o | 1 Bnefly describe the organization’s mission or most significant activities. PROVIDE FREE PUBLIC LIBRARY
% SERVICES FOR THE NEEDS OF LYCOMING COUNTY RESIDENTS.
g 2  Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 9
g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 113
‘:_é-' 6 Total number of volunteers (estimate If necessary) 6 59
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable iIncome from-Eorm.990-T, lne 34 . 7b 0.
REC E lVED Prior Year Current Year
0 8 Contributions and grants (Part VI, line 1h) Q 2,152,391. 1,993,919.
€ | 9 Program service revenue (Part VI, ine 2g) { R 0(\; 12 201 8 230,503. 230,802,
é 10 Investment income (Part VIll, column (A), néS'B} 4, and 7d) ol 37,249, 57,868.
11 Other revenue (Part VI, column (A), Iines 5, 6d, '8cr9c10candttef— & 26,115. 15,850.
12 Total revenue - add hines 8 through 11 (must equalam,gowmr,\(ﬂ?lm 12) 2,446 ,258. 2,298,439,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 1,400,808. 1,381,555.
‘é 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
s b Total fundraising expenses (Part IX, column (D), line 25) P> 142,865.
m"" 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 1,626,286. 1,288,601.
&) |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,027,094, 2,670,156.
%w 19 Revenue less expenses. Subtract line 18 from line 12 <580,836.p <371,717.>
Zj § Beginning of Current Year End of Year
ggg 20 Total assets (Part X, line 16) 11,714,820, 11,127,782,
<521 Total labilties (Part X, Ime 26) 1,015,814. 649,318.
SZE 22 Net assets or fund balances. Subtract line 21 from line 20 10,699,006, 10,478,464.

o 390

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal‘Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable
&iee | JAMES V. BROWN LIBRARY
gfa"r;f;e Doing Business As 24-0799180
i Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
Temin- | 19 EAST FOURTH STREET 570-326-0536
[ X Jamended| Gty or town, state or country, and ZIP + 4 G Gross receipts 2,761,639,
[ Jgepie= | WILLIAMSPORT, PA 17701 H(a) Is this a group return
Pe™ | E Name and address of principal officer:BARBARA MCGARY for affiliates? [ J¥es No
19 EAST FOURTH STREET ’ WILLIAMSPORT I3 PA 177 H(b) Are ali affiliates included? DYes [:] No
| Tax-exempt status; 501(c)(3) |:| 501(c) ( )< (inserino) D 4947(a)(1) or E] 527 If *No," attach a list. (see instructions)
J Website: » WWW . JVBROWN . EDU Hic) Group exemption number P

K_Form of organization Corporation | ] Trust [ | Association [ ] Other D>

| L Year of formation 19 0 7] M State of legal domicile PA

{Part | Summary

{ Part $t | Signature Block

& Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it Is
-
*“true, correct, and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> } % YT
=sign Sigkatdre of ofic Date ° '
Here BARBARA MCGARY, ACTING EXECUTIVE DIRECTOR
Type or print nams and title
Print/Type preparer's name Preparer's signature Date ﬁ"wk L J[ PTIN
Pald JOHN W. COMPTON, JR. selt-employed
Preparer | firm's name _p PARENTEBEARD LLC Firm's EIN
Use Only | Firm's addressp. 400 MARKET STREET
WILLIAMSPORT, PA 17701 Phoneno  (570)323-6023
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Page2
| Part Hll ! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ||
1 ' Bnefly descnbe the organization's mission:
THE LIBRARY IS DEDICATED TO BRINGING THE BEST LIBRARY SERVICES TO THE
GREATEST NUMBER OF PEOPLE IN THE COMMUNITY AT THE LOWEST POSSIBLE
COST. THE LIBRARY STRIVES TO ENRICH, INFORM, AND EMPOWER EVERY PERSON
IN THE COMMUNITY TO RESPOND TO CHANGING NEEDS WITH AGILITY, TO SEEK
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? ‘:lYes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes No

If *Yes," descrbe these changes on Schedule O.

4 Describe the exesmpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,766,492 . ncluding grants of $ ) (Revenue $ 237,576.)
IN 2010 THE LIBRARY WAS OPEN TO THE PUBLIC 58 HOURS EACH WEEK. THE
LIBRARY PROVIDED ACCESS TO 226,980 (INCLUDES INHOUSE AND OUTREACH
COLLECTIONS) ITEMS IN ITS COLLECTION FOR USE BY THE PUBLIC AT NO
CHARGE. THESE ITEMS WERE BORROWED 575,195 TIMES. 31,375 REFERENCE &
INFORMATIONAL QUESTIONS WERE ANSWERED. 8,980 CHILDREN ATTENDED
PROGRAMS. TRAVELING BOOKMOBILES SERVED RESIDENTS IN RURAL AREAS,
SENIOR CITIZENS & PRESCHOOL CHILDREN IN GROUP CARE SETTINGS. THE
LIBRARY'S PUBLIC INTERNET ACCESS COMPUTERS WERE USED 54,890 TIMES. THE
LIBRARY'S ONLINE DATABASE WAS ACCESSED 204,218 TIMES. THE LIBRARY
OFFERED 22 CONTINUING ED WORKSHOPS FOR LIBRARIANS/TRUSTEES IN ITS
11-COUNTY DISTRICT, ASSISTED IN DEVELOPMENT OF 5 GRANT APPLICATIONS &
PROVIDED DELIVERY SERVICES TO 44 MEMBER LIBRARIES. 350 STUDENTS WERE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ . ncluding grants of $ ) (Revenue $ )

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )
4e__Total program service expenses P> 1,766,492,

Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Page 3
{ Part ¥ | Checklist of Required Schedules
Yes | No
1 - Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il! 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il g | X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasli-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VII}, X, or X
as applicable.
a Did the orgamzation report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vi, ines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b i "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Paged
[Part ¥ ] Checklist of Required Schedules (continued)

Yes | No
21 - Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," compiete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of fts net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 l:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reqguired to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Page5
I PartV j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 5
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 113
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, secuntties account, or other financial account)? 4a X

b If *Yes,® enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoy?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund mantained by a sponsoning organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIil, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans In more than one state? 13a

Note. See the instructions for addrtional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180  Page

I Part'Vi 1 Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authorty to act on behalf of the goveming body? . 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be filed >PA

18  Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website E:] Another's website Upon request

19 Descnibe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SHIRLEY ALTERS -~ 570-326-6689
19 EAST FOURTH STREET, WILLIAMSPORT, PA 17701

02006 Form 990 (2010)
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Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion In this Part Vi|

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all pessons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

-® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. See Instructions for definition of *key employee.”
® List the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employes) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. T - T
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

(A} (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for | 5 E organization {W-2/1099-MISC) from the
related | § ﬁ " g. (W-2/1099-MISC) organization
organizations 3 E . -§ 8g and related
In Schedule g E g : gé E organizations
O) - -_ x T 6| u
HAROLD D HERSHBERGER JR
PRESIDENT 1.00}X X 0. 0. 0.
REV THOMAS REEDER
VICE PRESIDENT 1.00|X X 0. 0. 0.
JOHN M CONFER
TREASURER 1.00|X X 0. 0. 0.
DR KATHLEEN R KELLEY
SECRETARY 1.001|X X 0. 0. 0.
WILLIAM E NICHOLS
TRUSTEE 1.001X 0. 0. 0.
MAYOR GABRIEL J CAMPANA
TRUSTEE 1.001X 0. 0. 0.
DR KENNETH L COOPER
TRUSTEE 1.00([X 0. 0. 0.
THOMAS B BURKHOLDER
TRUSTEE 1.00|X 0. 0. 0.
MELISSA WELCH
TRUSTEE 1.00}X 0. 0. 0.
JANICE TRAPP
DIRECTOR 38.00 X 85,749. 11,500.| 16,791.

032007 12-21-10
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Ppage8
lPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 3 from from related other
(descnbe | § the organizations compensation
hours for |2 } organization (W-2/1099-MISC) from the
related E ﬁ 1 (W-2/1099-MISC) organization
organizations| El g 35 and related
in Schedule é g 5 | E|ES B organizations
0) R

1b Sub-total > 85,749. 11,500.] 16,791.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 85,749. 11,500.f 16,791.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

032008 12-21-10
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Page9
{ Part VilI-| .Statement of Revenue
(A} (8) C) R (D)
v Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
-E%’ 1 a Federated campaigns 1a 11 ’ 000.
gg b Membership dues 1b
.,,'E c¢ Fundraising events 1c 4,106.
%_‘@ d Related organizations 1d
QE e Government grants (contributions) |1e|l,714,735. w
-.§ g £ All other contributions, grits, grants, and
g% similar amounts not Included above 1 264,078,
g'g © Noncash contributions included In lines 1a-1f $
os h_Total. Add Iines 1a-1f » (1,993,919.
Business Code
2 | 2a LIBRARY OPERATIONS 611710 230,802, 230,802.
ES
s d
e
o f All other program service revenue
g_Total. Add lines 2a-2f > 230,802.
3 Investment iIncome (Including dividends, interest, and
other similar amounts) | 59,139. 59,139.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory a50 v 217.
b Less: cost or other basis
and sales expenses 451,488.
¢ Gain or (loss) <1,271.p
d Net gain or (loss) » <1,271. <1,271.>
o | 8 a Gross income from fundraising events (not
g including $ 4,106. of
E contrnibutions reported on line 1c¢). See
5 Part IV, line 18 a| 20,788.
g b Less: direct expenses bl 11,712.
¢ Net income or (loss) from fundraising events > 9,076. 9,076.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of tnventory »
Miscellaneous Revenue Business Code
11 a WORKSHOP INCOME 611710 6,774. 6,774.
b
¢
d All other revenue
e Total. Add lines 11a-11d > 6,774.
lm00912 Total revenue. See instructions » 2,298,439, 237,576. 0.] 66,944,
12-21-10

Form 990 (2010)




Form 990 (2010)

JAMES V. BROWN LIBRARY

24-0799180 Page 10

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (D)
70, 8b, 6b, and 10 of Part Vill Total expenses P oansos - | oenars orenass Fexponsas
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, ine 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,540. 102,540.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,063,227. 535,813. 425,875. 101,539.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) smployer contributions) 23,441. 17,368. 4,716. 1,357.
9 Other employee benefits 105,897. 58,324. 40,327. 7,246.
40 Payroll taxes 86,450. 46,103. 32,579. 7,768.
11  Fees for services (non-employees):
a Management
b Legal
¢ Accounting 30,153. 30,153.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 11,189, 11,189.
g Other . 2,132. 2,132.
12 Advertising and promotion 4,667. 3,500. 1,167.
13  Office expenses 101,192. 41,029. 36,375. 23,788.
14 Information technology 5,628. 5,628.
15 Royallies
16  Occupancy 82,491. 61,869. 20,622.
17  Travel 6,717. 6,717.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 10 7 929. 10 ) 929.
20 |Interest 17,575. 17,575.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 375,215. 287,431. 87,784.
23 Insurance 21,753. 16,315. 5,438.
24 Other expenses Hemize expenses not covered
above (List miscellaneous expenses In line 24f 1f ine
24f amount excesds 10% of hine 25, column (A}
amount, list ine 24f expenses en Scheduie 0)
a CIRCULATION MEDIA 387,277. 387,277.
b LIBRARY PROGRAMS 107,018. 107,018.
¢ REPAIRS, MAINTENANCE & 106,970. 61,056. 45,914.
d MISCELLANEOUS 8,224. 8,224,
e BAD DEBT 5,371. 5,371.
f Al other expenses 4,100. 4,100.
25 Total functional expenses. Add lines 1 through 24f 2,670,156, 1,766,492. 760,799. 142,865.
26  Joint costs. Check here > {:] if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) JAMES V.. BROWN LIBRARY 24-0799180 Page 11
[Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash - non-interest-beanng 330,719.] 1 237,784.
2 Savings and temporary cash investments 607, 459.| 2 720 [ 610.
3 Pledges and grants receivable, net 312,999.| 3 57,876.
4 Accounts recelvable, net 167,738.| a 46,262.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
‘3"5 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 55,544.] ¢ 40,337.
10a Land, buildings, and equipment- cost or other
basis. Complete Part Vi of Schedule D 10a 10,431,537. .
b Less: accumulated depreciation 10b 2,727,719. 8,052,546 .)10¢c 7,703,818.
11 investments - publicly traded secunties 1,207,368.] 11 1,316,605.
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 980,447.| 15 1,004,490.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 11,714,820.0 16 11,127,782.
17  Accounts payable and accrued expenses 26,755.| 17 28,188.
18 Grants payable 18
19  Deferred revenue 284,377.| 19 57,107.
20 Tax-exempt bond liabiities . 20
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 10,000.
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 441,347 .[ 23 317,029,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities. Complete Part X of Schedule D 263,335.] 25 236,994,
26 Total liabilities. Add lines 17 through 25 1,015,814.( 2 649,318.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 9,595,002.] 27 9,419,150.
S |28 Temporarnly restncted net assets 783,004 .| 28 738,314.
T |29 Permanently restricted net assets 321,000.| 20 321,000.
e Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
* 30 Caprtal stock or trust prnincipal, or current funds 30
K 31 Paid-n or capntal surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,699,006.| 33 10,478,464.
___ 134 Total kiabilities and net assets/fund balances 11,714,820.] 34 11,127,782.

032011 12-21-10
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Form 990 (2010) JAMES V. BROWN LIBRARY 24-0799180 Page12
| Part Xt Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xi

1  Totalirevenue (must equal Part VI, column (A), hne 12) 1 2,298,439.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,670,156.
3 Revenue less expenses. Subtract line 2 from line 1 3 <371,717.>
4  Nat assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 10,699, 006.
5 Other changes in net assets or fund balances (explan in Schedule O) 5 151,175.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B})) 6 10 Ji 478 ‘ 464.
| Part Xl Financial Statements and Reporting ]
Check If Schedule O contains a response to any question In this Part Xii I:‘
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [j Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b If *Yes,” did the organization undergo the required audn or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
JAMES V. BROWN LIBRARY 24-0799180

]T’art i rReason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because It Is: (For lines 1 through 11, check only ons box.)

-t

2 []
3 [
4

(3}

00 80 0

10
k!

N

el ]

A church, convention of churches, or assoctation of churches described In section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A}(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described In section 170(b)(1)}{A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b}(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govenment or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al] Type | b L___] Type Il c D Type lll - Functionally integrated al ] Type Wl - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:]
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnibed In ()) above? | 11g(ii
(iii) A 35% controlled entity of a person described in () or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EWN (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the (vil) Amount of
organization n col. (i) sted 1n your| organtzation in col | Of8anzation in col
organization (described on lnes 1-9 overning document?| (i) of your support? (i) orgaduszegl in the support
above or IRC section :
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A [Form 990 or 990-E2) 2010 JAMES V. BROWN LIBRARY 24-0799180 page2
| Part I | .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4638001.[ 3784614.| 4513606.] 2152391.] 1993919.]17082531.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4638001.| 3784614.] 4513606,] 2152391.{ 1993919.]17082531.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)
6__Public support. subtract line 5 from line 4 17082531.
Section B. Total Support
Calendar year (or fiscal year beginning n) P> (a) 2006 (b) 2007 {c) 2008 _{d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 4638001.] 3784614.| 4513606.] 2152391.] 1993919.]17082531.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 69,182. 131,208. 77,898. 52,031. 59,139. 389,458.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) 1,094.] 11,891, 6,774.] 19,759.
11 Total support. Add lines 7 through 10 17491748.
12 Gross recelpts from related activities, etc. (see instructions) 12 | 985,416.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f)) . 14 97.66 %
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 15 97.85 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | l:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A {(Form 990 or 990-EZ) 2010

Page 3

] Eart 11} j Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calandar year (or fiscal year baginning in) »
1 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractine 7c from ne 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secumnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not incliuded in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12}

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[]
»[ ]

032023 12-21-10
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_— Supplemental Financial Statements Y

(Form 990). » Complete if the organization answered "Yes," to Form 990, 2 01 u

Depariment of the Treasury > Part 1V, line 6,7, 8, 9, 10, 11, or.1 2. . Oper to Public

Intemal Revenue Service Attachto Form 990. P> See separate instructions. tngpection

Name of the organization Employer identification number
JAMES V. BROWN LIBRARY 24-0799180

LParti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes l:l No
6 Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part ] Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habrtat l:] Preservation of a certifled historic structure
Preservation of open space

A b WwN =

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year >

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred in monrttonng, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h}(4)(B)(i)? D Yes |:] No
9 In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that descnbes these items.
b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems.

() Revenues included in Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

JAMES V. BROWN LIBRARY

24-0799180 Page2

| Part Bt |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

*(check all that apply):
a Public exhibition
b I:] Scholarty research
c D Preservation for future generations

d D Loan or exchange programs

e

I:l Other

4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organization's collection? [ Yes No
LPart Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
- reported an amount on Form 990, Part X, line 21.
4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes No
b If "Yes," explain the arrangement in Part XIV and complete the foilowing table’
Amount
¢ Beginning balance 1c
d Addrttons duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization Include an amount on Form 990, Part X, ine 217 L__| Yes No
b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ine 10.
{(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Ya Beginning of year balance 1,242,157, 1,103 130, 2,972 810,
b Contnbutions . 19 944, 339 406.
¢ Net investment earnings, gains, and losses 140,390, 174 758, <270 ,850.
d Grants or scholarships
e Other expenditures for facilities
and programs 54 572. 45,527, 1,922 711,
f Administrative expenses 11 _370. 10,148, 15 525,
g End of year balance 1,316,605, 1,242 157, 1,103 130,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment » 76.00 %
b Permanent endowment P 24.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1 { Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 140,327. 140,327.
b Buildings 8,419,926.; 1,882,973.] 6,536,953,
¢ Leasehold improvements
d Equipment 1,843,424. 841,208, 1,002,216.
e Other 27,860. 3,538. 24,322.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 7,703,818.
Schedule D (Form 990) 2010
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24-0799180 PpPage3d

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

()]

©

(D)

(3]

(3]

(G)

H)

U]

Total. (Co! (b) must equal Form 990, Part X, coi (B) ling 12} B>

| Part VHll! Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)]

2

(3)

()]

(5)

(6)

(7)

(8)

)

{10)

Total. (Col (b) must equal Form 990, Part X_ col (8) line 13 ) P>

'Féﬂ 1Xi Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) ACCRUED INTEREST RECEIVABLE

@) BENEFICIAL INTEREST IN PRIVATE FOUNDATION

716,238.

@) ASSETS HELD FOR SALE

285,000.

@

(5)

{6)

]

@)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 1,004,490.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

(1) Federal Income taxes

@ GIFT ANNUITY PAYABLE

21,030.

(3) AGENCY PAYABLE 2

15,964.

4)

(5)

(6)

()

()]

)]

(19

(11)

Total. (Column ‘bg must equal Form 990, Part X, col (B) line 25.) » 236,994,
ootnote In Pai . provide {he text of the footnole to the organization's inancial statements Thal reporis {he organi

2. FIN 48 (ASC 740)

zation's liability for unceriain tax positions under

032053
12-20-10
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Scheduls D (Form 990) 2010 JAMES V. BROWN LIBRARY 24-0799180 Pagedq
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,298,439.
-Total expenses (Form 990, Part IX, column (A), line 25) 2,670,156.
Excess or (deficit) for the year Subtract line 2 from line 1 <371,717.>
Net unrealized gains (losses) on Investments 94 [ 219.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other {Descnbe in Part XIV.) 56,956.
Total adjustments (net). Add lines 4 through 8 151,175.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <220,542.>
ari XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements 1 2,463,887,
Amounts included on line 1 but not on Form 990, Part VIi1, ine 12:
Net unrealized gains on investments 2a 94,219.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descrbe in Part XIV.) 2d 59,517.
Add lines 2a through 2d 2e 153,736.
Subtract line 2e from line 1 . 3 2,310,151.

4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not Included on Form 990, Part Vill, ine 7b da
b Other (Describe in Part XIV.) . 4b <11,712.p
¢ Add lines 4a and 4b . 4c <11,712.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,298,439.
| Part X!lli Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,684,429,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe In Part XIV.) 2d 14,273.

Add ines 2a through 2d . .. . . 2¢ 14,273.

3 Subtract line 2e from line 1 ) 3 2,670,156.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, ine 7b . 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,670,156.

] Part X}V Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, kine 2; Part XI, ne 8; Part Xll, lines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information
PART I1I, LINE 1A: THE LIBRARY HAS ACQUIRED, THROUGH DONATION, VARIOUS

© | |Njo |0 ]|d W N

O OO NG L WN

-

[

to..k'u

[ - W » B - -]

w

[ 2= T+ B -

PIECES OF ARTWORK INCLUDING PAINTINGS AND SCULPTURES. THIS ARTWORK WAS

COLLECTIVELY APPRAISED AT $262,750 ON AUGUST 5, 2005. THE LIBRARY'S POLICY

IS TO MAINTAIN AND PUBLICLY DISPLAY THIS ARTWORK; HOWEVER, COLLECTION

ITEMS ARE NOT CAPITALIZED. DURING 2010, THERE WERE NO ITEMS OF ARTWORK

GIVEN AWAY, DAMAGED, DESTROYED, LOST OR OTHERWISE DEVALUED. THE LIBRARY

HAS NOT CAPITALIZED THE EXISTING INEXHAUSTIBLE BOOKS AND COLLECTIONS

BECAUSE THE VALUES AND LIVES ARE NOT READILY DETERMINABLE.

Schedule D (Form 990) 2010
032054
12-20-10




Schedule D (Form 990) 2010 JAMES V. BROWN LIBRARY 24-0799180 pages
Part X1V] Supplemental Information (continued)

PART III, LINE 4: THE LIBRARY HAS ACQUIRED THROUGH GIFTS AND DONATION

VARIOUS PAINTINGS AND SCULPTURES. THESE ARE DISPLAYED FOR THE EDUCATIONAL

AND CULTURAL ENRICHMENT OF THE PUBLIC.

PART V, LINE 4: ENDOWMENT FUNDS ARE TO BE PERPETUALLY INVESTED AND THE

INCOME IS TO BE USED FOR THE MAINTENANCE OF THE LIBRARY.

PART X, LINE 2: THE LIBRARY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES

USING A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. THE STANDARD ALSO

PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, AND DISCLOSURE. MANAGEMENT DETERMINED THAT THERE ARE NO TAX

UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD IN 2010.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE

FOUNDATION 59,517.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -2,561.
TOTAL TO SCHEDULE D, PART XI, LINE 8 56,956.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE

FOUNDATION 59,517.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ~11,712.
Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 JAMES V. BROWN LIBRARY 24-0799180 page5s_
| Part XiV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 11,712.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 2,561.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 14,273.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

. (Form 990 or 690-E2) Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pep""f‘;"‘ of ""’ST'E;’*“"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘Open Ta Puhlic

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspeclion

Name of the organization Employer identification number
JAMES V. BROWN LIBRARY 24-0799180

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solictations e L—_] Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g I:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wrttten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," iist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v} Amount paid .
(i) Name and address of individual . h(.m oo (iv) Gross receipts .2, zor retalne’; by) {vi} Amount patd
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contibutions? hsted in col. (i) organization
Yes | No
Total »

3 Lust all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




24-0799180 page2

Schedule G (Form 990 or 990-E2) 2010 _ JAMES V. BROWN LIBRARY
lm . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
d) Total t
MINI GOLF NONE (ac:d)cocl.. (a)e::;jgh
AUTHOR GALA [EVENT col (o))

® {event type) {event type) (total number)

3

=

Q

é 1 Gross receipts 16,636. 8,258. 24,894.
2 Less: Chantable contributions 4,106. 4,106.
3 Gross Income (Iine 1 minus line 2) 12,530. 8,258. 20,788.
4 Cash pnizes

2 5 Noncash pnzes

1]

c

:% 6 Rent/facility costs

£|7 Food and beverages 4,264. 45. 4,309.
8 Entertainment 3,120. 3,120.
9 Other direct expenses 3,939. 344. 4,283.
10 Direct expense summary. Add lines 4 through @ in column (d) > | 11,712,
11 Net income summary. Combine line 3, column (d), and hne 10 » 9,076.

N

] art 81
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

5 Other direct expenses

o {d) Total gaming (add
g (@) Bingo bingo/progresswe bingo | (€ Otergamng .o, ) through col. (o)
3
o
1 Gross revenue
o | 2 Cash pnzes
]
g
Q.1 3 Noncash pnzes
|
G
ir% 4 Rent/facllity costs

6 Volunteer labor

I:lNo

D Yes %

D Yes %

‘:]No

D Yes %
‘:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [:] Yes |:| No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:l Yes D No

b If "Yes," explain:

032082 01-13-11

Schedule G {(Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 JAMES V. BROWN LIBRARY 24-0799180 page3

11 Does.the organization operate gaming activities with nonmembers? [___] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

- to administer chantable gaming? |'___l Yes D'No
13 Indicate the percentage of gaming activity operated in:

a ‘The organization’s facility . . 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Descnption of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities durng the tax year P §
- Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i) and (v}, and Part {ll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see Iinstructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010




SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Ogen to Public
Intemal Revenue Service > Attach to Form 890. faspection
Name of the organization Employer identification number
JAMES V. BROWN LIBRARY 24-0799180
[Part¥ | Types of Property
{a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable { contnbutions or [ amounts reported on noncash contribution amounts

items contnbuted] Form 990, Part VIIl, ne 1g

Art - Works of art

Art - Histoncal treasures

Ant - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtttes - Publicly traded X 1 43,963. [FMV
Securties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Securties - Miscellaneous

Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

O O NO G bH N -

-,
(=]

-
-h

-t
N

-t
w

25 Other » (OFFICE FURNIT) X 1 41,725. COST
28 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which Is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe In Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe In Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rT S

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 9890 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990 or 990-EZ. fﬂspetﬁon

Name of the organization Employer identification number
JAMES V. BROWN LIBRARY 24-0799180

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUT OPPORTUNITIES TO MAKE THE LIBRARY ESSENTIAL TO EVERY MEMBER OF THE

COMMUNITY, AND TO NURTURE AN INSTITUTIONAL VALUE OF CUSTOMER SERVICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENROLLED IN THE FAMILY AND ADULT LITERACY PROGRAM OR THE "ENGLISH AS A

SECOND LANGUAGE" PROGRAM. THE LIBRARY MET & EXCEEDED ALL STANDARDS

REQUIRED TO RECEIVE STATE FUNDS IN 2010.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11t FORM 990 WAS PROVIDED TO THE

TRUSTEES AT A REGULAR BOARD MEETING FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND THE

EXECUTIVE DIRECTOR ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

FORM ANNUALLY. THE FORMS ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND

SECRETARY. THERE WERE NO CONFLICTS NOTED IN 2010 ON THESE FORMS THAT WOULD

REQUIRE ANY ACTION.

FORM 990, PART VI, SECTION B, LINE 15: CEO AND OTHER SALARIES ARE PART OF

A SALARY ADMINISTRATION PLAN CONDUCTED BY AN OUTSIDE CONSULTANT WHO

COMPARES COMPARABLE POSITION SALARIES LOCALLY AND STATEWIDE. THE STATE

LIBRARY PROVIDES SALARY FIGURES FOR CEO'S ACROSS THE STATE. THE SALARY

ADMINSTRATION PLAN WAS UPDATED IN 2009.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

JAMES V. BROWN LIBRARY 24-0799180

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND MOST

RECENT FORM 990 ARE POSTED ON OUR WEBSITE. GOVERNING DOCUMENTS AND POLICIES

ARE AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 94,219.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PRIVATE

FOUNDATION 59,517.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -2,561.
TOTAL TO FORM 990, PART XI, LINE 5 151,175,

FORM 990 AMENDED RETURN

THE ORGANIZATION IS FILING AN AMENDED RETURN TO CHANGE ITS NAME ON LINE

C, IN ACCORDANCE WITH ITS BY-LAWS, TO "JAMES V. BROWN LIBRARY".

844 Schedule O (Form 980 or 890-EZ) (2010)
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art VI1.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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By-Laws of the James V. Brown Library
ARTICLE L
Officers

The officers of the Board shall be President; Vice-President; Secretary, and
Treasurer. The officers shall be elected by a majority vote of members in attendance at
the December meeting to serve for a term of two years, or until their successor takes
office. The President may not serve more than two full terms in succession.

The officers shall perform all the duties which ordinarily are within the scope of
and incident to their respective offices.

The officers will be nominated by the Nominating Committee.

The Director of the library may be elected as Secretary and a Williamsport bank,
with a Trust Department, may be elected to serve as Treasurer.

Vacancies shall be filled by the Board to serve until the next annual election.
ARTICLETI

Committees

The following standing committees shall be appointed by the President in January
of each year and he shall designate one of the members as Chairman:
Finance Committee
Personnel Committee
Facilities Committee
Development Committee
Community Relations Committee
Nomunating Committee

The President and Library Director shall be ex-officio members of all “
Committees.

The President shall appoint ad hoc committees as designated by the Board. |




By-Laws of the James V. Brown Library
ARTICLEL
Officers

The officers of the Board shall be President; Vice-President; Secretary, and
Treasurer. The officers shall be elected by a majority vote of members in attendance at
the December meeting to serve for a term of two years, or until their successor takes
office. The President may not serve more than two full terms in succession.

The officers shall perform all the duties which ordinarily are within the scope of
and incident to their respective offices.

The officers will be nominated by the Nominating Committee.

The Director of the library may be elected as Secretary and a Williamsport bank,
with a Trust Department, may be elected to serve as Treasurer.

Vacancies shall be filled by the Board to serve until the next annual election.
ARTICLE II

Committees

The following standing committees shall be appointed by the President in January
of each year and he shall designate one of the members as Chairman:
Finance Committee
Personnel Committee
Facilities Committee
Development Committee
Community Relations Committee
Nominating Committee

The President and Library Director shall be ex-officio members of all
Committees.

The President shall appoint ad hoc committees as designated by the Board.




ARTICLE III.
Meetings
The Board shall meet the third Thursday of each month.

- Special meetings may be called by the President; or upon written request of four
members of the Board.  Four members of the Board shall constitute a quorum at any
regular or special meeting; election or the appointment of new members.

ARTICLE IV.
Fiscal Policies
The fiscal year shall be the calendar year.
ARTICLE V.
Library Director
A Director of the library shall be appointed by the Board and the duties and
compensation for that position shall be fixed by the Board. All other members of the
library staff shall be selected by the Director. They shall be governed by the personnel
policy adopted by the Board.
ARTICLE VI.
Amendments to By-Laws
These by-laws may be amended at any regular or special meeting of the Board
upon the affirmative vote of two-thirds of the total members. At least thirty (30) days
written notice shall be given by the President and/or Secretary of such proposed

amendments to the Board Members.

ARTICLE VIL

Trustee Emeritus

Any Trustee with at least 10 years of service on the Board may elect to resign
from the Board and assume Trustee Emeritus status. Any Trustee Emeritus will not be
entitled to vote but retains involvement by attending Board meetings and Board
Committee meetings as a non-voting member. A Trustee Emeritus may also attend all
library functions, be active on special committees and may continue to provide input to

| the library and its services.




ARTICLE VIII

Parliamentary Authority

Roberts “Rules of Order Revised” shall be the parliamentary authority for all

matters of procedure not specifically covered by the charter and/or by-laws.-

Revised May 21, 2009

Execufivé Director Q

Board of Trustees Presiden



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

mfgria:'::v:nuel.;?;"" P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [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 extenston on a previously filed Form 8868.

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

Partl | Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print

JAMES V. BROWN LIBRARY 24-0799180
File by the

dueaate for | Number, street, and room or suite no If a P.O. box, see Instructions

fimgyour | 19 EAST FOURTH STREET

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

WILLIAMSPORT, PA 17701

Enter the Return code for the return that this application Is for (file a separate application for each return) . n
Application Return | Application Return
Is For Code ]ls For Code
Form 9390 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHIRLEY ALTERS
@ The books areinthecareof » 19 EAST FOURTH STREET - WILLIAMSPORT, PA 17701

Telephone No.» 570-326-6689 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box | 2 l—_j
@ |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1. lintisfor part of the group, check this box P> [_] and attach a st with the names and EINs of ' all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
> calendaryear 2010 or
> [:] tax year beginning , and ending

2  If the tax year entered in ine 1 Is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a | 8§ 0.
b  If this apphcation Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credns and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




