- 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt black lung
benefit trust or private toundation)

A Forthe 2005 calendar year, or tax year beginning "Nz mx /4 and ending sty

Return of Organization Exempt From Income Tax

P> The organtzation may have to use a copy of this return to satisfy state reporting requirements.

24-0799180

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: »WWW . JVBROWN . EDU
J Organization type (check ontyone) P> 501(c)( 3

K Chack hers » E] if the organization's gross recetpts are normally not more than $25,000. The

organization need not file a return with the IRS, but 1f the organization chooses to file a retum, be
__sureto tilc a complete retum. Soma states require a complete return. | Group Exemption Num

(1f "No," attach a list.)

H(a) is this a group return for affiiates?

H(b) If "Yes," enter number of affiliates®»  N/A
< nsertno) [ ] 4947(a)(1) or L] 527| H(c) Are all affiliates included?

ber P>

L Gross receipts® Add lines 6b, 8b, b, and 10b to line 12 P> 2,812,395.
Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Directpublicsupport _ ... . . ... ... ... .1

b Indirect public support m

t Government contributions (grants.) o 1p | 1,636,5 1 2 .

d Total (add lines 1a through 1¢) (cash $ 2, 171 , 685 . ncncash $
Program service revenus including govermment fees and contracts (from Part VI, line 93)
Membership dues and assessments . . .. . . ..
Interast on savings and temporary cash investments
Dividends and intarast from securities . . .. _ e e e e

a Gross rents _ e, N [ [

D Less. rental expenses e e e e e

t Net rental income or (loss) (subtract Ilnc 6b frcm Ime 6a)

535,173.

------

o N N

7  Other investment income (describe P>

QO
= | 8a Grossamount from sales of assets other -
Q
> ‘ than inventory . e
- b Less’ cost or other basis and sales 8xpenses
Gain or (loss) (attach scheduls) .. L 34 805 . Bc
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Stmt 2
9  Special events and activities (attach schedule). If any amount is from gaming, check hare P D
a Gross revenue (not including § of contributions
reported on line 1a) _ o Ja
b Less direct expenses ctherthan fundralsmg expenses . o gb
t Netincome or (loss) from special events (subtract line 9b from line Qa) .
n 1 10 a Gross sales of inventory, less returns and allowances 10a
O b Less costof goqds.sald ‘
T t Gross profit or (Ipss) frc AGE gy FL VE(mECh sch dule) (subtract llnc 10b from hne 10a) . .
;_Z 11 Other revenue (fjom § Lht e 1Yy Y _ ..
4__ 12  Total revenue (3dd lines 1d, 2, 3,4, 5, 6¢, 7, 8d " r:. and1 )
% ” 13  Program service 15’-’: m QN ciu /
Q@1 14  Managemaent an{ : ?
= € . =y
<& | 19 Fundraising (fro |
==X | 16  Payments to affliates(aX: B
Co 17 __ Total expenses (add lines 16 and 44, column (A}] .
< 18  Excess or (deficit) for the year (subtract line 17 from |II'IB 12)
E—"’g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) o o
20  Other changes In net assets or fund balances (attach explanation) See Statement 3
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20
I 35?39? 106 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions

OMB No 1545-0047

2003

Open 1o Public
ﬁmﬁccﬂc:n

lﬁu {ar identification number

570.326.0536

F Accounting method: |___| Cash l__ Accrual

(] g
Gpeciy) B
H and | are not applicable to section 527 organizations.

R rutaid
B Checkis piease | Name of organization NP N DZS SN TENUYA W BTN NEXP
sppicable | ers{JAMES V. BROWN LIBRARY JPAIRRIE NE [E RANDOLPHL ILILC
tnongs oo OF WILLIAMSPORT AND LYCOMING COUNTY
Ermﬂa"ﬂﬂe t;';g Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
inital  lspeciicil 9 EAST FOURTH STREET
Final - [MC| o or town, state or country, and ZIP + 4
[ ]Amended ILLIAMSPORT, PA 17701
:Qgﬁgﬁﬂg““" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

L Jves [X]INo

N/A [ Jves [ INo

H{d) s this a separate retumn filed by an or-
janization covered by a group rultn

2 [ Jves [X -Nn
N/A

M Check P |:| If the organization i1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

. L1d 2,171,685,
| E ~138,281.
| — 9,459.
~25,594.
L7 .
34,805.

gc
10¢ _
NI 2,838.
2,382,662.
2,085,546.
55,154.
15 63,224.

16
Ry 2,203,924.
18 _178,738.
19 5,810,137.
20 | -820, 369.
21 | 5,168,506.
Form 990 (2005)
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JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page?2
Statement of All orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)

Functional Expenses and (4) organizations and ssaction 4947(a)(1) nonexempt charntable trusts but optiona! for others

Do ot include ameunts eport on ne W o ®) Progam | (0 Marsgonert | (o) Fungrasing
22 Grants and allocattons (attach schedule)

(cash $§ ______9_:_nnnna5h$ 0 o)

if this amount Includes foreign grants, check here > D
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 81,900. 81,900. 0. 0.
26 Other salaries and wages 26 953,580. 953,580.
27 Pension plan contnbutions 25 r 624. _
28 Other employee benefits E 75, 380. o
29 Payrolltaxes .. ... 78,060.
30 Professtonal fundraising fees m
31 Accounting fees _ , |3 14,944.
32 Legalfees . . ... . . .. . 32 377 . B
33 Supplies . . . . . _ 33 72,019. ©64,138. 7,881.
34 Telephone . . L 34 14,396. 14,396.

35 Postage and shipping ... 10,714. ~10,714.

3b Occupancy

37 Equipment ental and maintenance . . | 37 44,327. 44,327.]

38 Printing and publications . ... ... ... _ 38 1,862. 1,862 .

39 Travel ... . ... .. .. ...|38 19,770. 19,770.
-

il

-
>
WI\D
~J| >
~J{ >
o |o
|
|
I

40 Conferences, conventions, and meetings .. |40 12,621.) 12,621.
41 interest. . .. ... .. apok -y 8 71,261, 7,261,

42 Depreciation, deple.t.ir:m, otc. (a&ach SC d.uia) 42 151,081. 151,081.

E——— - . A A R A = - M— R RS
L - e ﬂ= L S - - il
‘—————— e

B - - E___ ) B | | - -

¢ See Statement 4 43g ©640,008. >44,832. 31,952. 63,224.

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines

1315 . . . . . laa) 2,203,924.
Joint Costs. Check P D If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services? _ [ yes [X] No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A : (1) the amount allocated to Program services $ N/A
{11} the amount allocated to Management and general $ N/A *and (iv) the amount allocated to Fundraising § N/ A

Form 990 (2005)

-- 0 A O O o

e

2,085,546 . 55,154 . 63,224.

L See Statement 5

523011
02-03-06




JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Ppage3
Part i | Statement of Program Service Accomplishments (See the instructions.) o
l Form 990 s available for public inspection and, for some people, serves as the pnmary 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
~ retum Is complete and accurate and fully describes, In Part lll, the organization’s programs and accomplishments.
I. What Is the organization's pnmary exempt purpose? P o I Program Service
SEE STATEMENT 1 | | B Expenses
- - | (Required for 501(c)(3)
I All organizations must descrnbe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
| clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
‘ ‘a PROVISION OF READING MATERIALS AND OTHER LIBRARY RESOURCES
d e S e S SN S = el ——
TO THE GENERAL PUBLIC _ -
(Grants and allocations $ ) _If this amount Includes foreign grants, check here P> L] 2,085,546.
| - - | :
:
| ——————— e o — EEEEEEEES—S——. e —
(Grants and allocations  $ ) Hthis amount includes foreign grants, check here P |:|
c ——
____(Grants and allocations  $ o If this amount includes foreign grants, c_hggl;her___e___’[l B
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D

e Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services o > 2,085,546.
Form 990 (2005)
l 523021
| 02-03-06
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JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Paged
Part IV | Balance Sheets (See the instructions.)
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 o | oo L 125,172, &5 76,531.
46  Savings and temporary cash investments L L 195,582.] 4 173,400.
47 a Accounts recelvable o 715.
b Less: allowance for doubtful accounts 34,069.| arc o 715.
48 a Pledges receivable _ 3 169 ’ 500.
b Less: allowance for doubtful accounts 11,381. 319,223.| a8c 158,119.
{49 QGrantsreceivable ., = . o o o _ 49
90 Recelvables from officers, directors, trustees,
. and key employees . Statement 6. . .. 50 847.
E 51 a Other notes and loans receivable  ___ 61a
3 b Less: allowance for doubtful accounts m N olc
92 Inventories forsale oruse . .. . . L. e _ 92
53  Prepald expenses and deferred charges L _ | 61,464. ~17,554.
‘ 54 Investments-securtie®tmt 7 Stmt 8 P [__lcost [(X] rmv 1,059,581. ~1,479,307.
00 3 Investments - land, bulldings, and Stmt 11
| equipment: basis . Doa
b Less: accumulated depreciation R ool
86 Investments-other ... ... .. e eeen e e e e e e . L
o7 a2 Land, buildings, and equipment: basi et ' 573 4,436,801. H
b Less: accumulated depreciation .. .. .. 3 7 609 7 348. 2,884,681.
58  Other assets (describe P _____See Statement 9 ) 801,782.| s8 | 768,303.
53  Total assets (must equal line 74). Add lines 45 through 58 E 5,619,457.
60 Accounts payable and accrued expenses E 322,304.
b1 Grants payable _
i 62 Deferred revenue L o _ m
2 |63 Loans from officers, directors, trustees, and key employees —m
:E 64 a Tax-exempt bond liabilities . ...... ......... .. C e e Coee . _m
f b Mortgages and other notes payable . _ ... Stmt 1.0 b4h L 99 7 426 .
65  Other habilites (descnbe > GIFT ANNUITY PAYABLE ) 30,533.] 65 29,221.
66  Total liabilities. Add lines 60 through 65 . . . 66 450,951.
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.
67 Unrestncted ... ... .. . . L o 4,097,565.| 67 | 3,012,096.
68 Temporanly restncted . . . 1,391,572, 68 | 1,835,410.

321,000.] 6o

69  Permanently restncted e e, - e . _
Organizations that do not follow SFAS 117, check here P D and

321,000.

complete lines 70 through 74.
70  Capital stock, trust principal, or current funds .. : C.. 70

Net Assets or Fund Balances

71 Paid-n or capital surplus, or land, building, and equtpment fund — 71
72  Retained earnings, endowment, accumulated income, or other funds . _ 12
73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72: _ ,
column (A) must equal line 19; column (B) must equal fine 21) o 5,810,137.| 73
74  Total liabilities and net assets/fund balances. Add !ines 66 and 73

523031
02-03-06

5,168,506.
2,619,457.

Form 990 (2005)




JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 pPageb

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited fi nanclal statements
b Amounts included on line a but not on Part [, line 12:
Net unrealized gains on tnvestments
Donated services and use of facllities
Recoveries of prior year grants
Other (specify): See Statement 12 _
Add lines b1 through b4 _ _ o o b -2,397.
¢ Subtract line b from fine a _ _ S o c| 2,382,662.
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line6b . . . S _ d1
Other (specify): d2 |
Addlinesdtandd2 . . . o o L. o L _ d 0.
8 Total revenue (Part |, iine 12). Add lines ¢ and d . > e 2,382,662.
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
a Total expenses and losses per audited financial statements _ _ o _ al 2,20 3 924.
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facllities .. .. . R ] )
Pnor year adjustments reported on Part |, line20 .. . o . m
L osses reported on Part |, line20 .. oL _ . .. e b3
Other (specify): h4
Add lines b1 through b4 e e e 0.
¢ Subtractlinebfromlinea . .. ... . .. e I! 2,203,924,
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, line 6b o d1
2 Other (specify): d2

A T T ¢ el p———

Addlinesdl andd2 A, . . e e e e e 0-

e Totalax senses (Part |. line 17). Add Ines c and d . _  p»lel| 2,203,924,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation [(D

2,380,265.

2 3 N -

R =N == =

)
N =b

‘-
e

& NN -

-I

madh

-.I‘

(E) Expenss

LContﬁbutlons to

(A) Name and address per week devoted to If not paid, enter ployee benefit |  3eeount and
position ( '-]0- oans & aeterred | other allowances

See Statement 13 81,900, 6,835. 0.

"

)
- */

Form 990 (2005)
523041 02-03-06
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JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Pae 6
Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = ....... : e e C . . .
b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees

isted In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part [I-A or |I-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship(s)

Part Il-A or ||-B, receive compensation from any other organizations, whether tax exempt or taxable, that are reiated to this
organization through common supervision or common control?

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Note. Related organizations Include section 509(a){3) supporting organizations.
It *Yes," attach a statement that tdentifies the individuals, explains the relationship between this organization and the othar organization(s), and
79d

descrnbas the compaensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a wntten conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. SEB the instructtons.)

(D) Contributions to (E) Expense
(C) Compensation ;’Eﬂ':iﬂg:fgm‘ account and

compensation plans other allowances

Ty

(A) Name and addrass (B) Loans and Advances

None

I - TS I I S T T D T el e B s S TS S e I O T T S Wit e e e s TS TS e e .

Part VI | Other Information (See the instructions.) | No

76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity e 76 X

77  Were any changes made In the organizing or governing documents but not reported to the IRS? e 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 durnng the year covered by this return? X
N/A 7an

b Iif "Yes,® has it filed a tax return on Form 990-T for this year?

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement _ - X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ..
membership, govermning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a

81 a Enter direct or indirect political expenditures. (See line 81 Iinstructions.) Cee . B1a
b Did the organization file Form 1120-POL for this year?

523161/02-03-06 Form 990 ( 2005)

b If "Yes,* enter the name of the organization P LYCOM ING COUNTY LIBRARY SYSTEM |
and check whethertt is - exempt or |:| nunexempt
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JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page?7
Other Information (continued) B - No
82 3 Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than farr rental value? . . L . . e . 822 X

b [f *Yes," you may Indicate the value of these tems here. Do not Include this
amount as revenue in Part | or as an expense In Part {i.

(See Instructions In Part |ll.) _ . _ _ 82h N/ A
83 a Did the organization comply with the public Inspection requirements for retums and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . o |83 X
84 a Did the organization solictt any contrnibutions or gifts that were not tax deductible? _ . _ o 3 - X
b If "Yes," did the organization include with every solicrtation an express statement that such contributions or gifts were not .
tax deductible? L N/ A 84b
85 501(c)4), (5), or (6) organizations. a Were substant:ally aII dues nondeductlble by members‘? . _ N / A 852
b Did the organization make only In-house lobbying expenditures of $2,000 or less? . . o L N/ A m
If "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.
¢t Dues, assessments, and similar amounts from members .. . . _ . 85¢ ) N/A _
d Section 162(e) lobbying and political expenditures . .. .. . Co. : . 85d N/ A__
8 Aggregate nondeductible amount of section 6033(e)(1}(A) dues notlces _ . m N/A
{ Taxable amount of lobbying and political expenditures (llne 85d less 85e¢) . . .. .. . m
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . N / A )
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ . T L . N/A 85h
86 507(c)(7) organizations. Enter. a Inltlatlon fees and capital contributions lncluded on
€12 o R i |1 N/A
b Gross recelpts, |ncluded on line 12 for publlc use of club facilities o e . ... | 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. . . .. . 87b N / A

88 At any time during the year, did the organlzatlon own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes," complete Part IX . . . . .. .. ... e e s 88 X
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 D> O . ;section 4912 > O.:secion4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction _ L VR Y X
t Enter: Amount of tax imposed on the organization managers or dlsqualrr led persons durlng the year under
sections 4912, 4955, and 4958 _ _ > 0.
d Enter: Amount of tax on line 89c¢, above, re:mbursed by tha organization .. > 0.
90 a List the states with which a copy of this return is filed P> NONE o
b Number of employees employed in the pay penod that includes March 12,2006 . . . . .. .. I 90b ‘ _8__5_
91 a Thebooks are in care of » BUSINESS MANAGER L Telephnne no.» 570-326-0536
Locatedat » 19 EAST FOURTH STREET , WILLIAMSPORT, PA ZP+4» 17701
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . L e .
If *Yes," enter the name of the forelgn country P N/A
See the instructions for exceptions and filing reqwrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
t At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fillng Form 9890 in lieu of Form 1041- Check here : . > D
and enter the amount of tax-exempt interest received or accrued during the tax year p | 92 N/A
Form 990 (2005)
02-03-06




JAMES V. BROWN LIBRARY

Form 990 (2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page 8
Part Vil | Analysis of Income-Producing Activities (See the instructions.) L
Note: Enter gross amounts unless otherwise Unrelated businass income Excluded by section 512, 513, or 514 (E)
(A) B (C) D
indicated. BUsinass An(w)u " exciv ArS'm)unt Related or exempt

function income

138,281.

893 Program service revenue: code

a LIBRARY OPERATIONS

b
-
g

IIIHHIII- ﬁ
o | W ®

f Medicare/Medicald payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties L

9,459.
25,594.

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 Otherinvestment income . -_

100 Gain or (loss) from sales of assets -
other than inventory .. . . _ 18
101 Net iIncome or (loss) from special events . _

102 Gross profit or {loss) from sales of inventory

103 Other revenue: -
3 WORKSHOP INCOME 01 2,838.

h o o °or

- I '__
104 Subtotal (add columns (B), (D), and (E)) . 0 72,69 6 . 138,281.

105 Total (add line 104, columns (B), (D), and (E)) o L 210,977.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part!

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
Vv exempt purposes (other than by providing funds for such purposes).

93A [PROVIDED PUBLIC WITH READING MATERIALS AND OTHER LIBRARY RESOURCES.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) € (D) | (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
‘ partnership, or disregarded entity ownership intarast | assets
| o o Y%
N/A %

%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ |:| Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalitles of perjury, | declare that | hsve examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Please | comect, and mmplete Dsclarstlun of pregarer (ofher than officer) Is based on all Info tm of which preparer has any knowledge.
Sign } Gl A |, JMN C J anice L. Trapp, Executive Dir
Here Slgnature j officer ' Date Type or print name and title
praparers signature John W. Compton, Jr. 08/02/06| employed » [ ] OCI)OO
Use Only :ET;I;’”““(‘" PARENTE RANDOLPH , LLC EIN D
self-employed), 400 MARKET STREET
52163 [Zpaa WILLIAMSPORT, PA 17701 Phoneno » (570)323-6023

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 19450007
(Form 890 or 980-EZ) (Except Privata Foundatlon) and Section 501(g), 501(f), 501(k), 2 0 0 5

801(n), or 4947(a)(1) Nonexempt Charitahle Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ
Name of the organization JAMES V.. BROWN LIBRARY Employer identiiication number
OF WILLIAMSPORT AND LYCOMING COUNTY 24 0799180
[ Part | ] Compensatlon of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None °)
(d) Contributlons to

~ (a)Nameand r::;rte:asno; ;gc;oeomployiiaud (b) glet:e “?ﬂﬁz‘s?t‘:ﬁz’?t%% l;gurs (€) Compensatior i’fﬁﬁ{’?ﬁ? acc(ﬁg?ﬁlegjm
Li_[ljgzi __H_E_R_R _______________________ LITERACY MGR
390 CONRAD HILL ROAD , HUGHESVILLE, "PA 37.50 52,978.] 1,854. 0.

Total number of other employees paid _
over $50,000 >

Part H-A Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 I (b) Type of service (¢) Compensation

l None .

Total number of others recelving over
$50,000 for professional services . > 0

Part 3-8 Compensatlon of the Five nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. It there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

523101/02-03-06 = LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2005




JAMES V. BROWN LIBRARY
Schedule A (Form 980 or 990-EZ) 2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page2

| Statements About Activities (See page 2 of the instructions.) Yes| No

|
E

Durning ths year, has tha organization attempted to mﬂuence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," anter the total expenses paid or incurred in connection with the

lobbying activities P> $ _ $ _ ~ (Must equal amounts on line 38, Part VI-A, or

ine i of Part VI-B ) 1 X
Organizations that made an elsction under section 501(h) by filing Form 5768 must complete Past VI-A. Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

During the year, has the organization, eithar directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? __ : . : C e C e : X

b

N

b Lending of money or other extension of credit> = . .o . . C e e e E X

t Furmishing of goods, services, or facilities? . .. L o _ L . 2¢C

PG

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V-A, Form 990 | 24

N TN 4 AR B iE T @ e

e Transfer of any part of its income or assets? . . . . R I - X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If Yas atlach an explanatlon ofhow
you determine that recipients quaiify to recetve payments.) e _ e _ .. .. | 3a X
b Do you have a section 403(b) annuity ptan for youremployees'? | o 3b | X
¢ During the year, did the organization receive a contribution of qualified real property lnterest undarsectlnn 170(h)‘? R [ | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice n
on the use or distribution of funds? L o o X
b Do you provide credit counseling, debt manaament credlt repair, or dabt naottatlon sarvlces‘? m X

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.)

5 L] A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
b :| A school Section 170(b)(1)(A)(1i} (Also complete Part V.)
7 L] A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 [___ A Federal, state, or local government or governmental unit Section 170(b){1){A)(v)
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital's name, city,
and state P> o
10 [_] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part 1V-A )
11a An organization that normally receives a substantial part of its suppost from a govemmental unit or from the general public.
Section 170(b)}(1){A){(vi). (Also complete the Support Schedule in Part IV-A.)
1m0 [_] A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
12 E: An organitzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppont trom gross investment income and unrelated business taxable income (less section 511 tax) from bustnesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 [_] an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described tn

(1) ines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
_ _ the type of supporting organization P> [ | Type 1 [ | Type 2 [ ] Type 3

Provide the following information about the supported orgamzatmns (See page 6 of the mstructlons )

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

-~ b

14 [} _An_organlzatmn organized anm safety Section 509(a){(4) (See page 6 of the instructions )

05-03-06 schedule A (Form 990 or 990-EZ) 2005
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15

17

Calendar year (or fiscal year
beginning in) . >

grants See line 28 )

16 Membarship fees received

JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-EZ) 2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Page3d
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.

(a) 2004 i (b) 2003 _(c) 2002 (d) 2001 (e) Total

|
1,984,621.; 2,813,878.f 2,313,705.{ 2,086,907.] 9,199,111.

_ 1

Gifts, grants, and contributions
raceived (Do not include unusual

Gross recelpts from admissions,
marchandise sold or services
performed, or furmishing of
facilities In any activity that is
related to the organization's
charitable, etc , purpose

106,841. 38,364. 78,861. 383,508. 607,574.

Gross income from interest,
dividends, amounts raceived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businasses acquired by the

organization after June 30, 1975 26,406. 23,791. 51,871. 52,007, @ 154,075.

—h
(=)

20

Net income from unrelated business
activities not included in line 18
Tax revenues levied for the

organization's benefit and either
paid to It or expended on its behalf

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a brnief descrnption of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

523121 02-03-06 None Schedule A (Form 990 or 890-E2) 2005

21 The value of services or facilities
furnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilities generally fumished to
_____ the public without charge B
22  Other income. Attach a schedule
Do not include gain or (loss) from
sale of capital assets : L
23  Total of lines 15 through 22 2,117,868. 9,960,760.
24 Line 23 minus ling 17 . 2,837,669.] 2,365,576.] 2,138,914.] 9,353,186.
25 Enter1% ofline23 24,444.
26  Organizations described on lines 10 or11: a Enter 2% of amountincolumn (e),line24. .. .. .. . ... ... .. ... P m 187,0064.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts . . I 287,686.
¢ Total support for section 509(a)(1) test- Enter line 24, column (8) R 9,353,186.
d Add Amounts from column (e)forlmes: 18 154,075 . 19
22 26b 287,686. N 441,761.
8 Public support (ltne 26c minus fine 26d total) ... . .. .. .. . ... .. .. .. _ L  pl2se| 8,911,425.
{ Public suppor percentage (line 26e (numerator) divided by line 26¢ (denominator _ , > | 261 95.2769¢,
27  Organizations described on line 12: a For amounts tncluded 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: N/A
(2004) ... . . . (2003) . .. .. . (2002) e . {2001) .
b Forany amount included n 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 received for each 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
described in ines 5 through 11b, as well as individuals.) Do not flle 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
(2004) o - {2003) _ _ (2002) ... (2001)
¢ Add Amounts from column (e) for lines 15 I |
17 2 21 P | 27¢ N/A
d Add Line 27a total _ and line 27b total . > 27d | N/A
8 Public suppont (line 27¢ total minus line 27d total) C e .. .. : . .. | 27¢ N/A
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) o | 27¢ N/ A v
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) | 27h N/A ¢
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Schedule A (Form 990 or 990-EZ) 2005 OF WILLIAMSPORT AND LYCOMING COUNTY 24-0799180 Paged
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 organization have a racially nondiscnminatory policy toward students by statement n its charter, bylaws, other govemning
instrument, or in a resolution of its governing body? _ _ _ L 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward studants In all its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? _
If "Yes,” please descrbe, If "No,” please explatn. (If you need more space, attach a separate statament )
32  Does the organization maintain the following’
a Records indicating the racial composition of the student body, faculty, and administrative staff? _ . _
b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscnmmatory baSts‘?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? .. . ... . . ... 32!.:
d Copies of all material used by the organization or on its bahah‘to solicit contnbutluns'? _ L 32d -
If you answared "No" to any of the above, please explain. (If you need more space, attach a saparate statemant )
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e ..
b Admissions policies? . e K
t Employment of faculty or admmlstratwe staﬂ’) e s _ m-
d Scholarships or other financial assistance? . EE!I-
8 Educational poliCiesS? m-
t Use of facilities? 331 -
g Athletic programs? 33¢ -
h Other extracurncular activities? _ _ _ e Lo . 33h -
It you answered “Yes® to any of the above, please exptain. {If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . ... . . ... ... . ... 343
b Has the organization’s right to such aid ever been revoked or suspended? 34D
It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Doss 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 racial nondiscrimination? If "No,” attach an explanation o _ _ 35
Scheduie A (Form 990 or 990-EZ) 2005
F e
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JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-EZ) 2005 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 >a [ I the organization belongs to an affiltated group Chack ® bl 11 you checked “a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬁiliet;:)greup To be cem:J?e)ted for ALL
. ~_(The term "expenditures" means amounts paid or incurred.) o totals electing organizations B
N/A

36 Total lobbying expendituras to influence public opinion {grassroots lobbying} _ 36 .
37 Total lobbying expendttures to influence a legislative body (direct lobbying) . . 37 o
38 Total lobbying expenditures (add lines 36 and 37) .. . : .. 38 _
38 Other exempt purpose expenditures 39 -
40 Total exempt purpose expenditures {(add lines 38 and 39) _ 40
41 Lobbying nontaxable amount Enter the amount from the following table -

if the amount on line 40 is - The lobbying nontaxabie amount Is -

Not over $500,000 L 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 excess over $1,500,000 :

Over $17,000,000 _ _ $1,000,000. oL . l
42 Grassroots nontaxable amount (enter 25% of line 41) o _ ... | 42 - o
43 Subtract ine 42 from hne 36. Enter -0-if ine 42 is more thanline36 . . .. . . ... ....... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than ine 38 . 44 )

Cautlon: /f 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 complete all of the five columns
balow See the instructions for lines 45 through 50 on page 11 of the instructions.)

l Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b) (c) (d)
ﬂsealyear_l_afglpnlng in) > __2005 _29_04 2003 _2002 |
45 Lobbying nontaxable

amount

46 Lobbying celling amount - .
(150% of line 45(s)) 0.
47 Total lobbying

expenditures . . .. _ 0.
48 Grassroots nontaxable

amount . .. | _ _ 0.

49 Grassroots celling amount

(150% of Iine 48(e)) 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 Instructions.)
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
infiuence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include cempensatlen in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the publle
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officiats, or a Iegtslatwe bedy
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.}
If “Yes" to any of the above, also attach a statement giving a detatled descnptlen of the lebbylng actwltles

02-03.08 Schedule A (Form 990 or 990-EZ) 2005
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JAMES V. BROWN LIBRARY

Schedule A (Form 990 or 990-EZ) 2005 OF WILLIAMSPORT AND LYCOMING COUNTY

Part Vil

Exempt Organizations (See page 12 of the instructions

o1 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 section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i} Gash
(ii) Other assets
b Othertransactions

(1) Sales or exchanges of assets with a nonchantable exempt organization

(il) Purchases of assets from a nonchantabie exempt organization
(lil) Rental of factities, equipment, or other assets

(iv) Reimbursement arrangements

(v} Loans orloan guarantees

(vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees

If the answer to any of the above Is “Yes," compiete the following schedule Golumn (b) should always show the falr markat 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 assets, or services received.

(a) | (D) (c) -
Line no. Amount involved Name of noncharitable exempt organization

24-0799180 Page6

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Yes

51a(l)
a(il)

b(l)
b(il}
b(iii}
h(iv)
h(v)
b(vl)

e

MAEEICIEIEIERREI I

N/A

(1)

Description of transfers, transactions, and sharing arrangements

52 a |Is the organization dlrectly or Indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » [ IVYes @ No
h If"Yes,' complete the following schedule N/A
— i VY IOTUWITY SV e - . - —
(a) (b) (c)

Name of ﬁrganlzatlon

Type of organization

Description of relationship

E—_ = T

—

__]_ _
—j‘_

523151
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁi’ﬁf“ﬁ:ﬁfﬁ:ﬁﬁﬁw P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ _ >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 9980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . ... > |___|

I - - A el e ——

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returms noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, Instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number

print JAMES V. BROWN LIBRARY

OF WILLIAMSPORT AND LYCOMING COUNTY | 24-0799180
Flie by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

flingyour | 19 EAST FOURTH STREET

retum See | - e e e eV VeV -
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WILLIAMSPORT, PA 17701 o -

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

Form 990 [__] Form 990-T (corporation) [_J Form 4720
': Form 990-BL ‘:I Form 990-T (sec. 401{a) or 408(a) trust) |:| Form 5227
': Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A (1 Form 8870

® The books are in the care of » BUSINESS MANAGER

Telephone No. P> 570-326-0536 FAX No. P
® |[f the organization does not have an office or place of business in the United States, check this box . o L _ » [ ]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box » [__].Ifitis for part of the group, check this box P 1 and attach a list with the names and EINs of all members the extension will cover.

S e e _ R e

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until August 15 r 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

> calendaryear 2005 or
» [ tax year beginning

, and ending

2 If this tax year is for less than 12 months, check reason: l:] Inttial retum |:| Final retumn |:| Change in accounting period

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e L .. 8

b [f this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit .. _ ... $

¢ Balance Due. Subtract line 3b from line 3a. 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

Caution. If you are going to make an electronic fund withdrawal! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

e

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05




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

Footnotes Statement 1

Statement(s) 1




' JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

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

l SUBTOTAIL

LESS: ACCUMULATED DEPRECIATION

' PROPERTY AND EQUIPMENT, NET

l’ART 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 $151,08]1 FOR THE YEAR ENDED DECEMBER 31, 2005.

ART 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.
2,274,440,
1,441,140.

580,894,

4,436,801.

1,552,120.

2,884,681.

Statement(s) 1




: . JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

orm 990 Gain (Loss) From Publicly Traded Securities

Cost or
Other Basis

Gross
Sales Price

ILescription

|

Form 990

UBLICLY TRADED SECURITIES 464 ,538. 429,733.

o Form 990, Part I, line 8 464 ,538. 429,733.

Other Changes 1n Net Assets or Fund Balances

Description

lEHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE FOUNDATION
REALIZED INVESTMENT LOSSES

PRIOR PERIOD ADJUSTMENT TO RECORD DEPRECIATION EXPENSE ON

'rUILDING

Total to Form 990, Part I, line 20
orm 990 Other Expenses
(A) (B) (C)
Program Management
l)escription Total services and General
APITAL CAMPAIGN
XPENSES 54,537.
UES AND MEMBERSHIPS 13,574. 13,574.
INVESTMENT
mANAGEMENT FEES 10,171. 10,171.
OOKS 187,646. 187,646.
PROGRAM EXPENSES 15,432, 15,432.
ISCELLANEOUS
ﬁXPENSES 8,396. 8,396.
AUDIO-VISUAL
XPENSES 81,306. 81, 306.
lﬁTILITIES 53,495. 53,495.
INSURANCE 25,114. 25,114.
OCLC TERMINAL 12,695. 12,695.
INOR EQUIPMENT 40,445, 40,445.
UILDING REPATRS AND
MAINTENANCE 25,722. 25,722.
ERIODICALS AND
lII:IEWSPAPERS 37,324. 37,324.

Expense
of Sale

24-0799180

Statement 2

Net Gailn
or (Loss)

34,805.

34,805.

Statement 3

Amount

9,503.
-11,900.

-817,972.

-820,369.

Statement 4

(D)

Fundraising

54,537.

Statement(s) 2, 3, 4




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

i

EALS 71,022. 71,622.
ECHNICAL SERVICES 20,908. 20,908.
UBLICITY AND

PROMOTION 7,408. 7,408.
URNITURE AND

QUIPMENT RENTAIL 5,843. 5,843.
AUTO EXPENSE 11,151. 11,151.
gl DEOCONFERENCING

XPENSES 4,325. 4,325.

ONSULTING FEES 5,640. 5,640.
CHANGE IN VALUE OF
lEPLIT INTEREST

GREEMENT 2,567. 2,567.
SPECIAL EVENTS

rXPENSES 8,687. 8,687.
Total to Fm 990, 1n 43 640,008. 544,832. 31,952. 63,224.

Statement(s) 4




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

'-“orm 990 Officer Compensation Allocation Statement 5
Part II, Line 25

Employee Expense

: ame of Officer, etc. Compensation Ben. Plans Accounts Totals

l Janice L. Trapp 81,900. 6,835. 0. 88,735.
';. Program Services 81,900. 6,835. 88,735.
i B. Management and General

': Fundraising
- “Total Program Services 88,735.
5 .Total Management and General _.

Total Fundraising
'Iotal Officer, etc., Compensation included on Parts V-A and V-B 88,735.

Statement(s) 5




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

IForm.990 Receivables Due From Officers, Directors, Trustees Statement 6
and Other Key Employees - Reported Separately
l Original
Borrower’s Name and Title Loan Amount
lSANICE L. TRAPP, EXECUTIVE DIRECTOR 847.
ate of Maturity
Note Date Terms Oof Repayment Interest Rate
11/15/05 UPON DEMAND .00%
kecurity Provided by Borrower Purpose of Loan
'UNSECURED EMPLOYEE ADVANCE
FMV of

Description of Consideration Consideration Balance Due

ONE 0. 847.

'I‘otal included on Form 990, Part IV, line 50, Column B 847.

Non-Government Securities Statement 7

l Other

Publicly Total

Corporate Corporate Traded Non-Gov't
lSecurity Description Cost/FMV Stocks Bonds Securities Securities
COMMON STOCK FMV 623,663. 623,663.
&UTUAL FUNDS FMV 146,137. 146,137.
ORPORATE BONDS FMV 225,052. 225,052.
.To Form 990, line 54, Col B 623,663. 225,052, 146,137. 994,852.

Statement(s) 6, 7




l JAMES V. BROWN LIBRARY OF WILLIAMSPORT A

orm 990 Government Securities

24-0799180

Statement 8

l) U.S. State and Total Gov't
escription Cost/FMV Government Local Gov't Securities
t.S. GOVERNMENT OBLIGATIONS FMV 269,995, 269,995,
otal to Form 990, line 54, Col B 269,995, 269,995,
Form 990 Other Assets Statement 9

Description
ECCRUED INTEREST RECEIVABLE
ENEFICIAL INTEREST IN PRIVATE FOUNDATION

otal to Form 990, Part IV, line 58, Column B

BN G WS GE OG5 GE @GN O GE O G o

Amount

6,258.
762,045,

768,303.

Statement(s) 8, 9




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

orm 990 Other Notes and Loans Payable Statement 10

lLender's Name Terms of Repayment
USQUEHANNA BANK ANNUALI,
ate of Maturity Original Interest

Note Date Loan Amount Rate

.10/08/03 10/08/06 190,000. 6.75%
tecurity Provided by Borrower Purpose of Loan

BOOKMOBILE PURCHASE OF BOOKMOBILE

l‘Relationship of Lender

NONE

FMV of
‘)escription of Consideration Consideration Balance Due
NONE 0. 99,426.
lTotal included on Form 990, Part IV, line 64, Column B 99,426.
Form 990 Other Securities Statement 11
Other
ISecurity Description Cost/FMV Securities
CASH EQUIVALENTS FMV 214,460.
.To Form 990, line 54, Col B 214,460.
Form 990 Other Revenue Not Included on Form 990 Statement 12
Description Amount
lCHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE FOUNDATION 9,503.
Total to Form 990, Part IV-A 9,503.

Statement(s) 10, 11, 12
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lForm 990 Part V-A - List of Officers, Directors, Statement 13
Trustees and Key Employees
l Employee
Title and Compen- Ben Plan Expense
IEame and Address Avrg Hrs/Wk sation Contrib Account
[ OHN CONFER TREASURER
- 19 EAST FOURTH STREET 1.00 0. 0. 0.
rILLIMSPORT, PA 17701
HAROLD HERSHBERGER PRESIDENT
9 EAST FOURTH STREET 1.00 0. 0. 0.
ILLIAMSPORT, PA 17701
- __WILLIAM NICHOLS VICE PRESIDENT
'&19 EAST FOURTH STREET 1.00 0. 0. 0.
| ILLIAMSPORT, PA 17701
ILLIAM SOMERS TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
WILLIAMSPORT, PA 17701
'PATRICIA LOWERY TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
WILLIAMSPORT, PA 17701
Y WOLF TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
IWILLIAMSPORT, PA 17701
THOMAS REEDER TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
|WILLIAMSPORT, PA 17701
KENNETH COOPER TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
ILLIAMSPORT, PA 17701
ANN MARIE PHILLIPS TRUSTEE
19 EAST FOURTH STREET 1.00 0. 0. 0.
WILLIAMSPORT, PA 17701
lJANICE L. TRAPP EXECUTIVE DIRECTOR
- "19 EAST FOURTH STREET 37.50 81,900. 6,835. 0.
lWILLIAMSPORT, PA 17701
Totals Included on Form 990, Part V-A 81,900. 6,835. 0.

Statement(s) 13




