SCANNED NOV18°05

n 990

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

r ’

OMB No 1645-0047

2004

5,?5;::'::::,:.}:25}1?” P The organization may have to use a copy of this return to satisfy state reporting requirements n"&“;;%?ﬂ'”
A Forthe 2004 calendar year, or tax year beglnning and ending
B Check i pleaso |G Name of organization D Employer identitication number
spplicatle | e iRSIJAMES V. BROWN LIBRARY
tranes’ |t OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180
e e | Number and street (or P.O box if mail 1s not deliverad to street address) Room/suite |E Telephone number
iitel  |specific|19 EAST FOURTH STREET 570.326.0536
Final [T Gty or town, state or country, and ZIP + 4 F Accountngmethod || Cash Accrual
Amended WILLIAMSPORT, PA 17701 [ Brstioy >
Dggggﬁfgb" ® Section 501(c)(3) arganizations and 4847(a)(1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.

must attach a completed Schedule A (Farm 930 or 930-E2).
G Website: »WWW . JVBROWN . EDU

H{a) Is this a group return for affihates? [:' Yes No
H(b) If"Yes," enter number of affiliates P>

[

Organization type @heckoniyone) > [ X1 501(c)( 3 )@ ansertno) [ ] 4947(a)(1) or ] 527
K Check here P l:l if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H(c) Are all affilates mcluded? N/A [ Jves [_1No
Hia) (If "No," attach a list )
d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ ]vYes - No

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

| Group Exemption Numbar P>

L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to iine 12 > 2,642,813.

M Check ] ifthe organization is not raquired to attach
Sch. B (Form 990, 990-EZ, or 990-PF)

[ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces
1 Contnibutions, gifts, grants, and simifar amounts received.
2 Direct public support 12 663,828,
b Indirect public support 1b
¢ Government contributions (grants) L . 1¢ 1,648,133,
d Total (add hines 1a through 1c) (cash § 2,311,961. noncash$ ) 1d 2,311,961.
2 Program service revenus including government fees and contracts (from Part Vil, line 93) 2 106,841.
3 Membership dues and assessments 3
4 Interest on savings anda 4 16,822.
5 [ . 5 14,442.
6 6a
6b
6¢
ol 7 ) 7
?, 8a (A) Securities (B) Other
H 190,092.| 8a
« b Less cost or other basis and sales expenses 189 . 8 14.] 8
¢ Gam or (loss) (attach schedule) 278.] 8
d Nt gain or (loss) (combine line 8¢, columns (A) and (B)) Stmt 2 8d 278.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P [:]
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gh
Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue {from Part ViI, line 103) 1 2,655.
12__ Total revenue (add lines 1d, 2,3, 4,5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 2,452,999,
» | 13 Program services (from fine 44, cofumn (B)) 13 2,048,556.
21 14 Management and general (from line 44, column (C)) 14 36,625.
| 15  Fundraising (from line 44, column (D)) 15 6,7917.
uf | 16 Payments to affiliates {attach schedule) 16
17__ Total expenses (add ines 16 and 44, column (A)) 17 2,091,978.
| 18 Excess or (defici) for the year (subtract ine 17 from line 12) 18 361,021.
58| 19 Netassets or fund balances at beginning of year (from ime 73, colurn (A)) 19 4,614,526.
Z21 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 834,590.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 5,810,137.
3:12?1033-55 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)



JAMES:, V. BROWN LIBRARY

OF WILLIAMSPORT AND LYCOMING COUNTY

24-0799180

Statement of_
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for sechon 501(c}(3)

Page 2

and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
O b Gt 30, 00, or 16 0 Partl. (A Total ) soroat” O S aamaral (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 78,890. 78,890. 0. 0.
26 Other salanes and wages 26 918,370. 918,370.
27 Penston plan contnbutions 27 20,824, 20,824,
28 Other employee benefits 28 89,508. 89,508.
29 Payroll taxes 29 72,157, 72,157.
30 Professional fundraising fess 30
31 Accounting fees 3 15,396. 15,396.
32 Legal fees 32
33 Supples 33 69,131. 64,285. 4,846.
34 Telephong 34 19,051. 19,051.
35 Postage and shipping 35 20,303. 20,303.
36 Occupancy 36
37 Equipment rental and malntenance 37 40,812. 40,812.
38 Printing and publications 38 5,494. 5,494.
39 Travel 39 14,113. 14,113.
40 Confsrences, conventions, and meetings 40 7,009. 7,009.
41 Interest #1 7,181. 7,181.
42 Dapreciation, depletion, etc (atf; ch schedula) 42 151,522. 151,522.
43 Other expenses not covered above (itemize)’
a 43a
b 43b
c 43c
d 43d
¢ See Statement 4 438 562,217. 539,037. 16,383. 6,797.
84 Diginusaions compiatng Sohmes 5 (3 oy st s unes 135 | 44| 2,091,978.] 2,048,556. 36,625. 6,797.
Joint Costs. Check ® [__] f you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising solicitation reportad in {B) Program services? > D Yas No
If “Yes," enter (1) the aggregate amount of these joint costs $ ; (11) the amount allocated to Program services $ ;
(lii) the amount allocated to Management and generai $ ;and (iv) the amount ailocated to Fundraising $
t Part il l Statement of Program Service Accompllshments
What Is the organization’s primary exempt purpose? >
SEE STATEMENT 1 Program Service
All organlzations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requlredxfgre ;‘051?;(3) and
achlevenents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and {4) orgs , and 4847(a)(1)
allocations to others ) trusts; but optlonal for others )
a PROVISION OF READING MATERIALS AND OTHER LIBRARY RESOURCES
TO THE GENERAL PUBLIC
{Grants and allocations § 3y 2,048,556,
b
(Grants and allocations $ )
c
(Grants and allocations § )
d
(Grants and allocations $ )
@ Other program services (attach scheduls) (Grants and allocations $ )

f Tatal of Program Service Expenses (should equal line 44, column (B), Program services)

> 2,048,556.

423011
01-13-08

Form 980 (2004)



, JAMES V. BROWN LIBRARY

Form 990 (2004) 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 164,754.] 5 125,172.
46  Savings and temporary cash investments 207,097.| 4 195,582.
47 a Accounts recelvabla 47a 34,069,
b Less: allowance for doubtful accounts 47 111,446.| axc 34,069.
48 a Pledges receivable 48a 319,223.
b Less allowance for doubtfu! accounts 48b 5,000.] a8c 319,223.
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans receivable o1a
& b Less. allowance for doubtful accounts . 51b 51c
52  Inventones for sale or use 52
53  Prapaid expenses and deferred charges 50,564.| s3 61,464.
54  Investments - secunties Stmt 5 Stmt 6 » [ Cost FMV 804,762, 54 1,059,581.
55 a Investments - land, butldings, and Stmt 9
equipment basis . 592
b Less: accumulated depreciation 55h §5¢
56  Investments - other . e . .. 56
57 a Land, buildings, and equipment: basis STm7T [ | 67a 4,847,690.
b Less accumulated depreciation . 57b 1,238,342, 3,699,564.) s 3,609,348.
58  Other assets (describe P> See Statement 7 ) 162.| s8 801,782,
59 Total assets (add hines 45 through 58) (must equal line 74) _ 5,043,349.] 59 6,206,221.
60  Accounts payable and accrued expenses . 261,053.| 60 259,531.
61  Grants payable 61
" 62  Deferred revenue . 62
2 |63 Loansfrom officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities ) 64a
2 b Mortpages and other notes payable . Stmt 8 136,020, s4p 106,020.
65  Other habiities (descibe ™ GIFT ANNUITY PAYABLE ) 31,750.] 65 30,533.
66___Total liabilltles (add hnes 60 through 65) 428,823.] 66 396,084.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 69 and lines 73 and 74
% 167  Unrestncted 3,832,124, s7 4,097,565.
5 |68  Temporanly restricted 461,402.! 68 1,391,572,
@ (69  Permanently restricted 321,000.] 69 321,000.
g Organizations that do not follow SFAS 117, check here > D and complete lines
u 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund "
,2_, 72 Retained earnings, endowment, accumulated income, or other funds 72
“ 2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column {B) must squal ine 21) 4,614,526. 13 5,810,137.
74 Total liabliites and net assets / fund balances (add hnes 66 and 73) 5,043,349.0 n 6,206,221.

Form 990 (s availabie for public inspection and, for some people, serves as the primary or sole source of information about a particuiar 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 1s complete and accurate
and fully describes, in Part ilf, the organization’s programs and accomplishments

| 423021

01-13-05



, JAMES V. BROWN LIBRARY
OF WILLIAMSPORT AND LYCOMING COUNTY

Form 990 (2004)

24-0799180 Page 4

[ Part V-AT Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Part IV-B | Reconciliation of Expenses per Audited
!I;inancial Statements with Expenses per
eturn

" por auttod nancalstaoments - »|a] 2,502,546.]  auctad msnc sttomants. »|a| 2,091,978.
) b Amounts Inciuded on ling a but not on
b Amounts included on ine a but not on line 17, Form 990
ling 12, Form 990 (1) Donated services
{1) Net unrealized gains and use of facilities  §
on Investments $ 37,828. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Raecoveries of prior (3) Losses reported on
year grants $ iine 20, Form 990  §
{4) Other (specify) (4) Other (specify).
Stmt 10 $ 11,719. $
Add amounts on lines (1) through (4) >ib 49,547. Add amounts on lines (1) through (4) »b 0.
¢ Lineaminus ling b »lc| 2,452,999, ¢ Lneaminusline b »|c| 2,091,978.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on ine a:
(1) Investment expenses {1) Investment expenses
not included on not included on
line 6b,Form990  § line 6b,Form 890 . §
(2) Other (specify) (2) Other (specify):
$ $
Add amounts on lines (1) and (2) >\ d 0. Add amounts on lings (1) and(2) >d 0.
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990
(ine ¢ plus line d) »lel 2,452,999. (line ¢ plus line d) . »iej 2,091,978.
tPart V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
O e g o | (0 et (Omienr] Elens
(R) Name and address o osition Ifnot Pﬂ.'lamer Pl onoeec_| other allowances
See Statement 11~~~ 777" 78,890.] 2,674. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgamizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach scheduls » [ | Yes No

423031 01-13-05

Form 990 (2004)



JAMES V. BROWN LIBRARY

Form 990 (2004) OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page 5
{ Patt VI | Other Information Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documsnts but not reportsd to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b If"Yes," has it filed a tax return on Farm 990-T for this year? N/A 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? . . 79 X

If "Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common mambarship,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If*Yes," enter the name of the organizaton ™ LYCOMING COUNTY LIBRARY SYSTEM
and check whether it is exempt or l:] nonexempt.

81 a Enter direct or indtrect political expenditures See line 81 mstructions | 81a | 0.
h Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donatad services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? . 82a X
b 1f"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 I (See instructions in Part ll) | 82b | N/A
83 a Did the organization comply with the pubiic Inspection raquirements for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83w | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ) N/A 84b
85  501(c)d), (5, or (6) organizations. a Were substantlally all dues nondaductible by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/ A . | 85b

If "Yes" was answered to either 85a or 85b, do not complste 85¢ through 85h below unless the organization received a waiver for proxy tax
owad for the prior year.

¢ Dues, assessments, and similar amounts from members | L. ) 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues not|ces . .. | 858 N/A
f Taxable amount of lobbying and pofitical expenditures (line 85d less 85e) ... e e 8sf N/A
p Doss the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 850
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f toits reasonable aestimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ) L N/ A 85h
86  501(c)(7) organizations. Enter. & Initiation fees and capital contributions included on fing 12 . 86a N/A
b Gross receipts, included on tine 12, for public use of club facilties . . | 86b N/A
87  501(c)(12) organizations. Enter. a Gross ncome from members or shareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time during the year, did the organization own a 50% or grsater Interest in a taxable corporatlon or partnership,
oran entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 4911 0. ,section4912 0 . : section 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization angage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess bensfit transaction from a prior ysar?
1f"Yes," attach a statement explaining each transaction . 83h X

¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on bne 89c, above, relmbursed by the organization . | 4 0.
90 a List the states with which a copy of this return 1s filed » NONE
b Number of employees employed in the pay peniod that includes March 12, 2004 . L 90!11 79
91  The books are in care of > BUSINESS MANAGER Telephoneno ™ 570-326-0536
Locatedat » 19 EAST FOURTH STREET WILLIAMSPORT, PA 2P+4» 17701
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 I N/ A

8%310310 s Form 990 (2004)



. JAMES V. BROWN LIBRARY

Form 990 (2004) OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page 6
{ Part VIt | Analysis of Income-Producing Activities (Ses page 33 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
Indicated. Bug;)ess (B) E,((g?, (D) Related or exempt
93 Program service revenus code Amount Slon Amount function income
a LIBRARY OPERATIONS 106,841.
h
¢
d
| @

| f Medicare/Medicaid payments
‘ g Fees and contracts from government agencies

94 Membership dues and assessments

;‘ 95 Interest on savings and temporary cash investments 14 16,822,

96 Dividends and interest from secunties . 14 14,442,

w 97 Net rental income or (loss) from real estate’
: a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 QOther investment income

100 Gain or (loss) from sales of assets
other than mventory . 18 278.

101 Netincoms or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue.

2 WORKSHOP INCOME 01 2,655.

b

[+

d

]
104 Subtotal (add columns (B), (D), and (E)) . 0. 34,197. 106,841.
105 Total (add line 104, columns (B), (D), and (E)) . . N . . > 141,038.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl

[ yiif| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

93A ROVIDED PUBLIC WITH READING MATERIALS AND OTHER LIBRARY RESOURCES.

E PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{R) (8) © (D) 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
! partnership, or disregarded entity ownership Interest assets
‘ %
N/A %
%
%

{Part X_| Information Regarding Transfers Assaociated with Personal Benefit Contracts (See page 34 of the mstructions )

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
Il Informatlon of which preparer has any knowledge

“lalo_{ L\av\nmrnUl_(‘Ou) Buﬁlntﬁshﬁqnn&er

Date Type or print name and title.

Date Chack if Preparer's SSN or PTIN




SCHEDULEA | Organization Exempt Under Section 501(c)(3)

(Form 890 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), ar Saction 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST he completed by the ahove organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2004

Name of the organization JAMES V. BROWN LIBRARY

OF WILLIAMSPORT AND LYCOMING COUNTY

24

Employer identification number

0799180

E Part { i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If thare are none, enter "None *)

(a) Name and address of each employee paid (b) Title and average hours (@) Contdbutionsto| ) Expense
more than $50,000 y per wﬂg ?tfa/r?ted to (c) Compensation pr,f,‘,’,‘sjg de",,?,%'} accgﬂg‘tﬂ ggge%ther
LINDA HERR _LITERACY MGR
390 CONRAD HILL ROAD HUGHESVILLE, PA |40 56,810. 1,434.
________________________________ N a
Total number of other employeaes paid
over $50,000 > 0

{Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions. List each one {(whethar individuals or firms). If thera are none, enter *None °)

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

(b) Type of service {¢} Compensation

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

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 890-E2) 2004



JAMES V. BROWN LIBRARY

Schadule A (Form 990 or §90-EZ) 2004 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page2
Part lll | Statements About Activities (Ses page 2 of the nstructions ) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legisiative matter or referendum? If “Yes," enter the total expenses paid or incurred In connaction with the
fobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
orlin i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking
"Yas,' must complete Part Vi-B AND attach a statement giving a detailed description of the lebbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the foffowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person Is affiiated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . 23 X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or facilities? . . . . 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> See Part V, Form 990 2 | X

e Transfer of any part of its income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) . 3a
b Do you have a section 403(b) annuity plan for your employees? X i . L 3 | X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? . . .. ) S . | 4a X
b Do you provide credit counseling, debt management, cradit regaur ordebt negotiation serwcas? . 4b X

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

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 l___] A church, convention of churches, or association of churches Section 170(b){1)(A)\)
6 D A school Section 170(b)(1)(A)(il} (Also complete Part V)
7 [:l A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii)
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
9 [:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii1). Enter the hospital’s name, city,
and state P
10 [:l An organization operated for the benefit of a coflege or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule m Part IV-A)
Ma An organization that normally receives a substantial part of its support from a governmental umit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Suppaort Schedule in Part IV-A)
11b D A community trust Section 170(b)(1){(A)w). (Alsa complete the Support Schedule in Part IV-A )
12 D 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) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described 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 section 509(a}(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

b) Line number
{a) Name(s) of supported organization(s) ®) from above

14 [:] An organization organized and opsrated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)
1503-04 Schedule A (Form 990 or 990-EZ) 2004




ScheduleA(Form9900r990~EZ)2b04 OF WILLIAMSPORT AND LYCOMING COUNTY

. JAMES V. BROWN LIBRARY

24-0799180

Page 3

E Eart ]V«A 1 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
beginning In) »

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

2,813,878.

2,313,705.

2,086,907.

1,743,468.

8,957,958.

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
chantable, etc, purpose

38,364.

78,861.

383,508.

300,877.

801,610.

18

Gross income from interest,
dividends, amounts receved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

23,791.

51,871.

52,007.

68,529.

196,198.

19

Net income from unrelated business,
activities not included n line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge,
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

2,876,033.

2,444,437.

2,522,422.

2,112,874.

9,955,766.

24

Line 23 minus ling 17

2,837,669.

2,365,576.

2,138,914.

1,811,997.

9,154,156.

25

Enter 1% of ine 23

28,760,

24,444.

25,224.

21,129.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 excesded the amount shown in line 26a.

Do not flle this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

d Add. Amounts from column (e) for lines 18

196,198. 19

22

26b

Public support {line 26¢ minus line 264 total)

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

P | 262

183,083.

26b

244,433.

26¢

9,154,156.

244,433,

26d

440,631,

26e

8,713,525.

\AA MR A4

26t

95.1865%

27

e — o o

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received 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
(2003)

N/A

(2002)

(2001)
For any amount included 1n line 17 that was received from each person (other than “disquafified persons”), prepare a list for your records to show the name of,
and amount recewved for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list organizations

descnbed In 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

(2000)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A
(2003) (2002) (2001) (2000)
Add Amounts from column (e) for iines. 15 16
17 20 21 »| 21 N/A
Add: Line 27a total and fine 27b total » {27 N/A
Pubiic support (line 27¢ total minus iine 27d total) > 27e N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 2n l N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (279 N/ A g
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/ A 9

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants duning 2000 through 2003, prepare a list forrour records

to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file th

your return. Do not include these grants tn ine 15
423121 12-03-04

None

s list with

Schedule A (Form 990 or 990-EZ) 2004




JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-E2) 2004 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Pages
{Part V] Private School Questionnaire (See page 7 of the Instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No

29  Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30  Does the organization Include a statement 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? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general communtty it serves? . 3
if “Yes," please describe, If "No," please explain. (If you need more space, attach a separate statement )

32  Doss the organization mantain the following

a Records indicating the racial composttion of the student body, faculty, and administratwe staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisslons, programs, and scholarships? | 32¢c
d Copiss of all matenia! 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 organization discriminate by race in any way with respect to*

a Students' rights or privileges? - .. .. - . 332
b Admissions policies? . | . . .. .. . 33b
¢ Employment of faculty oradmlmstratwe staﬁ‘7 e ) . .. . 33c
d Scholarships or other financial assistance? . . . . .. .. .. |33
8 Educational policies? . . L L . e 33e
f  Use of facilities? . . .. . . S e - 33
g Athletic programs? . i .. . - .. .. 330
h Other extracurncular actnwtnes? . X . | 33h
If you answered “Yes" to any of the above, please exp|a|n (Ifyou need morg space attach a separate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . L. 34a
b Has the organization's night to such aid ever been revoked or suspended? .. . . 34b

If you answered "Yes" to either 34a or b, please explain 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, covening racial nondiscnmination? If "No," attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2004

423131
11-24-04



JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-€2) 2004 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Pages
| Part VI-A] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the arganization belongs to an affiliated group. Check P b ,:] if you checked “a” and "limited control" provistons apply
Limits on Lobbying Expenditures Aﬁlllatég)group To be com;()ll)a)ted for ALL
(The term "sxpenditures" 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 legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 N 20% of the amount on line 40
Over $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 plus 5% of the axcess over $1,500,000
Over $17,000,000 | $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . a2
43 Subtract hine 42 from line 36. Enter -0- If line 42 is more than line 36 . 43
44 Subtract line 41 from ine 38. Enter -0- if line 41 is more than line 38 . . 44
Gaution: Jf there is 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 complets all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the mstructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b) (c) (d) {e)
fiscal year beginning In) > 2004 2003 2002 2001 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celling amount
{150% of hne 45(e)) . 0.

47 Total lobbying
expenditures . 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots ceiling amount
{150% of line 48(a}) 0.

50 Grassroots lobbying
expenditures 0.

{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstructions )

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influsnce public opinion en a legistative matter or refarendum, through the use of.

a Volunteers X

b Paid staff or management (Inciude compensation in expenses reported on (ines ¢ through h.) X

¢ Media advertisements . X

d Mailings to members, legislators, or the public X

e Publications, or published or broadcast statements X

t Grants to other organizations for lobbying purposes X

g Direct contact with legisfators, their staffs, government officials, or a legisiative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

| Total iobbying expenditures (Add lines ¢ through h.) 0.

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

EEAh Schedule A (Farm 990 or 990-EZ) 2004



JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-E2) 2004 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Pageb
E Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in sectton 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(l) X
(ily Other assets a(ly X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization bi) X
{il) Purchases of assets from a noncharitable exempt organization b(l) X
(ill) Rental of facilities, squipment, or other assets b(iin X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vl) X
¢ Sharing of facilibes, equipment, maiing lists, other assets, or paid employses . c X
d Ifthe answer to any of the abova Is "Yes," complete the following schedute Column (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting organization If the organization received fess than fair market value in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (n) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Daescription of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(c)(3)) or in section 527? » [ ves No
b 1f"Yes,” complete the following schedule: N/A
(a) e
Name of organization Type of organization Description of relationship
LA Schedule A (Form 990 or 990-EZ) 2004



JAMES V. BRQWN LIBRARY OF WILLIAMSPORT A 24-0799180

Footnotes Statement 1

PART IV, LINE 57, PROPERTY AND EQUIPMENT:

LAND 140,327.
BUILDINGS 2,900,415.
FURNISHINGS AND EQUIPMENT 1,415,279.
CONSTRUCTION IN PROGRESS 391,669.
SUBTOTAL 4,847,690.
LESS: ACCUMULATED DEPRECIATION 1,238,342.
PROPERTY AND EQUIPMENT, NET 3,609,348.

PART II, LINE 42, DEPRECIATION EXPENSE:
DEPRECIATION IS PROVIDED BY USE OF THE STRAIGHT-LINE METHOD
OVER THE ESTIMATED USEFUL LIVES OF THE ASSETS. DEPRECIATION
EXPENSE WAS $151,522 FOR THE YEAR ENDED DECEMBER 31, 2004.

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.



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

Form 990 Gain (Loss) From Publicly Traded Securities Statement 2
. Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
PUBLICLY TRADED SECURITIES 190,092, 189,814. 0. 278.
To Form 990, Part I, line 8 190,092. 189,814. 0. 278.
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount

PRIOR PERIOD ADJUSTMENT - RECORD BENEFICIAL INTEREST IN

PRIVATE FOUNDATION 785,043.

UNREALIZED INVESTMENT GAINS 37,828.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE FOUNDATION 11,719.

Total to Form 990, Part I, line 20 834,590.

Form 990 Other Expenses Statement 4
() (B) (C) (D)

Program Management

Description Total Services and General Fundraising

MISCELLANEOUS

FUNDRAISING EXPENSES 6,797. 6,797.

DUES AND MEMBERSHIPS 3,817. 3,817.

INVESTMENT

MANAGEMENT FEES 7,264. 7,264.

BOOKS 162,928. 162,928.

PROGRAM EXPENSES 34,505. 34,505.

MISCELLANEOUS

EXPENSES 9,670. 9,670.

AUDIO-VISUAL

EXPENSES 84,893, 84,893.

UTILITIES 51,688. 51,688.

INSURANCE 16,501. 16,501.

OCLC TERMINAL 8,513. 8,513.

MINOR EQUIPMENT 18,781. 18,781.

BUILDING REPAIRS AND

MAINTENANCE 20,293. 20,293.

PERIODICALS AND

NEWSPAPERS 11,033. 11,033.

Statement(s) 2, 3, 4



JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

24-0799180

MEALS 7,609. 7,609.
TECHNICAL SERVICES 57,455. 57,455.
PUBLICITY AND
PROMOTION 15,863. 15,863.
FURNITURE AND
EQUIPMENT RENTAL 3,843. 3,843.
AUTO EXPENSE 16,549. 16,549.
BINDING AND MENDING 0.
VIDEOCONFERENCING
EXPENSES 18,913. 18,913.
CONSULTING FEES 2,640. 2,640.
CHANGE IN VALUE OF
SPLIT INTEREST
AGREEMENT 2,662. 2,662.
Total to Fm 990, 1ln 43 562,217. 539,037. 16,383. 6,797.
Form 990 Non-Government Securities Statement 5
Other
Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities
COMMON STOCK FMV 532,283. 532,283.
MUTUAL FUNDS FMV 336,920. 336,920.
CORPORATE BONDS FMV 25,204, 25,204.
To Form 990, line 54, Col B 532,283. 25,204. 336,920. 894,407.
Form 990 Government Securities Statement 6
U.S. State and Total Gov't
Description Cost/FMV Government Local Gov't Securities
U.S. GOVERNMENT OBLIGATIONS FMV 100,845. 100, 845.
Total to Form 990, line 54, Col B 100, 845. 100, 845.

Statement(s) 4, 5, 6



JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

24-0799180

Form 990 Other Assets Statement 7
Description Amount

ACCRUED INTEREST RECEIVABLE 5,020.
BENEFICIAL INTEREST IN PRIVATE FOUNDATION 796,762.
Total to Form 990, Part IV, line 58, Column B 801,782.

Statement(s) 7



JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

24-0799180

Form 990 Other Notes and Loans Payable

Statement 8

Lender’s Name Terms of Repayment

WILLIAMSPORT NATIONAL ANNUAL

BANK

Date of Maturity Original Interest
Note Date Loan Amount Rate

10/0% /2007  jo/o§{Re0E 190,000. 6.75%

Security Provided by Borrower Purpose of Loan

BOOKMOBILE PURCHASE OF BOOKMOBILE

Relationship of Lender

NONE

FMV of
Description of Consideration Consideration Balance Due
NONE 0. 106,020.
Total included on Form 990, Part IV, line 64, Column B 106,020.

Form 990 Other Securities

Statement 9

Other
Security Description Cost/FMV Securities
CASH EQUIVALENTS FMV 64,329.
To Form 990, line 54, Col B 64,329.

Form 990 Other Revenue Not Included on Form 990 Statement 10
Description Amount

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE FOUNDATION 11,719.
Total to Form 990, Part IV-A 11,719.

Statement(s) 8, 9, 10



4 9

+

JAMES V. BROWN LIBRARY OF WILLIAMSPORT A 24-0799180

Form 990 Part V - List of Officers, Directors, Statement 11
Trustees and Key Employees
Employee
Title and Compen-— Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
JOHN CONFER TREASURER
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
HAROLD HERSHBERGER PRESIDENT
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
WILLIAM NICHOLS VICE PRESIDENT
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
GRACE PAGE SECRETARY
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
PATRICIA LOWERY TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
MARY WOLF TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
EDWARD MITCHELL TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
KENNETH COOPER TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
ANN MARIE PHILLIPS TRUSTEE
19 EAST FOURTH STREET 1 0. 0. 0.
WILLIAMSPORT, PA 17701
JANICE SHEAFFER EXECUTIVE DIRECTOR
19 EAST FOURTH STREET 40 78,890. 2,674. 0.
WILLIAMSPORT, PA 17701
Totals Included on Form 990, Part V 78,890. 2,674. 0.

Statement(s) 11
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u_-—:l . - '
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . >
e [
Note: Only complete Part il if you have already been granted an automatic 3:month extension on a preyiously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
. JAMES V. BROWN LIBRARY

print.  OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180

E'x'feﬁf,e‘ﬁ" Number, street, and room or suite no. If a P.O. box, see instructions. ! For IRS use only

:I‘I‘:gdtah': r19 EAST FOURTH STREET

retu See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions. v

retctons WILLIAMSPORT, PA 17701 ~

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFormogoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 1041-A [ ] Forms227 [ Form 8870
[ JrormogoBL [ Form990-pF [ Form 990-T (trust other than above) L] Form 4720 [ Form 6069

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

® The books are In the care of » BUSINESS MANAGER

Teleohone No.»> 570-326-0536 FAX No. P> __
® |f the organization does not have an office or place of business in the United States, check thisbox .. . .. .. . N L—_]
® [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D I it is 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.
4 | request an additional 3-month extension of time unti _ November 15, 2005,
5  Forcalendar year 2004 , orothertax year beginning - and ending .
6 If this tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period
7

State il:\ de_tail why you nged the extension
Additional time is needed to compile the information necessary to

prepare a complete and accurate return.
SBa If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the t| ntativRE GEW E D

nonrefundable credits. See instructions . — — - 0]. $
w
L ©
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundatl ediﬁ@ﬁ @tl?aﬁ?ﬂ(ﬁ O,
tax payments made. Include any prior year overpayment allowed as a credit aj y amount pai (77}
previously with Form 8868 e e ] —— x! s
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this fogm, or,@G.DEcréL;)sUNTh FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System: i e m—— - N/A
Signature and Verification
Under penalties of parjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct .aqd complete and)ywtvl\ag—au orized to prepare this form.
Signature P> W JI'L Tite » CPA_— AGENT e & 1-05

% Notice to Applicant - To Be Completed by the IRS

We have approved this appiicalion. Please attach this form to the organization's return.
We 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 return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D 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 a 10-day grace period.

[.___.] We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.

E] Other

By
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above. A
=7Y

Name 67%,4 P’DR 0

PARENTE RANDOLPH, LLC VEn
Type Number and street (include suite, room, or apt. no.} or a P.O. box number Ay G la
orprint | 400 MARKET STREET 2005

City or town, province or state, and country (including postal or ZIP code) Tgl»’B/L/;/SS "
423832 ON pan FIFL;
ori00s | WILLIAMSPORT, PA 17701 RO, ol

ST AT

Fdrm.8868'(Rev. 12-2004)



