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Department of the Treasury
Internal Revenue Service

Return of Organizaticn Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of tne Internal Revenue Code (except private foundations)
+~ Do not enter Social Secunty nuinbers on this form as 1t may be made public.
» Information about Form 990 and its instructions i1s at www irs.gov/form990

| OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

Check if applicable

CNameofoiganzaton 7. 8 SCOTT L/IBRARY fA/dOwmMEenT Fita/d

D Employer identification number

Address change

Doing Business As

39-/% doy 7

Name change

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

lo6 W. [ST STRELT

E Telephone number

7(5- 6536~ FILE

Terminated

Amended return

City or town, state or province, country and ZIP or foreign postal coue

MERRILL, WL G445y

G Gross receipts $

B

(I

([

D Inihial return
[

U

U

Application pending

MIiKE GE/SLER
3PY COTTAGE ST., MERRILL, W SH4TL

F Name and adadress of principal officer

Tax-exempt status

[(A501 (i3 (] s501(c) ¢ ) < nsertno) [ ] 4047y or {527

|
J Website »

Hia) Is this a group retuen for subordmates? D Yes B’T\lo

—_
H(b) Are all subordinates included? L] Yes D No
If “No,”

attach a hist (see inslructions)

H{c) Group exemption number »

K Form of organization [ Corporation [_] Trust  [_] Association ZOllwer 4 ENAOWM| L Year of formation |} 9 85" I M Siate of legal domiclle WL

Signature Block

-\\

HX x4 Summary
= 1 Brefly gescripe the organization’s mission or most significant acuvioes SEe Fottow e FAGE
O S
= & e e o
— § 2 Check this box B[ 11f the organization discontinued its operations or dispcsed of more than 25% of its net issels
) 8| 3 Number of voting members of the governing ‘body (Part VI, line 1a) 3 9
W= 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 9
§§ 5 Total number of individuals employed in calendar year 2013 (Pait V. line 2a) 5 - o
< 2| 6 Total number of volunteers {estimate If necessary) 6 - o -
Q< | 7a Total unrelated business revenue from Part Vil, column (C), ine 12 7a — -
w b Net unrelated business taxable income from Form 990-T, line 34 7b — -
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, ine 1h) Y5 370 S Yy (Y. 4D
§ 9  Program service revenue (Part Vill, line 2g) — 0 — — o
2 | 10 Investment income {Pari VIII, column {A), lines 3, 4, and 7d) L 947 OF 691679
111 Otherrevenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) '— 5 - o
12  Total revenue —add lines 8 through 11 (must equal Part VI, column (A} line 12) SV 58 Y 0 ¢9.t ¥
13 Grants and similar emounts paid (Part !X, column (4), ines 1-3) 1V & 835 94 74 357 5o
14  Benefits paid to or for members (Part 1X, column (A), hne 4) — 0o - —o—
® 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) -0 — —0 =
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) — — —o ~—
:1’ b Total fundraising expenses (Part IX, column (D), ine 25} »
Wi 47  Other expenses (Part IX, column (A), Iines 11a-11d, 11i-24e) — o - -0 -
18 Total expenses Add hines 13-17 (must equal Part IX, column A) ine25 11¢ &35 9% 77 351 5>
19  Revenue less expenses Subtract line 18 from Iine 12 ,“_u’ Lézfﬁy 28) (3] L83 .34]
5§ Vvv % Begwmnnmng of Current Year End’of Year
£5/ 20 Total assets (Part X line 16) Q T26 (YL 85 505, 363.49
;%'2; 21 Total habtlities (Part X, line 26) ']_“\b‘ (&\\ ’
g 22  Net assets or fund balances Subtract in 2& roml EEIWA Y ad Sos 3¢3. 47

Under penalties of perjury, | declare t: at 1 have examined this return mc‘; ?crn:\v
true, correct, and complete Declaration of preparer (other than off.cef) 1s ba

es and stalements, and

to the pest of my knowl’dge and belef, it1s

atxon cf which preparer has any know rledge

| 7/3//’/

Sign }

Pzt O md—

Signature of officer Date
Here Rlehprng A MAMER  EI¥ANCIAL SECRETARY

Type or print name ang ttle
Paid Print/Type preparer’'s name Preparer's signatue Date Check D B PTIN
Preparer selt-employed
Use Only | frm's name _ » Fum's EIN »

Firm's address » Phone no ‘\

May the IRS discuss this return with the preparer shown above? {see instriictior s) [Jyes [ No o~

For Paperwork Reduction Act Nutice, see the separate nstrucuons

Cat No 12827

Form 990 (2073)

>
VAN



AY

Form 990 (2013) Page 2

J:ERE]]] Statement of Program Service Accomphishments
Check if Schedule O contamns a response or note to eny kne in this Part 1l ]

1 Briefly describe the organization’s mission

T2 _PRomMOTE. LITECACY BY FuMBING SEEciAL. PROTECTS SueH AS. TRAMSPORTING ...
Ll LA REN. TP THE k/BRARY. | FHMAMe LRATECTS T2 MAIN.THNY, RELAM. Apd TMAROUE. ...
o THE L1 88ARY BU L /M0y FUNI/ MG BP2ICS, LOMPUTTAS & FURMISHIMES BAD. ...

PromoTING L (RRABY USRLE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . JYes [@No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any pirogram

services? JYes [dNo
If “Yes,” descrnibe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)3) and 501(c)(4) organizations are requirec’ to report the amount of grants and allocations to others,
the total expenses, ana revenue, if any, for each program service reported

4z (Code V{Expenses $___23f3_5_'_,{__§j_:_-__ including giantsof J{Revenues )
e SPECIBL PROTECIS & QTHER . . 786487 .
................................ BOOKS o RO
ST & A £ 25~ SRS

4b (Code: ) (Expenses$ mcluding grantsol s~~~ ) (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 » 7 7,, S5 590

Form 990 (2013)




Form 990 (2013) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othe: than a private foundation)? /f “Yes,” |
complete Schedule A 1 /
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |+
3 D 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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il L s J
6 Dud the organization maintain any donor adised funds or any smailar funds oi accounis foi which donors !
have the right to provide advice on the distribution o insesiment of ainounts In such funds or accounts? If
“Yes,” complete Scheciule D, Part | 6 v
7 Dud the organization receive or hold a conservation easeinent, incli g easements to praser-e open space,
the environment, historic land areas, or hustoric siructues? If ‘Yes,” complete Schedule D, Part il 11 7 v
8 Did the organization mamntain collections of works of art, histoncal treasures, or other simidar assels? If ‘Yeg " |
complete Schedule D, Part Il |
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a [
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or |
debt negotiation servicss? If * Yes,” compiete Schedulz D, Pait IV [ 9 vd
10 Did the organization, dinecty or through a related organzation, heid assets in temporanly restricted i
endowments, permanent andowments, or quasi-endov/menis? If “Yes,” complete Schedule D, Part V i 10 v’
11 If the organization’s answer to any of the foliowing queslions is “Yes,’ then coinplete Schedule D, Paits Vi, !
VL, VIIL, IX, or X as app'icable |
a Did the organization i1zport an amount for land, buildings, and equpment in Part X, line 10? /f “Yes,” -
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more '
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part VIl 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 lhat 1s 5% or more
of its total assets reporied m Part X, Iine 167 If “Yes,” complete Schedule D, Part Vill f11c v
d Did the organization report an amount tor other assets in Pait X, line 15 that 1s 5% or more of iis total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other hiabiliies in Part X, line 252 If “Yes,” complete Schedule D, Part X 1ie W
f Did the organization’s separale or consolidated financial statements for tha tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If * Yes,” coinplete Schadule D, Part X NERT v
{‘ 12a Did the orgamization obtain separate, independent audited finaniuial ste tements for tbe tax yeau? If ‘Yes,” complete
| Schedule D, Parts Xl ana Xlif 12a /
1 b Was the organization incliided in consolidated, independent aucittedi financia' siaiements for the tax year? Ji ‘Yes,” and if )_.
the organization answerea "No" to line 12a, theri completing Schedulc D, Paits XI and Xl 1s opfional  12b v
13 Is the organization a school described in section 170(b;(1){A)}1)? If * Yes,” complete Schedule E ' 13 7
: 14 a Did the organization maintain an ofnice, employees, or agents outside ¢f the United States? ' 14a e
1 b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaking, i
fundraising, business, investment, and program service acuvities ouiside the United States, or aggregate i
foreign investments valiied at $100,000 or more? If “Yes,” complete Schedule F, Parts | and |V i 14b v
15  Did the organization report on Part IX, column (A}, ine 3, inor2 than $5,000 of grants or other assistance to or :
for any foreign organization? If “Yes,” complete Schedule F, Farts Il and IV f 15 v
16 Did the organization repert on Part X, colunn (A), Ime 3, more lan 75,000 of agcregate grants or other |
assistance to or for forcign individuals? If 'Yes,” compiete Schadule F, Parts Il and IV 16 v
17  Did the organization repoit a total of more than $15,0C0 of expenses for professional fundraising services on
Part IX, column (A), ines € and 11e? If “Yes,” complete Scheclule G Part | (see instructions) 17 /
18  Did the orgamzation report more than $15,000 totat of fundraising even gross income and contributions on
Part Vill, ines 1¢c and 8a? If “Yes,” complete Schedule G, Pari il 18 v
19  Did the organization report more than $15 000 of gross income frorn gaming activities on Part VI, line 9a? '
If *Yes,” complete Schedule G, Part Il HIRT) v
20 a Did the organization operate one or more hospital facisties? /7 "Yes,” comnplete Schedule H 20a v
b If “Yes” to ine 20a, did the organization attach a copy of is audited ninancial statements to this return? 1 20b

Form 990 (2013)



Form 990 (2013) Page 4
AT Checklist of Required Schedules (continued)
Yes | No
21 Did the organization 1epoit more than $5 000 of grants cr oiher aszistance to any domestic organization or
government on Part IX, column (A), ine 1? If * Yes " cornplete Schech le I, Parts | and If " oq v
22  Did the organization repoit mote than $5,000 of grants o otier assistence to incividuals o the United Statas
on Part IX, column (A), ine 27 If “Yes,” cotnplete Schecule |, Narts 1« nd i1 v v
23 Did the organmization answer "Yes” to Part VI, Section . line 3, 4, or 5 aboul commpensation of the i
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 e
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” go to ine 25a 24a v
b Did the organization invest any proceeds of tax-eaempt bonds beyod a termporary perniod exception? 24b v’
¢ Did the organization maintain an esciow account other tnan « refu nding escrovs at any time during the year
to defease any tax-exempt bonds? fose 7
d Did the organization act as an ‘on behalf of” 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3) and 501i(c);4) orgamiza.ions Did the organization engage n an excess nenefit transaction ’
with a disqualified person during the year? If Yes,” complete Sched e L Part ] >5a V/
b s the organization awaie that it engaged in an excess benefii transcctior with a disqualified person in a prior !
year, and that the transaction has not been reported on any c¢f the o:ganization’s prior Forms 990 or 990-EZ? ‘
If “Yes,” complete Schedule L, Part | | 250 v
26  Did the organization report any amount on Part X, line &, 6, or 22 for recewvables from or payables to any ]
current or former officers, directors, tiustees, key employees, highest compensated employees, or |
disqualified persons? Ii so, complele Scheduie L, Part il ‘ 26 v
27  Did the organization provide a grant or otner assistance lo an officer, diector, trusice, key employee, !
substantial contributor or employee thereof, a grant selzction coirmittee member, or to a 55% controlled !
entity or family member of any of these petsons? If “Yes,” comnplete Schodule L, Part I'f o7 /
28  Was the organizaticn . paity to a business transaction with one <f Ih~ following paitice (sze Schedule L,
Part IV instructions for apnncable filing th-esnoldis, condinors anc 2..c-ptions) |
a A current or former officer director, trustez, or key employee”™ If “Yes, ' complete Schedule L, Part IV 28a v
b A family member of ¢ cuirent or former officer, duactor, tiustze or key employee? If “Yes,” complete !
Schedule L, Part IV . 28b S
c Anentity of which a current or former officer, director, truste2, or key emiployee (or a family member thereof) |
was an officer, director, trustee, or direct or indirect owne!? If ‘ Yes,” ccrnplete Schedule L, Part 1V ' 28¢ e
29  Did the organization receive more than $25,000 in non-cash contriL.utiens? Iif “Yes," complete Schedule M ‘[ 29 o
30 Did the organization receive contributions of art, historical treasures, or other simi‘ar assets, or qualified [
conservation contributions? /f “Yes,” complete Schedule ™M | 30 e
31 Oid the organization liguiclate, tetminate, or chssolve end ceose oprrations? If “Yes,” comnplete Schedule N, '
Part | .31 v
32 Did the orgamzation cell exchange, dispose of, or wansfcr moie than 25% of e net assets” /f ‘Yes,” |
complete Schedule N, Part Il ., 32 e
33  Dudthe organization ovn 100% of an entity distegarded as szparate fiom the organization under Regulations 1‘“
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule I7, Part | 33 v
34  Was the organization relaled to any tax-exemipt or taxable entity? /i ‘Yes,” complete Schedule R, Part II, Ili, |
orlV, and Part V, line 1 ' 34 v’
35a Did the organization have a controlted entity within the meaning of seclicn 512(b)(13)? | 35a /
b If "Yes" to line 35a, did the organization receive any payment ficm or engage in any transaction with a |
controlled entity within the meaning of section 512(b){(13)? If Yes,” complete Schedule R, Part V, line 2 ],3510 e
36  Section 501(c)(3) organmizations. Did the organization make any transfers to an exempt non-charnitable i
refated orgamization? If “Yes,” complete Schedule R, Part V, Ine 2 i 36 v
37 Dud the organization cenduct more than 5 % of its activities througi in enlity that 1s not a relatad organization
and that 1s treated as a partnersh p for fedzrar ncome (ax puicoses Ir “es,” complete Scoeaqule R, §
Part vi - 37 v
38  Did the organization ccmplete Schedule C and provide e planatior ¢ 1+ Schedule O for Pait V!, lines 11b and
197 Note. All Form 99C filers are required to complete 3ched ile O 58 | /

Form 990 (2013
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Form 990 (2013) Page 5
Par Statements Re garding Other IFS Filings anc Tex Con ptiance
Check if Scheduie O contains a response o1 ncte Lo any line in this Part V . ]
Yes | No
la  Enter the number repoited in Box 3 of Form 1096 Enter -0-1f not apolizable 1a —o-
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1h —o =
¢ Did the orgamization comply with backup withholding rules for 1apoitable paymenis tc vendors and
reportable gaming (gambling) winnings to prize winneis? D 1e
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax |
Statements, filed for tha calendar year ending with or vathin the year covered by thisreturn | 2a —o— |
b If at least one Is reported on line 23, did the organization tile all requr ed federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requiied to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 cr more during the year? 3a e
b If "Yes,” has it filed a For1 990-T for this year? If o 1o iine 3b, provicle an explanation i Schedule O 3h
4a At any time during the calendar year, did the orgamzat:on have an interest in, or a signatwe or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial !
account)? | 4a vd
b If “Yes,” enter the nam:= oi the forelgn countrr » ‘
See instructions for fiing, requiraments o Torm TO F 86- 2 ¢ T port o For =gn Bank ana Financial Accounts ,
5a Was the organization a party to a profubite d tax shelter frans clion ooy tune danng the tax yea? . 5a P
b Did any taxable party notiy the organization that it was o1 1s o party o a prohibited tay sheiter iransaction? 5b pd
c I “Yes"” to ine 5a or 5t did the organization lile Form #886-17 " 5c
6a Does the organtzation have annual gross t=2ceipts that aic notrnd lly greater than $100,000, and did the
organization solicit any coniributions ihat wete not lax deducuble as chantable contributions? ! 6a v
b If “Yes,” did the organization include with every sohlcitation an expiass statement that such contributions or i
gifts were not tax deductible? . Gb
7 Organizations that m:y receive deductiale contribu.ions under Zection 170(c). !
a Did the organization receive a payment In excess ¢f $75 made paitly as a contnibution and paitly for goods |
and services provided io the payor? ; 7a e
b If “Yes,” did the organization notify the donor oi the va'ue of the goo Is o1 setv ces provided? i 7b
¢ Did the organization szll, exchange, or otherwise diepcse of langible personal propeity for which it was |
required to file Form 82827 . Tc v
d If “Yes,” indicate the nimber of Forms 8282 filed durning the vear 7d
e Did the organization recerve any funds, diectly oi indiractly, 1o pay premiums on a petsonal benafit contract? ' 7e v
f Did the organization, dunng the year, pay nremwums, d rectly o1 indirectly, on a personal banefit contract? C Tt N
g If the organization recetved a contribution of qualified intellectual property, dirf tne organization fite Form 8899 as required? { 79
h  if the organization receved a contribution of cars boals, airplares, or cther veh cles did the organization file a Form 1093-C? | 7h
8 Sponsoring organizalions maintaining Jonor advise! fun.is and section 505(a)(3) supporting '
organizations. Did the supporting organization, or a donor adv.sed fund mantaned by a sponsoring ,
organization, have excess business holdings at any ime during the yecor” | 8
9  Sponsoring organizat ons mamntaming conor adviscd fan. !
a Didthe organization maie anv taxable dis'nibations un et secion 17667 i Sa
b Did the organization m.ke a aistnbution t¢ a donot, dono advisor, & 1 3t-ted person? + 9b
10 Section 501{c}{7)} organizations. Enter
a Initiation fees and capital contnbutions inctuded on Part Vill, lire 12 1Co '
b Gross receipts, included on Form 990, Pairt V I, ine 12 foir public usz of club facilities 1Ct
11 Section 501(c)(12) organ zations. Enter .
a Gross income from members or shareholaers 11a :
b Gross income from orher sources (Do not net amounis cue or paiu to other sources
against amounts due o: recewved from them ) 11h :
12a Section 4947(a)(1) nor -exempt charitabie t-usts. Is the orcanizatien Hllng Form 990 in lizu of Form 10417 '12a
b If “Yes,” enter the amount of tax-exempt mierest recer-ea or accruszd auning the year 121 !
13  Section 501{c})(29) quelified nonprofit healtn insurance iss.aars. .
a s the organization licer sed to issue qualif ed health plc ns m mare tnan ¢cne state? t13a
Note. See the mnstructidns for additional irformatien the orgaizatic: r ust report on Schedule O '
b Enter the amount of recerves the organiza tor s requur-d "o rnaunta: by “he states inerhuch .
the organization 1s licer sed to 1ssue qualified hearth plans 13k ,
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recaive any payments fo- indoor tanring services durnng the tax year? "14a v~
b If "Yes," has it filed a Form 720 to report these paymerits” If "No," piovicle an explanation in Schedule O " 14b

Form 990 (2013)



Form 990 (2013) Page ©

m Govermnance, Meaiagenent, and Cisclosiive For each “Yes' recponse o lines 2 thiough 7b below, and for a “No”
response to hine 8a, 8b, or 10b below describe the circtimstances, processes, or changes in Schedule O See insiructions
Check if Schedule O contains a response o1 note to any hne n tius Part VI

Section A. Governing Boay and Management

Yes | No
1a Enter the number of voung members of {ha goveining bocy at the end of the tax year ia ﬂ i
If there are material difierences in voting iights among memlers o1 the joverning body, or '
if the governing body delegated broad authoniy to an esecutive cominittee or similar ! %
committee, explain in Schedule O
b Enter the number of voung membeis included in line 1&, abov e, who are independent 1b I '
2 O any officer, dwecloi, trustee, or key employee have a faimily 1olationship or a business relationship with
any other officer, director, tiustee, or hey employse? f 2 v
3 Did the organization delegate controi over management dulics cusiomaniy performed by or under the direct
supervision of officers, directors, or trusiees or key employees (o a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documaents since the prior Form 990 was filed? [ 4 v
5 Did the organization become aware during tha year of 1 significant Z:version of the orgamzation’s assets? 5 o
6  Did the organization have members or stozklolders? . 6 iy
7a  Did the crganization have members, stocahicidars, o othér peison, vihio nac e power 1o elect or appoint !
one or more members of the governing body? " 7a v
b Are any governance cdecisions of the organization reser 'ed tc (o subject to approval by) members
stockholders, or persons other than the geveining bod /? " 7p e
8 Did the organization contemporaneously documant the mesungs «i21d or wrirten actions undertaken dunng \
the year by the following
a The governing body? f 8a | v’
b Each committee with authouity to act on b2half of the governing bocty? i 8h | v
9 Is there any officer, director, trustee, or key employee usted i Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” prowvide the nanies and aclidresses i Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Reven ie Code )
Yes { No
10a Did the organization have iccal chaplers, ranches, or affinates? | 10a i
b If “Yes,” did the orgam~at'on have wntten polictes anu procedures uoveining the actimtizs of such chapters, i
affihates, and branches to ensure theun operations are consisient wih the organization's e<2mpt purposes? . 10b
11a Has the organization provi iec & compiete copy dl this Foim 9¢0 U all membais ¢f ts govairing bodly before filng the form?  11a|
b Describe in Schedule C tha process, f any, used hy thz o gar 1zatiur te raview this Form 920 .
12a Dud the organization have a wnitten conflict of interest policy” /It “No, ' go to ine 13 ‘12a el
b Were officers, directors, or rustzes, and key employzes required to distlose annually interests that could give nise to conflicts? «12b|
¢ Did the organization regularly and consicteritly monitor and enfoice compliance with the policy? If “Yes,” l
describe in Schedule O how this was done 112¢| o~
13 Dud the crganization have a wntten whistleblower policy? . 13 v
14 Did the organization have a written document retentior. and cestruc t:on policy? 14 /
15 Did the process for determining compen-ation of the follorang pe sons include a reviev: and approval by 5
independent persons, comparabihity data, ard contemporanzous subsiantiation of the deliberation and decision? |
a The organization's CEC: Executive Diector, ¢i top ranagentant of+iial . 15a i
b Other officers or key et ployees of the organization L15b v
If “Yes” to line 15a or 13b describe the process i Schedule O (see :nstiuctions) !
16a Did the organization invest in, contribule assets 1o c¢r participate . a joint venture or similar arrangement
with a taxable entity duiing the year ? '15a e
b If *Yes,” did the organ-zation follow a writen policy or procedure requinng the organmzation to evaluate its ,
partictpation 1n joint venture arrangements under applicable lederal tax iaw, ana take steps to safeguard the
organization’s exempt status with respect to such arrangements? , 15b

Section C. Disclosure
17 List the states with whizh a copy oi tnis Form 990 1s requned to be nled ~ )
18  Section 6104 requires an organization to mai:e its For:ns 1023 (or 1024 if af)'b.liééﬁl_é)_,'-9"9_0,'éfr_a'd@é_o_::f‘(_éé_c_t—l'c;h__5"()'1_(6)-(5)_566_!_)/')
availlable for public insection Indicate how you made these availlaiye Check ail that apply
() Own website [l Arother's websitz B/ Uponrequest 1 Other (2xplain i Schzcivle O)
19  Describe in Scheduie C wiether (and i so hew) 'he organizo 1on ri¢ Az s governing cocuments, corflict or intrest policy, and
financial statements av ulable to the public during the (K /&

20  State the name, physicl ac dress, and tel: phone nuiml:er o1 the per<or vtho possesses the books and records of the

organization ® Ric 80 A MAmMcR , [o0d7 "B ANV ST,, MERRICL WD SHYSY  Zi5-594- §ILE
’ ! Form 990 (20:3)
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iPart.

Page 7

Compensation of Ofricers, Direstars, Tiutte:s, . ey . 1 3iovees, Higires. Con.cnisatec =n ployees, and
Independent C .nuactors
Check if Schedu.e O contams a response or ncte 1o any I i this Pait VI J
Section A. Officers, Directo.s, Trustees, Key Employees, in. l.ghes. Sonipensatad Einployees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n co.umns (D), (E), and (F) If no compensation wos pard

Vit

* List all of the organization’s current key employees, if any See mstiuc tons for definition of ‘key employee ”

* List the organization’s fi e current highest compensated >mi.loyees (other than an officer diector, tiuste2, o key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/a1 Box 7 of Form 1099-MISC) of more than $100,000 fiom the
organization and any related o-ganizations

¢ List all of the organization’s former officers, key employzes, and h ghest compensated emplioyeas who 1ecelved mote than
$100,000 of reportable compensation from the oigarnization and any 1glated organizations

» List all of the organization’s former directors or truslees that recs ived, in the capacity as a formier direcior or trustee of the
organization, more than $10,000 of reportable compznsation nom tlie orgrnization and any related organizations
List persons in the following order individual ftrustees or dwectors nshtutional trusiees, officers, key empioyees, highest

compensated employees, and former such persens

[ Check this box If neither ihe organization nor any related crganization compensated any current officer, director, oi tiustee

(© }
. Pasition ) e : \
(A) 8 € 0 0o Gk o € o onz D) . ) i )
Name and Title Averagr bes taless persun (s Loth an Peportanle Reportable | Estunated!
hours p 1 oricer an o diec v /tiut ter) compenslion  [comp=asalion 'rom! arount ol
e N U T e e B lrom el .d ! other
ho s ot SAay 7 ! _3: ! 3 B ::T 2 ‘he oracizanens compensation
retaled S5, 200 a e Z 01Ga uzauon (7127 009 1 ISC) fiom the
crganmzations] 2 g I 5 - | Z }; 207 ev-2/1099 MISC orgamzation
telow dolled| 251 3 I g %¢ i and related
ine) iz Py = | organ.zations
52 7 |
@® 4 |
! a |
| |
T
0 ke fessley o Preg el | 2o LIy com | men | -e-
|
J— |
@ Gene Pebal-V P | e /1y ! —
"""""""""""""" . i . —_— - - & = .
’ : ' i
1 [ i
B Riechawd Mamev-Fin Sev | T ] Vi o e - | — -
@ Viechkie Welle- Vivatar | e 0 v — o o | —_— -
‘ \
BT Meghean Mivedor [-o= 1,1 1, - o o
) Tim Wed emagerv — Wivator Rdietil D2 V4 o o
........................................................................... - — -0 - —_ -
i
(7) Pouwl (,—\J—k-nlwec,‘i‘ov -0~ v |\/
""""""""""""""""""""""""""""""""""""""""" -0 - -~ - —a -~
i P I
©). Chwrs Malm= Diveeta | mo— { Voo s —— o ! e
- A S N —
19) Kotie __5__v..9_\_ﬂ'_:»__»_4_9é_¢~':_@_«_y__e__*‘_“_’__% pE-SaRRRVANE NV A - - —_—o - -
;
- e :
10) s+ § Loy ~ SecwatThy -0~ —_
(9 $% ey 5 louams - Secvoto e e VIR o — - -0
1l . 1 ]
T | —
i
o R ;
02 ] e o !
| ;
T |
(8) e s ] IR !
. } H i
et '[
(14) } boeo !
""""""""""""""""""""""""""""""""""""""" 1 1 | ‘ i

Form 9943 (20.3)
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Page 8

.r- mjl

Section A Officer., Direclors, Tiusices, Key Emp.loyze., and .icaest Comuensaled Employees (cont wed)

(C)
“os Lo
A B 0s Lo,
@ () {tonachizek me ¢ than one ©) S )
Name and tille Average | poa, tnless person s o an Reportadte Reportabre Esumated
nours pat | otncer ane ~ drect t/huclee) | compensation | compensation irom amount of
hreel (hist any| ST <= P ey ey g from related other
hoirs for _:_r::'_ @ = 3’(1 gj; 2 the organizations compensalion
relate 35312133 (mjp— 21 orgamzavon | (¥-2/1099-MISC) fiom the
organizations| & 2 51 E| ?{; 5 7 [(W-2/1099-MISC) orgamization
Lelow dotted! = | & g g and related
ine) A @ ; 3 ciganizations
@ @ >
lul f=4 v
B
—_— ! b
15 T H
() -------------------------------------------------------- T H v } |
|
. . i
— _— —
H |
OO b | {
oy :
P | )
[Eaml B il
(7). RN |
.............................................................. )
(18) " i ‘ -
LR R SR A
P
I
R T ]!
SR
I R e By Rt R
O b
L
— R R ;
BN S ;
. |
I . J—
@) I
-
)
) e
@5) ] ! ,
: D i
1b Sub-total - i
c Total from continuaticn sheets to Part Ui, Secuon ;. - !
T
d Total (add hnes 1b an i 1c - !

2 Total number of indisid 1als (ir cluding but 1ot lnited tc hoase Psted

repot table compensaliun .rom ihe organizalicn 3

bowve) who rz2ceivad thiore then $100,000 o!

3 Did the organization I'st any formet offizer, directar ¢

employee on line 1a? Ir ‘Yes,” complete Schedule J fo. stch indwict al

4 For any individual hsted on line 1a, is the suin of repoital.le compensation and other compensation from the |
organization and relat~d organtzations greater than $150 0007 ) “Yes,” cornplete Schedule J for such

individual

5 Ouid any person isted on line 1a receive or accrue com dersaton fru v any unretaled organization or indwidual

for services rendered tc the organization? /f “Yes " cor.pl-te Sche - le J [or such person

Luztee <ev employce, or highesi compensatad

Yes| No
| 3 g
L4 -
i 5 v

Section B. Independent Con :aclors

1 Complete this table ior yo.ir five Fighest compensated mcep -den' :oaunactors that receriad moia than $120,00 of
compensation from the organizaton Bepeit zompenschcn o the > d=n tar year ending vi'h o wi.tiin the orqanization's lax

year

)]
Mamz and busingss adudress

(8)

Descriplion of services

(9]
Ccmpensation

2 Total number of inderendent cortraciors (including but nst limiad

received more than $1¢.0,000 of compens: t101 from the- o1z, zancn

to those listed ahove) v'ho

Fann 9890 (20-3)



Farm 990 (2013) Page 9
GERE Statement of R -veaue o
Check if Schedue O contains a response or ncle 0 ny e i tus Pait Vil L]
Total v 2uve Rr:l:(\?e)d o8 l_(me:l‘;\led :, Re\('g)me
xemp! nusness i ¢ c'uded from iax
s lunction revenue under sections
. o revenc 512-314
22 1a Federated campa.gns 1a B -
é“l 3 b Membership dues 1b
4&| ¢ Fundraising events 1c
G3 d Related organizations 1d N
s E e Government grants {contributions) | te
E‘f f ANl other contribulions, wfls, grants, T
g § ind suTlaramoums ninciuded ahove ki % (Y1 Yo i
€5 g Noncashi coninbuions iwicded n s 1a-160$ |
S8 h Total. Add lines 1 i a 6/_/,_[‘_7_’[__—a |
g 3Ll’:.|x13§£~. de JF !—
% 2a o
| b -
Q c
S| s s
3 A
=
g» f All other program se.vice revente
oy g Total. Add lines 24-21 >
3 Investment incorie (including divicends, interust
and other similar imounts) -~ | g_é/_?:),_é ]‘t ( 716.7Y - N B
4 Income from invaut nent of tax-e<empt Lond procesds » . ve-_ 4
5 Royallies » — o — '
TOReat | @raeend | T T T v T
6a Gross rents T o |
Less rental expens -5 . ﬂj }
¢ Rental Income o1 (I 35, 3 |
d Net rental income or (loss) - ~ O~ !
7a  Gross amount from sale. of (iy Secunities (1w Other - '
assets other than inventrry ‘
b Less cost or other bais T i
and sales e4penses
¢ Gan or (loss) _J l
d Net gain or (loss) i——L - = i___
Q;J 8a Gross income fro n frmdiaisng :
§ gvents (not ncludn ; $ i
& of contributions rep.ored on e '1_<_:}_
5 See Part IV, line 18 .
g Less direct expet:ises L B
¢ Netincome or (locs) from fundraising events - -2 -
9a Gross income fron' gaming activities
See Part IV, ine 19 a
b Less direct expenses L
¢ Netincome or {locs) irom gaming acuvit es - R
10a Gross sales of 1aventory, less [ ' T
returns and allow. nces . !
Less cost of goo Is solc e ] :
¢ Netincome or ‘jors) wom sales of imentory - - -
Misceliarzrus icvenve Juses C.de | T |
ta 1T ) :
b N {
c |
d  All other revenue '
e Total. Add lines 11a-11d s ]
12  Total revenue. S- e 'nstructions > if;i’él 1y 6,926.7Y i




Form 990 (2013) Page 10
HirTadbel Statement of F.nciicna. Expenses
Section 501(c)(3) and 501(c,(-1} organizations mus ccmplate all coluinns Al ot or orgamizanons nust complete column (A)
Check if Schedue O contains a response ol nete 1o sny hire i s Part X 4
Do not include amounts repc rted cn lines 6b, b, Tou 'Si\r)\-‘-n" . I fro Im(]?)s_mca I " (<) . . (!D)_
8b, 9b, and 10b of Part Vili. Tt ™hpensis ) oenoral cepenses SxpOnzas
1 Grants and other assistaice to goverrments ind T |
organizations In the United Staies See Pa iV, line 21 v4 35/.50 79 25(.50
2 Grants and other assisiance to individuals in ’
the United States See Part IV, line 22 -0 -
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 ~0 —
4 Benefits paid to or for 1nembers - O - ]
5 Compensation of curr-nt cofficars, diectcrs, T ,
trustees, and key empl syees ~o - i !
6 Compensation not includ .d ilove, to disyual ed T T T —i__ T
petsons (as defined under section 4358(1)(1)) nd | '
oersons described in sect an AQ5R(C)AUE - o ~ ‘ i
7 Other salaries and wag:s .- T i o T
8  Pension plan accruals and contiibutions (inclide o i
section 401(k) and 403(b) employer contributions) - - ]
9  Other employee benefus —o n - N
10 Payroll taxes o= ;
T Fees for services (ncn- :mpioyees) | i
a Management -g - L ! L
b Legal -Q - , o -
¢ Accounting = : - .
d Lobbying B -~ - ' - R
e Professional fundraising seivic:s Sez Part IV, line 17 ~p - L } o
f Investment manageme 1 feas - = : :
g Other (If ine 11g amount eacceds 10% of line 25, col Imn ! |
(A) amount, Iist line 11g expenses on Schedule O) -~ ' i
12 Advertising and promoion -0 - {
13  Office expenses - - !
14 Information technology -0~
15  Royalties - -~
16 Occupancy .9 - _
17  Travel -~ i
18  Payments of travel or e iteitunment expen:es P T T
for any federal, state, o1 focal public olucial . -0 -
19  Conierences, conventir n& and me=tings o= : ;_ _:__ "__ . __:
20  Interest e I I :___ S
21  Payments to affilates -6 — ; L i
22  Depreciation, deptetion, and amortization -0~ I 'n _
23 Insurance — — I
24  Other expenses Iltemize expenses not coveied l
above {List miscellaneous expenses in hne 242 I
line 24e amount exceeds 10% of hna 25, column I
{A) amount, list ine 24e e. penses on Schedule O) ; !
a T T T i
p T e T T —
C i o _
@ e ?
e All other expenses '! '
25  Total functional expeﬁsé “Add h_ﬁéé—_}.iﬁ_foﬁ-g-'r_l 2de 75251 5"0_‘“ 29 351.50 i
26 Joint costs Complete this line only f the ’ ' i
organization reported in column (B) jont cosis I ]
from a combined educatioral campagn end ' |
fundraising solicitation Check here » [] f i }
following SOP 98-2 (ASC 58-720) , ; J

Form 969 (2013)



Page 11

Balance Shee.

Check iIf Schedu'e O contairs a respense o1 nate 1o ony i i tius Parl X ]
(4 | ()
Begmminy of vew End of sec
1 Cash—non-interest-beanrg T = ‘L 1 — = —
2  Savings and tempo ar’ cash investine us Y4 A Y 25~ {2 Yoy (64 79
3 Pledges and grants 1eceivable, nel B - — 3 - o —
4  Accounts recewvabl., net -0 - 4 — -
5 Loans and other receivables from curient and forines citcers ¢ neciors,
trustees, key employees, and highest compensatzd ewrployaes
Complete Part Il of Schedule L —_o - 5 - —
6  Loans and other receivablzs from other disqualtfied persons (as desineu tinc er se _tion
4958(f)(1)), persons dezcribed in section 495¢(c)(3)(B) and contbu. ng aie 0wzl and
sponsoring organizalions of section 501(cH9r voluntar  emp! vees' | ereodiay
@ organizations (see Insti ictons) Complzie Pa.t Il of Schedhu! - L - — 5 -0 —
§ 7 Notes and loans ra« arable, nat _'—_3 - 7 __t - —
< | 8 Inventories for sale u .ise ~e ~ | 8 —o —
2 Prepaid expenses ¢ nd Gelened Chayes - — 9 — o —
10a Land, buildings, an.d equipment cost or i
other basis Compl-te Part VI of Schecule D it a [
b Less accumulated <lepreciation 1Ch ] —0 ~ 10c -0 -
11 Investments —publicly tracded secunities 9 op. ©° 11 (od, | T8 75
12 Investments —other secunties See Part IV, line 11 z o - i2 -
13  Investments—progiam-ielated See Part IV, ine 11 — o~ 1 — -
14  Intangible assels ~ o 14 -~
15  Other assels Sez Fart 1V, line 11 -~ D 15 - -
16 Total assets. Addi | nes 1 through 15 (inust equal ling 34, 5d6 £v6 85 16 Jo TI43.97
17  Accounts payable @nd accrued e, penzes =g~ T e P
18  Grants payable - _»__3 8| e
19 Deferred revenue —o~ e - :
20 Tax-exempt bond liibities —-—o— 30 - -
21 Escrow or custodia. account labhly Con pleig Par IV of Scheile L -0~ o -0
¢ |22 Loans and other payables to current and fonier of-zers, cusciors, '
£ trustees, key emrnloyees highest conipensated «inplovzes  and
(ﬁv disqualified persons Complete Part Il of Schedule - ~o - 22 - D e
J |23  Secured mortgages and notes payable to unrelatec thurd partie= -~ 23 - e-
24  Unsecured notes and ioans payable to unrelaled thud pa uss - ~ 24 -2 -
25  Other habilities (inclucding fedeial inccme tan, payakies 10 el eld Jhnd
parties, and other liibilities not included ¢n bmes 17-21)  omp' e gt X |
of Schedule D - ~ i 5 - -
26  Total liabihties Achihinzs 17 lhrough 25 B —o— |G o -
Organizations tha jodov, SFAS 117 ASC §5€), .ok crc. ] .1 !
g complete lines 27 hiraugn 29, acd It s 33 and! 34 ]
5127 Unrestricted net as. et L7
g 28  Temporarily restrictzd net assets i 28
© | 29 Permanently restric'ed nel assets )
E Organizations that d > no* follow SFAS 117 (ASC 938), ch.c: here. [} and
5 complete lines 30 th ougn 34
© 1 30 Capital stock or trust principal, or current funds 0
§ 31 Paid-in or capital st plus, or land, buicing, or equipm xni rund 3
<132 Retained earnings, :ndowment, accuniulzled ncoiie, or sther  acs 52¢ 6o @5 ! c2 505 3464 99
2_";‘ 33  Total net assets or ‘und balances 536 6¥6.85 ; L3 595 163,99
34 Total habilities and et assels/fund balwvees 596. 6 %6 85 1 L4 So5 203.%

Foum 357 (2003)



Form 990 (2013)

Page 12
—

Reconciliation of Net Assets
Check ¥ Scheduie O contains a recponse of ncle o . ny v w His Pait Xl 0

1 Total revenue (must equal Part VI, column (£), ine 12) 1 Wy oLE(Y
2  Total expenses (must equal Part IX column (), ine 25, 2 79 95/(.50
3 Revenue less expense: Subbiact e 2 from ine 1 3 __( 2 {')&‘gg 1
4 Net assets or fund bale 1c2e at beg niing »f yaar (rimst ec uat fart e 33, column (£)) 4 _j%_é_‘[é_&-_
5 Net unrealized gains (lcssz2s) on invesimer ts 5 —O —
6  Oonated services and ( se cf facilities & —_—
7 Investment expenses 7 ——
8  Pnor period adjustmenis 8 ——
9  Other changes in net a .sets or fund balanzes (exolam i Schediuie O, 9 —~
10 Net assets or fund balances at end of year Sombine Imzs 3 thionch 9 (must equal Part X, line
33, column (B)) 10 Jos5 362 97
: Financial State nents and Repcrtng
Check if Scheduie O contains a recpense or ncle © ny ke e Uis Part Xl ]
o | tes| e
1 Accounting method us :d i0 prepare the Forni 693 (] Sash L1A. ceai JOther L ;
If the orgamization chinga2d its mathod W wCstwna 3 O 1 pe 1 s or dlieckea  “iner, @ plam ar
Schedule O
2a  Were the orgamizatict’ tn encial statmar s covzlod 2o 2 6o L0 nde; erdent accouniant? 13 v

If “Yes,” check a Dox reow oy .ndicate ahzthar e firwe ol sl e als for the year ~ete compiled of !
reviewed on a sepatale pasis, consolidale 4 pasis, or 0Oth
{(1Separate basis ' Consolidated bas's [ Balh sous¢ daed wid 2epatate basts

b  Were the organization’s financial statemer s audied b+ an nidcpencent accountant? '
If *Yes,” check a box helow to indicate ‘whethei the hin incial stalemants for the year were audited ona !
separate basis, consolidated basts, o1 both |
(JSeparate basis  ['Consolidatad bass [ Both consclidater 1 separate basis

c If "Yes” to line 2a or 21, cices the organization have a comriee 1 a assumes respensiility for oversight |
of the audit, review, or _omailation of its finar cial state nents ind « -.action of an ndepend :nt ace ountant?
If the orgamization charged erther 1is oversigit piocess ¢ s 'ecliod process duning tive tia year, eaplun i |
Schedule O

3a As aresult of a federa. award, was tae orgauzancn r qurer 1o U e, g2 an audit or aucuts ¢s se! forth e |

the Single Audit Act an | CMB Circular A-1337?

b If “Yes,” did the organ:zation unae:go the redtuired au bt or midis” it ‘h= organrzauenr ded net vindergo the
required audit or audils, explain why in Scnectule O and dascibe any sieps tal en to undergo such audits

“c

L
<l /

oy

Form 994 (20 3)




OMB fio 1545 0047

2043

{Form 990 or 990-EZ)
Complete 1 the organ zationis . s.clikr 5017 (31 crganization o1 a szcticn
4947(3) 1) w0 exam, f chay 'ae tust

SCHEDULE A Public Cha.ity Statas an. ~Uhiic Suppe.« i

Depariment of the Treasury , Altoci o Forii 922 o1 For 1 SU0-EZ . B \.’T-"Q?Hﬂ\‘(;r‘ f—
Iniernal Revenue Service P Informsticn about Schedule A (Forn- 950 c1 9:0-E2 and its wistruclions s at vrwe ws gov/ionn930. [ "oy ]‘v'T:'!’-'fﬁ’:‘iTila{x L
Name of the ciganization T Craplo ¢, donuf.catton nur it &

T & SCOTT LIRRARY EALOWMEATT Frtnd 2F- /9307 73

WPl Reason for PulLlic Charity Status (All orgarizaticns mui:t complete this part ) See instructions

The organization is not a privaie foundation because it 1s (For Iines 1 throvgh 11, check only one hox )

1 [J A church, convention of churches, or assocration of chuichzs de=cnzed n seciton 170(3)(1){A)1)

2 [JA school described i1 section 170(b)(1)(A){1) (Attach Schedule £}

3 [J A hospital or a coope:ative hospnal service organization descnbed in section 170(5E) (105 ) g

4 [J A medical research oganization operated i comuncuon wilh a hospital described in section 170(bj(1)(A)in) Enter the
hospial’'s name, c'ty, and stale

5 [ An orgamizaiion oper ited for the benefit o: a collegs o L nversi+ cwned or operated by @ governmental uni described 1in
section 170(b)(1)(A}( v). (Compiele Part i)

6 [ A federal, state, or lo al government or ¢ ovzriinenta urtt caser o 0 st

7 [ An organization thar =o.maly racemes . stbsianual pat .

-~ I T s T FTO 2
ARUG PG U NG U D ndin

3 170(0)(1HA)( 1)

¢ GOovarmzntal uone w ronn i gensral puphc
descnbed in section 7 MhY{AHAY vi,. (Complet s Pt i)

8 [ A community trust de=c ibedin secuon 170C(L) 1340 1) (Conple- Par i)

9 An organization that wormaly recerres 1) nor2 tha+ 33Y.  of 1L support fiom contrinutions, membeiship fees, and gross
receipts from activilizs ielated to ns e>xempt functicne—ciibject o corfain eaceptions, and (2) no moi~ thin 33':% of is
support from gross mvestment income and unieletea wrsiness taxable income (less secuon 511 tax) fom busiiesses
acquired by the orgarmzation after June 20, 1975 Sew sccton 5C. ai(Z) (Complete Part i)

10 [ An organization organizect and operated exclusively {0 t2st 1or pua ic saiety See section 505(a)(4)

11 [J An organization orgcnized and oparated a>clusive'y ior .he ber.eiit of, to perform e functions of, or to carry out the
purposes of one o1 nore publicly support :d crganizauon. descr pad 1n section 509(al1) ot ¢zcuon 509(a)?2) See secticn
509(a)(3). Check the wox lhat desci.bes (he typz cf s ipoon ng ot unz tion and corrpleie ings 11e through 11h
a [J Typel b ] Typel ¢ [ Type - Fuacusnally inte, ated d 1 rvpe ll-non-functen. Ity inteqinded

e [ By checking this box | cettify that the o ganzalion 11 nat ehatioll < duactly o induectly by one o more hscuali.zd persons
other than foundatior r-ajagers and otiter than ons or me. e publ ¢/ “uppericd orcanizauens doscibec i cection 509(a)(1)
or section 509(a)(2)

f If the orgamizatior r:ceived a writien detzrminavon from the & S that it 1s a Type @, Type I, or Type IV' supporting
organization, check tiis box |

o] Since August 17, 2003, has the organization accepied anv gift or contiibution from any oi the
following persons?

(1) A person who directly or indiectly conrols, eithar alone or together with persons desciibed in (1) and Tes | No
() betow, the governing body of the supported o gamiz.tion? H1g0)
(n) A family member 2i a person described in (1) aboy e? ‘;ng(..)
(iti) A 35% controlled enuty of a person des<nbad in 1y or ¢+ abov.? i)
rovide the following infarmauon anout *he supporie i o gozatio =
h Provide the foll 9 1nf o out *he supporie i o gozatio s,
1} Name of supporied auoclt n) lsp2o crcanz-bon E) et Gy men viDiyounot y f s s e (d Scovmd o imonetary
0} (n) Lsp ¢ ) LD R
orgamization (ces_nubueon wreg 1= o { el oac |othe or poszakon n 1oorg n2 dyaru col Loy ont
b ve or BCscotan Jroom doLu cob Ly ol youw o aurezzdn the 1
L TUCIGN Y D s 1 ort? L L s”
T Yes  HNe ! Yis | 1o
— — et , ; -
—- !
i
(B) ! l
| { ||
| | |
© | 5 !
—_— : - —_ - 1 1 z
(D) : | ' l
_ - - B ! .
. ! : ;
{E) i
| . '
— t _—
D - T e ' ' —
i I l i
Total IR R : : }
For Paperwork Reduction Act i Jtice, see the Instruzticns for Z  to 11235F Schedula A (Fanm 190 ot 990-£7) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2017

§2RET  Support Schad tle for Organiza.io 18 J€sC 1E3d .t Se i § 17000) (LAY and 170(0)(1)(A) V1)
(Complete only if you checked the box onhne 5, 7 or & ¢f Peit 1 or if the organization farled 10 qualfy under

Page 2

Part Il _If the organization fails to gualifv undar the tasts i sted belov:, please complate Part 1l!)

Section A. Public Support

Calendar year (or fiscal year eginang in} »

1

6

and
ol

Gifts, grants, conibutions,
membership fees rucened (Do
include any "unusual gianlts ")

Tax revenues lev ac for the
organization’s benelt and either paid
to or expended on its ehall

The value of serviczs or facilities
furnished by a goveininental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contitbuuons by
each person (otiter than a
yoverninenia uni bY pubicyy
supported organizat'ci) icleded on
hine 1 that exceeds 295 of the amount
shown on line 11, colui in ()

Public support. Subtract Ine 5 fiom line 4

[ (2) 2009

(i 2010 |

»Lj 2011

(a; 2012

(2} 2013 |

{f* Total

Section B Total Support

Calendar year {or fiscal year eg-ning in) b

7
8

11
12
13

Amounts from line 4

Gross Income from intzrest, dividends,
payments received on secuiities loans,
rents, royalties and imcome from similai
sources

Net income from un:laled business
activibies, whetner cr ot the nusiess
1s regularty carnied on

Other income Do nol inzluce can o
loss from the sale o capnal assets
(Explainin Part IV)

Total support. Add hne s 7 through 10

(a) 2009

™

(¢t 2012

(2) 2013

(T Total

'

e e ————

i
L
E——

|

_

Gross receipts from reliied activities, efc (see instiuct on—s)_

First five years. If the Form 990 is for the organization’s fin_t, second, thud, fourth, or fifth tax year as a secuon 501(c)(3)
organization, check thi. box and stop hera

12 |

ill,

]

Section C. Computation c. Public Suppor. Percenta, 2

14
15
16a

17a

18

Public support percent ige ior 2012 (lne 6 cclunn (f)

C

wivec by o 1,

Public support percent «ge from 2012 Schadule A, Par- il, 'in. 14

3313% support test— 3" &. I the organizatien dict not ¢t >c

el --

o e 1s

clumn ')

box and stop here. Th o.ganizalicn qualiier as 1 pwt hicr s pot « fongarzetion

33':3% support test— 012 If the ciganzal'on dict nol “he
check this box and <ic .t ere The organ atin cuzhii s s

subli

ai A

o1 lne 1% ol

Loported orgonz?

and!'ne 14 1=

Ca
on

g
[o2v)

14

0

)

R
S~ o

1.% orimae, check this

-

me inz2 1515 3%'as%, or more,

-

10%-facts-and-circumsiances est—2013. If the organvzation din noy check a box on iz 13, 16a, o 1686 and hne 1413
10% or more, and If thz crganization meets the 'facts-and-circume:ranc.s"” lesi, chieck this box aad siep bere explamn in

Part IV how the orgarization mzets the "fects-and-circamistances’ 1zst

organization

e organization fuahiies as a pubiicly supported

-~

10%-facts-and-circurastances test —2012 If the orgamizatron didi not ciieck a box on line 13, 18a 18b, or 17a, and line
151s 10% or more, ard i the orgamizalion meels the ‘facis-anc-cirzumsiances” test, check this box and slep here
Explain in Part IV how he orgamzation meets the “facts-and-crrcuiinstarces” tesi The organizauon gualifies as a pubshcly

supported organizat.cr.

Private foundation. I ¢ie crgamization dic not cieck #

instructions

Dex e hine 13

1.&

ld

16 17a, or 17b, che ki thus bo.. 2 ! se=

-

1

(J

O

St AfFonn wron D90-£2) 20123




Page 3

Support Sched .le -or Organza-10as D20 L3¢« So . .t 303 ¢ H2)
(Complete only i you checsed tha box onlirz € o Part > 1f the organizaneon falec te qualify uncier Part Il
If the organizaticn fails to qualify ander the luste It 13d . lew please complete Paii )
Section A. Public Support
Calendar year {or fiscal year beginning in) 3 {2) 2009 {, 2010 {c) 2011 {d} 20712 {e) 2013 {fi Total
1 Gifts, grants, contributions, and membership fees
received (Do not Include an - "unusual grants *) (AR Y75y g$595% 4537 Yi/4) 16/ Yy
2 Gross receipts from admissions merchanclise B -
sold or services peforned, or faciilies

furmished in any activity {f it 's relared to ihe
organization’s tax-exempt -xur 0se

3 Gross receipts from actviti s that are not an
unrelated trade or business sinder cection 513

4 Tax revenJues leviec for  the
organization’s benent and either paid
to or expended on its nehall

5 The value of serviczs or facilities
furnished by a governrmental unit to the
Orgamzahon without r:h:ngg

6 Total. Add lines 1 through 5 6l C9/ Vo5 | gs9sg | 45377 | HITH| | 36l 91

7a  Amounts included on nes 1 2, and 3 I
received from disquali..d peisons !
-

~

b Amounts included o tWres 2 ard T
recetved  from olhz ther,  isqishved
persons that exceed the greate of $5,000
or 1% of the amount on ne 13 'or the yca

¢ Add lines 7aand 7b T
8  Public support (Subtrict ine 7¢ [rom 1 [
line 6) a | Yer, 909
Section B. Total Support
Calendar year (or fiscal year beginning i) » | (2)2009 | (., 2010 | {c)2C11 (d; 2012 (e) 2013 ([} Total
9  Amounts from iine 6 | Li&?! 1?85y | Fresg Y537/ qi14] -‘lél‘ Y
10a Gross income from wnarest, dividends,

payments received on secrinities loans, rents, I
royalues and income from -anular sources /9348 10 5758 ] 2436 947 €97 H4&oog

b Unrelated business taxinle ncome (lass :
section 511 t{axes) o011 businesses |
acquired after June 30, 975 |

¢ Add lines 10a and 10b /4338 | (os5g | 9436 L3947 £917 - Y8
11 Net income from un.claied business

activities not included in ne 10b, whather
or not the business is rer,ulerly carned on

12 Other income Do not include gain or
loss from the sale o¢ capnal assels
{Explain in Part IV.)

13 Total support (Add lLnes 9 10c, 11,

and 12) 77039 | 2231 19519y | 5421¢ | Hset® | 309930
14 First five years If th2 Tor11 090 1< for th> o ganzzne 1'e fie - ce 1 hea, fo ntn, or [0 3 L ved, »s a 32 .00 501(c)(3)
organization, check tth hocend slor berz - 0T

Section C Computation ¢. Fitb1z Sup.po1 Foroe o 2

15  Public support percentige tor 2013 (kne 8 calumn (Y Cira eC vy L1 otumit )} ; .5 ey E’? Yo
16 Public support percent ige lrom 2012 Schadiule £ Fac il n [ 16 £5 3) %
Section D. Computation ¢! Iw/estment Incor.e Ferc.nt ¢ -

17 Investment income perzentage for 2013 (Ine 10c, colu nn {f} .pades’ v kne 13 column (f); 17 {5 H9 %
18  Investment Income perzentage from 2012 Schedule A, Pait ' line 17 18 /Y4 &85 %o
19a 33'1% support tests—2013. if the oiganization did nc criec  the v yn 01 hne 14, ance in2 1515 mote than 33'2%, and Ine

17 1s not more than 33% % check ths boa end sto> hicie. Tre oamsoace ualifizs as a publicly supperied orgunz stion v (:;./

b 333% support tests— 2012 i the orqamizction dii ot chech 20, 1 ' 14 o0 e 193, avi e 18,5 more that: 53'n%,, and

line 181s not more than 33'3%, check ini3 box nd slop e oz o W ason quaithes as a pudlizly supported crgsiizaucn > 71

20 Private foundation. Il the crganizauon dic not chisck @ boa ¢ lme 11 19a, or 16D, chack tis hos and see rst.uctions » [

Schedde A(Fo vn .57 o 950-52) 2013




Schedule A (Form 990 or 990-E2) 2017 Page 4

!“fﬁigrf Supplemental | foinauon. Provide t1 - explarations t::LTLTr—-tch)y Part !, in2 10, “t'l ing 171 o1 1. b, and
Part lll, ine 12 ,A\so complate s pait »or ary ade tien. binfcamation (See mstructions)

sehnautiz AR Caq I940-172) 2013




SCHEDULE D |

c P St - L . Ok B 1o 1515-0047

(Form 990) SULEWH.CY T maonn {0 Lot 3L &) - :
~Completc 0 the cagantat n i secicd oS, to Form 722, Lg(()\ -

Part IV, hne 6,7,3,9,10,1a, .1, 12,0 d, o, 111, 120,01 12, - T -

~ - . IE - L

Departiment of the Treasury s Altel o orm L0 AL ﬂr?f’ 'E

Internal Revenue Service P Info inat or about Scheuule D (Toim ¢ o vl L oroe ons s et wwer irs gov/fonnd30 [ WRLTTRAET

Name of the organization : h smpleycr .denuhcal:o.n nu nies =

LIBRARY EAOowWMEAT Liepan) 29—/ HIOY 7S

sdE2  Organizations samntaining Dono. Lcvise FF i, ls o 20 v, Simeet FUnGL 01 Accounts.
Complete If the o.ganization answered "Yes" (o form 430, Part 1Y, line 6

{a; Denor adhe d anels {b) Funds and other iccounts

Total number at end of yea

Aggregate contnbution: to during vear) o ,
Aggregate grants from curing ear) -

Aggregate value at eric of yzar :

Did the organizatior n-oimn all donois & 4 o0 ac SCS W v g it ihe £ssels he'll . Gaam aavissy

funds are the organizat.on’s proparty, sub act to (i€ o jamzoan's | < e legal connol 1 ves [ No

G B W N

6  Did the organization in-orm all granteas, conars, and Jdondr «ivis 3 woting that grant iunds can bz usad
only for chantable purposes and not for the oenzfit 0, the ¢ nor we eonor Advisol, o 1o any other pupose

conferring impermissible private beneiit? T ves [ No
FiFfi41fd Conservation “asements.
Complete If the organization answered "Ye ™15 i 330, Farl IV, ine 7
1 Purpose(s) of consetva.ion 2asements held b the orgonrat + (ch Kb it arply)
[0 Preservation of lanc, fot puklic tse (g ¢, 1>cic wen or du ko) ! Fesaivation of o histosically imps:itanl fand aica

(O Protection of naturz i habitat {J P esavavon of 1 ceruhcd husione swructe
[J Preservation of cpe i space
2 Complete lines 2a thio gl 2d1f the crganzat on aeld o qu e 2 cent o, e contrbution n the fonn of a conset zaucn

easement on the last dy o1 the tax yea fizld at Jv2 Ene of the Tax Year
a Total number of conservaion easemants kg
b Total acreage restrictec by conservation easenenls b
¢ Number of conservatio i easements on a certifizc hustciic strecire acluaed in (a) zc
d Number of conservation easements inclided i {¢) acoan ¢ afl- + £/17/06 and nct o a
historic structure listed in (he National Recister 2o
3 Number of conservation easements modified, traasten :d reizased 2xanyguwished, or termmated by the orgenization during the
tax year »
4 Number of_é't'ét_é-s"\}\;h—é;_J_b}—c;'r)'ény subject 'c congen at an zasimens s ‘o oted
5 Does the organizatcn have & wintien poliey 1xgarceng (b per L b .nomlcr|ﬁ_g.|,mnn_éi:_--_15;|-é|1- nanding of
violations, and enforca net of the conseraidn e is=2n =N s 1, ok 1 oves [ No
6  Staff and volunteer hot <5 d2vied 1o non 0, 03P ey, nd & i o CONBE AVAUDIN £ -SEMUMS Cinng e /et
Y
7 Amount of expenses ncured m monitonn g, tspLLtng, & dovdcrca J >onservation ecsamsnts durng the year
> $
8  Does each conservatio. easement rencrted cn hne 2(¢) awo . satic: 7 Lo requuciments of section 170(0)(4X5)
(1} and section 170(h)(4).B)(n)? ] Yes [ No

9  In Part Xlll, describe how the organization ref oits cons@vati. i easonenis n s 1evenue and expense statement, and
balance sheet, and inc"idz, If applicable, tne et of th - fc ot ate to ¥ cigamzanon's naicial statements that describes the

organization’s accountng for conservation easen.ents
Organizations Vanw@iring Colect 7 s 0 ) 3.0 20 Lenle 2o, 20 iher Ll T Assc.

Complete if the orgamizatio~ answoied /e 13" m B30 Cud/, ine 8@

1a If the organization e ec 2, as permitled uwrdx SFAS 10 (F_C 302 wilo repartin s «~ver uz statement and nalance sheat
works of art, histonza' treasures, or other sl v asczte e d tor wole aabuiytien, education o vesearch 1y iutharence »f

public service, provide, 'n Part Xlll, thz teri oi the foon.ot- tc s e sratem~nis that lesciiles these items

b If the organization elacted, as p2rmitted un ier SFAS 176 (A3C 78), "o ieport In 1S revenue stalement andd walance sheet
works of art, historical trzasurss, or other smular aszats h.2' ‘o ok eshintion, =ducation, o research 11 fuiiherance of
public service, provide he following cmounts relc ing (o ©+ e = item*

(1) Revenues included .1 Ferm 990 Part V'il, ‘ine 1 .9
(1) Assets included in Forin 990, Part X P
2 If the organization rec:ivad or held works of ar, mis'orea ueastwg: o other similar issers 12 nrancinl gam, provide the
following amounts requiied to be reporiec under SFAS 175( 3C §53) @aung (o these ite s
a Revenues inciuded 11 Fonn 990, Pert VIlI, e 1
b Asseis included in Forr 1 937, Par ¥

o

S

|
|

=
[

For Paperwork Reduction £c’ ! tice, ceztne s v w2 ca o 27,00 Sehzduis © (Foea € 5) 2003



Schedule D {Form 990) 2013

Page 2

« Esdl§  Organization ol aanteming Co i Ltu‘wi_:,_—‘.k, Goas 025, 0 wihe n _x. dar As_e.s (contiruaa)
3 Using the organlﬁhm T wCQuIsit 01, accession, and Cn g oo f the folloaing hat aie a sign ficant usc of its
collection items (check Ul bra- apply)
a [ Public exhibition T owi eschange programe
b [ Scholarly research . T T
¢ [ Preservation for fut.ue generations T
4  Provide a description ¢! tne organizalion’s collections and & plam i o+ lhey fuither the ciganizauon's exempt pripose i Pert
Xt
5 During the year, did the organization solicit or receive donanons of at, hustorical reasuies, or other simiar
assets to be sold to ratse lunds rather than tc be maintaned ag pai. o7 the oiganization s zollection? 3 Yes [N
R Escrow and C 's:odicl Acrcngoman 2
Complete if the o.ganization enswerted e " 272 3C carl I/, ine 9, ¢ repoited an amauit on Form
990, Part X, 'y 21
t1a lIs the organization an -g:nt, tiustee cw toCkn 0 GLer 1 nee TF S contebuucr s 1 oher assats ot
included on Form 990, Pa { X7 Toies Mo
b If “Yes,” explan the air ngement i Part X'l end ~emp et- th oo me; able o -
o mewt
c Beginning balance ; " B
d Additions during the yer A
e Distributions dunng the year 12
f Ending balance if o
2a Did the organization nc lude an amouat or Fonm 390 Fare X, e £ Cooaes o
b I *Yes,” explain the arrngement iy Part Xt Cheshohe g0t - e’ e o has been proveted m Fart X i
; % Endowment - nis. - o o o
Complete \f fix_o.carzetion ancweiec e o a0 w1/, 'ne "0 B o
Voot Cuaend 'r,'u i Lo 1 i () v voars nact (') llv _T s bae! ‘)i"un thIE
1a Beginning of year bl e L3369 RS | bol o5 Ny SHS AT 7R | ST04) 57| 589475 38
b Contiibutions L Hl(HdL o | Y370 é'?__L &5 95897 A 753 4/ | Cl, €70 76
¢ Net investment earning . jours ani ! 7
losses  £9167q | Lgy7 o8 | 9 1354F /255795 | /9337 63
d Grants or scholarships -0 — -0 - et - — -0 —
e Other expenditures for iacities and
programs 27,35/59 | (6@ 56! 38 (e 7/ | £ (5| b7 %60 do
f Administrative expense.s -0 - ~o - -0 = ) — - L —c -
g End of year balance Sos 36347 | S0 (v 85 | 4oy /6583 | a5 3508 59, o
2 Provide the estimatec ,.arza2nage of the cairant veot d DAl 1ce 1. e 11, colurnn (@) her Vv as
a Board designated or 4 asi-endovanent » ?\7‘(7 )
b Permanent endowinza » 16,58 9,
¢ Temporarly restrictec - necwment » | 48 %
The percentages inlinc~za 2b,end cecstoude uad 12000
3a Are there endowmen' inds et in thz gessessicn of wie orvamze - 0ot v are hiald and cdmmistzsied for -
organization by vex | No
() unrelated organizat ons ,'21(1} e
{1} related orgamzatior - :3 (i1} ;7_
b If “Yes” to 3a(n), are th+ 1elated organizatiens hsted asiegun . aon 3chawile R7 :h
Descnbe in Part Xl the miended uses of the drgamzal on's @ adewv e 2 L anas
mLand Buildusc 5, end Equicment. o
Complete if 'tie o camzatior answered Ve '3 i o0 o/ rne fha Ser m0iin 990, Pat £, e 10
Desciipucno o pity [ 1) Costeorenc be t—t_( ’ e T olu- = s ! (_ £eovlal o ) Sl v ©
VS waln N Ahe, eple on
ia Land I S S
b Bulddings :.__, e o
¢ Leasehold mprovemer s e B o
d Equipment
e Other B ' e
Total. Add hnes 1a through ie (Coluinn () inust aquar Forn L 90 Peit o, u__/tilvg (B), ne 10(c)) -

Schicaule U (Form $20) 2013
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Schedule D {Form 990} 2013

hﬁm Investmenis — O te: Secuntie:.

Complete if the o.¢amzation antweied 'Ye "

.'):

{a) Descapt . of secunty or calego v

B lae g e ma of secunty)

(1) Financial dernvatives
(2) Closely-held equity interasi-
(3) Other

ik
ﬂ'!:]}eg mlﬁ Investments — -1 ogi .t i, €16
Complele if .he ¢ ganization

cnuwred

{a) Das.uplion of investment

5

Page 3
) ettt 20 Tanl/ re 1 Sez Fonn 980 Pat £, e 12
W & B ok valag {+) 1 cihad ol valu dien
Costur envl-ol-ya  mihal w2
Sia O Pan M o hwre e Sec P oem 3580, Pa it ine 18
by Sund vatu- {c}) Motnoc oy alunton

Cosl «n end-ol-year g kol valuz

)
2)

=

4

(
(
3
(
(

6

)
3)
)
(7}
(8)

)

Total {Column (b) must equal Form 3¢ X col B)lne 13) -

7.?/' !'sgrf,%’ Other Assets.

Complete If the 0 canization answerec Ye.”

o om0 Fart iV, ine 11a

Sea Form 990 Part X, ne 15

a) Gescr puon

by Euok value

n

@)

@)

{4)

(5)
{6)
7

)
(8)
(9)

Total. (Column (b) must equal ~0:11 950, Fairt X, col (E)un=1")

HELFE  Other Liabiliu. 5.

Complete if the oganization answerec “Yel” 0 <o 930, art IV, line 11e or 111 See Foiin 990, Part X,

line 25

1. (a) Description ol abiliy

(.} Eool vak

(1) Federal income taxes

(2)

@)

{4)
()
6)

()

8)

]

Total (Column (b} must equal Form 990, St X col (Blire 25) ~

2 Liabiity for uncertain tax posit:ons In Part X, proride the 18l 0, the [62MotE 10 1€ O garzation’s finsncial stateinents that reports the

organization’s hiability for unceriz i1 ta . positions urder FIN 3¢ (ASC 740) Chech

= 1t the text of Ihe foeinote has been prowded in Part Xt [

Schivdulz L {Form € :0) 2013



Schedule D (Form 990) 2013 Page 4
EEFRE  Reconciliatior ol Reveaue per ALGHIG £ Aane 1S & hls W R Love 10s e Seturn
Complete If the oi¢anization answered "Ye 12 -onn 90, a1V line ' 2a
1 Total revenue, gains, ad other suppoit por aadiizd iy il Llater nie "y
2 Amountsincluded orhire t batnoton Form+ 93 £ o Al Ine 12 A T
a Net unrealized gains o1 i /:3'mets !_.. . I
b Donated services anc' t ;e cf 1azibtias H_E T m_-—',
¢ Recoveries of prior yea. g ants |
d Other (Describe in Part Xl }
e Add lines 2a through 2. } ze
3  Subtract line 2e from line 1 [ 3
4  Amounts included on Form 990, Part VI, ine 12, but rot on ne 1 i
a Investment expenses nat ncluded on Forra 930, Part Vil I 7h Sd l
b Other (Describe in Pairt XHi) ] !
c Add hines 4a and 4h .
5 Totalrevenue Addine.3und lc. (Tihus mustequal "o =S Par ' h e 12) | 3 B
a T Reconciliaticr o Z.peises & 2 ud R s N T N] sl ot Aewin
Complete i *lic 0 cauzation enswaiee e "o 7 0 s/ bne 124
1 Total eapenses and ics -e: pa audhted v nc.al wiat-n 7o o - 1 i__ -
2 Amounts included on iz 1 but not o For w990, Pair », 1 75 :_ T
a Donated services and t.se of facilitizs 20 '
b Prior year adjustmenis =9 o
¢ Otherlosses Zc i
d Other (Describe in Pait Xlii ) 2 !
e Add hnes 2a through 2.. | Ze
3  Subtractline 2e from li e 1 : 3 _
4  Amounts included on F 2rin 990, Part IX, line 25, bul ner on i 1 | ;
a Investment expenses n ncluced on Fon1 930 Pest 1, an b T
b Other (Describe in Part ir® |_ N :
¢ Add lines 4a and 49 C
5 Totalexpenses Acdd 'm.s3andac ("hswuu tegu b G 0 Porvy, - qd; Y T
CXRBAM Supplemen. | .0 umatlcr_‘._~:_: - _; : o ___> - __A:_-_w
Provide the descriptions requuad for Part Il inss 3, 5, and 2 2 Il oo e b Paoc VY oames b and 2 Part V) Bine 1, Parl -, ine

2, Part X1, lines 2d and 4b, anc Put X', lines 2d and 4b Also _oiapt

13 this Dot o provads any adichitic nas mormation

Sche lul: L (Torim $£0) 2013




SCHEDULE O
(Form 990 or 990-E2)

s

suppleraen.af v oo 0o e Tl 2L L0 957

Complete to pro e nfzunatzn o wspo :2c fe specilic guest-ony on

] OMB Hlo 1015-0047

AG) - -2
Form $90 0, 910-E2 o1 ¢ prov @ an, . duit oned inicnnation L5 FR
Depariment of the Treasury ~ AtachoF 1n €9C¢ ,Gu-22 ) Jomn e aaft g
Internal Revenue Service » Informatior. anout Schedule O (Fonn 99C 1 6.0-.2) an 1.5 nswuclicns s al wwi, irs gos/form990 & 773, ryX it - 1 ¢
i 1A
Name of the organization

T8

SCoTY L{BRARY ENLoA/MEIT Futdy) |

: Employer wentmcation numnber

19- /Hlow 79

_________ PRRT_IY.

____________ Aer 1V

............ LIV (T T We o noTT fARTICIAATE

PORT VI

RART VI

______________________________ p- 2 - =7

............... -t

LIVE Wl h— (OPIES Guvie 7o At e

For Paperwork Reduction Act o Lire, se2tnz b sau-ics i, -

[N Lol Sse 2 Cuotlg 50 R0
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T. B. Scott Free Library
BOARD OF TRUSTEES ROSTER
December 2013

Gene Bebel Vice President (1992-) *
School District appointee; term ends: NA
607 Cedar Street
Home: 715-536-2388 Cell: 715-574-9037
kgb6o7@charter.net

Chris Malm (2012-)

City Council rep.; term ends 4/2015
100 S. Mill Street

Home: 715-539-8166 Cell: 715-218-2591
malmca@msn.com

Mike Geisler President (1995-)
City appointee; term ends 6/2016
204 Cottage Street
Home: 715-536-2203
mvgeisler@aol.com

Richard Mamer Financial Sec. (1994-)
City appointee; term ends 6/2015
604 E. Main Street
Home: 715-536-6329
Work: 715-536-8328 Fax: 715-536-1597
bmamer@gmail.com

Tim Meehean (1995-) *
City Appointee; term ends 6/2014
107 N. Van Rensselaer Street
Home: 715-536-5993
tmeehean@gmail.com

Katie Breitenmoser (2012-)
County Appointee; term ends: 6/2015
W6982 Joe Snow Rd.
Home: 715-581-0888
katie.b1@outlook.com

Jim Wedemeyer (1997-)
City appointee; term ends 6/2017
204 N. Van Rensselaer Street
Home: 715-536-8135
jameswedemeyer@frontier.com

Vickie Yelle (2012-)
City appointee; term ends 6/2015
1300 E. 6th St.
Home: 715-536-7472
vivelle@aol.com

Paul Gilk (2012-)
County Board rep.; term ends 4/2016
N3920 County Rd. E
Home: 715-536-5889

Stacy Stevens (2009-)
Library Director; Board Secretary
106 W. First Street
Home: 715-536-1079 Cell: 715-581-0897
Work: 715-536-7191  Fax: 715-536-1705
director@tbscottlibrary.org

* Member of the County Library Planning Committee

¢ Library Board Standing Committees$

Building and Grounds

Endowment Fund

Personnel & Finance

Gene Bebel, Chair
Jim Wedemeyer

Richard Mamer, Chair
Mike Geisler
Vickie Yelle

Tim Meehean, Chair



IB SCOTT LigRARY faumpiesmpat

:’;—‘ ﬁ-&‘/"./:d
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Our Mission: Serving the Merrill area through traditional and innovative
services, T.B. Scott Library connects people to their community and the world,

promotes reading, supports lifelong learning, ensures free and open access to ideas
and provides opportunities for recreation.
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for 8868 Application for Extension of Time To File an
- Exempt Organization Return
(Rev January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ..o» 00

» If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . >

All other corporations (/nclud/ng 1120 C ﬂlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print T B Scott Library Endowment Fund 39.1420473

File by the Number, street, and room or sutte no. If a P O box, see instructions. Social security number (SSN)

due date for [106 W 1st Streel

:'é't':ﬁn)%‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Merrill, W1 54455

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

¢ The books are In the care of » Richard A Mamer, 1027 1/2 Main Street, Merrill 54452

Telephone No. » 715-536-8328 Fax No. > 715-536-1597

« If the organization does not have an office or place of business in the United States, check this box . N
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthiss

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [] and attach
a list with the names and EiINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 ,20 13, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:

» [] calendar year 20 13 or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. 3a [$ (9

b |If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ ©

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ O

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453- EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev. 1-2014)



