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OMB No 1545-0047

Form 990
Return of Organization Exempt From Income Tax

2013

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

NVOS

n

N

130 ¢

-
[

#0¢ g

Depariment of the Treasu * Do not enter Social Security numbers on this form as it may be made public Open to Public
tntorma] Rovenus Senvee” * Information about Form 990 and its instructions Is at www.irs.gov/form990. “Inspection *
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check f applicable C Name oforganzaton STOCKBRIDGE LIBRARY ASSOCTATION D Employer Identification Number
| | Address change Doing Business As 04-2125005
Name change Number and street (or P O box it mail 15 not delivered to street address) Room/suite E Telephone number
__Inmalretum BOX 119 (413) 298-5501
Terminated City or town, state or province, couniry, and ZIP or foreign postal code
-
| |Amendedreum  |STOCKBRIDGE MA QL1262 G Grossrecepts $ 1,441,923,
Application pending | F Name and address of pnncipal officer H(a) is this a group return for subordinates? HYes % No
o Yes No

MA 01266
[ Tagar2)00)or | [527

MARTY GOTTRON 26 INTERLAKEN ROAD LEE
[x[s010® | [500(0) ¢ ) (nserino)
www.stockbraidgel:brary.org

| Tax-exempl status
J Website: >

H(c) Group exemption number

H(b) Are al subordinates included?
If ‘No,’ attach a ltst (see instructions)

K Form of organization ]XICorpcranon l ]Tmsv l I Associauon I l Other ™ ] L Year of formaton 1919 ] M State of legat comicite MA
[Partl- -|Summary
1 Brefly describe the organization’s mission or most significant activities PUBLIC LIBRAPY
@ The miss.on of the Stockbridge Library Assn and 1ts Historical Museum and Archives 1t to be a
= vibrant center of community iife in Stockbridge, MA. The lLibrarv serves the needs of the residents of
£ Stockbricge, M 2 e syrronerg comuntites by prorotirg ! iciong leermng, faclitatung aquy, fostering creziacly, streiner.ag comny, /¢ oresenving the mstoricel Soun fecarts
3| 2 Check this box » D‘lf the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members ot the governing body (Part VI, line1a) . . . . ... ... .. ... R 3 13
: 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) - . . . . . .. .o 4 12
21 5 Total number of individuals employed In calendar year 2013 (PartV,lme 2a) . . . . . . .. . ... .. ... 5 8
E 6 Total number of volunteers (estimate if necessary) . . . .. .. ... .. 6 5
&’ 7a Total unrelated business revenue from Part VIli, column (C), lne 12 . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . .. . . ... ... 7b Q.
B Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . .. .. . .... 186,520. 99{0,272.
2 9 Program service revenue (Part VIll,ine2g) .. . .. ... .. ... .. . 30,415. 12,769.
% 10 Investment income (Part VI, column (A). hnes 3, 4, and 7d) . . . A - 47,787. 39,191.
@ ! 11  Other revenue (Part VIII, cclumn (A), lines 5, 6d, 8c, 9¢, ilc, an% E%\/ED O\ 31,011. 38, 920.
12 Total revenue — add lines 8 through 11 (must equal Part :]II, column (A)-lne-42y~=— . I\ 295,633, 1,081,152. ’
] r U
13 Grants and similar amounts paid (Pad\lX, column (A), lines{tB} - . . .\_ @ @ Z@M \U‘}‘
14 Benefits paid to or for members (Part IX, column (A), line 4) g DC LY vl
15 Salanes, other compensation, employee benefits (Part IX, c\ fg“ A)=hnes 5°10) , .. \\ 181,618. 154,027.
§ 16a Profess i @DF‘\N\ UT B
& ional fundraising fees (Part IX, column (A), ine 11e) . . ;@i:_:_fv,.,ﬂ.—r—— - _ 73, 821.
g— b Total fundra:sing expenses {Part IX, column (D), line 25) > == 77" 111,568. f‘:’;;{é‘;g%}x Ien e D e *“:jf
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 136,61¢ 181,832.
18 Total expenses Add lines 13-17 (must equal Part IX, columnn (A), line25) . . . . .. 318,234 449,674.
1 19 Revenue less expenses Subtractne 18 frombne12 . . . ... ... . ..... -21,601 631,478.
[ Beginming of Current Year End of Year
§i 20 Totalassets (PartX,Ine16) . . . . . . . .. ... . . .. ..... 1,767,283. 2,496,321.
;E 21 Totalhabilties (Part X, iN€ 26) - - - - - = <« o oo . o o e
il 22 Net assets or fund balances Subtract line 21 from line 20 1,767,283. I 2,496,321.

[Partl _{Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and sfatements, and to the best of my knowledge and beliet, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowieage

p Mo Setine— - [ &, ) 001y
Sign Signature of offiterd) Date
Here MARTY GOTTRON N/ n

Type or pnint name and title !

Pnnt/Type prepare’s name Prepfir Date Check B’ i PTIN
Paid Nelson E. Furlano N V¥urlano 09/24/14 seft-employed P01230525
Preparer |rFmsname ~ NELSON E. FURLENO,/cka
Use Only |rmisadaress ™ 386 SOUTH STRWET [/ FumsEN ™ 04-3089008

PITTSFIELD v MA 01201 Proneno  (413) 499-0207
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .. ... ....... . B(rYes | J No
TEEAD101 11/08/13 Form 990 {2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

g\




Form 9‘90 (2013)  STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 2
]@aﬁtji\!_lﬁl Statement of Program Service Accomplishments

v Check If Schedule O contains a response or note to any hne inthisPartil . . .. . .. ... .. e e e e e . D
1 Bnefly descnbe the organization's mission®
PUBLIC LIBRARY

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrm990 or 990-EZ7. . .« it e e e e [] ves No
if 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

42a (Code ) (Expenses $ 338,106 . includinggrantsof $ 0. )(Revenue $ 227,637.)
PUBLIC LIBRARY

4b (Code ) (Expenses  $ including grants of  $ }(Revenue S )

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 338,106.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 3
{Part IV | Checklist of Required Schedules
v Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . . . . . P 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . .. e e e e e e o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities, or have a sectlion 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . ... ... ... ..... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, N
Part!. ... .. ... e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, historic land areas, or histonc structures? /f 'Yes,' complete Schedule D, Part !l . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other sumnilar assets? /f Yes,’
complete Schedule D, Part llf. . . . . . .. .. ... o000 o0 oo L e e 8 X
9 Dud the organization report an amount in Part X, line 21, foir escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management credit repalr or debt negotlanon
services? If 'Yes,' complete Schedule D, Partlv . . . ... .. L0 oL 9 X
10 Did the organization, directly or through a related orsamzatlon hold assets in temporariy restricted endowments,
cermanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e e e e e e 10 X

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vil, VIIl, IX,
or X as applicable

a Did the organization report an amount for land, butldings and equupment in Part X, ine 107 If 'Yes.’ compleie Schedule
D, PartVI. . . . . .o e e e . . e e e e e

b Did the organization report an amount for investments — other securties in Part X, ine 12 tnat 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . ... ... .......

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part ViIlI . . . . .. e e e e ..

d Did the organization repor1 an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hne 167? /f 'Yes,’ complete Schedule D, PartIX . . . . . . . . .. .. . ... o000

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X .

12 a Did the organization obtain separate, independent audited financial statements for the tax year'7 If Yes,’ complete
Schedule D, Parts Xl,and Xll. . . . . . ... .. - L.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xliisoptrional . . . . . . . .. ..

13 Is the organization a school described 1n section 170(b)(1)}{(A)(11)? If 'Yes,’ complete Schedule E . N

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . ... ... . ..... ...

15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of granls cr other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lfand IV . . . . . .. . . ... e e e e e e e e e

16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . .. .. ... . . ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . ... ... .. ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . ... ... .. e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIIi, ine 9a” If 'Yes,’
complete Schedule G, Partlil. . . . . . . . .. e e e el e e . e e e e

20 a Did the orgamzation operate one or more hospital facilities? If "Yes,’ complete Schedule H . . . . . e e e e e e e e

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . e e e e

11a| X

11b X
11¢c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form§90(2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 4

‘i‘ia“é'ﬁtilyﬁl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts landll . . . . . e e e e e

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), hne 2? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . ... ... ... ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees‘7 If 'Yes,' compleie

Schedule J . . . . . . . L . e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond isste with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b lhrough 24d and
complete Schedule K If No,'gotolne25a . . . . . . . ... ... ...... ..

b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary perlod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exemptbonds?. . . .. . .. . L.l

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime durmg the year'7 C e

25a Section 501(c)(3) and 501(c){4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . e e e - .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon s pnor Forms 990 or 99C-EZ7 If 'Yes,’ corr'plere

Schedule L, Part] . . . . . . . .« . . oo o0 Lol . e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualmed persons?

If so, complete Schedute L, Partll . . . .. . ... . .. oL L. Lo 0 oo

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,” complete Schedule L, Part il . . . . . . . . ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . ... .. ..

b A family member of a current or former officer, cirector, trustee, or key employee? If 'Yes,’ compleie
Schedule L, PartIV. . . . . . .. e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. ...
29 D the orgamzation receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . e

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualn“ed conservation
contributions? If 'Yes,’ comglete ScheduleM . . . . . . . . . ... ..o L. e e e .

31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f Yes,' complele Schadule N, Part | .

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Ii . e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . ... .. .. ... ...

34 Was the organization related to any tax—exempt or taxable entlty'? If "Yes,' complete Schedule R, Parts i, I, 1V,
andV,hne1 . . . . . . . L 0 e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, PartV, line 2 . . . . . . . . . ..

36 Section 501&(:)}(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . .. e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

artV,line 2 . . .. . . e e e e e e e e e e e e e

X
(e
¥ £
X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 111113

Form 990 (2013)




Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 5

|Part V_ | Statements Regarding Other IRS Filings and Tax Compliance

+  Check if Schedule O contains a response or note to any ine inthisPartV. . . . .. .. . ... ... 0.0, .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a “ . _I
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . . . 1b 3 *k s :
c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming RS U S
(gambhing) winnings to pnze WiNnNers? . . . . . . . L L. L Lo Lo oo e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) N 5 |
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a -~:“.¢w.wL\_*fL£
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fi'e (see instructions) :,_: ﬁ - :—j_ . i_x
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . 3a X
3b

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to ne 3b, provide an explanation in Schedule O . . .

4 a At any time dunng the calendar year, did the organization have an interest in, or a signaiure or other authcnty over, a
financial account in a foreign country (such as a bank account, securities account, or otner financial account)? . . . . . . .

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited lax shelter transaction at any time dunng the tax year?. . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-7? . . . . . .

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

solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . ... ... ..... 6a X
b if 'Yes,’ did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
nottax deductble? . . . .. . . . ... .. L. L. L. e . . 6b
7 Organizations that may receive deductible contributions under section 176(c). PN I A,
&;iv“: ::\v ,*:? '1‘;.§
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and A ]
services provided to the payer?. . . . . . . .. . L. L 7a X
b If 'Yes,' did the organization notify the donor of the value of tne goods or services p'owded’? e e e e e e e Tb
¢ Did the organmization sell, exchange, or otherwise dis po'se of tanglble personal property for which it was required to file
Form 82827 . . . . . .. o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed dunng theysar . . .. .. ......... | 7 dI "y e _“:‘j_’
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contribution of qaal fied intellectual property, did the organ.‘.atuon file Form 8899
asrequired? . . . . . .t . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, d:d the orgam7atlon file a
Form1098-C? . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time dunngtheyear?. . . .. . . . ... . . ... R

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions uncer section 49662 . . . . .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions ncluded on Part VI, ne 12. . . . . . . . . . .. ..

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities

11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . . .. .. .00

b Gross income from other sources (Do not net amounts due or paid to other sources

aganst amounts due or received fromthem ). . . . . . ... ..o oL oL 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... .. ... .. . .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . .. . .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ... oo oo 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . .

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 6
IqPﬁﬁWI IGovernance Management and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornote toany hneinthis PartVi. . . . . .. . ... ... .. ... ....... .. I_)?I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . N 1a
If there are matenal differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . .. . .. ... ...

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? e e e R 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? e e e e e e e e e . . e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .. ..o oo Lo oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemingbody? . . . . . . . . . .. .. ... e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhclders, or other persons other than the governingbody? . . . . . . . .. . .. ... ...

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following

a The governingbody?. . . . . ... .. e e e e e e e e
b Each committee with authornity to act on behalf of the governing body? e e e e e e e
9 |Is there any officer, director, trustee, or key employee listed 1in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedu!le O . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, or affihates? . . . . . ... . .. e e e e e e 10a X

b If 'Yes, did ine organization have written policies and procedures governing the activities of such chaplers, dffiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 999 to all members of ils governing body before thing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . .. e e e e

b Were officers, directors, or irustees, and key employees requnred to disclose annually interests that could glve nse
to conflicts? B e

c Did the organization regulady and consistently monitor and enforce comphance with the pollcy’7 If "Yes,  describe in
Schedule O howthiswas done . . . . . . . . . . . i it v i i i i e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. ... ... ..., ... ..
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... ...

15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official . . e
b Other officers of key employees of the orgamzation. . . . . . .. .. ... .. ... Lo
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . L L L L L e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... L ..o .o ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[:l Own website I:] Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" CORPORATION MAIN STREET STOCKBRIDGE MA 01262 (413) 298-5501

BAA TEEA0106 07/02/13 Form 980 (2013)



meésoama) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 7

‘| PartVIE Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors
Check If Schedule O contains a response or note o any hne nthus PartvVii - . . . . . . ... .... P D

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

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 alf of the organization’s current officers, drectors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employ=ze)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related orgamizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600

of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons
D Check this box if neither the organization nor any related organizatior compensated any current officer, director, or trustee

()
(B) Fosition (do not check more than (D) (E) (F)
Narne and Title Average cne box unless person is both an Reportable Reportable Estimated
hcurs per officer and a director/irustee) compensztion from compensation from amount ot other
week (Iist S =T =STol = a ]9 the organzation related crganizations compensation
any hours = 8_ @ =X &2 IS (W 2/1C99-MISC) (W-2/1099-MISC) from the
for related E_‘l- < ‘c:, 31 5 - % 3 organization
cigan.sa- R e QI3 I2z|a and retated
lulms 5519 285 organizatons
below 2T =)
dotted gl g é
line) @2 @ Pel
fry 7 3
o & ES
@ vy
[=%
_{0)_Katnerine C. Q'Neii . _ | 32.00
DIRECTOR X 48, 960. 0. 0.
_f2) Board of Trustees | _0.00
See Attached X 0 0. 0
B
@ 4 -
I e
e e
O (0 _———
e ] o
e ] e
a0 ] ————
(11)
{12)
oy _——
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 8
‘PamVil}Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

. (8) (C)
Position - -
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person 1s both an Reportabh Reportabk Est
N d utl eportable eportable stimated
ame and ttle per cfficer and a director/trustee) | compensation from compensation from amount of other
week G S ST = e I 3¢ the organization related orgamzations compensation
(hst any Azix|a |3 §|8 | (-2/1099-MISC) (W-2/1099-MISC) from the
h?urs g. HESIE=3 P "g_ 232 organization
for @ 9 = RIFI K2 and related
[r:éa;:ga 55 8 S (8 3 orgamzations
=1 & S
tions | | gl = S é
below @l = << o
dotled 3 2 2
line) R ] =
=1
L ——
(16)
(1N
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1bSubtotal. . . . . . . .. ... e e e e > 48,960. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... >
d Total (add lines iband 1c) . . . .. e e e e e e > g8, 960. 0. 0.

2 Total number of individuals (inclucing but not imited to those listed above) whe received more than $10C,000 of reportable compensation
from the organization ™

3 Didthe organlzatnon list any former officer, director, or trustee, key employee, or highest comansated emplo;ee
on line 1a? If 'Yes,’ complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other cempensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Scheduie J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(8) (€)
Descnption ot services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™

Form 980 (2013)

BAA TEEA0108 11/11/13




Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 9
‘|Part V1l | Statement of Revenue
. Check If Schedule O contains a response or note to any ine nthis Part VI~ . . . . . . .. ... .. .. D
’ SRR ’ (A) (B) (C) (D)
- ' Total revenue Related or Unrelated Revenue
: T exempt business excluded from tax
- ) . function revenue under sections
: . revenue 512-514
# | 1a Federated campaigns . . . . . 1a s e . o
= . 5 . i
X35 b Membership dues 1b . . 3 - T "
TR~ . . e R LR R [ R B s
a3 © Fundraisingevents. . . . . . . 1c e ’ ) T R M
%g d Related organizations . . . . . 1d o o P . B “ IR f
« = e Government grants {coninibutions) . . 1e 168, 750. L e N R c
59 R - R W - oo
8 &5 T Allother contributions, gHis, grants, and - . ) P j PO
ax similar amounts not included above . . 1f 821,522.1 ° LT Tk N I . .
E ol g Noncash contnbutions included in ines 1a-1f $ e PR . Alever s " ;
=z - el . N - ES A - :
SS9 hTotal. Addlines ta-1f . . ... ..... - 990,272.1 - % 2 -1
w Business Code . . IR s - ' o
= — —— Sk
5 2a 1,1BRARY FINES 999399 2,798. 2,798, 0. 0.
&1 b COPIER INCOME _ _ _ _ _ __ 969399 1,277. 1,277, 0. 0.
S| CGRANTS __ __________ 999999 8,694. 8,694. 0. 0.
&| d
W e e e e e — ——  — ———— —
| S _______
gs f All other program service revenue .
X | g Total. Add lines 2a-2f - 12,769 |z, o ars T[T AT SRR
3 Investment income (including cividends, interest and
other similar amounts) - e e > 20,111. 20,111. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes .. .. ... ... 0o, -
(1) Rea! {1} Personal
6a Gross rents
b Less renta! expenses
¢ Rental income or {Joss} . .
d Netrental incomeor{loss) - - . . . ... . ..... -
7 a Gross amount from sales of ) Secuntes W Other o E ’~ \
assets other than inventory 373,007. A
we % g %
b Less cost or other basis AN
and sales expenses . - . 353, 927. o F
¢ Gain or {loss) 19, 080.
d Net gain or (loss) . e >
ws| 8a Gross income from fundraising events
=2 (not including. $
E of contnbutions reported on line 1c)
: SeePartIV,hne18 ... .. ... a 41,6590.
tald
E b Less directexpenses . . . . ... b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

b

¢ Net income or (loss) from gaming activities

b Less costofgoodssold .. ... b

See Part IV, Ine 19
Less direct expenses

10a Gross sales of inventory, less returns

and allowances

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code . S 900 = e S E3 3 -i
11a MISCELLANEQUS _ _ _ _ _ _ _ 999999 1,033. 1,033. 0. 0.
b FEDERAL_HEALTH_INSURANCE CREDIT|[999999 1,475. 1,475 0. 0.
¢ Museum &_Archive Fees_ _|9999599 1,566. 1,566 0. 0.

d All otherrevenue. . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . .. .. ..... - 4,074. } T o i el
12 Total revenue. See instructons . . . . "l 1,081,152, 56,034. 0. 34,846.

BAA

TEEA010¢ 07/08/13

Form 990 {2013)



Form 990 (2013)

STOCKBRIDGE LIBRARY ASSCOCIATION

04-2125005

Page 10

‘[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX .

1]

(D)

Do not include amounts reported on lines Total é;‘genses Prograst?)serwce Managéﬁ)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments Y
and organizations in the United States See
PartIV,lne21 . . . .. ... .. . o
2 Grants and other assistance to mdwnduals n el
the United States See Part IV, ne22 . . . . T
3 Grants and other assistance to governments, " AN |
organizations, and individuals outside the : W
United States. See Part IV, lines 15 and 16 3
4 Benefits paid to or for members. S
5 Compensation of current officers, d:rectors
trustees, and key employees . . . . . . . . . 48,960. 48,960. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B) . - - - . ... ..
Other salartes and wages . . . . . . . . 107,415. 107,415, 0. 0.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contributions) . e e e e 6,098, 6,098. 0. 0.
9 Other employee benefits . . 14,800. 14,800. 0. 0.
10 Payroli taxes . . . . - : 16,748. 16,748, 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . .. ..
blLegal. . . .. ... ... ..... 8,869, 0. 0. 8,869.
cAccounting . . . . . ... ... 7,247, 0. Y
dLobbyng. . . .. .. e e e
e Professional fundraising services See Part IV, ine 17 . 73,821 e Ll e 73,821.
f Investment managementfees . . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) - 15,02¢. 0. 0. 15,029.
12 Advertising and promotion . . . . . €,181. 0. 0. 6,181 .
13 Officeexpenses . ... ... .. 5,473, 7,383. 0. 2,084.
14 Information technology . .
15 Royalties. . . . . . ... .. ... ..
16 Occupancy . - . . . . . . . . ... 51,782. 48,377. 0. 3,405.
17 Travel . . . ..o L Lo 2,.100. 0. 0. 2,100.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 59 0. 0. 59
20 Interest e e e e e
21 Payments to affiliates . e
22 Depreciation, depletion, and amortization . 27,001. 27,001. 0. 0.
23 Insurance . . . . .. . ... .. 6,547
24 Other expenses Itemlze expenses not by €S

3 BOQOKS .

25
26

covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on ScheduleO ) . . . . . ... ..

PERIODICALS

e All other expenses . . .

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this ine only if
the organization reported in column (8)

Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). .

25,618

1,373

1,608
2,030 0
16,915. 20.
449,674. 111,568,

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 11
‘| PartXsi Balance Sheet

. Check if Schedule O contains a response or note to any hne inthws Part X . . . . . e e Ce e e U
{A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . 1
2 Savings and temporary cash investments . . . . . .. e e e e 105,650.| 2 694,123.
3 Pledges and grants receivable, net. . . . . . .. ... .. 3
4 Accounts receivable, net . . . e e e e .. e e e e e 4
‘ .:xt‘e\? s
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees and highest compensated employees Complete
Partllof Schedule L . . . . .. .. ... ... . o000,
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in sectton 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 504(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L ..
Q 7 Notes and loans receivable, net e e e e e e e e e e e
E 8 inventories for sale or use . e e e e e e e
; 9 Prepaid expernses and deferred charges . . . . .
10a Land, buildings, and equipment cost or other basis
Comp'ete Part VI of Schedule D . . . - 10a 921,946, |5 p ¥ Ay
b Less accumulated depreciation . . e e 10b 407,063, 460,562.] 10¢c 514,883.
11 Investments — publicly traded securnties . . . . P 1,201,071.1M 1,287,315,
12 Investments — other secunties See Part IV, hre 11 . . . . e e . 12
13 Investments — program-related See PartiV, re 11 . . . . . e e e . 13
14 Intangible assets . . e e e e e e e e e e e .. 14
15 Other assets. See Part ¥V, hne 11 . . . . . e e e e e e e e e e e 15
16 Total assets. Add inas 1 through 15 (must equal line 34) e e e 1,767,283.116 2.495,321.
17 Accounts payable and accrued expenses. . . . . . . ... ..o e 17
18 Grants payable. . . . e . 18
19 Deferredrevenue . . . . .. ... . . e e e e e e e e . 19
L | 20 Tax-exempt bond habilities . . . . . . e e e e e e e e 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . .
B| 22 Loans and other payabies to current and former officers, directors, trustees, kgl 3& 5 ‘%2‘%« aa%;:w,,gg‘rx; % .%?é
L key employees, highest compensated employee and dlsquallﬁed persons et sara¥ane: oM NS LT
'T Complete Part 1l of Schedule L . e e e e ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
S { 24 Unsecured notes and loans payable 1o unrelatea h'rd parties e e e 24
25 Orther habilities (incluaing federal income tax, payables to related third parties,
and other liabiities not includea on ines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add nnes 17 through25. . . . ... ... ... - .-
E Organizations that folow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . .. L Lo e e e e e e
E 28 Temporarily resiricted netassets . . . . . . e e e e e e e e e e e e e
o 29 Permanentlyrestrictednetassets . . . . .. .. ... 000000
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
7]
NI 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... ... ..
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . .
k 32 Retained earnings, endov/mer:it, accumulated income, or other funds . . . e
M1 33 Totainetassetsorfundbalances . . .. ............... ..... 1,767,283.133 2,496,321.
§| 34 Total habilities and net assetsffund balances . . . . . . ... ... ... 1,767,283.1 34 2,496,321.
BAA Form 990 (2013)
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Form 990 (2013)  STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 12
| Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any ine nthis Part XI. . . . . . . I T m

1 Total revenue (must equal Part Vill, column (A), ne 12) . . . . .. . ... .. ... e e e e e 1 1,081,152.
2 Total expenses (must equal Part IX, column (A}, hne25) . . . ... . .. ..... e e 2 49,674.
3 Revenue less expenses Subtractline 2fromlne1. . . . . . ... .. ... .. e e e e e 3 631,478.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) ............ 4 1,767,283.
5 Netunreahzed gains (losses)oninvestments . . . . . . . . ... ..o L 5 97,560.
6 Donatedservicesanduseoffacilites. . . . . . . . . . . L L oL Lo e e e e e e e e e e 6
7 Investment expenses. . . . e e e e e e e 7
8 Pnorpenodadustments . . ... . .. ... .. e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund bzlances (explain in ScheduleO) . . . . .. . .. .. ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)). - . . ..o Lo e e e o e e e e e e e e 10 2,496,321.
! Part Xllvg] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII
1 Accounting method used to prepare the Form 990 Cash DAccmal DOther
if the organization changed its method of accounting frem a prior year or checked ‘Other,’ explain
in Schedule O ViRt
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . P 2al X
If 'Yes,' check a box below ic indicate whether the financial statements for the year were compiled or reviewed on a 3{:‘%3. gé’jg%{ Re #f*
separate basis, consolidated basis, or both R s x f;: zj
D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate :':ﬁ; -{ifs:.f %ﬁ”%
basis, consolidated basis, or both SN B
Separate basis DConsohdated basis DBoth consohdated and separate basis Z«%’; :‘}3; &}i‘%

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

: review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explamn Y "33
| in Schedule O ¥
| 3 a As a result of a federal award, was the organizauon requ1red to underge an audit or audits as set forth in the Smgle

Audit Actand OMB Circular A-1337. . . . . . . . ..o oo . O 3a

b If 'Yes,” did the organization uridergo the required audit or audits? If the organization did not undergo the required audi

or audits, explain why in Schedule O and describe any steps {aken to undergosuchaudits . . . . . . ... L. .. 3b

; BAA Form 990 {(2013)
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Public Charity Status and Public Support

SCHEDULE A
. (Form 990 or-990-EZ)

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 980-EZ.

at www.irs.gov/forrn990.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OME No 1545-0047
2013
Op;: to Pabiie™ |
i Inspectlon\* ;{

F

Name of the organization

STOCKBRIDGE LIERARY ASSOCIATION

Employer identification number

04-2125005

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (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)(1)
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectioen 170(b)(1)(A)(iii).

4

name, city, and state.

A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)(1){A)(iii) Enter the hospital's

170(b)(1){A)(iv). (Complete Parl I} )

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

6 . A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
7 An organization that normally receives a sutstantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A){vi). (Compiete Part Il )
9 An orgamization that normally receives: (1) more than 33-1/3% of its supporl from contributions, mernbership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income anc unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)(2). (Complete Part Ill }
10 An organization organized and operaied exclusively to test for public safety See section 509(a)(4).
11 An organization organizec and operated exclusively for the benefit of, to perform the functions of, or cariry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 503(a){3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h
a DType I b DType 1l c D Type IIl — Fuacticnally integrated d D Type lll = Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled cdirectly or indirectly by one or more disqualified persons
‘ other than foundation managers and other than one or more publicly supported organ:zations descnbed 1n section 509(a)(1) or
| section 509(a)(2)
: f If the orgarization received a written determination from the IRS thatis a Type | Type lvor Type Il supporting organization, T
1 check thiSDOX - .« . . . . o i oo oo e e e e e e e e e e e e e l__l
} g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the following persons?
‘ Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons descrioed n (1) and (u|) R
below, the governing body of the supported organization? . e e ... T1al®
§ (i) A family member of a persondescnbedn(ijabove? . . . . . .. ..o Lo 0 Ll o oo oL 11 g (ii)
{ti1) A 35% controlied entity of a person descnibed in (i) or (nyabove? . . . ... ... Lo 11g (i)
‘ h Prowvide the following information about the supported organization(s)
| {l) Name cf sunported () EIN (in) Type of organization (v} Is the '(v) Did you notify (v1) Is the (vn) Amount of monetary
organization (described on lines 1-3 organization in the organization in organization in suppont
above or IRC section coumn (1) hsted on [ column (1) of your columr: (1)
{see instructions); your govemirg support? organmized in tne
documzrt? Us7?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Xead
EXEINE sﬂ? ¥
Total e TereEs

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ.

TEEA0401

06/28113
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Schedule A (Form 990 or 990-£2) 2013 STOCKBRIDGE LIBRARY ASSOQOCIATION 04-2125005 Page 2
‘[Partll.|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part il f the
organization fails to qualify under the tests listed telow, 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 {f) Total
1 Gifts, grants, contnbulions, and

membershlp fees receved (Do not
include any 'unusual grants ) . . . . 77,341, 89,037. 106,000. 85,270. 821,522.1 1,179,170.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . - 99, 334. 104,584. 128, 665. 101, 25C. 168, 750. 602,583.

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

Total. Add lines 1 through3 . 176 67J 193,621. . 990 272 1,781,753.

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

6 Public support. Subtract ine 5

fromline 4 . . 1,781,753.
Section B. Total Support
Calendar year (or fiscal year -
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (2) 2013 (f) Total
7 Amounts fromlined4 . ... . 176,675. 193,621. 234,665. 186,520. 990,272. 1,781,753.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources . . . . . . ~10,713. -14,631. 9, 691. 47,787. 39,191. 71,325.

9 Net income from unrelated
bustness activities, whether or
not the business 1s regularly
camedon . . . . .. ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

PartlvV) . .. ..
11 Total support. Add hnes 7

through 10 - - N s 1,853,078.
12 Gross receipts from related activities, etc (see instructions . 1,781,753.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . .. ... L0 e e e e e e > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . . . . . . . . . . .. . .. .. 14 96.15 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . ... ... ..o oo 15 106.32 %

162 33-1/3% support test — 2013. If the organizatron did nct check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. ... Lo oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. ... . ... 0L .»- D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization N q
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 390 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 3
‘[Partlll_{{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘'unusual grants ’). . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished in any activity that is
related to the organmization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ...

5 The value of services or
facilites furnished by a
governmental uni to the
orgarzation without charge.

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recerved from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
for the year .

cAddlines7aand7b . . . . ..

8 Public support (Subtract line BN
Tcfromhne6) . . . . . .. .. et

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camed on .

12 Other income Do not lnclude

gain or loss from the sale of
capital assets (Explain in

PartiV.) . .. .........
13 Total Support. (addins 9.10c, 11 and 12) |
14 First five years. If the Form 990 is for the orgamzanon s first, second, third, ‘ounh or fifth tax year as a sectlon 501(c)(3)
orgamization, check this box and stop here. . . . . . .. ... .. e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) - . . . e e e e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, hne 15 . . . . . . . .. e e e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by hne 13, column (f)) . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,lne17 . . . .. ... ... ... 18 %
19 a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . H

BAA TEEAD403  06/28/13 Scheduie A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 ~ STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 4

- [PartiIVEE| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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) . . OMB No 1545-0047
. SCHEDULE D Supplemental Financial Statements >
{(Form 990) * Complete if the organization answered "Yes,’ to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
ﬂfg;‘:’,“;;‘:g:“ﬂestﬁggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization ) Employer iden

£ Open to‘Pubhcﬂ?’ a:‘
In§pection s K%

fication number

STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 6.

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

Total number atend ofyear . . . . ..

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .

N & W N =

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible private benefit? . . . . . .. e e e e e e e e e e .. . DYes D No

[Part) -] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education} HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through Zd if the organizaticn held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified histonc structure

e

2o.’ 7| Held at the End of the Tax Year

a Total number of conservation easements . . . . .. ... L L0 0o 2a
b Total acreage restricted by conservation easements . . . . . ... . ..o .o, 2b
¢ Number of conservation easements on a certified historic structure inclugec:in(a) . . . . . . .. 2c

d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure hsted in the Naticnal Register . . . . . . ... ... ... .. e 2d

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

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic momtormg, inspecticn, handhng of violations,
and enforcement of the conservatiorn easements it holds? . . . . . . .. e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements auring the year
~$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170(R)AXBYI)? - - - - e e e e e e e e T [ Jves [ Ino

9 In Part XlIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1if appllcable the text of the footnote to the organization's financial statements thal describes the orgamization’s accounting for
conservatlon easements.

il.;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . .« i o o i i i e e e e e » S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . L L . L L e e e e e e e e » S

2 If the organization recewved o1 held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VI, line 1 P, S -5
b Assets included n Form 990, Part X . . . . . . .. .. .. . ... e e e e e e N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Scheaule D (Form §90) 2013




Schedule D (Form 990) 2013 STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 2
- {Part I_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check ary of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b . Scholarly research Other
c . Preservation for future generations

4 Provide a description of the organization's collectons and explain how they further the organization’s exempt purpose in
Part Xt

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e e e e e e e [:I Yes .No

{Part IV | Escrow and Custodial Arrangements. Complete if the organization anbwered Yes to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X. line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X?. . . . e e e e e e e e DYes I:INo
b If 'Yes,' explain the arrangement in Part XlIl and ccmplete the following table
Amount
c Beginning balance . . . . . . Ce . . e e 1c
d Additions dunng theyear . . . ... . . e e e e e - id
e Distrbutions dunng theyear . . . . . .. e e e e e . . 1e
f Ending balance . 1f
2 a Dia the organization include an amount on Form 990, Part X, ne 217 . . e e e e e e e ... .] |Yes No
b If 'Yes,” explain the arrangement 'n Part Xlil Check here it the explantion has been provided nPart XIIf . . . . . .. ... ... .. H

IPart V.. .| Endowment Funds. Complete if the organization answered 'Yes' to Form 290, Part IV, line 10.
() Currenit year (b} Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributioris . . . . . .

¢ Net investment earrmg., gama,
and losses . .

, d Grants or scholarships . . .

e Other expenditures for facilites
and programs - . . . . .

‘ f Administrative expenses
g End of year balance ..
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Q

» a Board designaied or quasi-endowment *> %
b Permanent endowmrent > 5
‘ ¢ Temporanly restncted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizatons . . . ... ... e e e e C e e e e e 3a(i)

; {ii) related organizations. . . . . . . .. e e e e Ce e ... .|3aii)

% b If 'Yes' to 3a(n), are the related organizations Iisted as required on Schedule R? . . . . . .. . ... .... . ... 3

4 Describe in Part X1l the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland ... . .. .... ....... TR
bBuldings . . . . . . ... .. C e .. 463,722. 228,509. 23%.213.
c Leasehold improvements. . . .. . .. 430, 933. 151,263. 279,670,
dEqupment . . . . . ... ... .. 27,291. 27,291. 0.
eOther. . . . . . ... ... L
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } . . . . . . . . . > 514,883.
BAA Scnedule D (Form 990) 2013
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Schedule D (Form 990) 2013 sTOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 3

.|Part VI ]Investments — Other Securities.
Compilete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a). Descnption of secunity or category (including name of secunty) (b) Book value (<) Method of valuation Cosl or end-ol-year markel value

(1) Financial denvatives . . . . .. .. ..
(2) Closely-held equity interests . . . . . ... .. ..
(3) Other

Total (Column {b) must equal Form 990, Part X, column (B) hne 12) . » AL TR i T R

|Part Viil | Investments — Program Related.
Complete if the organizaiion answered 'Yes' to Form 920, Part IV, line 11¢c. See Form 990, Part X. ne 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2)
13)
4
(5)
(6)
{7)
)]
(9)
(19)
Total (Column (b} must equal Form 99G Part X, column (B) hne 13) . » W I R BN L a0 Ral e B

lPart X - ] Other Assets.

Complete if the organization answered 'Yes' to Form 999, Part IV, ine 11d See Form 980, Part X, ine 15.
{a) Descriptior (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
{7)
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 1§) . . . . . . . . . . . .. .. .. ... ..., >
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢e or Hf See Form 990, Part X Ilne 25
(a) Description of habiity {b) Book vaiue 5 17 ‘~”~’;g ’“\é‘*«x' £
(1) Federal income taxes LA SR
2
(3
(4
(5)
(6)
)]
8
9

(10)

(11) I
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . » PR e ¥ PRI i ¢
2. Liability for uncertain tax posttions In Part X, provide the text of the footnote to the organization’s financial statements that repons the orgamzahon S Ilabllny for uncenam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili e e e e e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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STOCKBRIDGE LIBRARY ASSOCIATION

04-2125005 Page 4

) lEﬁﬂ%Xlﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1

Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . . . . . . .. ..
b Donated services and use of facilities . . . . . . . . . ...
c Recoveries of pnioryeargrants . . . . . .. ... . ...
d Other (Describe 1n Part Xl )
e Add hnes 2a through 2d

...... 2a

97,560.

1,185, 556.

2b

2c

2d

3 Subtract ine 2e fromhnet . . . ... .. .. e e e e e e e e e
4 Amounts included on Form 920, Part Vili, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe nPart XIlt) . . . . ..

cAddlines4aand4b . . . ... .. .. ... .
5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 290, Part |, ine 12 ) .

4a

104,404.

1,081,152.

4b

1,081,152,

{PaitiXll3] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1

Total expenses and losses per audited financial statemants 456,518.

2 Amounts includecd on ine 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilittes- - . . . . . . .. 2a

b Prior year adjustments . . . . . . . . . e e e e e e 2b

¢ Otherlosses . . ... ..... e RN 2¢

d Other (Descrnibe in Part X1 ) e e e e 2d

eAddhnes2athrough2d . . . ... .. ... ... ... ..., 6,844,
3 Subtractline2efromline1 . . . . . .. ... Lo oo oL 44%,674.
4 Amounts .ncluded on Form 890, Part X, ine 25, but not on hine 1.

a Investment expenses not inciuded or: Forrn 990, Part Vii}, ine 7b 4a

b Other (Describe nPart XI) . . .. ... .. .. ... 4b

cAddlinesd4aanddb . . . . . . L. Lo e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . .... 449,674.

[RAFEXIN] Supplemental Information.

Provide the descriptions required for Part Il, in2s 3, 5, and &, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b and Part Xli, iines 2d and 4b Also complete this part to provide any additional information

Pt I1I Tane 4__ _ _PUBLIC LIBRARY o o o o
Pt XI_Lane 2d  _ _ _ FUNDRAISING_EXPENSES _$6,844  _ _ _ _ _ _ _ o o o o o o o e
Pt XII Lape 23 _ _F! FUNDRATSING_EXFENSES $6,844_  _ _ _ _ _ _ _ _ L o o o o e
BAA Schedule D (Form 920) 2013
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' |RaTtEXIIg Supplemental Information (continued)
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. SCHEDULE G

(Form 990 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 920 or Form 990-EZ. » See separate tnstructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990-E

at www.irs.g

ov/form990.

and its instructions is

OMB No 15450047

2013
OW.

EInspection:
Ei s

Name of the organization

STOCKBRIDGE LIBRARY AS

SOCIATION

Employer identification number

04-2125005

P?ﬁ“& Fundraising Activities. Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 17
—_ Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e I——I Sohcitation of non-government grants

a Mail solicitations

b . Internet and email schicitations

c Phone solicitations
d D In-person solicitations

f D Solicitation of government grants

[+ D Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (iIncluding officers directors, trustees or key
employees hsted in Form 890, Part VII) or entity in connection with professional fundra:sing services? . - -Yes [:INO

b If 'Yes,' hist the ten highest paid

individuals or entities

compensated at least $5,000 by the orgamization

{fundraisers) pursuant to agreements under which the fundraiser s to be

(1) Name and address of individual (ii) Acuvity (iti) Did fundratser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i}
Yes No
1
FINANCIAL DEVELOPMENT AGENCY|FUNDRAISER X 427,521 73,821. 353,700.
2
3
4 |
5
6
7
8
9
10
TJotal . . ... ... . ... .. o0 sl > 427,521. 73,821. 353,700.

3 List all states in which the organization 1s reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

06/26/13




Schedule G (Form 990 or 990-EZ) 2013

STOCKBRIDGE LIBRARY ASSOCIATION

04-2125005

Page 2

- |P&FEiE| Fundraising Events. Complete if the organization answered 'Yes to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Other events {(d) Total events
. (add column (a)
BOOK/BAKE SALE NONE through column (c))

E (evenl type) (event type) (total number)
v
E
ﬁ 1 Grossrecempts . . . ... ... 24,840. 16,850. 41,680.
E

2 Less: Chantable contnbutions . . . . . .

3 Gross income (hne 1 minus hne 2). . . . . 24,840. 16,850. 41,6%0.

4 Cashpnzes. . .. ... . ...

5 Noncash prizes . . .
D
;'q 6 Rentfacilitycosts . . . . 1,295. 1,285.
E
c
T 7 Food and beverages . 80. 80.
E
X 8 Entertainment
E
s 9 Other direct expenses 1,023. 2,023 3,046.
s

10 Direct expense suminary Add lines 4 through 9 incolumn(d) . . . . . ... ... .... ..... - 4,421.
11 Netincome summary Subtract line 16 from line 3, column(d) . . .. .. .. ... .. ... ... .. - 37,2€9.
|PartUIIY Gaming. Complete if the orgarization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
E
N
Y
E 1 Gross revenue .
2 Cashpnzes ... ...
E
D X
& Bl 3 Noncash prizes . .
EN
cs
T £l 4 Rentfacilitycosts . . . .
§ Otherdirectexpenses. . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... .. No No No

7 Direct expense summary Add lines 2 through5incolumn(d). . . . . . . ... ..

8 Net gaming income summary Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . .
b If 'No,” explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If 'Yes,' explain

TEEA3702 (5/26/13 Schedule G {Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. . e e D Yes DNO

12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . . . e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization’s facility . .

................ 13a %
bAnoutside facility. . . . . . .. . L. L e e e e e e l 13 b| %

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

Name » e

Address ™

15a Does tne organization have a contact with a third party from whom the organization receives gaming revenue? . . . . .. DYes I:INO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turd party =~ &~
c If 'Yes,’ enter name and address of the third party

16 Gaming manager informalion

Gaming manager compensation  *  $

Description of services provided ™

EI Director/officer EI Employee D Independent contractor

17 Mandatcry distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? I:]Yes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organications or spent in the
organization’s own exempt activities auring the tax year >~ S
2art’ IV Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (iii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




* (Form 990)

SCHEDULE M

> Attach to Form 990.
Department of the Treasury

Noncash Contributions

> Complete If the organizations answered 'Yes' on Form 990, Part IV, hines 29 or 30.

OMB No 1545-0047

2013

Open To Public ~ -

Internal Revenue Service * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection .
Name of the organization Employer identification number
STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005
[Partl Types of Property
(a) (o) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, ne 1g
1 Art—Worksofart . . ... ... .. .. X 3 0.
2 Art — Historical treasures. . . . . .. . ..
3 Art— Fractionalinterests . . . . . . . .
4 Books and publications . X 0.
5 Clothing and householdgoods . . . . . .. X - 0.
6 Cars and other vehicles
7 Boats and planes. . . .
8 Intellectual property. .
9 Securities — Publiclytraded . . . ... ..
10 Secunties — Closely held stock. . .
11 Securnties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous. . . . . . .
13 Qualfied conservation contnbution —
Historic structures . . . . . . . -
14 Qualified conservation contnbution — Other
15 Real estate — Residential. .
16 Real estate — Commercial .
17 Real estate — Other .
18 Collectibles . . . . .
19 Foodinventory . . . . .
20 Drugs and medical supplies
21 Taxidermy . ... . ...,
22 Histonical artifacts X 32 0.
23 Scientific specimens
24 Archeological artifacts e
25 Other™ (PHOTOGRAPHS _ _ _ _ _ _ _ ) X 61 0.
26 Other™ (DQCUMENTS/HIST RECORDS ) X 55 Q.
27 Other> (MAPS/ATLAS ) X 4 0.
28 Other™ )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement e e e e e e e e 29
30a Dunng the year, did the organization receive by contribution any property reported in Part |, iines 1-28, that it must ,%x
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt B L
purposes for the entire holding penod? . . . . . ... .. ... e e e e e e e e e e e 30a
b If 'Yes, describe the arrangement in Part 1 EeR RS e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . 31
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . .. S
b If 'Yes,' describe in Part II
33 [ the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l :"*‘*’ LR EO i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601

09/06/13




Schedule M (Form 990) 2013 STOCKBRJTDGE LIBRARY ASSOCIATION 04-2125005 Page 2

- [Rartillf Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Aiso complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
*~ Attach to Form 990 or 990-EZ. PPN ey
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ““.T?ﬁe"fﬂﬂum}?)”‘%"
Internal Revenue Service at www.irs.gov/form990. LT !‘sw?%iﬁ:rmi

Name of the organization

STOCKBRIDGE LIBRARY ASSQOCIATION

Employer identification number

04-2125005

Pt VI, Line 11lb REVIEWED BY FINANCE COMMITTEE AND BOARD PRIOR TO FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013

Schedule O (Form 930 or 990-EZ) 2013
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John Hyson Cathie Kavanaugh
President PO Box 507
3 Butler Road, PO Box 592 Stockbridge, MA 01262
Stockbridge, MA 01262 H: 413.298.4649

H: 413.298.3829
C: 413.717.2658
johnhyson3@gmail.com

Maryjane Fromm
Vice-President

32 Schermerhorn Park
Lenox, MA 01240
413.637.2539
fromm.maryjane@gmail.com

Marty Gottron

Treasurer

295 Devon Road

Lee, MA 01238
413.394.4052
mgottron@roadrunner.com

Patricia Coates
Secretary

PO Box 306
Glendale, MA 01229
413.441.1152

H: 413.298.3984
pwcpc@aol.com

Carl Bradford

PO Box 493

Stockbridge, MA 01262
413.298.3586
carlbradford@verizon.net

Lynn Edelstein

3 Church Street, PO Box 1441
Stockbridge, MA 01262

H: 413.298.4375

C: 203.218.3202
ltpe220@gmail.com

C:413.281.7509
cathiekavanaugh@vyahoo.com

Karen Marshall

PO Box 116

Stockbridge, MA 01262
413.298.7050
karensmarshall@yahoo.com

Michael Pulitzer

6 Yale Hill Road, PO Box 583
Stockbridge, MA 01262
413.298.5314
michael2@me.com

Carol Seltzer

88 Interlaken Road, PO Box 1462
Stockbridge, MA 01262

H: 413.637.4830

C: 914.834.3869
carol@seltzer.org

Leslie Shatz

5 North Church Street, PO Box 1435
Stockbridge, MA 01262

H: 413.298.4005

C:413.822.8430
leslieandsteveshatz@gmail.com

Terry Shea

PO Box 1032
Stockbridge, MA 01262
H: 413.298.4677

C: 917.575.8382
tcottershea@gmail.com

Katie O’'Neil, Library Director
413.298.5501

H: 413.243.1523 C: 617.821.4844
koneil@cwmars.org




STOCKBRIDGE LIBRARY ASSOCIATION 04-2125005

N

Supporting Statement of:

Sch A, page 2/Gross Receipts

Description Amount
2013 8%0,272.
2012 186,520.
2011 234, 665.
2010 153, 621.
2009 176,675.
Total 1,781,753.
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STOCKBRI!DGE LIBRARY ASSOCIATION 04-2125005

Additional information

SCHEDULE M; COLUMN D

In accordance with the modified cash basis of accounting the value

of the Library’s collection of books and periodicsls 1s not capatalized

and depreciated, but recorded as_an expense during the period which expenditures are incurred




