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on 990

benefit trust or private foundation)

COPY FoR -, ;

Return of Organization Exempt Fron’l’mz@%u 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

“2003

ﬂf.f’,?,’;’";‘,‘::ﬁi:?;“” P The organization may have to use a copy of this return to satisfy state reporting requirements n"ﬁfs;giﬁm
A For the 2003 calendar year, or tax year beginning and ending
B Gheckt please |© Name of organization D Emplayer identification number
seolcatle iseirs)JAMES V. BROWN LIBRARY
Soaree lomta OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180
gr?.—fr'\’ée ‘g‘;: Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Teiephone number
i lseeccll9 EAST FOURTH STREET 570.326.0536
e g City or town, state or country, and ZIP + 4 F Acountngmetod || Gash Accrual
Amended WILLIAMSPORT, PA 17701 R~
Dggggg\g"’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? [ ves No
G Website: »WWW . JVBROWN . EDU H(b) 1 Yes," enter number of affiiiates >
J Organization type (crecconyone) > [ X ] 501(c) ( 3 )@ tnsentro) [ ] 4947(a)(1) or [__] 527 Hi(c) Are all affibates mciuded® N/A [ Tves [ No
K Check here ] itne organization’s gross receipts are normafly not more than $25,000 The H(d) gf;mg aast;;g?ai;'gthm filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 390 Package ganization covered by a group ruling? {:l Yes No

in the mail, it should file a return without financial data Some states require a complete return.

| Group Exemption Number P>

L Gross recelpts Add hines 6b, 8b, 9b, and 10b to lne 12 P 3,874,420.

M Check > (:] if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

LP: l Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

Contributions, gifts, grants, and similar amounts received
, @ Direct public support 12 868,222.
EJ éb Indirect pubhc support 1b
4| e Government contributions (grants) 1t 1,848,176.
> -~4 Total (add lines 1a through 1c) fcash $ 2,716,398. noncash$ ) bl 2,716,398.
2 Program service fevenue including govermment fees and contracts (from Part VII, line 93) 2 100,994.
r 3 Membership dues and assessments 3
¢ 4 Interest on savings and temporary cash investments 4 15,605,
5 Dwvidends and interest from securities 5 7,519.
6 a Gross rents 6a
b Less rental expenses &b
¢ Net rental income or (loss) (subtract fine 6b from line 6a) 6t
o ) -7  Othermvestment mcome (describe P ) 1
a i;1’8 2 Gross amount from sales of assets other (A} Secunties {B) Other
2 than inventory 1,025,550, 8
« b Less costor other basis and sales expenses 1 7 063 I 423.] 8
¢ Gain or (loss) (attach schedule) . <37,873.Dsg;
d Netgamn or (loss) (combine Iine 8c, columns (A) and (B)) Stmt 2 8d <37,873.>
9 Spectal events and activities (attach schedule). if any amount is from gaming, check here P D
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundralsmg expenses 9h
¢ Net tncome or (loss) from special events (subtract ne 90 from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory {attach schedule) (subtract line 10b, i # CE IV - 10¢
11 Other revenue (from Part Vi1, ine 103) - ED 11 8,354.
12 Total revenue (add lines 1d,2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, 2 and 1) 12 2,810,997,
13 Program services {from line 44, column (B)) 13 2,692,282.
§ 14 Management and general (from line 44, column (C)) 14 25,346.
§_ 1§  Fundraising (from line 44, column (D)) 15 13,268,
& | 16 Payments to affillates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 2,730,896.
N 18 Excess or (defict) for the year (subtract line 17 from line 12) 18 80,101.
g9l 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . ) 119 4,647,062.
22 20 Otherchanges in net assets or fund balances (attach explanation) See Statement 3 20 <112,637.>
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 4,614,526.
121703 LHA  For Paparwork Reduction Act Natice, see the separate instructions. Form 980 (2003) (
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JAMES V. BROWN LIBRARY
OF WILLIAMSPORT AND LYCOMING COQUNTY

AsdAaMAn T mNTL ta

24-0799180

Statement of
Functional Expenses

All organizations must complate column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
O by 50, 90, 70, o1 18 0f Fartl - (A) Total Bl o, © e ol (D) Fundraising
22 Grants and allocations (attach schedule) .
cash $ noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 76,675. 76,675, 0. 0.
26 Other salanes and wages 26| 1,502,559, 1,500,959. 1,600.
27 Pension plan contributtons 27 32,781. 32,781.
28 QOther smployee benefits 28 105,103. 105,103.
28 Payroll taxes 29 117,925. 117,925,
30 Professtonal fundraising fees 30
31 Accounting fees 31 9,966. 9,966.
32 Legal fees 32 2,976. 2,976.
33 Supplies 33 59,230. 53,872. 5,358.
34 Telephone 34 15,848. 15,848.
35 Postage and shipping 35 23,719. 23,494. 225.
36 Occupancy 36 9,760. 9,760.
37 Equipment rental and matntenance 37 28,607. 27,357. 1,250.
38 Printing and pubiications 38 5,102. 5,102.
39 Travel 39 9,033. 9,033.
40 Conferences, conventions, and meetings 40 11,585. 11,585.
41 Interest STMT } a1 12,219. 12,219.
42 Depreciation, depletion, etc (attach schedule) 42 154,124. 154,124.
43 Other expenses not covered above (itemize)

2 433

b 43b

t 43¢

d 43d

g See Statement 4 43e 553,684. 536,445. 7,046. 10,193.
84 Oopanashons compesm columes (9D cary e o mes 1315 44| 2,730,896.] 2,692,282, 25,346. 13,268.
Joint Costs. Check » [__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > 1:] Yes No
If "Yes,” enter (I} the aggregate amount of these Joint costs § , (il) the amount allocated to Program services $ .
{11i) the amount allocated to Management and general $ ;and (iv) the amount aliocated to Fundraising $
{ Part {1l | Statement of Program Service Accomplishments
What 1s the arganization's primary exempt purpase? >
SEE STATEMENT 1 Program Service
All organizations must descnbe their exempt purpose achievements i a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss (Required 'g,.e ;s‘?:xa) and

achievements that are not measurable. (Section 501(cK3) and (4} orgamizations and 4947(a)(1) nonexempt chantabie trusts must also enter the amount of grants and
allocations to othars )

(4) orgs , and 4947(a)(1)
trusts, but optional for athers )

a PROVISION OF READING MATERIALS AND OTHER LIBRARY RESOURCES

TO THE GENERAL PUBLIC

(Grants and aliocations $ )y 2,692,282,
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and aflocations $ )
€ Other program services (attach schedule) {(Grants and allocations $
f_Tota! of Program Service Expenses (should equal line 44, column (B), Program services) > 2,692,282.
323011
12-17-03

Form 990 (2003)



Form 990 (2003)

JAMES V. BROWN LIBRARY

OF WILLIAMSPORT AND LYCOMING COUNTY

24-0799180 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 103,778.| a5 164,754.
46  Savings and temporary cash investments 825,073.] 4 207,097.
47 a Accounts recevable . | 47a 111,446.
b Less allowance for doubtful accounts 47p 48,816.] arc 111,446.
48 a Pladges recewable 48a 5,000.
b Less allowance for doubtful accounts 48b 84,099, 48c 5,000.
49  Grants recewvable 18,381.] a0
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘g 51 a Other notes and loans recenable 51a
Q b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 25,863.] 53 50,564.
54  Investments-secunties Stmt 5 Stmt 6 P [ cost FMV 574,615, 54 804,762.
55 a [nvestments - land, butldings, and
equipment basis 552
b Less accumuiated depreciation 55b 85¢
56  Investments - other 56
57 a Land, buildings, and equipment basis STMT | | 57a 4,786,384.
B Less accumulated depreciation 57b 1,086,820. 3,375,034.| 57 3,699,564.
58  Otherassets (descnbe » ACCRUED INTEREST RECEIVABLE) 829.| s8 162.
59 Total assets (add lines 45 through 58) (must equal line 74) 5,056,488.| 59 5,043,349.
60  Accounts payable and accrued expenses 209,147.] 60 261,053.
61 Grants payable 61
" 62  Deferred revenue X . 62
.g 63  Loans from officers, directors, trustees, and key employees 63
F |64 a Tax-exempt bond hiabsiities 64a
£ b Mortgages and other notes payable sStmt 7 157,020.! g4 136,020.
65  Otherhabilities (descrbe P> GIFT ANNUITY PAYABLE ) 43,259.] 65 31,750.
66 Total liabilities (add lines 60 through 65) 409,426.| 66 428,823.
Organizations that faliow SFAS 117, check here P and complete lines 67 through
" 69 and lines 73 and 74
9 |67  Unrestrcted 3,608,890.| 67 3,832,124.
& |68  Temporanly restncted 717,172.] 68 461,402.
@ |69  Permanently restricted o o 321,000.] 69 321,000.
g Organizations that do not follow SFAS 117, check here P> [:] and complete lines
B 70 through 74
5’, 70  Captal stock, trust pnncipal, or current funds . 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 4,647,062. 13 4,614,526.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 5,056,488.| 1 5,043,349.

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part 111, the organization's programs and accomplishments

323021

12-17-08



Form 990 (2003)

JAMES V. BROWN LIBRARY
OF WILLIAMSPORT AND LYCOMING COUNTY

24-0799180 Pags 4

j Part IV-A| Reconciliation of Revenue per Audited
II;"inanciaI Statements with Revenue per
eturn

Part I¥-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

" persudted fnca staaments 2| 2,974,862.] * ludtad mancw satoments. >lal 2,733,647.
b Amounts included on line a but not on
[ b  Amounts included on line a but not on fine 17, Form 990.
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities  $
on investments $ 163,865. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 H
(3) Recoveries of pnor (3) Losses reported on
year grants S Wne20,FormQ330 §
(4) Other (specify) (4) Other (specify)
| $ Stmt 8 (3 2,751.
Add amounts on lines (1) through (4) > 163,865. Add amounts on Iines (1) through (4) » (b 2,751.
¢ Line aminus ine b . »|c| 2,810,997.] ¢ Lneaminusineb »|¢] 2,730,896.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »id 0. Add amounts on Ines (1) and (2) | A 0.
e Total revenue per hne 12, Form 990 e Total expenses per ting 17, Form 990
| (line ¢ plus Iine d) »le 2,810,997. (ine ¢ plus line d) »ie|l 2,730,896.

i Part ¥] List of Officers, Directors, Trustees, and Key Employees (Lt each one even if not compensated )

(B) Title and average hours | (C) Compensation {(D C?antg;nsﬁto (E) Expense
() Name and address per week devoted to (if not p&ii, enter | Simekaetenas | account and
position -0-. compensation | Other allowances
See Statement 9 T~ 76,675. 3,510. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and ail related
: organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule » [ | Yes No
Form 990 (2003)

l 323031 12-17-03



Form 990 (2003) OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180
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JAMES V. BROWN LIBRARY

Page §

{ Part VI | Other Information

Yes

No

76
n

78 a

79

80 a

81a

82 a

83a

84 a

85

o == a o

86

87

88

89 a

90 a

81

82

Did the organization engage in any activity not previously reported to the (RS? If "Yes " attach a detalled description of sach activity

Waere any changes made in the organizing or governing decuments but not reported to the IRS?

If "Yes,” attach a canformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return?

i "Yes,” has it filed a tax return on Form 980-T for this year? Lo . N/A

Was there a iquidation, dissolution, terrmnation, or substantial contraction dunng the year"

if "Yes,” attach a statement

Is the organization related (other than by association with a statewide ot nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? |

If “Yes," anter the name of the organization P LYCOMING COUNTY LIBRARY 'SYSTEM

and check whether it s - axermnpt or D nanexempt
Enter direct or indirect political expenditures See line 81 instructions l 81a l 0.

76

X

77

78a

78b

79

X
X
X

80a

Did the organization tile Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? .

if "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part t or as an

expense in Part | (See instructions in Part 111 ) [ 820 | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Dud the grgantzation comply with the disciosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or qifts that were not tax deductible?

It"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? _N/a
501(c)(4), (5), or (6) organizations. a Were substantially ali dues nondeductibie by members? N/A
Did the organization make only in-house lobbying expendrtures of $2,000 or less? . N/A

i "Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts fram members 85¢ N/A

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and paolitical expenditures X 86d N/ A

Aggregate nondeductible amount of section 6033(g)(1)(A} dues notices 8se N/A

Taxable amount of lobbying and political expenditures (ine 85d less 85e) . 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 857 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . i N/ A
501(c)(7) organizations. Enter a Initration fees and capital contnbutions included on line 12 86a N/ A

85g

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/ A

501(c)(12) orgarizations. Enter a Gross income from members or shareholders 872 N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A

At any time during the year, did the organization own a 50% or greater interast In a taxable corporatlon or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3”

If"Yes,” complete Part 1X

501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under

section 4911 D> 0. ,section 4912 0 ., section 4955 » 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction duning the year or did it become aware of an axcess benefit transaction from a prior year?

If "Yes," attach a statement axplaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958

88

8an

Enter Amount of tax on line 89c, above, reimbursed by the orgamzanon . . i |

List the states with which a copy of this return is filed > NONE

Number of employees employed 1n the pay penod that includes March 12,2003 . e L | thl

The books are n carg of > BUSINESS MANAGER

Telephoneno » 570-326-0536

Locatedat » 19 EAST FOURTH STREET WILLIAMSPORT, PA 2P+4» 17701

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year i i | J g2 |

323041
12-

> ]

N/A

17-03

fForm 990 {2003)



JAMES V. BROWN LIBRARY

Form 990 (2003) OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page §
t Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Bus()lAn)ess An(18) t Eﬁgh Ar&%{mt Related or exempt
93 Program service revenue code oun e function income
a LIBRARY OPERATIONS 100,994.
b
c
d
e

t Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership duss and assessments
95 Interest on savings and temporary cash investments 14 15,605,
96 Dwvidends and interest from secuntias 14 7,519.
97 Net rental income or (loss) from real astate

a debt-financed proparty

b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) trom sales of assets
other than inventory 18 <37,873.p

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a WORKSHOP INCOME 01 8,354.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. <6,395. 100,994.
105 Total (add hine 104, columns (8), (D), and (E)) . > 94,599.

Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12, Part I
{ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No.‘r Explain how each activity for which income 1s reported tn columa (E) of Part VIl contributed importantly to the accomplishrent of the arganization’s
\ 4 exempt purposes (other than by providing funds for such purposes)
93A ROVIDED PUBLIC WITH READING MATERIALS AND OTHER LIBRARY RESOURCES.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

{A) {B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes No
(b) Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? . . D Yes No

pmpanying scheduies and statsments and to the best of my knowledge and belief, it Is true,
ormation of which

qToy ’&nn VV7 W/lorrvz-./ Bu-ﬂne,ss {vie naqcf—’
b f”ype or print name and title

ecif




SCHEDULE A

(Form 990 or §80-E2)

Department of the Treasury
Intemal Revenue Service

(Except Private Foundation) and Sactian 501(e), 501(1), 501{k),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

> MUST be completed hy the abave organizations and attached to their Form 980 or 990-E2

Organization Exempt Under Section 501(c)(3) OMB No 15450047

2003

Name of the organization JAMES V.
OF WILLIAMSPORT AND LYCOMING COUNTY

BROWN LIBRARY

Employer identification number
24 0799180

{Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None.")

{a) Name and addrass of each employee paid (b) Title and average hours O romioyes onont. | {8) Expense
mors than $50,000 porwesk dovatedto | (¢) Compensation | ks caforea {2CC0UN 310 other
LINDA HERR _LITERACY MGR
390 CONRAD HILL ROAD HUGHESVILLE, PA 140 62,669. 729. 0.

e e o e e e e e o e e A e e o e mm = = ey = o A A mae e e

L e T T T I Sy e S —

Totat number of other employees paid

over $50,000

» 0

{ Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indrviduals or firms) if there are none, enter None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others recetving over
$50,000 for profassional services

323101/12-05-03

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 980-EZ.

Schedule A (Form 990 or 880-EZ) 2003



JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-£2) 2003 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page2

Part Hi | Statements About Activities (See page 2 of the instructions )

Yes| No

1 During the year, has the organization attempted to influsnce national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? 1f "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activties > $ $ {Must equat amounts on line 38, Part VI-A,
orhne i of Part Vi-B )
Organizations that made an elechion under section 501(h) by fitng Form 5768 must complete Part Vi-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famifies, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majonty owner, or principai beneficiary? (If the answer to any question I1s "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credt?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (of payment or reimbursement of expenses f more than $1,000)? See Part V, Form 990

e Transfer of any part of s mcome or assets?

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how
you determine that rectpients qualify to receive payments )
b Do you have a section 403(b) annuity plan for your employees?

4 pu you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

\&
g

T

S

2a X

2h X

2 X

24 | X

3a X

3| X

E Part I¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it is (Please check only ONE applicable box )
S A church, conventian of churches, or association of churches Section 170(b)(1)}(AX1)
A schoal Section 170(b}{1){A)ut) (Also complete Part V)
A haspttal or a cooperative hospital service organization. Section 170(b){1){A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research arganization operated in conjunction with a hospital Section 170(b)(1)(A)(w). Enter the haspital’s name, city,
and state P>

W o ~N o

10
{Also complete the Suppart Schedule i Part IV-A )

An organization that normally receves a substantial part of its support from a governmeatal unit or from the general public
Section 170(b)(1)(A)(w1) (Also complete the Suppart Schedule wn Part IV-A)

A community trust Section 170(b)(1)(A)(v1} (Also complete the Support Schedule i Part IV-A )

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 chantable, etc , functions - subject to certain exceptions, and (2) na mare 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) (Also compiete the Support Schedulg in Part IV-A.)

11a

110
12

U0 M 0O 00ood

[

13
(1) mes 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509{a)(3) )

An organization operated for the benefit of a college or university owned or operated by a governmental urut Sectton 170(b}(1)(A}(v}

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in.

Provide the following information about the supported organizations {See page 5 of the nstructions.)

{a) Name(s} of supported organization(s)

{b) Line number
from above

14 [:] An organization orgamized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003
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JAMES V. BROWN LIBRARY
Schedule A (Form 990 or 990-£2) 2003 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Paged
E Part IV-A ] 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningvin) : Y | (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15 Gits, grants, and contributions
received (Do not include unusuat

gfants Seelme28) 2'313,705. 2,086,907- 1,743,468- 1,306,673- 7!4501753-
16 Membership fees received

17  Gross receipts from admussions,
merchandise sold or services
performed, or furmshing of
factlities in any activity that 1s
related to the orgamzation's

charitable, etc , purpose 78,861. 383,508. 300,877. 99,992. 863,238.

18  Gross income from interest,
dvidends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, rayaities, and
unreiated business taxable incorne
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 51,871. 52,007. 68,529. 62,338. 234,745.

18 Netincome from unrelated business

activities not included in line 18

20 Tax revenues levied for the
arganizatton’s benefit and etther
paid to it or expended on its behalf

21 The value of services or factities
furmshed to the organization by a
governmantal unit without charge
Do not inciude the value of services
or faciities generally furmshed to
the public without charge

22 Otherimcome Aftach a schedule

Do not include gain or (loss) from
sale of capial assets

23 Total of ines 15 through 22 3. 444,437.] 2,522,422, 2,112,874, 1,469,003.] 8,548,736.
24 Line 23 minus line 17 2,365,576., 2,138,914.{1,811,997.{ 1,369,011.| 7,685,498.
25  Enter 1% of ine 23 24 ,444. 25,224. 21,129. 14,690.

26 Qrganizations described on lines 10 or 11: a Enter 2% of amount 1n column (e), line 24 P 26a 153,710.

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
uatt or publicly supported organization) whose total grits for 1999 through 2002 exceeded the amount shown in line 26a

Da not file this tist with your return. Enter the total of all these excess amounts » | 260 148,806.

¢ Total support for section 509(a)(1) test Enter iine 24, coiumn {e) » | 26¢ 7,685,498.
d Add Amounts from column (e) for ines 18 234,745. 19

22 26b 148,806. »{ 264 383,551.

e Public support (line 26¢ minus line 26d total) > | 26e 7,301,947.

1 _Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) P | 261 95,0094¢,

27  Organizations described on lina 12: a For amounts (ncluded in lines 15, 16, and 17 that were recewed from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2002) (2001) {2000) .. . (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount recetved for each year, that was mora than the larger ot (1) the amount an line 25 for the year or {2) $5,000. (Include in the list organizations
descnbed n lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/ A

(2002) (2001) . . (2000) . . . . ... {1999)
t Add Amounts from cofumn (e) for lines: 15 16
17 20 21 » | 27¢ N/A
d Add Line 27a total and ine 27b total _plen N/A
e Public support (line 27c total minus line 27d total) .. ... . . . . ¥l N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) . » liﬂ [ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) . plarg N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) P 27h N/ A 4

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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 brief description of the nature of the grant Da not file this list with
your return. Do not include these grants in hine 15

323121 12-05-63 None Schedule A (Form 990 or 990-£7) 2003




JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-EZ) 2003 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page4s
E Part ¥ ] Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? . 28
30  Does the organization include a statament of its racially nondiscriminatory policy toward students in all its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .. L 30
31  Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media during the penod ot
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makas the policy known
to all parts of the genaral community It serves? 3
i "Yes,’ please descnbe, if "No,” please explain. (If you need more space aftach a separate statement )
32  Does the organization maintain the following
a Records Indicating the ractal composition of the student body, facutty, and administrative staft? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and schofarships? 32
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discnimunate by race 1n any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 331
g Athletic programs? 33g
h  Other extracurricular activities? X 33h
If you answered "Yes" to any of the above, please explain. (If you need mora space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmentat agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please explan using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,
1975-2 C B 587, covenng ractal nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
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JAMES V. BROWN LIBRARY
Schedule A (Form 990 or 990-EZ) 2003 OF WILLIAMSPORT AND LYCOMING COUNTY

24-0799180 Page5

{ Part Vi-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a Ej if the organization belongs to an affiliated group Check P b D if you checked "3" and "imited control® provisions apply
b
Limits on Lobbying Expenditures Afhhatg:)group To be com;(ne)ted for ALL
(The term *expenditures” means amounts paid or incurred ) totals electing organizations
N/A
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 lines 36 and 37) . . . 38
39 Other exempt purpose expenditures i 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followimng table -
If the amount on ling 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount an line 40
Qver $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 : 41
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from hne 36 Enter -0- if line 42 1s more than iine 36 43
44 Subtract line 41 from line 38 Enter -0- 1f line 41 15 more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for hines 45 through S0 on page 11 of the mnstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (h) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbymng nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(g)). 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount :
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
i Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Dunng the year, did the arganization attempt to influence national, state or lacal legislation, including any attempt to
Yes { No Amount
influence public apinion on a legistative matter or referendum, through the use of-
a Volunteers . o X .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements S X
d¢ Mailings to members, legisiators, or the public X
e Pubhications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their stafts, government officials, or a leglslatlva body X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means X
{ Total lobbying expenditures (Add lines ¢ through h.) 0.

It "Yes” to any of the above, also attach a statement giving a detalled descnptlon of the lobbymg actlvmes

323141
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' JAMES V. BROWN LIBRARY
Schedule A (Form 990 or $90-£7) 2003 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Pageb
{ Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
l Exempt Organizations (See page 12 of the instructions )
51  Did the reporting arganization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?
a Transfars from the reparting arganization te a nonchartable exempt organization of Yes | No
l ) Cash .. [51a(1) X
(ii) Other assats a(ii) X
b Other transactions.
l (i) Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(1) Purchases of assets from a nonchartable exempt organization bii) X
{ili) Rental of facilities, equipment, or other assets biii) X
l {iv) Reimbursement arrangements h(iv) X
{v) Loans or foan guarantees b(v) X
{vi) Performance of services or membership or fundrmsmg sollcltatlons hvi) X
Shanng of facilities, equipment, mailing hists, other assets, or paid employees ¢ X
' d ifthe answer to any of the above 15 "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assats, or services received N/A
l (a) (b) (c) ) (d)
Line no Amount involved Nama of nonchartable exempt arganization Description of transfers, transacttons, and shanng arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations descrbed in section 501(c) of the
l Code (other than section 501(c)(3}) or in section 527? L. . . | 4 D Yes No
b IfYes," complete the following schedule. N/ A
{a) {b) {c)
' Name of organization Type of organization Description of relationship
50 Schedule A (Form 990 or 980-EZ) 2003



l JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

T IV, LINE 57, PROPERTY AND EQUIPMENT:
LAND
BUILDINGS
FURNISHINGS AND EQUIPMENT
l CONSTRUCTION IN PROGRESS

I SUBTOTAL

LESS: ACCUMULATED DEPRECIATION
l PROPERTY AND EQUIPMENT, NET

'ART IT, LINE 42, DEPRECIATION EXPENSE:
DEPRECIATION IS PROVIDED BY USE OF THE STRAIGHT-LINE METHOD
OVER THE ESTIMATED USEFUL LIVES OF THE ASSETS. DEPRECIATION
l EXPENSE WAS $154,124 FOR THE YEAR ENDED DECEMBER 31, 2003.

PART III, PRIMARY EXEMPT PURPOSE:
THE LIBRARY WAS OPENED IN 1907 TO MEET THE NEEDS OF LYCOMING
COUNTY RESIDENTS FOR EDUCATION, READING AND TO PROVIDE THE

PUBLIC WITH A SOURCE OF FREE ACCESS TO KNOWLEDGE AND
INFORMATION.

24-0799180

140,327.
2,900,415.
1,356,040.

389,602.

4,786,384.
1,086,820.

3,699,564.

Statement(s) 1



lJAMES V. BROWN LIBRARY OF WILLIAMSPORT A

24-0799180
Erm 990 Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
scription Sales Price Other Basis of Sale or (Loss)
BLICLY TRADED
CURITIES 1,025,550. 1,063,423. 0. <37,873.>
'o Form 990, Part I, line 8 1,025,550. 1,063,423. 0. <37,873.>
Iorm 990 Other Changes in Net Assets or Fund Balances Statement 3

D:scription Amount

IOR PERIOD ADJUSTMENT - MISCLASSIFICATION OF BOARD
DESIGNATED FUNDS

5,260.
IOR PERIOD ADJUSTMENT - ERROR IN REPORTING OF GRANT
EVENUES <279,011.>
UNREALIZED INVESTMENT GAINS 163,865.
HANGE IN VALUE OF SPLIT-INTEREST AGREEMENT <2,751.>

Total to Form 990, Part I, line 20

L

TForm 990

<112,637.>

Other Expenses Statement 4

—

(a) (B) (C) (D)

‘ Program Management
lescription Total Services and General Fundraising
ISCELLANEQOUS

UNDRAISING EXPENSES 4,119. 4,119.
UES AND MEMBERSHIPS 3,735. 3,735.

NVESTMENT

ANAGEMENT FEES 3,311. 3,311.

JOKS 130,492. 130,492.

ROGRAM EXPENSES 73,466. 73,466.

[SCELLANEOUS

IPENSES 70,171. 70,171.

IDIO~VISUAL

‘PENSES 65,093. 65,093.

'ILITIES 48,748. 48,748.

SURANCE 30,700. 30,700.

LC TERMINAL 21,338. 21,338.

NOR EQUIPMENT 19,298. 19,298.

ILDING REPAIRS AND

INTENANCE 11,539. 11,539.

Statement(s) 2, 3, 4



' JAMES V. BROWN LIBRARY OF WILLIAMSPORT A 24-0799180

ERIODICALS AND
iEWSPAPERS 10,705. 10,705.

EALS 10,628. 8,764. 1,864.
TECHNICAL SERVICES 10,000. 10,000.

UBLICITY AND

ROMOTION 8,656. 4,446. 4,210.
FURNITURE AND

QUIPMENT RENTAL 7,704. 7,704.
!UTO EXPENSE 8,900. 8,900.

INDING AND MENDING 293. 293.

IDEOCONFERENCING
iXPENSES 14,788. 14,788.
Total to Fm 990, 1n 43 553,684. 536,445. 7,046. 10,193.
[orm 990 Non-Government Securities Statement 5

Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't

Security Description Stocks Bonds Securities Securities Securities
lOMMON STOCK 456 ,442. 456 ,442.
MUTUAL FUNDS 119,325. 119,325.
‘ASH EQUIVALENTS 25,455, 25,455,

o 990, 1n 54 Col B 456 ,442. 119,325. 25,455, 601,222.
Form 990 Government Securities Statement 6
' U.s. State and Total Gov't
Eescription Government Local Gov’'t Securities

.S. GOVERNMENT OBLIGATIONS 203,540. 203,540.

Total to Form 990, line 54, Col B 203,540. 203,540.

————

Statement(s) 4, 5, 6
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II JAMES V. BROWN LIBRARY OF WILLIAMSPORT A 24-0799180

Ilorm 990 Other Notes and Loans Payable Statement 7
'ender’s Name Terms of Repayment
ILLIAMSPORT NATIONAL ANNUAL
ANK
ate of Maturity Original Interest
Note Date Loan Amount Rate
11/09/01 11/09/06 190,000. 7.00%
'ecurity Provided by Borrower Purpose of Loan
tOOKMOBILE PURCHASE OF BOOKMOBILE
elationship of Lender
ONE
FMV of
Description of Consideration Consideration Balance Due

l!ONE 0. 136,020.

otal included on Form 990, Part IV, line 64, Column B 136,020.

orm 990 Other Expenses Not Included on Form 990 Statement 8

escription Amount

otal to Form 990, Part IV-B 2,751.

i‘HANGE IN VALUE OF SPLIT INTEREST AGREEMENT 2,751.

Statement(s) 7, 8



' JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

24-0799180
'lorm 990 Part Vv - List of Officers, Directors, Statement 9
Trustees and Key Employees
. Employee
Title and Compen- Ben Plan Expense
iame and Address Avrg Hrs/wk sation Contrib Account
OHN CONFER PRESIDENT
19 EAST FOURTH STREET 1 0. 0. 0.
ILLIAMSPORT, PA 17701
HAROLD HERSHBERGER VICE PRESIDENT
9 EAST FOURTH STREET 1 0. 0. 0.
ILLIAMSPORT, PA 17701
ILLIAM NICHOLS TREASURER
9 EAST FOURTH STREET 1 0. 0. 0.
ILLIAMSPORT, PA 17701
RACE PAGE SECRETARY
9 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
!ATR ICIA LOWERY TRUSTEE
9 EAST FOURTH STREET 1 0. 0. 0.
‘ILLIAMSPORT , PA 17701
REDA KISBERG TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
EILLIAMSPORT  PA 17701
ICHAEL RAFFERTY TRUSTEE
9 EAST FOURTH STREET 1 0. 0. 0.
ILLIAMSPORT, PA 17701
DWARD MITCHELL TRUSTEE
9 EAST FOURTH STREET 1 0. 0. 0.
ITLIAMSPORT, PA 17701
ENNETH COOPER TRUSTEE
9 EAST FOURTH STREET 1 0. 0. 0.
ILLIAMSPORT, PA 17701
FNN MARIE PHILLIPS TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
ANICE SHEAFFER EXECUTIVE DIRECTOR
19 EAST FOURTH STREET 40 76,675. 3,510. 0.
WILLIAMSPORT, PA 17701
rotals Included on Form 990, Part V 76,675. 3,510. 0.

Statement(s) 9
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Form 8868 (12-2000) Page 2
® [f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox ... P D(]

Note: Only complete Part ll it you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Manth Extension, complete only Part | (on page 1).

{Partit Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization ;’ “1 Employer identification number
Typeor ITAMES V. BROWN LIBRARY G n

pint.  OF WILLIAMSPORT AND LYCOMING COUNTY

File by the
,m,.f,,d Number, street, and room or sutte no. If a P.O. box, see instructions.

dus date for 19 EAST FOURTH STREET
g Z
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. i g

wstuctons I TLLIAMSPORT, PA 17701 ot

Check type of return to be filed (File a separate application for each return):

Form 990 [ Form990ez [ Form 990-T (sec. 401(a) or 408(a) trust) L) Foom1041-A [ Foms227 [ Form 8870
) Form990BL [ Form990-PF [ Form 990-T (trust other than above) L] Form4720 [ Form 6069

24-0799180
.| For IRS use only

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ [f the organization does not have an office or place of business in the United States, check this box . X > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls Is for the whole group, check this
box P> [:I . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

| request an additional 3-month extension of tme unti _ November 15, 2004.

4
5  For calendar year 2003 , or other tax year beginning ———and-eading .
6  if this tax year Is for less than 12 months, check reason: [:I Initial return [j Final retum D Change in accounting pernod
7

State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions B . o $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . S

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. .. ... $ N/A

Signature and Verification
Under penaities of perury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis tn;e(torrect and complete, apd that | am authonzed to prepare this form
Signafure P> é—é Titte » CPA —~ AGENT Date > YI q k}‘j
—

v V Notice to Applicant - To Be Completed by the IRS

We have\;'pproved this application. Please attach this form to the organization’s retum.
Woe have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

[:l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace penod.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

D Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

IN\TEMOLAM A DDAV A
EATENOIUINVAFFRUVED

Name
PARENTE RANDOLPH, PC
Type Number and street (include sutte, room, or apt. no.) Or a P.O. box number SEP vy 2004

or print 400 MARKET STREET
e m s

City or town, province or state, and country (including postal or ZIP code) 2 2ReCTOR.
¥%% | WILLIAMSPORT, PA 17701 SUBMISSION PROCESSING, OGDAN

Form 8868 (12-2000)




