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Short Form | OMB No 1545-1150
. Return of Organization ExemPt From Income Tax

Form 990_ EZ Under sectidn 50b1|(c)k ?27, or 49?_7‘:4)( 1) of the ltntfrnaLRgvenue Code 20 1 2
. > Sponsoring organizations of dol ?ggeéea%nus'f ggggnelzr!a%t:rt\sw\gtt gprgartllygng o? #\lclrearﬂgggal facilities, and certain controlling

Department of the Treasury arganizations as defined in section 512(b)13) must file Form 990 All other organizations with gross recerpts less than $200,000 and total OpenktolabHe
Intemal Revenue Service P The organization maﬁg\)ﬁomﬂgsg%%opoftg}etmg %yﬁrﬁe?ro"?ztlfswg‘cfa%"repomng requirements. HISPECETN

A For the 2012 calendar year, or tax year beginning and ending

B ek e C Name of organization D Employer identification number

[ Jaddress changs] FRIENDS OF THE JOSEPH T SIMPSON

[X]namechangs | PUBLIC LIBRARY 23-2149300

[j,nma, retumn Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Jverminatea 16 NORTH WALNUT STREET 717-766-0171

|:| Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption

] appicanon pending | MECHANTCSBURG, PA 17055 Number

G Accounting Method: [XJCash [ Accrual Other (speciy) p H Check P> X Iif the organization 1s not
I Website: pN/A required to attach Schedule B

J Tax-exempt status (check only one) — D_ﬂ 501(c)(3)|:] 501(c) ( ) d(insert no.) [ | 4947(a)(1) or LI 507 (Form 990, 990-EZ, or 990-PF).
K

Check > || ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 92,822.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and simitar amounts received 1 39,542.
o 2 Program service revenue including government fees and contracts 2 53,197.
é 3 Membership dues and assessments 3
— 4 Investment income SEE SCHEDULE O 4 83.
-y 5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ S~
6 Gaming and fundraising events
EES a Gross income from gaming (attach Schedule G if greater than
ZE $15,000) | 6a |
%E b Gross income from fundraising events (not including $ of contributions
O from fundraising events reported on line 1) (attach Schedule G if the sum of such
(5] QrOssuneome-asere Wms—sﬁspom 6b
¢ Less: directiexpenseStm] rg-anfndraising events 6c
d Netlincgme or (loss) from gaming an ratsing events (add hines 6a and 6b and subtract line 6¢) 6d
7a Grog$;sales n SRS lowances 7a
b Les§<cust R? '%’V(}e 2{94’3‘ 7b
¢ Gross profilonflessyromesat (Subtract hine 7b from line 7a) 7c
8 Oth | revem@@ Ethh 8
9 TotalTevenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 92,822.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
@ 12 Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
g |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 18 72,468.
17  Total expenses. Add lines 10 through 16 . » | 17 72,468.
» |18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 20,354,
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 37,096.
g 20 Other changes in net assets or fund balances (explain 1n Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 57,450.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2012)

232171
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FRIENDS OF THE JOSEPH T SIMPSON

Form 990-EZ (2012) PUBLIC LIBRARY 23-2149300 Page 2
[BE&il Balance Sheets (see the instructions for Part Il

. Check if the organization used Schedule O to respond to any question in this Part || ]

{(A) Beginning of year (B) End of year

22  Cash, savings, and Investments 37,096.]22 57,450.

23 Land and buildings 23

24 Other assets (describe in Schedule 0) 24

25 Total assets 37,096.]25 57,450.

26 Total liabilities (describe in Schedule 0) 0.]26 0.

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,096.]27 57,450.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll_[X] g%ﬁ‘gg;{g‘)‘ ;ﬁrdsffg??cn)( "

What 1s the organization's prnmary exempt purpose? SEE  SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [_]|28q 49,767.
29
(Grants $ ) If this amount includes foreign grants, check here | 2 |_1]294
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » l:l 31a)
32 Total program service expenses (add lines 28a through 31a) » | 32| 49,767.

ist of Officers, Directors,

rustees, and Key Employees st each ane even f not compensated (see the mstructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV [X]
{b) Average hours {C)Reportable | (d) Heatth benefits, | (&) Estimated
(2) Name and title per week devotedto | corRonsaton £ oms e s st | amount of other
position (if not paid, enter -0-) P'ac";h :’;‘r" sd;flg;ed compensation
KATHY VOLTZ
PRESIDENT 0.00 0. 0. 0.
SUE ERDMAN
LIBRARY DIRECTOR 0.00 0. 0. 0.
STACEY BARRICK
TREASURER 0.00 0. 0. 0.
LISA HOOVER
SECRETARY 0.00 0. 0. 0.
DIANA SHREVE
BOARD MEMBER 0.00 0. 0. 0.
PEGGY WOLFE
BOARD MEMBER 0.00 0. 0. 0.
COLLEEN SHERMAN
BOARD MEMBER 0.00 0. 0. 0.
RICHARD KOCH
BOARD MEMBER 0.00 0. 0. 0.
RICK ROBEY
BOARD MEMBER 0.00 0. 0. 0.
JOHN SIECK
BOARD MEMBER 0.00 0. 0. 0.
NATE YOST
BOARD MEMBER 0.00 0. 0. 0.
JOAN MOYER
BOARD MEMBER 0.00 0. 0. 0.

232172 01-11-13



FRIENDS OF THE JOSEPH T SIMPSON

Form 990-EZ (2012) PUBLIC LIBRARY 23-2149300 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O a3 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization‘s name. Otherwise, explain the change on Schedule O (see instructions) 34| X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3b | N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of ts prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualrfied persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,* complete Form 8886-T
41  List the states with which a copy of this return is filed - PA
42a The organization's books are in care of p» STACEY BARRICK Telephoneno.p» 717-766-0171
Locatedatp> 16 NORTH WALNUT STREET, MECHANICSBURG, PA 2P+4 p 17055
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secuntes account, or other financial
account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 43 | N/A
44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173
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FRIENDS OF THE JOSEPH T SIMPSON

Form 990-E7 (2012) PUBLIC LIBRARY

46 Did the organization engage, directly or indirectly, in polttical campaign activiies on behalf of or in opposttion to candidates for public office?
“If "Yes,” complete Schedule C, Part |
PartVl | Section 501(c)(3) organizations only

All section 501(c)(3) orgarnizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI |:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part I | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If*Yes,” was the related orgamization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and trtie of each employee (b) Average hours {c) Reportale | (d) Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to | compensation Corms | SRR | amount of other
NONE posttion plans, and defersd | compensation
f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A , > [E Yes |:| No
Under penalties of perjury, | declare that | have examined thigfeturpy inclagin mpanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and complete
Declaration of preparer (other than officer) ts basedgn alfin al of, repari any knowtedge 2
. by
ﬁlgn Signature of officer l Date //6//2’ L3
ere
} NATHANLIEL ) VT, CJInEnT TREASuRER AS oF  (/ifters
Type or print name and title 7 4 77
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid self- employed
Preparer
Use Only |Firm'sname p Firm's EIN »
Firm's address p> Phone no.

[ lves [ o

Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

232174
01-11-13



(ifr:i':ouo';gsﬁm 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.

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

Name of the organization FRIENDS OF THE JOSEPH T SIMPSON Employer identification number

PUBLIC LIBRARY 23-2149300
Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(bX 1)(A)i).

2 [:] A school descnbed In section 170(b) 1)(A)(ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hosprtal service organization descnbed in section 170(b) 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(bX 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 descnbed In
section 170{b){ 1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b) 1)(A)(v).
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){ 1)(A)(vi). (Complete Part Il.)
A community trust descnbed 1n section 170(b){ 1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts 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 Ill.)
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 to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:' Type | b [:l Type ll c |:| Type Il - Functionally integrated d |:] Type lll - Non-functionally integrated
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

080 O

10
1

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type IHl

supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No

the govermning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entrty of a person descrbed In (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iii) Type of organization tiv) Is the organization| (v) Did you notify the orgar(1‘|lzia)1t||§)rt1h|?1 col. | (vii) Amount of monetary

organization (described on lines 1-9  jn col. (i} hsted in your qrgamzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

I R O I I e

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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FRIENDS OF THE JOSEPH T SIMPSON

Schedule A (Form 990 or 990-£2) 2012 PUBLIC LIBRARY 23-2149300 page2
- Support Scﬁe% ule 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iif )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 26,515. 27,223. 45,455. 36,292. 39,542. 175,038.
2 Tax revenues levied for the organ-
1zation's benefit and erther pard to
or expended on its behalf

3 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 26,515.| 27,223, 45,466.| 36,292.] 39,542.] 175,038.

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

column (f)
6 _Public support. subtractinesfrominaa | ) ) - 175,038.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 26,515. 27,223. 45,466. 36,292. 39,542- 175,038-

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 44. 50. 53. 61. 83. 291,

9 Net income from unrelated business
activities, whether or not the
business is regularly cammed on

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

11 Total support. Add lines 7 through 10 - - 175,329,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 53,197.
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 th|§ box and sto;! here | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.83 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.85 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 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 - 2011. 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 qualfies as a publicly supported organization | 2 E'

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 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 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » |:|
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 | 2 D

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

zanditl) Support Schedule for Organizations
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilties furnished 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 erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

c Add lines 7a and 7b

8 Public support (Sybtmctine
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
.dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (Add Iines 9, 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 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and Iine 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 - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organization > |:|

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ‘i‘i‘"§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. OpeEm o [P
e e roasury P Attach to Form 990 or 990-EZ. ¥ ﬁ?@n -
Name of the organization FRIENDS OF THE JOSEPH T SIMPSON Employer identification number
PUBLIC LIBRARY 23-2149300

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 83.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MEMBERSHIP DRIVE 2,464.
BOOKSALES " 10, 295.
HOLLY TRAIL HOUSE TOUR 640.
ANNUAL DINNER MEETING 1,459.
CONTRIBUTIONS 3,256.
SUBSCRIPTIONS 1,140.
DIRECTORS AND OFFICERS INS 595.
DONATIONS - SIMPSON LIBRARY 49,767.
MEMBERSHIPS 125.
MISCENLLANEOQUS 2,727.
TOTAL TO FORM 990-EZ, LINE 16 72,468.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FOR CHARITABLE,

EDUCATIONAL, AND PUBLIC AWARENESS PURPOSES,

INCLUDING THE MAKING OF

DISTRIBUTIONS TO THE JOSEPH T. SIMPSON PUBLIC LIBRARY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FRIENDS SHALL BE ORGANIZED EXCLUSIVELY FOR CHARITABLE,

EDUCATIONAL, AND PUBLIC AWARENESS PURPOSES, INCLUDING THE

MAKING OF DISTRIBUTIONS TO THE JOSEPH T. SIMPSON PUBLIC

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

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

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

Internal Revenus Service P> Attach to Form 990 or 990-EZ.

Name of the Organlzatlon FRIENDS OF THE JOSEPH T SIMP SON Emp|oyer identification number
PUBLIC LIBRARY 23-2149300

LIBRARY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-EZ)

Name ofthe organization

PUBLIC LIBRARY

Page 2

FRIENDS OF THE JOSEPH T SIMPSON

Employer identification number

23-2149300

@wst of Officers, Directors, Trustees, and Key EMPIOYEEeS. Lt cach one even  not componsated (see the mstractions for Part IV )

(b) Average hours

{C) Reportable | (d) Heatth benefits, | (e) Estimated

; er week devotedto | compensation (Forms | contnbutions to 1 00t of other

(a) Name and tile P position m‘:‘v‘;%g’:f’;mg%) plaﬁi&ﬁﬁf& compensation
JEN HAHN
BOARD MEMBER 0.00 0. 0. 0.
TIFFANY LEIDY
BOARD MEMBER 0.00 0. 0. 0.
BETH HARRIS
BOARD MEMBER 0.00 0. 0. 0.
SUZI PISKOR
BOARD MEMBER 0.00 0. 0. 0.

232471 02-01-13

Schedule O (Form 990 or 990-EZ)



Corhmonwealth of Pennsylvania
Fukml €IV

23 -214 9590

Department of State
o Bureau of Charitable Organizations

Certificate of Registration
No. 10474

This is to certify that FRIENDS OF THE JOSEPH T. SIMPSON PUBLIC LIBRARY is registered as a
charitable organization with the Department of State's Bureau of Charitable Organizations under The
Solicitation of Funds for Charitable Purposes Act, 10 P.S. Section 162.1 et seq., and is authorized to
solicit charitable contributions under the conditions and limitations set forth under the Act.

|
This certificate is not to be used as

identification, nor does it constitute
an endorsement.

Cesta.

SECRETARY OF THE COMMONWEALTH

EXPIRATION DATE & AUTOMATIC EXTENSION : 11/11/2013




COMMONWEALTH OF PENNSYLVANIA Fef) conl cN
DEPARTMENT OF STATE
CORPORATION BUREAU o
401 NORTH STREET, ROOM 206 23-2(11500
P.O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

FRIENDS OF THE JOSEPH T. SIMPSON PUBLIC LIBRARY

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.CORPORATIONS.STATE PA.US/CORP OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 719460

WALTERS III, MURREL R
54 E MAIN ST,
MECHANICSBURG, PA 170553851




Entity #: 718460
Date Filed: 05/19/2010
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU foyml €IV
Articles of Amendment-Domestic Corporation
(15PaCS) P 25247500
L[] Business Corporation (§ 1915)
X Nonprofit Corporation (§

Commonwealth of Pennsylvania
ARTICLES OF AMENDMENT-NONPROFIT 3 Page(s)

Name
MURREL R, WALTERS, III, ESQ.
i TR
54 BE., MAIN STREET T1013965059
City State Zip Code
MECHANICSBURG, PA 172055 l
Fee: $70

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its articles, hereby states that:

L. The name of the corporation is:
FRIENDS OF THE MECHANICSBURG AREA PUBLIC LIBRARY

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hercby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
51 W. SIMPSON STREET, MECHANICSBURG, PA 17055 CUMBERLAND

(b) Name of Commercial Registered Office Provider County
c/o

3. The statute by or under which it was incorporated:
15 Pa, Cons. Stat. Ann. §5306

4. The date of its incorporation: 1/14/1980

5. Check, and If appropriate complete, one of the following:
L] The smendment shall be effective upon filing these Articles of Amendment in the Department of State.

K1 The amendment shall be effective on: 1/1/2010 at
Date Hour

PADEPT. OF STATE
MAY 192010




DSCB:15-1915/5915-2

6. Check one of the following:

D The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
5914(a).

_[Il The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following.

EQThe amendment adopted by the corporation, set forth in full, is as follows
Change name to:

FRIENDS OF THE JOSEPH T. SIMPSON PUBLIC LIBRARY
Change address to:
18 N. WALNUT STREET, MECHANICSBURG, PA 17055

D_ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made & part
hereof,

B. Check if the amendment restates ihe Articles:

Cdmhe restated Articles of Incorporation supersede the original articles and all amendments thereto,

IN TESTIMONY WHEREOQF, the undersigned
corporation has caused these Articles of Amendment to be
signed by a duly authorized officer thereof this

/3 day of ﬂﬂ(’/
A0l0 . .

FRIBNDS .OF THE
JOSEPH T. SIMPSON
PUBLIC LIBRARY

me of Corporation
c}( AJ Co [

Signature

Title

Fedem| EFV
23-2U49500




