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SCANNED MAR 0 3 2014

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department reasury Inspection
Department of the Treast. P Information about Form 890-EZ and its instructions s at www.irs gov/form990. P

A For the 2013 calendar year, or tax year beginning , 2013, and ending »20

B Check if apphcable: Ic Name of organization D Employer identification number
[ Adaress change RIVERFRONT LIBRARY ASSOCIATION 01-0695237

[ Name change Number and street (or P.O. box, f mail is ot delvered 1o street address) Room/sute | E Telephone number

8 o Ip.o. BOX 37 740-483-1288

| Crty or town, state or province, country, and ZIP or foresgn postal code F Group Exemption

[ repscabonpendng | SARDIS, OH. 43946 Number »

G Accounting Method: [/] Cash [ ] Accrual Other (specify) P H Check P [4] i the organization is not
| Wehbsite: » required to attach Schedule B

J Tax-exempt status {check only one) — [/] 501(c)3) [1501(c) () < finsert no) (] 4947(a)1) or [J527| (Form 990, 990-€Z, or 930-PF)

K Form of organization: O Corporation O vrust ] Association O other

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 11, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ .

> 3 42,655.00

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The nstructions for Part 0}

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 36,887.00
2 Program service revenue including govemment fees and contracts 3,300.00
3 Membership dues and assessments .
4  Investment income . e e e e
8a Gross amount from sale of assem other than mventory e . Sa
b Less: cost or other basis and sales expenses . . . §b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . ... | 6a |
] b Gross income from fundra:smg events (not mcludmg 3 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net incomse or (oss) from gamlng and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢c) . R e e e ..
7a Gross sales of mventory, less retums and allowances . . . . . 7a 1,668.00/555
b Less:costofgoodssold . . . 7b 2o
¢ Gross profit or (oss) from sales of mventory (Subtract Ime 7b from Ime 73a) 7c 1,668.00
8  Cther revenue (describe in Schedule O) . . . .| 8 800.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>19 42,655.00
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@ | 12 Salaries, other compensation, and employee beneﬁts . 12 16,800.00
é 13  Professional fees and other payments to independent 13
8114 Occupan ent, utilities, and maintenance 14 4,385 00
] 15  Printing, pubfiwhons postage, and shipping . 15
16 Other ex'wens/les (describe in Schedule O) . . . |16 20,903.00
17 Total expea.éas. Add lines 10 through 16 . > [ 17 42,088.00
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 §67.00
e 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth i ;1:?:
& end-of-year figure reported on prior year's retum) . - | 19 76.353.00
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . |2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .21 76,920.00
For Paperwork Reduction Act Notics, see the separate instructions. Cat. No. 106421 form 890-EZ (2013)




Form 890-EZ (2013) Page 2
IEZXXl  Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part I . S
{A) Beginrung of year (B) End of year
22 (Cash, savings, and investments 9,088.00(22 11,393.00
23 Lland and buildings . . 67,265.00]23 65,527.00
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . 76,353.00[25 76,920.00
26 Total liabilities (doscnbe in Schedu!e O) . 26
Net assets or fund balances (line 27 of column (B) must agree w1th Ime 21) 76,353.00127 76,920.00
Statement of Program Service Accomplishments (see the instructions for Part Hl) e
Check if the organization used Schedule O to respond to any question in this Part Il . O for secton
What is the organization’s primary exempt purpose?  To enrich children and adut lives through reading 5071(c)(3) and 501{cK4)
organzzatons and section

Describe the organization’s program service accomplishments for each of its thres 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; ophonal
for others)

2B Rural population with no other local library facilities were individuals are able to have

access to books, magazines, and computers to further their minds and enrich their lives

through the process of reading.

(Grants $ )_If this amount includes foreign grants, check here > [] {28a 0
29

(Grants $ ) If this amount includes foreign grants, check here > [] j29a
30

(Grants $ )_f this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) i this amount includes forexurants check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees {list each one even if not oompensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV d
) A " {c) Reportable {d) Heatth benefits,
hours vera weekg compensation lcontributions to employee| {e} Estimated amount of
{a) Name and titte devoted‘t,:r |Forms W-2/1099-MISC) benefit plans, and other compensaton
postion {if not paid, enter -0-) | deferred compensation
Vicki Howell
P.0. Box 103, Sardis, OH. 43946 Treasurer Shrs. 0 0 0
Donna Dally Day
37317 Mound Street, Sardis OH. 43946 President Shrs. 1] 4] 0
Teresa Allen
37382 5th Avenue, Sardis OH. 43946 Secretary Shrs. 0 0 0

Form 890-E2Z 013




Form 890-EZ (2013) Page 3

X . Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question m this Part V O
Yes| No
3 DadmeorganmhmengagemawsguﬁmmmmmyrepatedmmelRS9HW$ provndea
detailed description of each activity in Schedule O . . . 33 v
34 Waeanys:gmﬁmmmangesmdemmeuganmngugovemmgdowmems?ﬁ‘Yaﬁ attachaconfonned
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 v
35a mdmeorgamzabonhaveumelatedbusnesgmssmcomeofﬁMamedunngmewammbusnem
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the yaar? If “No,” provdeanemhnshonmsmedubo 35 v
¢ Was the organization a section 501(c}{4), 501(c}(5), or 501(c}(6) organization subject to section 6033(g) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, orsvgmﬁmntdlsposhonofnetassets
during the year? if “Yes,” complete applicable parts of Schedule N . .o 38 4
37a Enter amount of political expenditures, (ﬁrectormdrect.asdescnbedmmemstmcbonsb l37al s e e
b Did the organization file Form 1120-POL for this year? . . I v
38a Did the organization borrow from, or make any loans to, anyofﬁcer duectormxstee,orkeyermloyeeorwem Sl
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? a8a v
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . L& R e s
39  Section 501(c){7) organizations. Enter: B el T
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilies . . 3%
40a Section 501(c)(3) organizations. Enteranmuntofixx:mposedonmemgamzahmdunngtheyearunder
section 4911 b ; section 4912 » ; section 4955 b

—_— ———————— [
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engags in any section 4958 excess benefit l%*—r»."‘:“;.’-
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 its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part| . .
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . >
d Section 501(c){3) and 501(c)(4) orgamzatons. Enter amount of tax on hne 40c
reimbursed by the organization . . . . >
e Al orgamzahons.Atanyhmedunngthetaxyear, wastheorgamzatonapartytoapmhlhtedtaxsmner B ) 4
transaction? if “Yes,” complete Form 8886-T . . . . 40e v
41 Lnsthestateswnﬂmwhlchacopyufmlsretumusﬁledb
42a The organization's books are in care of P Vicki Howell Telephone no. »
Located at B P.O. Box 103 Sardis, OH. ZIP+ 4 p

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

it “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
Hf “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —~Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b |43|

44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be [l Zlizies:

completed instead of Form 990-EZ .

b DldtheorgamzshonopemteoneormorehosprtalfamlmesdunngmeyeaﬂIf'Yes FoerQOmustbe
completed instead of Form 990-EZ .. e e e e

¢ Did the organization recsive any payments for indoor tannmg services dunng the yeaﬂ ..
d If “Yes" to line 44c, hasmeorgamzabonﬁledaFonnnOtoreponmeeepayn\efns?If'No pmwdean
explanation in Schedule O . . .

Did the organization have a controlled enhty within the meaning of section 51 2(b)(1 3)?

45a

45b Dldtheongamzahonmoaveanypaymaﬂﬁomwmgagemanybanmchmmﬂtaconhdbdenﬁtywrﬁunm
meaning of section 512(b)(13)? I “Yes,” FomQQOandeleduleRmyneedtobecompletedmsteadof
Form 990-EZ (see instructions) . .o ... .

Fom 990-EZ

2013)



Form 990-EZ (2013)

46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon g E

to candidates for public office? If “Yes,” complete Schedule C, Part |

EX Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

year? lf “Yes,” complete Schedule C, Part |

8u§8

Is the organization a school as described in section 170(b)(1 )(A)(')” if “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .

If “Yes,” was the related organization a section 527 organization? .
Compilete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key

... 0O

Yes| No
47 v
48 v
49a v
49b

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b) Average
hours per week
devoted to posthon

{a) Name and titte of each employee

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estmated amount of
other compensation

f Total number of cther employees paid over $100,000

. >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”

{a) Name and business address of each independent contractor

(b) Type of service

{c} Compensation

d Total number of other independent contractors each receiving over $100,000

»

62 Did the organization complete Schedule A? Note. Ali section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .

» [FYes [ No

Under penaities of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betel, it Is
true, correct, and complete Dedaraﬂono(prepae%oﬁterhmoﬂioemsbasedonaﬂInfonna!ionofwhnehpmpamﬂasanyknowbdge

) X Q-4-14
Sign Signature of officer Date v
Here Donna Dally Day, President
Type or print name and tile
Paid Pnnt/Type preparec’s name Preparer's signature ; Date Check | PTIN
Preparer |-James E. Harigan WM ] -2G-]#{ |setempioyedi  ppo673761
Use omy Fim's name _ » Sardis Tax Service / [ Fim's EIN »
4
Fimn's address » 37276 Mound Street Sardis, OH. 43946 U Phone no. 740-483-9842

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

. » [ Yes [JNo

Form 980-EZ (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
R Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department af the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
RIVERFRONT LIBRARY ASSOCIATION 010695237

Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170{b}{1}A)@).
2 [ A school described in section 170{b){(1)}(A)(). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii). Enter the
hospital’'s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A)(iv). (Complete Part {l.)

[ A federal, state, or local govemment or governmental unit described in section 170{b)}{1}{A)}(v)-

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(M}{1)}{A)(vi). (Complete Part II.)

8 [0 A community trust described in section 170()}{1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/2% 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 33/42% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

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

11 [ 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 described in section 509(a)(1) or section 509(a)}(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typet b [ Typel ¢ [ Type li-Functionally integrated  d [] Type Hii-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirecly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type L, Type I, or Type H supporhng
organization, check thisbox . . . O

g Since August 17, 20086, has the organizatlon aooepted any glft or contnbutnon from any of the
following persons?

[+ ]

~ O

@) A person who directly or indirectly controls, eMeraloneortogeﬂwermhpersonsdmcnbedin(i)and Yes | No
(iii) below, the govermning body of the supported organization? . . . . 11g)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 110i0)|
('l')A35%conh'olledem:tyofapersondescnbedm(')or()above? e e e e e e e e e 119@]
h  Provide the following information about the supported organization(s).
(i) Name of supported @i} EIN {ii)) Type of organzation | (i} Is the organzation | {v) Did you notify (vi) Is the {vil} Amount of monetary
organizahon {described on knes 1-0 | ncol. () listed in your | the organizationin | organization in col. support
above or IRC section govermung document? col. {i} of your (i) organized in the
wwu‘s» support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total : g Ere Z s 3 S VRNEE
ForPapennorkReducﬂonActNoﬁee seemelnstructlonsfor Cat. No 11285F smedueA(Farnssoofeso-EZ)zon

Form 890 or 890-EZ.
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Schedule A (Form 890 or 890-E2) 2013

Page 2

~Support Schedule for Organizations Described in Sections 170(D)(1){A)iv) and 170(B)(1HA)V)

.

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part iil. f the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
indlude any “unusual grants.®) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4 ..
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . ..
11 Total support. Add lines 7through10 e e o e
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 |
13  First five years. If the Form 990 Is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c})@3)
organization, check this box and stophere . . . .. N N
Section C. Computation of Public Support Percemage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column {f)) . . . . 14 %
156  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 33's% support test—2013. if the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33's% support test—2012. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatron meets the “facts-and-circumstances” test. The orgamza’aon qualrﬁes asa pubﬁcly supported
organization . . . . .o . . > 0O
b 10%-facts-and-circumstances tast—2012. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 organization qualifies as a publicly
supported organization . . . > 0O
18 Private foundation. Iftheongamzatlon did not checka boxon Ilne 13 16a 16b 17a or 17b checkthls box and see
instructions . . . . . S

Schedule A (Form 890 or 880-E7) 2013



Schedute A (Form 980 or 890-E2) 2013

Page3

B2l Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 77,189 32,722 49,759 25,204 36,887 281,761
2  Gross recsipts from admissions, merchandise
sold or services or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 4,044 3,773 3,072 3,845 4,968 18,702
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1through5. . . 81,233 36,495 52,831 89,049 41,855 301,463
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7c from YIBERE
Ilne 6) ® - - - = - S L R T i 301.463
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f} Total
9 Amounts from line 6 . e e 81,233 36,495 52,831 89,049 41,855 301,463
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltias and income from simiar sources . 58 62 120
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 58 62 120
11 Net income from unrelated busnnes
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.) . 327 347 1,323 945 800 3,742
13 Total support. (Add lines 9, 10c 11
and 12, . 81,618 36,904 54,154 89,994 42,658 308,325
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .o . . » O
Section C. Computation of Public Support Percenmge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 98.74 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 16 98.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 0.04 %
19a 33'a% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'2%, and line

b

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

3311% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'»%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> [

Schedule A (Form 890 or 990-EZ) 2013




Schedute A (Form 880 or 890-E2) 2013

Page 4

XM . Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

TOTAL AMOUNT FOR LINE #12 COLUMN-E PART I, is from the form Schedule -0, Listed Other Revenue

Which is the Miscelianeous Assistance Fund, that equals $800.00

Schedude A (Form 890 or 890-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 890 or 890-E2) Compiete to provide information for responses to specific questions on 2@13
Form 980 or 880-EZ or to provide any additional information.

Denastment o the T » Attach to Form 990 or 990-E2. Open to Public

Internad Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/formS90. Inspection

Name of the organzation Employer identification number

RIVERFRONT LIBRARY ASSOCIATION 01-0695237

01.) Description of other Revenue (PARTL, Line # 8)

Description Amount

Miscellaneous Assistance Fund $_800.00

02.) Description of other Expenses (Part |, Line # 16)

Description Amount
Insurance $ 794.00
Supplies $ 7,092.00
Book, Magazines, etc. $1,852.00
Miscellaneous $1,077.00
Real Estate Taxes $1,109.00
Assistants Fund Expenses $ 2,000.00
State Library Association $6,110.00
Depreciation $ _869.00
Total Expenses to line # 16 $20,903.00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2013)
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Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2@ 1 3
Depriment reasury Attachment
,mnw:,:ns;u ©9) » See separate instructions. » Attach to your tax retum. Sequence No. 179
Name(s) shown on return Bus:ness or activity to which this form relates Identifying number
RIVERFRONT LIBRARY ASSOCIATION FORM 990-1 01-0695237

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 250,000
2 Total cost of section 179 property placed in service (see mstruchons) N 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruct:ons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- tf mamed ﬁhng
separately, see instructions e e e e coe . 5
6 (a) Description of property (b) Cost(busmssuseon'y) (c) Elected cost
7 Listed property. Enter the amount from ine 29 . . I 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) hnes 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . e e e e e e e e 9
10 Carmryover of disallowed deduction from line 13 of your 2012 Form 4562 Coe 10
11 Business income limitation. Enwmesnalladbtmumne(mtb&smanzeo)mlmeﬂseemm 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thantlinet1 . . . . . 12
13 Camryover of disallowed deduction to 2014. Add lines 9 and 10, lesshne 12 B> | 13 | 5
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified propetty (othef than listed property) plawd in service
during the tax year (see instructions) . . . . . 14
15 Property subject to section 168(f)(1}election . . . . . . . . . . . . . . . . o . .. 15
16 Other depreciation (including ACRS} . . e e .. 16 869
MACRS Depreciation (Do not inciude isted property) (See instnuctions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . A & B

Section B—Ame‘lsPlaoedeemce Dunng 2013TaxYear UsmgtheGeneral DepmcnahonSystem —

W) Monthandyear | (] Bask for depreciaion | o ) ]
(a) Ctassificaton of property (busness/fnvestment use N {e) Convention {§ Method {g) Depreciaton deduction
only—see nstruchons)
1%a 3-year property
b 5-year property [
c_7-year property |
d 10-year property |
e 15-year property
f 20-year property £
g 25-yearproperty |55 AT 25yrs. S/L
h Residential rental 275 yrs. MM S/t
property 275 yrs. MM S/L
i Nonresidential real 39yrs. MM S/L
property MM S/L
Section c—Asaets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ki 12 yrs. S/L
¢ 40-year 40yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in oolumn (g) and Ime 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations —see instructions . 22 869
23 For assets shown above and placed in service during the current year, enter the : A
portion of the basis attributable to section 263Acosts . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12006N Form 4562 2013)




Page2

Form 4562 (201 _
me%s‘ted Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

\

Note: For any vehicle for which you are using the standard mileage rate or deducting lease axpense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to the business/investment use claimed?  [] Yes[] Mo | 24b 1f *Yes,” is the evidence written? [] Yes [] No
(e}
{a) ®) 5 [} {a) (] ®
Busmness/ {d) Basis for depreciaton d
Type of property (st | Date piaced . Recovery Method/ Depreciahon Elected section 179
vehicies first) " ce investment usq  Cost or other basis (busnasﬁnv;mem : ¢ 1 o

25 Special depreciation allowance for qualified listed
the tax year and used more than 50% in a qualified

property placed in service during
business use (see instructions) . 25

26 Property used more than 509 in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

S/L -
% S/L -
% S/ -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (), line 26. Enter here and on line 7, page 1

128

| 29

Section B—Information on Use of Vehlcla
Compilete this section for vehicles used by a sole proprietor, partner, or ather “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (nonoommuting)

miles driven

33 Total miles driven dunng the year. Add

lines 30 through 32

34 Was the vehicle available for personal

use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

@
Vehicle 1

)
Vehicle 2

(e}
Vehicle 3

)
Vehicle 4

(o)
Vehicle 5

L]
Vehicle 6

Yes

Yes

Yes | No

Yes | No

Section C —Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, mdudmg oommutlng, by Yes | No

your employees? .
38 Do you maintain a written pollcy statement that prohlbtts personal use of vehxcl%, exoept commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about t.he

use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements conceming qualified automobile demonstrat:on use? (See mstruchons) i

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not compiete Section B for the covered vehicles. Sl

Amortization
@ &) © @ Amorizaban ®
;]
Descnption of costs Dateg:;ﬂzabm Amortizable amount Code section penod or Amaortization for this year
percentage

42 Amortization of costs that ins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear . . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 2013)




