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tom 990

L J
. (except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B  Check if applicabie D Employer Identification Number

[ adaress change | '1ha taber’| SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826

™ | name change el r;,':' 108 NORTH CAYUGA ST. CLINTON HALL E Telephone number

_Inmal return spsezn’ﬁc ITHACA, NY 14850 (607) 273-9106

- Instruc-

|| Terminatton tions
Amended return G Gross receipts $ 1,910,730.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes [X]No

— SAME AS C ABOVE H(b) Are all affiliates ncluded? Yes No

if ‘No," attach a list (see instructions)

Tax-exempt status [X]501¢c) (3 )< (nsertno) | 149471 or | |527

Website: » N/A

H(c) Group exemption number ™

I L Year of Formation

i
J
K Type of organization I_—lCorpora(lon Trust r-l Association I_I Other *

I M State of legal domicile

[Partl .-] Summary

1 Briefly describe the organization's mission or most significant activites THE ORGANIZATION IMPROVES & DEVELOPS
g REFERENCE_LIBRARY_ SERVICES_& PROMOTES_ INTERLIBRARY COOPERATION IN THE_USE OF _ _ _ _ _
E JJIBRARY RESQURCES_& REFERENCE TQOLS _ _ _ _ _ _ _ _ _ _ _ _ o o
% 2 -(—)r;agk—thTs_ng_:G_|f_tEe_or_ga_lnl_zaTtlgn_dec_or:h;u_eg |t—s :)p;er_at;;)r:s_or_ de;o;eTj _of_m_(_)r_t-e ?h;n—2g°/: & Tts_ags_et; __________
g 3 Number of voting members of the goverring body (Part VI, line 1a). 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
:é’ 5 Total number of employees (Part V, line 2a) 5 8
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 790, 682. 794,924,
2| 9 Program service revenue (Part VI, line 2g) 1,017,717. 1,105,511.
% 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 23,615. 9,932.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 1,830,626. 1,910,367.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 85,0091. 70,673.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 19 Salanes, other compensation, employee benefits (Part 1X, column (A), fines 5-10) 381,675. 404, 957.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
(17 lumn (A), lines 11a-11d, 11f-24f) 1,331,543. 1,445,504.
18 3-17 (must equal Part IX, column (A), line 25) 1,798,309. 1,921,134.
T9] Revenue less expenses, &btract hne 18 from line 12 32,317. -10,767.
E§ £ FEB 0 5 2019 Q Beginning of Year End of Year
¥3(126| Total assets (Part X, Imﬁf) 558, 206. 554, 966.
ig 2R i FTF oo 45,397. 52,924.
=2 [Lpp _Mopismetsorfungbatonced Subtract line 21 from line 20 512, 8009. 502,042.
tPart Il Signature Block
S Ot e o e A S B S PATR G h  SE LIS 3500 st o m knowledae and el s
Sign > Z%Q%%O(ka57 27/, 27 ey 20/0
ere Signature of offi “’z} Date
> N Cavol Cindiploomn, Execotime. Dy mwoton
Type or print naMe and title 7
pate Check Preparers entfyng number
Paid Preparer's (seﬁ:'ployed 4
Pre- , signature > MATTHEW MCSHE@ WD m P00422180
Z’:’ s Fum's name o PORT, KASHDIN & MCSHERRY, CPAS VA
onl ampioyed, » 111 WEST ROAD -/ en_ > 16-1013595
n y address, and
Seca CORTLAND, NY 13V4ld JA Phoneno > (607) 756-5681
May the IRS discuss this return with the preparer §h oo (see instructions) IYI Yes [_I No

BAA For Privacy Act and Paperwork Reduction Ac\Notice, see the separate instructions.

TEEAQT12L 12/22/08

Form 990 (2008)
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Form 990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 2
_[Partil | Statement of Program Service Accomplishments (see instructions)

«" 1 Briefly describe the organization's mission
THE* ORGANIZATION IMPROVES & DEVELOPS REFERENCE LIBRARY SERVICES & PROMOTES

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? [:, Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt 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 $ 1,551,041. including grants of $ 70,673.) (Revenue $ )
THE ORGANIZATION IMPROVES & DEVELOPS REFERENCE LIBRARY SERVICES & PROMOTES

4b (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,551,041. (Mustequal PartIX, Line 25, column (B) )

BAA TEEAQI02L  12/24/08 Form 990 (2008)



.Form'SS;O (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 3
i tPart ¥ |Checklist of Required Schedules

o Yes | No
1 15 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A . 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, PartI| 4 X
Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts tn such funds or accounts? If 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Iil . 8 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 hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable . \ C. . 11| X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XII, and Xill . 12 X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the US.? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’' complete Schedule F, Part I/ . 15 X
16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Part Il] 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If 'Yes, ' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,’ complete Schedule G, Part Iil . 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I! 21 X
22 [ud the organization report more than $5,000 on Part X, column (A), ine 27 If ‘Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part ViI, Section A, questions 3, 4, or 5? 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, and that was 1ssued after December 31, 2002? /f 'Yes, ' answer questions 24b-24d and
complete Schedule K If ‘No, ‘go to question 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) 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 Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from
a prior year? 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? /f 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFloyee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO1O3L 10/13/08



Form'990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 4
+{Part IV [Checklist of Required Schedules (continued)

Yes | No
28 Quring the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgarization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% In another en \P/ (|nd|V|duaIIy or collectively
with other person(s) listed in Part VII, Section A)? If "Yes,' compiete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
32 Didthe or?\lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il . 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? /f 'Yes,’ comp/ete Schedule R, Parts Il, Ill, IV, and V, X
Iine 1 . . 34
35 Is any related organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the orgaruzation 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 1s not a related organization and that I1s
treated as a partnership for federal Income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



.Fornt 990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 5

'[PartV___|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c|] X
2a Enfer 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 8
2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If “Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an expianation in Schedule O 3b
4a 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, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and 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 during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to ?uestlon 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5c
6a Did the orgaruzation solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organtzation 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 l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgarization file Form 8899 as required? 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectron 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other 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(aX1) non-exempt charitable trusts. Is the ocrganization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form’ 950 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 6
‘ }Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
‘required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, drrector, 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 organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal 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 decisions 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? . . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? Al or%anlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? . . . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe 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 written 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 CEO, Executive Director, or top management official? .. 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O . ) 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in 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 Jjoint 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. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an organization 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 available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orgarization makes Its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE S HEDUEE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 7

‘ [ Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organtzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamzation and any

related organizations,

® | st all of the organization's former officers, key emElo ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, 1n 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.

| I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) ®) €) (F)
Name and Title Ar‘(:";arg° Position (check all that apply) Reportable Reportable Estmated
perweek | 23 [ Sl ol=xTax]m i A e s b v
%g g g : %F{ g (W-2/1099-MISC) (W-2/1099-MISC) from the
R s
g :_. 2 é’ organizatons
JHENE
¢ g
LISABETH CHABOT __ ____ _ |
TRUSTEE 0 X 0. 0. 0.
SUE BRETSCHER _ _______ _ |
TRUSTEE 0 X 0. 0. 0.
STEPHEN CRANDALL _____ _ _ |
VICE PRESIDENT 0 x| {X 0 0 0
KAREN CREENAN = ____ |
TREASURER o | x| |X 0. 0. 0.
DEBORAH GAGNON __ _ ______ |
TRUSTEE 0 X 0. 0. 0.
NAN HYLAND _ __________ |
SECRETARY 0 X X 0 0 0
DAVID KARRE _ __________ |
TRUSTEE 0 X 0. 0. 0.
CHARLES O'BRYAN _ _ _ ____ _ |
TRUSTEE 0 X 0. 0. 0.
JOHN MEADOR _ _________|
TRUSTEE 0 X 0. 0. 0.
MARC WILDMAN __________ |
TRUSTEE 0 X 0. 0. 0.
ANN VOORHEES _ __ _______|
TRUSTEE 0 X 0. 0. 0.
MARY-CAROL LINDBLOOM _ _ _ __|
EXECUTIVE DIREC 40 X 89,000. 0. 0.
MARK STEIGERWALD _ ______ |
TRUSTEE 0 X 0. 0. 0.
RISTIINA WIGG___ _____ ___|
TRUSTEE 0 X 0. 0. 0.
BERNARD TOMASSO _ _ _ ______
TRUSTEE 0 X 0 0 0

BAA TEEAOIOTL 04/24/09 Form 990 (2008)




.Form 930 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL

16-0928826 Page 8
+ ‘[ Part VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A ® (©) ()] (E) )
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = |o 1] = | compensaton from compensation from amount of other
per week ag_ 2 g & 38|82 the or%anlzahon related or%anlzabons compensation
221215 |5 B33 | wantesmisc) (W-2110%9 MISC) from the
gal=1% 13 al 8 organizaton
§E[9 S ®Bg and related
5 [ g g organizations
a é’ 8 @©
@)l a
ik ;ﬁ,
&
1b Total > 89,000. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If '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 the organization.
©)

(A
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



-Form 990 (2008)

SOUTH CENTRAL REGIONAL LIBRARY COUNCIL

16-0928826

Page 9

+'[Part VIl Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues ib

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

794,924,

f All other contributions, ?lfts, grants, and
similar amounts not included above 1f

g Noncash contribns tncluded i Ins 1a-1f. S

h Total. Add lines la-1if

794,924.

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

28,299.

28,299,

7,368.

7,368.

29,800.

29,800,

1,040,044.

1,040,044.

f All other program service revenue

g Total. Add lines 2a-2f

1,105,511.

OTHER REVENUE

3 Investment income ?ncludmg dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

Yy

9,108.

9,1089.

(1 Real

(1) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss).

d Net rental income or (Joss)

(1) Secunties

() Other

7 a Gross amount from sales of
assets other than inventory

1,186.

b Less cost or other basis
and sales expenses

363.

¢ Gain or (loss)

823.

d Net gain or (loss)
8a Gross iIncome from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18
b Less: drect expenses

>

823.

823.

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses .

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Reverue

Business Code

d All other revenue

e Total. Add lines 11a-11d.

12 Total Revenue. Add hnes 1h, 2g, 3, 4,
10c, and lle

5, 6d, 7d, 8¢, 9c,
[

1,910,367,

1,106, 334.

9,1009.

BAA

TEEAQIQSL 12/18/2008
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Form 990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 10
IF‘ar‘t iX | Statement of Functional Expenses
i Section 501(c)X(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).
. , (A) (B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses ‘general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 70,673. 70,673.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 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 . 89, 000. 71,200. 17,800. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 214,626. 171,701. 42,925.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 31,129. 24,903. 6,226.
9 Other employee benefits 47,157. 37,726. 9,431.
10 Payroll taxes 23,045. 18,436. 4,609,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 19, 352. 15,482. 3,870
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 39,904. 31,923. 7,981.
17 Travel 12,303. 9,842. 2,461.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 30,276. 24,221. 6, 055.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,542. 13,234. 3,308.
23 Insurance 2,808. 2,246. 562.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a_CONTRACTS WITH LIBRARIES, NET 1,297,015, 1,037,612. 259, 403.
b SUPPLIES_ 7,368. 5,894. 1,474.
c REPAIR AND MAINTENANCE 4,077. 3,262. 815.
d OTHER MISC 3,790. 3,032, 758.
e VEH EXPENSES 3,613. 2,890. 723.
f All other expenses 8,456. 6,764. 1,692,
25 _Total functional expenses Add lines 1 through 24f 1,921,134. 1,551,041. 370,093. 0.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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Formr990 (2008) SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 11
« {Part X | Balance Sheet

(A)
R Beginning of year End of year
1 Cash — non-interest-bearing 423,886.] 1 431,146.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 67,234.] 3 73,318.
4 Accounts receivable, net . 7,122.| a4 5,605.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . . 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis .1 10a 76,113.
b Less: accumulated depreciation. Complete Part VI of
Schedule D . 10b 31,218. 59,964.[ 10¢ 44,895.
11 Investments — publicly-traded securities S R 11
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 . 15 2.
16 Total assets. Add hines 1 through 15 (must equal line 34) 558,206.] 16 554, 966.
17 Accounts payable and accrued expenses . . . 24,605. 17 31,951.
18 Grants payable . 18
19 Deferred revenue . . . 20,792.] 19 20,973.
} 20 Tax-exempt bond liabilities . .o . . 20
Q 21 Escrow account liabihty. Complete Part IV of Schedule . . 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons. Complete Part |l
I of Schedule L . 22
E 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable. 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 45,397.| 26 52,924.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 512,809.| 27 502,042.
E 28 Temporarily restricted net assets . 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-In or capital surplus, or land, building, and equipment fund. 31
k | 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. o 512,809.]| 33 502,042.
§ 34 Total liabihties and net assets/fund balances. 558,206.| 34 554, 966.
|Part Xt_{| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? . 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

- (Form 990 or 990-E2)
. To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts. Oper: ta Public
ﬂ?@?n’;’u“ﬁﬂié’fm"l‘slﬁ.’:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employeridentification number

SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826

tPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organmization Is not a private foundation because 1t 1s: (Please check only one organization.)

1

~ o (8] S wiN

0

10
1

U

B

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)

A medical research organtzation operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

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 its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h.

a DType | b I:]Type i c D Type Il = Functionally integrated d D Type 1ll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

-

E_)r-cn)agrz f)oténdatlon managers and other than one or more publicly supported orgarizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type i or Type Ill supporting organization, D
check this box . . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . 11g (i)
(i) afamily member of a person described in () above? .. . 11g (ii)
(ili) a 35% controlled entity of a person described in (i) or (n) above? . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (IHEIN (i) Type of organuzation (iv) [s the (v) Did you notify () Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organizaton in col | the organization in | organization in col
above or IRC secton ) hsted in your col () of (i) organized in the
(see instructions)) dgovernln your support? us?
jocumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 2
* ‘tPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)X(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

S:;?:gi‘r{gyf,sr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
1 Gifts, grants, contributions and
membership fees received. 3Do

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to i1t or expended
on Its behalf. 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 739,887, 793,293. 884,560. 818,235. 823,223.| 4,059,198.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

739,887, 793,293. 884,560. 818,235. 823,223.] 4,059,198.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 739,887, 793,293. 884, 560. 818,235. 823,223.] 4,059,198.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 6,484. 11,101. 29,163. 23,615. 9,1009. 79,472.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on . . 0.

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

4,059,198.

capital assets (Explain in
art IV.) . P 0.

11 Total su?gort. Add lines 7

through 4,138,670.
12 Gross receipts from related activities, etc. (see instructions) . L‘IZ 0.
13 Firstfive 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 s_t_op here 5 . > [—I

Section C. Computation of Public Support Percentag

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f) . 14 98.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 98.4 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the 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 — 2007. If 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.. . . > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a public y supported organization. > D

b 10%-facts-and-circumstances test — 2007, if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 3

* 1Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants contributions and
membersh Ip fees received. (Do

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished In a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or is 000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10h

11 Net income from unrelated business
activities not included mline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ddins s, 10c, 11, and 12)

14 First five years. if the Form 990 1s 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 > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f}) . |15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG4O3L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




.Schedule A (Form 990 or 990-EZ) 2008 _SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 4

- [Patt IV | Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lli, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




' SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

ent of the Treasu Attach to F 990.To b leted b tions that QOpen to Publi
E,?L’,?,,T."Reief,.;'; sTemcery answ::ed o’Ye:,r To Form°993 ?’oaTtpl\? (Iemesy ; : ag IZSa {gn?l gr 12. !ngggctlonu ¢
Name of the organization Employer Identification number
SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826

|Part I IOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b wnN =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgarization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the or% anization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [—IYes I I No

(Part If | Conservation Easements Complete If the organlzat|on answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regardlng the periodic monitoring, mspectlon violations, and
enforcement of the conservation easement it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, iNspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? . . D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to 1ts financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar ‘assets held for public exh|b|t|on education, or research In furtherance of public service, provide the followmg
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . 5
(i) Assets included in Form 990, Part X S
2 If the organization recelved or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 i6 relating to these tems:
a Revenues included in Form 990, Part Vill, hne ] »5
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 2
‘[Part lil_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gro;n)((.ileva description of the organization’s collections and explain how they further the crganization's exempt purpose In
ar .

5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ‘—INo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . . 1d
e Distributions during the year . . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . D Yes DNO

b If 'Yes,' explain the arrangement 1n Part XIV.
[Part V]| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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 . . 3a(i)
(i) refated organizations . .o 3a(ji)
b If 'Yes' to 3a(1), 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 VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings
¢ Leasehold improvements
d Equipment 76,113. 31,218. 44,895,
e Other
Total. Add Iines la-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c)) . > 44,895,
BAA Schedule D (Form 990) 2008
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'Schedt:lIeD(Form 990) 2008 SOUTH CENTRAL REGIONAL LIBRARY COUNCIL

16-0928826 Page 3

"[Part VIt {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securtty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12.) »

{Part Vilt] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX ] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

tPart X __{Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

»

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



-Schedule D (Form 990) 2008 SOUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0928826 Page 4
‘[Part XI_{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,910, 367.
Total expenses (Form 990, Part IX, column (A}, line 25) 1,921,134,
Excess or (deficit) for the year. Subtract hine 2 from hine } -10,767.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add hnes 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 -10,767.
fPart XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue Jer Return
1 Total revenue, gains, and other support per audited financial statements 1 1,910, 367.
2 Amounts included on hine 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d .o 2e
3 Subtract line 2e from line 1 . 3 1,910,367.
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investments expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XiV) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part I, ine 12.). 5 1,910,367.
[Part Xiit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,921,134.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 1,921,134.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses. Add Iines 3 and 4¢ (This should equal Form 990, Part I, ine 18) 5 1,921,134.
fPart XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XlII, ines 2d and 4b.

W oNOCTULALEWN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
- ' Part XIV { Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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-SCHEDULE J Compensation Information OMB No_1545.0047
" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees
. Attach to Form 990. To be completed by organizations that Open o Public
Department o b easury answered Yes' to Form 990, Part IV, line 23. Inspectior:
Name of the organization Employer identification number
SQUTH CENTRAL REGIONAL LIBRARY COUNCIL 16-0528826
[Part | [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Parf
VII, Section A, line 1a. Complete Part [Tl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Jil.
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to fine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? , 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe In Part |l
7 For person listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 11l . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part |l . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08
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OMB No 1545 0047

'SCHEDULE O le i

- SCHEDUL Supplemental Information to Form 990 2008
> Att_a.ch to_Form 99_0. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the Open ta Public

T e nvanus Servica Form 990 or to provide any additional information. Inspaction

Name of the organization Employer identification number

SOUTH CENTRAL REGIONAIL LIBRARY COUNCIL 16-0928826

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ___________

_ _ PERFORMANCE EVALUATIONS. THE BOARD THEN APPROVES THE APPROPRIATE COMPENSATION. _ ____

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




SOUTH CENTRAL REGIONAL LIBRARY COUNCIL

STATEMENT 1
FORM 990, PART IX, LINE 2
GRANTS AND ALLOCATIONS

Resource Sharing Grants
HLSP

MISP

RBDB

27,748@
24,0317
10,827(%

8,067

N N O

70,673

16-0928826



SCRLC 2008-2009

General Ledger
For the Period From Jul 1, 2008 to Jun 30, 2009

Account ID Reference Trans Description Debit Amt
SCRLC 3688 Alfred University - Resource Sharing Subsidy 2008/2009 707.00
Resource Sharing Subsidy 3689 Armot Ogden Medical Center - Resource Sharing Subsidy 2008/2009 222.00
3691 Binghamton University, Library - Resource Sharing Subsidy 2008/2009 4,445.00
3692 Broome Community College - Resource Sharing Subsidy 2008/2009 364.00
3693 Broome - Tioga BOCES Lib Sys - Resource Sharing Subsidy 2008/2009 605.00
3694 Cayuga Community College - Resource Sharing Subsidy 2008/2009 240.00
3695 Cayuga Medical Center at Ithaca - Resource Sharing Subsidy 2008/2009 72.00
3697 Cornell University Library - Resource Sharing Subsidy 2008/2009 2,958.00
3698 Comning Community College - Resource Sharing Subsidy 2008/2009 255.00
3699 Corning Museum of Glass - Resource Sharing Subsidy 2008/2009 44.00
3700 DCMO BOCES - Resource Sharing Subsidy 2008/2009 863.00
3701 Elmira College - Resource Sharing Subsidy 2008/2009 846.00
3702 Finger Lakes Library System - Resource Sharing Subsidy 2008/2009 416.00
3703 Four County Library System - Resource Sharing Subsidy 2008/2009 309.00
3704 Greater Southern Tier BOCES - Resource Sharing Subsidy 2008/2009 1,220.00
3705 Hartwick College - Resource Sharing Subsidy 2008/2009 1,010.00
3706 Houghton College - Resource Sharing Subsidy 2008/2009 820.00
3707 Ithaca College Library - Resource Sharing Subsidy 2008/2009 3,273.00
3708 Keuka College - Resource Sharing Subsidy 2008/2009 290.00
3709 NY Center for Ag Med & Health - Resource Sharing Subsidy 2008/2009 44.00
3710 NY Chiropractic College, Lib - Resource Sharing Subsidy 2008/2009 414.00
3712 NY College of Ceramics - Resource Sharing Subsidy 2008/2009 298.00
3713 NYS Historical Association - Resource Sharing Subsidy 2008/2009 152.00
3715 Lourdes Hospital - Resource Sharing Subsidy 2008/2009 248.00
3716 Davis College - Resource Sharing Subsidy 2008/2009 47.00
3717 Southern Tier Library System - Resource Sharing Subsidy 2008/2009 241.00
3718 Alfred State College - Resource Sharing Subsidy 2008/2009 288.00
3719 SUNY/College at Cortland - Resource Sharing Subsidy 2008/2009 2,085.00
3720 SUNY/College of Tech Delhi - Resource Sharing Subsidy 2008/2009 52.00
3721 Milne Library, SUNY Oneonta - Resource Sharing Subsidy 2008/2009 1,581.00
3722 Tompkins Cortland Community Co - Resource Sharing Subsidy 2008/2009 249.00
3723 UHS Wilson Mem Reg Med Ctr - Resource Sharing Subsidy 2008/2009 355.00
3724 VA Healthcare Ntwrk Upstate NY - Resource Sharing Subsidy 2008/2009 65.00
3725 Wells College - Resource Sharing Subsidy 2008/2009 741.00
JE #6 Resource Sharing Subsidy 2008-2009 ONC BOCES 1,082.00
JE #6 Resource Sharing Subsidy 2008-2009 TST BOCES 186.00
JE #6 Resource Sharing Subsidy 2008-2009 Court Binghamton 57.00
JE#6 ° Resource Sharing Subsidy 2008-2009 CO Boces 352.00
JE #17 Resource Sharing Subsidy 2008/2009 NYS Academy of Fire Science 21.00
3874 Bassett Healthcare - Resource Sharing Subsidy 2008/2009 231.00

TOTAL SCRLC RESOURCE SHARING GRANT

7/23/2009 at 10 41 AM

(v 27,148.00

Page 1



SCRLC 2008-2009
General Ledger
For the Period From Jul 1, 2008 to Jun 30, 2009

TOTAL RBDB MEMBER GRANT

7/23/2009 at 10 41 AM

Account ID Reference Trans Description Debit Amt

HLSP 2008-2009 3782 Amot Ogden Medical Center - HLSP 2008/2009 Grant to Hospital 1,762.00

3783 Bassett Healthcare - HLSP 2008/2009 Grant to Hospital 1,690.00

3784 Cayuga Medical Center at Ithaca - HLSP 2008/2009 Grant to Hospital 1,289.00

3785 Chenango Memorial Hospital - HLSP 2008/2009 Grant to Hospital 997.00

3786 Corning Hospital (Guthrie) - HLSP 2008/2009 Grant to Hospital 1,079.00

3787 Cortland Regional Medical Cent - HLSP 2008/2009 Grant to Hospital 1,243.00

3788 Delaware Valley Hospital (UHS) - HLSP 2008/2009 Grant to Hospital 947.00

3789 Jones Memorial Hospital - HLSP 2008/2009 Grant to Hospital 1,021.00

3790 O'Connor Hospital - HLSP 2008/2009 Grant to Hospital 911.00

3791 Lourdes Hospital - HLSP 2008/2009 Grant to Hospital 1,864.00

3792 St. James Mercy Health - HLSP 2008/2009 Grant to Hospital 1,235.00

3793 St. Joseph's Hospital - HLSP 2008/2009 Grant to Hospital 1,328.00

3794 Soldiers & Sailors Mem. Hosp. - HLSP 2008/2009 Grant to Hospital 989.00

3795 UHS Wilson Mem Reg Med Ctr - HLSP 2008/2009 Grant to Hospital 2,328.00

3796 Auburn Memorial Hospital - HLSP 2008/2009 Grant to Hospital 1,332.00

3797 Cuba Memorial Hospital - HLSP 2008/2009 Grant to Hospital 893.00

3798 A.O. Fox Memorial Hospital - HLSP 2008/2009 Grant to Hospital 1,137.00

3809 Robert Packer Hospital - HLSP 2008/2009 Grant to Ira Davenport Memoria 1,013.00

3844 Schuyler Memorial Hospital - HLSP 2008/2009 Grant to Hospital 973.00

TOTAL HLSP MEMBER GRANT @24,031.00

MISP Amot-Ogden 2,014.75

Bassett Hospital 2,000.00

Lourdes Hospital 1,347.00

NYCAMH 500.00

UHS/Wilson 1,667.00

Wells Coll. 1,217.00

Veteran's Admin. 200.00

Cayuga Medical Center 1,000.00

Jones 60.00

NYS College of Ceramics 55.00

SUNY/Alfred 121.00

St. James 145.00

Guthrie 500.00

TOTAL MISP MEMBER GRANT @ 10,826.75
RBDB 2008

3629 Corning Community College - RBDB 2008 Grant 1,367.00

3630 Comell University Library - RBDB 2008 Grant 6,700.00

@ 8,067.00

Page 2




