bulldings, and b
equipment basis 55a ¥
b Less accumulated depreciation {atlach -
schedule) 55b 55¢
56  Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis §7a 4,141,624 -
b Less accumulated depreciation (attach .
schedule) SEE STMT 6 57b 805,009 3,033,185|57¢ 3,336,615
5B  Other assets (descnbe P SEE STMT 7 ) 1,705/ s8 808
53 Total assets (add lines 45 through 58) (must equal line 74) 4,607,097 59 4,998,786
L | 80 Accounts payable and accrued expenses 48,542) 60 98,397
I 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees {attach .
I schedule} 63
| 64a Tax-exempt bond liabiities (attach scheduls) 64a
:' b Morigages and other notes payable (attach schedule} SEE WORKSHEET 64b 190,000
o | 65 Other habitiies (descnbe P SEE STMT 8 ) €5 48,914
5
€8__ Total liabllitles (add lines 60 through 65) 48,542| 66 337,311
Organizations that follow SFAS 117, check here P and completa lines .
67 through 63 and lines 73 and 74 PR
NF| 67 Unrestricted 3,744,632| 67 3,844,832
t“ : 68  Temporanly restricted 492,923]| 68 495,643
d| 69 Permanently restncted 321,000/ e 321,000
A | Organizations that do not follow SFAS 117, check here  # [ ]| and o
sB complete lines 70 through 74 L
$al 70 Capital stock, trust principal, or current funds 70
: Ia 71 Pald-in or capital surplus, or land, building, and equipment fund 71
s n] 72 Retained eamings, endowment, accumulated income, or other funds 72
€] 73  Total net assete or tund balances (add lines 67 through 69 OR lines :::i n
. . 70 through 72, "
column (A) must equal ine 19, column (8) must equal line 21) 4,558,555| 13 _ 4,661,475
74  Total liabilities and net assets / fund balances {add lines 66 and 73) 4,607,097 14 4,998,786

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organizatton How the public percelves an organrzation in such ¢ases may be determined by the information presented
on ils retum Therefore, pleass make sure the return 1s complete and accurate and fully describes, In Part 1Ii, the organization's
programs and accomplishments

DAA
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Paged.

Form 990 (2001) JAMES V. BROWN LIBRARY 24-0799180
% PartiV:A. -Reconciliation of Ravenue per Audited “RartIV-B.; Reconcillation of Expenses per Audited

Financlal Statements with Revenue per

Reaturn

Financial Statements with Expensas per

Return (See Specific Instructions, page 26)

]

[
o

< EE I T B
£ % H

a Tolal revenus, gains, and other suppon ey v oas it . up -Ja Tolal expenses and losses per TN S T S
per audited financlal statements b |a 2,487,215 audited financlal statements »|a 2,384,295
b  Amounts incuded on line a but not on P w00 [b Amounts included on ine a but not NS P
lne 12, Form 990 B BTt S on Iine 17, Form 990 o RS SIS
(1) Net unreatized gains on o T {1) Donated services and use 0,7 ; N A
mnvestments $ P of faciiles § . L [ A T
(2) Donated services and use DRl T Ll .+] (2) Pnor year adjustments g *’*v‘::ﬁj;,;, i
of facillies  § wien e reported an line 20, i B 3R faed
{3) Recovenes of prior . o cj ’ Fom 990 § < d TE’; :;,__ P
yeargrants $ K N Lk : (3) Losses reported on line 20, W R L :’% T
{4) Other (spacity} B I e s Fom990 § b T
% FYM - K ) {4) Other {specify) i "”‘%» =T *;E K
$ L ) . ok
Add amounts on lines (1) through {4) » | b $ - : T s R
Add amounts on Lines {1) through (4} » | b
¢ Lineamnuslineb | c 2,487 ,215|c Uneaminusilnab | 2,384,295
d  Amounts Included on ne 12, ST d  Amounts Included on line 17, o T o: o :
Form 990 but not on line a % CREEICI Form 990 but not on line a N PR P T
{1} Investmant expenses : SR .. YL {1} Investment expenses s \fn:;*faw s 7 :{s?; R
not included on line 6b, E jﬂif v;;f not included on line 6b, ) TR ear
Form990 § S Form9g0  § Tl e
(2) Other (spedify) e -+ | (2) Other (specity) . ey
$ . . $ A sile
Add amounts on lines (1) and (2) P (d Add amounts on lines (1} and (2) | d
a Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 890
{ltne ¢ plus line d) | B 2,487,215 {ine ¢ plus hne d) > | e 2,384,285
~PartV = List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, ses Specific

Instructions on page 26 )

D} Contnb to
{A) Name and address ‘:}fzuzi%‘:fgﬁiige “(:l} rﬁ%}&?ﬂfaﬂt:& ':'m ac!fcjﬁﬁrstzg:er
JANICE TRAPP SHEAFFER DIRECTOR
339 PALM HILL RD WILLIAMSPORT 40 66,150 5,695 0
JOHN CONFER PRESIDENT
1914 MEMORTAL AVE WILLIAMSPORT 0 0 0 0
HAROLD HERSHBERGER VICE PRES
2040 BENTLEY DRIVE WILLIAMSPORT 0 0 0 0
WILLIAM NICHOLS TREASURER
835 WEST FOURTH ST WILLIAMSPORT 0 0 0 0
GRACE PAGE SECRETARY
268 WOODLAND AVE WILLIAMSPORT 0 0 0 0
KENNETH COOPER TRUSTEE
_ 230 DUNBAR ROAD WILLIAMSPORT 0 0 0 0
PREDA KISBERG TRUSTEE
1736 ALMOND ST WILLIAMSPFORT 0 0 0 0
PATRICIA LOWERY TRUSTEE
201 W THIRD ST WILLIAMSPORT 0 0 0 0
EDWARD MITCHELL TRUSTEE
_10 W THIRD ST WILLIAMSPORT 0 0 0 0
MAYOR MICHAEL RAFFERTY TRUSTEE
245 W FOURTH ST WILLIAMSPORT 0 0 0 0

75

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If *Yes,” attach schedule-see Speafic Instructions on page 27

Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

)DYasNo

DAA

Ferm 990 (2001)



Form 990 (2001) JAMES V. BROWN LIBRARY 24-0789180 Page 5
Part Vi Other Information (See Specific Instructions on page 27 } Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detaled descnpton of
each actvity 76 X
77  Were any changes made in the orgamizing or goverming documents but not reported to the IRS? 77 X
If "res,” attach a conformed copy of the changes
78a [Dud the organization have unrelated business gross inc of $1,000 or more duning the year covered by this return? 78a X
b 1f"Yes,” has it filed a tax retum on Form 990-T for this year? N/A |78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
B0a Is the orgamzation related (other than by association with a statewade or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? g0a | X
b I “Yes,™ enter the name of the organization > LYCOMING COUNTY LIBRARY SYSTEM
and check whether it1s E exempt OR D nonexempt
81a Enter direct or indirect polibcal expenditures See line 81 instr I 81a
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive denated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than fair rental value? B2a | X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part |l (See instructions in Part lIl ) | 82b |
83a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations? g3a | X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contnbutions? N/ A 183
84a Did the organization solicat any contributions or gifts that were not tax deductible? 84a X
b If*Yes.” did the crgamzation include with every solicitation an express staternent that such contnbutions
or gifts were not tax deductible? N/A |84
85 501(c)i4). (5), or (6) orgamizations a Were substantially all dues nondeductible by members? N/A |s85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
It "Yes"™ was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85¢
f Taxable amount of lobbying and politcal expenditures (Lne 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 N/ A | 85g
h If section 8033(e)(1)(A}) dues notices were sent, does the organization agree to add the amount in 85f to its reascnable
estimate of dues allocable to nondeductble lobbying and political expenditures for the following tax year? N/ A | 85h
86 501{c)}{7)orgs Enter alnihation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on ine 12, for public use of club faciities 86b
8T  501{c}12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the crgarmization dunng the year under
secton 4911 P 0 ,section4912 P 0 .section4g9ss P 0
b 501(c)(3) and 501(c)(4) orgs Did the orgamzation engage in any section 4958 excess benefit rtansaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the arganization managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this retum s fled P NONE
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | sob | 83
81 Theboocksareincareof P BUSINESS MANAGER Telephoneno P 570-326-0536
Locatedat » 19 EAST FOURTH STREET WILLIAMSPORT PA ZP+4 P 17701-6301
92  Section 4947{a){1) nonexempt chantable trysts filng Form 990 in lieu of Form 1041- Check here » El
and enter the amount of tax-exempt interest receved or accrued dunng the tax year PJ_sg |

DAA,

Form 990 (2001)



Form 990(2001) JAMES V. BROWN LIERARY __24-0799180 Page 6
“‘Part VIt --_ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unvelated business Income Excluded by sec 512 513 or 514 (E)
Indicated Al {8) C () Related or

Bus!n'asL code Amount Ex&uglon Amaunt axempt function
93 Program service revenue cods Incoma

LIBRARY OPERATIONS 77,731

a0 oM

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 12,261
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental Income or (loss) from real estate T o ) e
a debt-financed property
b not debt-financed property
98 Net rental iIncoma or (loss) from personal property
99 Othar investment income -60,736
100 Gain or {loss) from sales of assets other than inventory 18 -64,919
107 Net mcome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a
b __REIMBURSED PAYROLL FROM 41 291,039
¢c_LYCOMING COUNTY LITERACY
d_PROJECT
¢ GRANT ASSISTANCE FEES 1 2,477
104 Subtotal {add columns (B), (D). and (E)) ol - 218,971 89,992
105 Total (add line 104, columns {B), (D), and (E)) > 308,963
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part VIH Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

40,112
10,998

’I—'LH
PN

Line No Explain how each actwity for which income is reported in column (E} of Part VII contributed importantly to the accomplishment
[ ) of the organization's exempt purposes (other than by providing funds for such purposes)
_93Aa PROVIDED PUBLIC WITH READING MATERIALS AND OTHER LIBRARY
RESOURCES

93a@ DISBURSEMENT AGENT FOR PENNSYLVANIA STATE LIERARY SYSTEM

_Part X: Information Regarding Taxable Subsidiaries and Disregarded Entitles (See Specific Instructions on page 33 )

(A) (B) (C) {D) (E)
Name, address, and EIN of corporation, Percentags of Nature of activities Total Income End-of-year
partnership, or disreqarded entity ownership interest assels

N/A %
%
%
%

- Patt X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )

{a) Did the organuzation, during the year, receive any funds directly or indlrectly, to pay premiums on a personal benefit contract? Yoes [X| No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Yas t._.’; No

Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructicns)

Undar penalues of pangury, | declare that | have examined this return including eccompanying schedules and statements, and o the best of my knowledge
n officer) s based on all information of which preparer has any knowledge

| slaviow
Date




SCHEDULE A
{Form 990 or 830-£2)

Department of the Treasury
Intamat Ravenus Servica

Nama of the organlzation

JAMES V. BROWN LIBRARY

Organization Exempt Under Section 501(c)(3)
{Except Private Foundatlon) and Sectlon 501(e}, 501(f), 501(k),
501(n}, or Sectlon 4947(a)(1) Nonsxempt Charltable Trust
Supplementary Information-(See separate instructions.)
P _MUST be completed by the above organlzations and attached to thelr Form 890 or $90-EZ

OMB No_1545-0047

2001

Employer Identification number

OF WILLIAMSPORT & LYCOMING COUNTY 24-0799180
Partl ;. Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None "
(a) Name and address of each employee paid more {b) Title and average hours {d) Contnbutions to (e) Expensa
than $50,000 per week devoled to postion | () Compensaton | amployas ban plans & | accrln) Snd Sier
LINDA HERR LITERACY
390 CONRAD HILL RD HUGHESVILLE 40 60,587 1,404 0
Total number of other employees paid over ‘ ; F o "
$50,000 | 0 T -
. Partll. Compensation of the Five Highast Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{a} Name and address of each independent contractor paid mora than § 50,000 (b} Type ol servica {c} Compansatlon
NONE

Total number of others receiving over $50,000 for
professional services

>

- .o
v
»
N H

N

° . ot

L oo

3
-~

.l':.'\. - -7
o Pl
e gt ED

For Paperwork Reductlon Act Notlice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E232001  JAMES V. BROWN LIBRARY 24-0799180 Page 2
LPart'fil  Statements About Activitles (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legistation, Induding any
attempt to influence public opinton on a legislative matter or referendum? If "Yes,” enter the total expenses pald 1 X
or Incurred in connection with the lobbying activities ;s {Must equal amount on ling 38, : Z’f e 1, e <§
Part VI-A, or ine | of Part VI-B ) I AT
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other “i;‘w’s N f’ . f é
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of - "; -
the lobbying activites I "D P
2 Dunng the year, has tha orgaruzation, either directly or Indirectly, engaged in any of the following acts with any ¥ °§: X :: . c'f
substantial contributors, trustees, directors, officers, creators, key employees, or mambers of their familles, or N NS S e
with any taxable organlzatlon with which any such person is affiliated as an officer, director, trustee, majonty ‘¢ b s M ;
owner, or pnncipal benefloary? (If the answer to any question is "Yes,” attach a detailed statement explaining the ~1.F :\ S
transactions ) ) - .,
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilites? 2c X
d Payment of compensation (or payment or reimbureement of exp If mora than $1 000)? 2d X
e Transfer of any part of its iIncome or assets? 20 X
3 Does the organizaton make grants for scholarships, fellowshlps, student loans, els 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees”? 4 _Jg
Note Attach a statement to explain how the organlzation detemmines that individuals or organizations receiving grants FOEN
ST TE
or loans from it in furtherance of its chantable programs "qualify” to recelve payments B hL

. Part IV:

Reason for Non-Private Foundation Status {(See pages 3 through 6 of the instructions )

The organization is not a private foundation because it 1s (Please chack only ONE applicable box )

5

L - T I -]

10

11a

1b

-
A}

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Saction 170{(b){1){A)(ii) (Also complete Part V)

A hospital or a cooperatlve hospital service organization Section 170(b){(1 }{A)(i)

A Federal, state, or local government or governmental unit Section 170(b){1){A){v)

A medical research organizatlon operated in conjunction with a hospital Section 170(b)1){(A)1) Enter the hospital's nama, clty,

and state P
An organization operated for the beneflt of a college or university owned or operated by a governmental unit Section 170(b)}1{A)v)
(Also complete the Support Schedule in Part fV-A ')
An organlzation that normally receives a substantial part of its support from a governmental urut or from the general public
Section 170{b){(1 A} vI) (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170{b){1)(A)vi) (Also complets the Support Schedule in Part IV-A )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its charitable, etc , funchons-subject to certaln exceptons, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less sectlon 511 tax} from businesses acquired
by the organizaton after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part [V-A )
An organization that s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
saction 509(a)(3) )

Provide the following Informaton aboul the supported organizations {See page 5 of the instructions )

{b)} Line number

(a) Name(s) of supporied organization(s) from above

14 I—l An organization oranized and operated to test for public safety Section 509(a)(4) (See page 6 of the Instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 980-EZ) 2001 JAMES V. BROWN LIBRARY 24-0799180 Page 3
“ part: VA" Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest in the Instructions for converling from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning In) {a) 2000 {b) 1999 {c) 1998 (d} 1997 {¢) Total
15  Glfts, grants, and contributions
recerved (Do not Include unusual
___granis See line 28 ) 1,743,468 1,306,673] 1,267,119] 1,488,168/ 5,805,428
16  Membershlp fees recelved
47 Gross recelpts from admissions merchandisa
sold or services performed or fumishing of
fadilitlas in any acthity Lhat I related to
the organization s cheritable etc_purposa 300,877 99,992 88,711 96,841 586,421
18 Grossinc fromInl dihidends amounts
recaived from pymt on securitles
loans (secilon 512(a)(5)) rents royalties, &
unrelated busn taxable Inc (less
soc 511 taxes} from businesses acquired
by the organtzation after Jung 30, 1875 68,529 62,338 62,570 58,541 251,978
19  Net:ncome from unretated business
aclivities not included in hne 18
20  Tax revn levied for Iha arganizauon's ban
& either paid 1o It or expendad on lts behatf
21  Thevalue ol serv or fad fumished 10 tha
org by a govemmantal unit without charge
Do not Inc! the value of serv or fac gen-
erally furnished to the public without charge
22  OtherIncome Afiach a schadula Do not
Includa gain or (loss)
from sale of cap assots
23 Total of lines 15 through 22 2,112,874} 1,469,003] 1,418,400] 1,643,550] 6,643,827
24 Line 23 minus line 17 1,811,997 1,369,011) 1,329,689 1,546,709| 6,057,406
25  Enler 1% of line 23 , 21,129 14,690 14,184 16,436} & o TR
26 Organizations described on lines 10 or 11 a Enter 2% of amount 1n column (e), ine 24 » | 26a 121,148
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a N R
governmental unit or publicly supported organization) whose total gifts for 1897 through 2000 exceeded the
amount shown in iine 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b 12,814
c Total support for sectlon 509(a)(1) test Enter line 24, column (e) » | 26c 6,057,406
d Add Amounts from column (e) for lnes 18 251,978 19 o IR
22 26D 12,814 » |26d 264,792
e Public support (line 26¢ minus ine 26d total) P |26e| 5,792,614
f_Public support percentage {line 26e (numerator) divided by llne 26c (denominators) > | 26t 95.6286%
27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person "
Do not flle this list with your return Enter the sum of such amounts for each year N/A
{2000} {1999) (1998) {1997)
b For any amount induded in ine 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than tha larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the hist organizations descnbed 1n hnes 5 through 11, as welt as individuals ) Do not file this list with your return After computing
the difference between the amount recerved and the larger amount descnbed In (1} or {2), enter the sum of these dlifferences (the excess
amounts) for each year N/A
(2000) {1999) (1998) {1997)
¢ Add Amounts from column (e) for iines 15 16
17 20 21 > | 27¢
d Add Line 27a tota! and line 27b total > |27d
@ Public support {llne 27c total minus line 27d total) > 270
f Total support for section 508(a){2) test Enter amount on lina 23, column {e) » |2n | e RS e
@ Publlc support parcentage (line 276 {(numerator} divided by llne 27f (denominator}) » | 279 %
h_Investmant Income percentage {iine 18, column {e) (numerator} divided by line 27f (denomIinator)) P |27h %
28  Unusual Grants For an organization descnbed In fine 10, 11, or 12 that recelved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schodule A (Form 990 or 890-EZ) 2001
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Schedule A (Form 990 or 990-EZ)} 2001 JAMES V. BROWN LIBRARY 24-0795180 Page 4
-~ PartV,, Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
23 Does the organization have a raclally nondiscriminatory policy toward students by statement in (ts charter, bylaws, N/ A Yes | No
cther goveming instrument, or in a resolution of its govemning body? 29
30 Does the organization include a statement of Its raclally nondiscriminatery policy toward students in all its b e o
brochures, catalogues, and other wntten communications with the public deallng with student admisslons, ' TS S
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng I R
the penod of salicitation for students, or dunng the reglstration perlod if it has no salicitation program, in a way . L
that makes the policy known to all parts of the general cormmunity 1t serves? 1
If "Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement ) N ’
32 Does the organization maintain the following R S L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the pubhic dealing
with student admissions, programs, and scholarships? 32c
d Copies of ail matenal used by the organization or on its behalf to solicit contnbutions? azd
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) .
33 Does the organization discriminate by race In any way with respect to R S W
a Students' nghts or privileges? d3a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? A3c
d Scholarships or other financial assistance? 33d
e Educational policies? 3e
f Use of facilibes? 23
g Athletic programs? 33g
h Other extracurncular actrvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) oo F ;{i <
oo o
3a Does the organization recelve any financiat aid or assistance from a govemmental agency? 34a
b Has the organization's nght to such ald ever been revoked or suspended? 34b
If you answered "Yes" to elther 34a or b, please explain using an attached statement ;“?1 ; ;;;}xg i ff; -
35 Does the organization certify that it has complied with the applicable requirements of sectons 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No ” attach an explanation 35

DAA

Schedule A (Form 990 or 300-EZ) 2001



Sch

edule A {Form 990 or 990-E2) 2001  JAMES V. BROWN LIBRARY

24-0799180 Page s

: Part VI:A ¥ * Lobbying Expenditures by Electing Public Charitles (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a I}_ if the organization belongs to an affiliated group Check P b if you checked "a" and "limlted control® provislons apply
Limits on Lobbying Expenditures Nmmed‘:r)oup totals To bag:)mp,eu
for ALL elacting
{The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exemp! purpose expenditures 39
40 Tolal exempt purposa expenditures {add lines 38 and 39) 40 . i}
41 Lobbying nontaxable amount Enter the amount from the following table- . i e ,,: Cath e
If the amount on line 40 1s- The lobbying nontaxable amount is- . ~ . s Feok ;;-”* "z Ton s
Not over $500,000 20% of the amount on line 40 P B IR
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 || ~.F -~ . ~ | W s
Cver $1,000,000 but not over $1,500,000 $175.000jplus 10% of the excess over $1,000,009¢ 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ 5, ’ Lo T T
Over 517,000,000 $1,000,000 . - I .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subftract ine 41 from line 38 Enter -0- if ine 41 1s more than ine 38 44
Cautlon If there 1s an amount on sither ine 43 or ine 44, you must file Form 4720 0 : Y )
4-Year Averaging Period Under Sectlon 501(h)
{Some organizahons that made a section 501(h} electicn do not have to complete all of the five columns below
Ses the instructions for ines 45 through 50 on page 11 of the instructions }
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year {or (a) {b}) (c) {d) (e)
fiscal year beginning In} P 2001 2000 1999 1998 Total
45 Lobbying nontaxabte amount
46 Labbying ceiling amount {150% of R e v . T
line 45(e))} - ‘ i .
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of ¢ - 7 : b : .
ling 48(a)} N L £ i e L
50 Grassroots lobbying expenditures

PartVi-B'  Lobbying Activity by Nonelecting Public Charnities
{(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instr )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

= JaQa m e a 00

Volunteers

Paud staff or management (include compensation in expenses reported on lines ¢ through h )
Medla adverisements

Mallings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Diract contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstratlons, seminars, convenbions, speeches, lactures, or any other means
Total lobbying expenditures (add lines ¢ through h )

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No Amount

LEO Wt s o,
. N
i

. - - -
Ao P L
L . [P
R A P
L e "

ke Call bl Bl B T B

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£7) 2001 JAMES V. BROWN LIBRARY 24-07991890 Page 6
. Part W' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting orgamzation diractly or indireclly engage in any of the following with any other organization described In section
501{c) of the Code {other than saction 501{c){3) organlzations) or In section 527, relating to political organizations?

a Transfers from the reporting organizaton to a nonchantable exempt organization of Yes | No
() Cash 51a(l) X
{l} Other assets afli) X
b Other transactons
(I} Sales or exchanges of assets with a nonchantable exempt organization b{l) X
{) Purchases of assets from a nonchantable exempt organization b{ll} X
{lil) Rental of facllibes, equipment, or other assets b(in) X
{iv) Reimbursement arrangements b{lv} X
(v) Loans orlvan guaraniees biv) X
{vl} Performance of services or membership or fundraising solicitations b{vl) X
¢ Shanng of facilihes, equipment, mailing lists, olher assets, or paid employees [+ X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received
(a) (b} {c) (d)
Line na Amount involved Nama of noncharitable examp! organ/zation Dascriplion of transfers transactions and shanng arrangements

N/A

S2a |s the organization direclly or indiractly affiliated with, or related to, one or more tax-exempt orgamizations
descnbed in section 501{c) of the Code (other than section 501(c)}(3)) or In section 5277 4 D Yos No
b _If "Yes,~ complete the following schedule
(a) (b) (c}
Nama of organzalion Type of organzation Description of relatgnship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047

(Form 990, 990-E2, Schedule of Contributors
2001

or 990-PF)
Department of the Traasury Supplementary Informatlon for

Intemal Revanue Sanace lina 1 of Form 990, 990-EZ and 990-PF {see Instructions)

Name of organization Employer Identification number

JAMES V. BROWN LIBRARY
OF WILLIAMSPORT & LYCOMING COUNTY 24-0799180

Organlzation type (check one)

Filers of Section

Form 990 or 990-EZ E 501(c) ( 3 ) {enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 pohtical orgamization

Form 990-PF D 501(c)(3) exempt pnivale foundaton
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

I:l 501(c}(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Speclal rule {Note Only a section 501(¢)(7}, (8), or (10)
organization can check box{es} for both the General rule and a Special rule-see instructions )

Genaral Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property} from any one contnbuter (Complete Parts | and Il }

Special Rulea-

For a section 501(c)(3) organization fiing Form 890, or Form $90-E2 that met the 33 1/3% support test of the regulations
under sections 509(a){1)¥170(b)(1){A)(v1) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and If }

D For a section 501{c)(7), (8), or {10) organizabion filng Form 890, or Form 990-EZ, that received frem any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientfic, fiterary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts i, I, and
Iy

D For a section 531(¢)(7), (8), or (10) orgamzaton filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, elc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it recaived nonexclusively religious, chantable, etc , contrnbutions of $5,000 or more
dunng the year ) > s

Caution Orgarnizations that are not covered by the General rule and/or the Special rules do net file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of therr Form 990, Form 990-EZ, or on line 1 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or $90-PF) (2001)

DAA



Page 1 to 1 ofParti
Employer Identification number
24-0799180

Schedule B (Form 950, 980-EZ, or 990-PF} (2001)

Namonfurn'anlzatinn
JAMES V. BROWN LIBRARY

- = oA )
SPartl

Contributors (See Specific Instructions )

(c)

(d)
Type of contribution

(a)

(b)

Name, address and ZIP + 4

Aggregate contributions

Person

Ng

1

{a)

{b)
Name, address and ZIP + 4

66,000

Payroll

Nencagh
{Completa Part Il If there Is
a noncash contnbution )

(c)
Aggrefate contributions

{d)
Type of contribution

Parson

No

(a)

(b}
Name, addrass and ZIP + 4

$ 50,000

Payroll

Noncash
{Completa Part Il f thera 1s
a noncash contnbution )

(c)

(d)

Type of contrlbution

Aggregale contributions

No

{c)

Person
Payroll
Noncash
(Complete Part li f there Is
a noncash contribubion )

(d)

(a)
No

(b)

Typa of contribution

Aggregate contributlons

Name, address and ZIP + 4

(e)

Person
Payroll

Noncash

(Completa Part l if there Is
a noncash coninbution )

{d)

{a}
No

(b)
Name, address and ZIP + 4

Type of contribution

Aggrefjate contributions

Person

{c)

Payroll
Noncash

{Complete Part It ff there Is
a noncash contribution }

(d)
Type of contribution

(a)
No

(b)
Nameo, address and ZIP + 4

Aggregate contributions

Parson

Payroll
Noncash
{Complete Part Il If there Is
a noncash contnbution )

Schedule B

(Form 990, 890-EZ, or 990-PF) (2001)

DAA



Depreciation and Amortization

Form 4562 '

(Rev March 2002}

Departmant of tha Treasury
Internat Ravenua Service

{Including Information on Listed Property)

P See saparate Instructions P Attach to your tax return

OMB No 1545-0172

2001

Artachmen)
Seguen:anNo 67

Name(s) shown on retum JAMES V. BROWN LIBRARY {dentifylng number
OF WILLIAMSPORT & LYCOMING COUNTY 24-0799180
Business or activity to which this form ralates
INDIRECT DEPRECIATION
: Partl .. Election To Expense Certain Tangible Property Under Section 179
Nota, If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher limit for certaln businesses 1 $24 000
2  Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 $200,000
4 Reduction in imitaton Subtract hne 3 from line 2 If zero or less, anter -0- 4
5 Doftar limitation for tax yaar Subtract [Ine 4 from lina 1 If zero or leas, sntar 0~ If mamed fillng separately see pg 3 of the Instr 5
{a) Description of property {b) Cost {businesa usa only) {c} Elected cost RO : ol i
7 Listed property Enter the amount from lina 29 I 7 - hﬂ;}ﬂ j’i::ﬁ:;ﬂf S
8 Total elected cost of section 179 property Add amounts in column (¢), ines 8 and 7 8
9  Tentative deducton Enter the smatler of line 5 orilne 8 9
10  Carryover of disallowed deduction from hine 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line § {(see instructions) 11
12  Secbon 179 expense deducton Add lines 9 and 10, but do not enter more than line 11 12

13 __Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ne 12 > I 13 |

s

Note Do not use Part |l or Part Ill below for listed property Instead, use Part V

- Pat i

Special Depraclation Allowance and Other Depreciation {Do not include listed property )

14 Spedclal depraclation allowance for certain property {other than listed property) acquired after Sept 10, 2001 (see pg 3 of the Instr )
15  Property subject to section 168({f){(1) election (see page 4 of the instructions)
16 Other depreciaton {including ACRS) (see page 4 of the mstructions)

14

15

16

117,184

Part Hi -

MACRS Depraciation (Do not include listed property ) (See page 4 of the instructions )

Seclion A

17  MACRS deduclions for assets placed in service In tax years beginning before 2001
18 If you are electing under section 168(1)(4} to group any assets placed in service durnng the tax
year into ona or more general assel accounts, check here

’n s

»
ERRrTE -]

Sectlon B-Assets Placed in Service During 2001 Tax Year Using the General Depreclation System

{a} Classification of property (33;}‘353&%"31 ((%Lsﬁzt:s?;v%esm::t&l {d) Recovery (e) Convention {f) Mathod (g) Depraciation deducilon
servic only: ) penod
19a _ 3-year propery S
b 5-year property RS
¢ __7-year property Ce e "3
d _10-year property C ” t
o 15-year property R
f__2C-year property PR :f’f} .
__ @ 25-year property S A : 25 yrs S
h Residential rental 27 5 yrs MM SiL
property 27 Syrs MM S
{ Nonresidental real 39 yrs MM SA
property MM SiL
Sectlon C-Assets Placed In Service During 2001 Tax Year Using the Alternative Deproclation System
20a_ Class fe ST si,
b 12-year RAURS SN 12 yrs SiL
¢ 40-year 40 yrs MM Sl
i Part V2 Summary (See page 6 of the instructions )
21 Usled property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21
Enter here and on the appropriate lines of your retum Partnerships and § corporations-see instr 22 117,184

23 For assels shown above and placed in service during the current year,
enter the portion of the basls attnbutable to section 263A costs

23

IO P

.

% it E
S e, SRR AT,
A g [RE s AN
Tl e VIEENeT piftege’ WA
N N e % e e n o g

For Paparwork Reduction Act Notice, see separate Instructions
DAA

Form 4562 {2001} {Rev 3-2002)
THERE ARE NO AMOUNTS FOR PAGE 2



990/990-PF

Mortgages and Other Notes Payable

For calendar year 2001, or tax year beginning

, and ending

2001

Name

JAMES V. BROWN LIBRARY

OF WILLIAMSPORT & LYCOMING COUNTY

Employer Identification Number

24-0799180

FORM 950, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1t WILLIAMSPORT NATIONAL BANK

(2)

3)

“4)

(5)

(6)

(7}
(8}
{9)
{10}
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 150,000 11/09/01 11/09/06 ANNUAL PAYMENTS 7.000
{2)
(3)
4)
(5)
{6}
(7
{8}
{9}
{10}

Secunty provided by borrower

Purpose of loan

{) BOOKMOBILE

BOOKMOBILE PURCHASE

G -
H > £ .

a7 A e P
AR r i@

Consideration furnished by fender

Balance due at
beginning of year

Balance due at
end of year

1

190,000

(2)

(3)

4)_

5)

()]

N

(6)

(9}

(10)

Totals

190,000
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24-0799180 Federal Statements

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description
UNREALIZED INVESTMENT LOSSES . 8§
TOTAL

Amount
-60,736
5 -60,736




Federal Statements

24-0799180

Statement 2 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
BP AMOCO PLC SPONSORED ADR FURCHASE
12/206/00 7/06/01 § 4,849 § 5,372 § ] -523
CITRIX SYSTEMS INC PURCHASE
10/22/99 8/02/01 4,487 3,914 573
FED NATL MTGE ASSN 6 42% PURCHASE
1/16/96 3/30/01 50,000 50,175 -175
HALLIBURTON CO PURCHASE
8/14/95 12/13/01 4,035 5,861 -1,826
HEWLETT PACKARD CO PURCHASE
1/04/00 8/02/01 5,258 8,656 -3,398
T RCWE PRICE FOREIGN EQUITY PURCHASE
12/20/00 6/29/01 16,598 19,000 ~-2,402
T ROWE PRICE FOREIGN EQUIT PURCHASE
5/24/00 6/25/01 26,599 40,000 -13,401
MCDATA CORPORATION - A PURCHASE
3/31/00 2/26/01 39 69 -30
MCDATA CORPORATION -A PURCHASE
12/01/9% 2/26/01 116 140 -24
MORGAN STANLEY DEAN WITTER DISCOVER PURCHASE
4/23/96 8/03/01 18,795 3,992 14,803
NEXTEL COMMUNICATIONS INC PURCHASE
11/30/00 3/15/01 4,125 8,549 -4,424
NORTEL NETWORKS CORP PURCHASE
3/31/00 5/04/01 4,665 19,101 -14,436
SCHERING-PLOUGH CORP PURCHASE
B/29/00 7/02/01 5,451 6,023 -572
SCHWAB CHARLES CORP PURCHASE
3/23/99 2/20/01 6,461 8,596 -2,135
TECHNOLOGY SELECT SECTOR FUND PURCHASE
4/06/00 8/03/01 10,700 23,078 -12,378
SOLECTRON CORP PURCHASE
2/11/00 6/13/01 8,048 15,080 -7,032
US TREASURY BILLS DTD 08/09/01 PURCHASE
g/08/01 9/24/01 24,577 24,577
WHOLE FOODS MARKET INC PURCHASE
8/29/00 2/20/01 4,844 4,975 -131
WORLDCOM INC PURCHASE
8/29/00 3/15/01 7,000 16,213 -9,213
SUSQUEHANNA BANCSHARES DONATION
6/26/01 7/02/01 54,853 54,640 213
US TREASURY BILLS PURCHASE
12/21/00 6/21/01 43,727 43,727
TOTAL § 305,227 § 361,738 § 0 $ -56,511




24-0799180 Federal Statements

Statement 3 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acguired Sold Price Expense Deprec -Loss
1993 CHEVROLET BLUEBIRD PURCHASE
4/01/93 11/08/01 § 9,100 § 95,429 3§ 80,717 % -5,612
GENERATOR PURCHASE
4/05/00 11/08/01 3,322 526 -2,796
1967 AUSTIN TAXI DONATION
8/01/02 12/19/01 5,700 5,700
TOTAL $ 14,800 $ 104,451 $ 81,243 $ -8,408




24-0799180 Federal Statements
Statement 4 - Form 990, Part ||, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $
EXPENSES
AUDIO VISUAL 90,480 90,480
BINDING & MENDING 347 347
BOOCKS 230,031 230,031
BUILDING REPAIRS & MAINT. 6,228 6,228
DUES & MEMBERSHIP 3,846 3,846
ELECTRIC 38,522 38,522
FURNITURE & MINOR EQUIPMENT 62,979 62,979
HEAT 8,509 B,909
INSURANCE 18,281 18,281
INVESTMENT MANAGEMENT FEES 5,422 5,422
MARKET RESEARCH 20,240 20,240
MEALS 9,992 9,992
MISCELLANEOUS 12,814 12,814
OCLC TERMINAL 14,919 14,919
PERIODICALS & NEWSPAPERS 11,083 11,083
PROGRAM EXPENSES 69,433 69,433
PUBLICITY & PROMOTION 19,148 19,148
STORAGE RENTAL 1,890 1,890
TRAINING WORKSHOPS 8,686 8,686
UNEMPLOYMENT BENEFITS 2,691 2,691
VEHICLE GAS & OIL 4,920 4,920
VEHICLE REPAIRS 8,321 8,321
VIDEOCONFERENCING EXPENSES 14,700 14,700
WATER 2,640 2,640
TOTAL $ 666,522 $ 657,254 § 9,268 $




24-0799180 Federal Statements

Statement 5 - Form 990, Part IV, Line 54 - Investments In Securities

Be?mnlng End of Basis of
Description __ofYear Year Valuation
US AND STATE GOVERNMENT
199,300 131,661 MARKET
CORPORATE STOCK
666,254 610,445 MARKET
CORPORATE BONDS
49,750 52,112 MARKET
915,304 794,218
Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Be?mmng Accum End of Accum
of Year Deprec Year Deprec
BOOKMOBILES
$ 164,265 § 97,035 § 355,514 35,405
BUILDING & IMPROVEMENTS
2,863,135 255,687 2,877,834 308,774
FURNITURE & EQUIPMENT
607,137 406,053 740,560 446,529
LAND
137,327 137,327
LEASEHOLD IMPROVEMENTS
2,400 70 2,400 130
VEHICLES
27,989 10,223 27,989 14,171
TOTAL $ 3,802,253 $ 769,068 S 4,141,624 805,009
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Be?lnnlng End of
Description __ofYear Year
ACCRUED INTEREST RECEIVABLE $ 1,705 $ 808
TOTAL 5 1,705 $ 808
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
CAPITAL LEASE OBLIGATION $ S 12,734
GIFT ANNUITY LIABILITY 36,180
TOTAL $ 0 $ 48,914

EEa———— T |




