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SCANNED JUN ¢ ¢ 2017

| omBNo. 1545-0047

2016

Open to Public

Fom 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationg)
» Do not enter social security numbers on this form as it may be made public.

vt Rvane Servn » Information about Form 990 and ts instructions is 5t www.irs. gov/forma90. Inspection
A _For the 2016 calendar year, or tax year beginning January 1 2016, andending ___December 31 »20 16
B Check if applicable: |C Name of organization The Abbott Library Foundation D Employer identification number
G Address change Dong business as 45-3253595
[J Name change Number and street (or P O. box if mail 1 not delivered to street address) Roonvsuits E Telephone number
O ntat retum PO Box 66 603-763-1102
O final retumterm: Cry or town, state or province, country, and ZIP or foreign postal code
O Amendedretum  |Sunapee, NH 03782 G Gross recerpts $
[ Application pending [ F Name and address of princpal officer: o) s this a group retum for subordinates? L] Yes (7] No
H{®) Are all subordinates incuded? [ ] Yes [ No
| Tax-exempt status: 501c)3) [T so01q( )« grsertno) [ ] 40a7iaytyor [ s27 it “No,” aftach a list. (see nstructions)
J Website: » www.abbottlibraryfoundation.org H{c) Group exemption number »
K Form of organization: {_] Corporation [/] Trust ] Assocsaion [ Other » [ Year of formanon: 2011 | M State of tegat domicte:  NH
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ To receive and administer funds for the purpose of improvement of the Abbott Library, its services and facilities.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, line 1a) . . .. 3 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
,E 6  Total number of volunteers (estimate if necessary) . e e e e 6 20
< | 7a Total unrelated business revenue from Part VIil, column (C) lme 12 e e e e e 7a 0
b Net unrelated business taxable income from Fom990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 46,231 36,717
E| 9 Program service revenue (Part VIll, line 2g) e e e .
2 | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) e e e .. -330
%1141  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 45,901 36,717
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 35,970 6,534
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imw 5—1 0)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) e
a b Total fundraising expenses (Part IX, cotumn (D), line 25) b
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) .o 15,202 14,104
18 Total expenses. Add lines 13-17 (must equal P 51,172 20,639
19  Revenue less expenses. Subtract line 18 from hné 12 g E 5 SF;H \/ ; 1 (5,271) 16,078
58 ’m = ~——| Be] of Current Year End of Year
25|20 Total assets (Part X, line16) . . . . . . ld ! 109,340 36,143
é& 21  Total liabilities (Part X, line26) . . . ’ ‘~\" NAY ﬂ' 5 2 UW ; 89,275 0
22( 22 Net assets or fund balances. Subtract line 21 fran m line. 20 e e 20,065 36,143
Signature Block NENEM T

'q:‘ [ IR AN TIAY] 1))
Under penatties of perjury, { declare that | have exammed ttus retum, mdudmgmoo scmdiﬂes ggta‘te ents, and to the best of my knowledge and befief, it 1s
true, cofrect, and compiete. Dedarabonofpteparerﬁmerﬂnnofﬁoer)(sbasedonellmformabonofwhrchpmpemrhasanyknowledge

. aep2227 (A ot 1 SsIgh¥
Sign Signature obGfficer Oato
Here LA JIara) S‘mj’\/\ b ) /f [y
Type or pnntlame and ttle
Paid Pnnt/Type preparer’s name Preparer’s signature Date D d PTIN
Preparer Seif-employed
Use Only Fim's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Foltn 890 (2016) Page 2
CEIGEIIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
To receive and administer funds designated for the purpose of the literary, scientific, educational & charitable objectives
designated to further advance the same, through improvement of the Abbott Library, its services and its facilities.

2 Did the organization undertake any slgmﬁcant program services dunng the year which were not listed on the
prior Fom 990 0or 990-EZ? . . . . - v v v« v o v < v < . OvYes @INo
If ®Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e e oo o oo v o v v v v DOYes [INo
If “Yes,” describe these changes on Schedule 0

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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program servica reported.

4a (Code: ) (Expenses$_ 7,730including grantsof $ )(Revenue$ 11,274)
The purpose of the Abbott Library Foundation is soley to raise funds to benefit the Abbott Library. We do not offer "Program
Services" except fundraising. Our largest fundraising event is a Gala event/auction.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4 (Code:_ )(Expenses$ includinggrantsof ){(Reveue$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2016)



Fotm 590 (2016) Page 3
EEXIM  Checkist of Required Schedules

4

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatton)? if 'Yes,

complete Schedule A . . . 11y
2 s the organization required to oomplete Schedule B, Schedule of Contributors (see instructlons)? .o 2 \|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 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 activmw, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

5 Is the organization a section 501(c)4), 501(cX5), or 501(c}(6) organization that receives membefshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” oomplete Schedule C,
Partii . . . . 5 v

6 Did the orgamzation maintain any donor advnsed funds or any stmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

“Yes,” complete Schedule D, Part! . . . . .. 6 v
7 Did the organization receive or hold a consetvatlon easement, meludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Itabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . ) v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢ e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consohdated lndependent audrted ﬁnanaal statements for the tax yeal’? /4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 Did the organization report on Part IX, 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 llland IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, columin (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming act|vmes on Part V||| ||ne Qa?
If “Yes,” complete Schedule G, Partill . . . . . e e e e e e e 19 v

Form 990 016)
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Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule |, Partsland Ii .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule ), Parts | and I}

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and fonmer officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬁ
Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for reoervablos from or payables to any
current or former officers, directors, trustees, key employees, hrgheet oompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an ofﬁoer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector, tmstee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatron quurdate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part!i . . . .

Did the organrza’aon sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part lI

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o

Was the organization related to any tax-exempt or taxable errtrty? L1 "Yes, oomplete Schedule R Part 1l III
orlV,and PartV, line 1 . . .

Did the organization have a oontrolled entrty wrthm the meaning of section 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,

PartVi. . .

Did the organrzanon oomplete Schedule 0 and provrde explanatnons in Schedule 0 for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yos

R |2 B

B

«

FEE B2

S OINIS NS

¥

SN IS (SIS IS KNS IS S




Foftm 990 (2016) L Page S
[ZXY]  Statements Regarding Other IRS Filings and Tax Compliance

[y

Check if Schedule O contains a response ornoteto any linginthisPartV._ . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . c e e fcl| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b i atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b I¥f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? . .. 4a v
b If “Yes,” enter the name of the fonelgn country | 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
C lf “Yes” to line 5a or Sb, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deducnble con‘mbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .. 7b Y
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIl line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁhng Fonn 990 in Ileu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . A 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ .. . 14a Y
b K “Yes,” has it filed a Form 720 to report these payments? i “No, ” provide an explanation in Schedule O . 14b

Form 990 2016)
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Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
responss 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 or note to any line in this Part Vi

Section A. Govermning Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committese, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 7/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? [} v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? coe 7a v
b Are any govermnance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . e 7b v
8 Did the organization contemporaneously document the meetings held or wntten actnons undertaken dunng
the year by the following:
a The goveming body? . . 8a|v
b Each committee with authonty to act on beharf of the govemlng body? .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b if “Yes,” did the organization have written policies and procedures govermng the actwm&e of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 12a} v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b v
¢ Did the organlzatron regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . 12¢| v
13  Did the organization have a written whistieblower pohcy? 13 v
14 Did the organization have a written document retention and destructron polrcy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b Y
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or pamclpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . - 16a v
b If “Yes,” did the organization follow a written po!ucy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

18

available for public inspection. Indicate how you made these available. Check all that appty.
[0 Own website  [] Another's website Uponrequest [ Other (explain in Schedule O)

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lynn Smith, 112 RT 11, Sunapee, NH, 603-863-1918 / Tim Eliassen, 95 Trow Hill Rd, Sunapee, NH 603-763-2502

Form 990 (2016)



Folm 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check it Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O
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 all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employess, if any. Ses instructions for definition of “key employee.”

e List the organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee)
who recelved 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 organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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 organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; offlcers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (do not d':tm than one ®) ® ®
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | qfficer and a drector/trustee) | compensaton (compensation from| amount of
week (st anyl o —T— from related other
hours for ;5;25 eI the organizations compensaton
rated | 32| Z(§|'g gg g organization | (W-2/1098-MISC) from the
jorgamzationsy g g 3 ‘§ oy {(W-2/1099-MISC) orgamzation
below dotted| = |E 5] g and related
line) & é’ § '§ organizations
38 g
]
(1) John T. Mickle, President 2
v v 0 0 0
(2) walter Goddard, Director 1
v 0 0 0
(3) Luke Gorman, Director 1
v 0 0 0
(4) Jean Molloy, Director 1
v 0 0 0
{5) Lynn Smith, Treasurer 1
v v 0 0 0
(6) John Wilson, Director 1
v 0 0 0
(7) Diane Keane, Director 1
v 0 0 0
(8) Anna Miner, Director 1
v 0 0 0
(9)
(10)
(11)
(12
(13)
(19)

Form 990 2016)



Fofm 990 (2016) Page 8
UCIARU1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
w ®) (do not check more than one o) ® ®
Name and ttle Average | box, uniess personisbothan |  Reportable Reportable Estmated
hours per | officer and a director/irustee) | ©ompensation | compensation from amount of
woek (list an o= = = poy from related other
noustor | 33)2( 2|5 38 g the organizations compensation
eated | 52 E1§|2|5] {W-2/1099-MISC) from the
- NE § % |w-2/1029-miSC) organization
pelowdotted! 251 2| 918§ and related
ling) 5 5 2 'g organizations
318 B
8 &
(15)
{16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . » 0 [\ 0
¢ Total from commua'aon sheefls to Part VII Secﬁon A | 4 0 0 0
d_Total (add lines 1b and 1c) . . ] > 0 0 0
2  Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdivuduaj
for services rendered to the organization? i “Yes,” complete Schedule J for such person e 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 ¢2018)



Form 990 (2016)

ZEI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

a

A
Total revenue

business
revenue

(D)
Revenue
axciuded from tax
under sectons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o aouo

J o

Federatedcampaigns . . . | ta

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

36,717

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other confributions, gifts, grants,
and similar amourts notincluded above | 4f

Noncash contributions included in fines 1a-11. $
Total. Add lines 1a—1f .

36,717

Program Service Revenue

“n-*on.nuy

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

daococf »

-5

oo

-h
oo

-3

Investment income (including dlvldends |nterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

'(.) Rea]

@ Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

W Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,line18 . . . . . g
Less: directexpenses . . . b
Net income or (loss) from fundralsmg
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . b

events . b

Net income or (loss) from gamung activities . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o ao0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

36717

Form 990 (2016)



Fofm 990 (2016)

Page 10

Statement of Functional Expenses

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

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

]

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

o)
Total expenses

®
Program service
expenses

Mmagganand
general expenses

(D)
Fundraising

expenses

1

2

10
"

Q@+00000

PBRRB3

(-2 -y I - ]

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlmctors
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contnbuhons (‘ ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employe%)
Management

Legal . .

Accounting

Lobbying . .

Prafessional ftmdralslng services. See Part IV Ime 17
Investment management fees . .

Other. {if ine 11g amount exceeds 10% of!ine25 oohnnn
(A) amount, kst ine 11g expenses on Schedule ) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi llates

Depreciation, depletion, and amortlzatlon
Insurance . .

Other expenses. Itemnze expenses nat covered
above (List misceflaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

6,534

6,534

11,235

3,504

7,731

421

421

165

165

1,611

1,611

All other expenses

672

672

Total functional expenses. Add lines 1 through 24e

3%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosollutahon Check here » []
following SOP 98-2 (ASC 958-720) . . . .

20,639

6,534

6,374

7,731

Form 990 20186)



Fofm 990 (2016)

malance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

LY
Beginning of year

(8)
End of year

Assets

-} NAEWN -

QCON

1
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash mvestmems .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from currem and former ofﬁcers, dlrec'tors
trustees, key employees, and highest oompensated employe&s
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees’ beneﬁuary
organizations (see instructions). Complete Part il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

76,590

27,893

32,750

S{WIN[=

]

LTl

Less: accumulated depreciation . . . . 10b

10c

Investments—publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part N Ime 11 . .

Total assets. Add lines 1 through 15 {(must equal hneJ

1

12

13

14

15

109,340

16

36,143

Liabilities

17
18
19

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue . .

Tax-exempt bond Ilablhtm

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employeos and
disqualified persons. Complete Part Il of Schedule L ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .o
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. .

Total liabilities. Add lines 17 throu@ 25

17

89,275

18

19

R8BI

89,275

B8

Net Assets or Fund Balances

g8RLy

BRY

Organizations that follow SFAS 117 (ASC 958), check here > ['_'l and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958) cheek heneb l___l and
complete lines 30 through 34,

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balanm -

B8N

20,065

36,143

20,065

36,143

109,340

LBBLE

36,143

Form 990 2016)



Fofm 890 2016)
Reconciliation of Net Assets

Page 12

O

-h

Financial Staterments and Reportmg

CQOUONOOTOLEWUN =

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VIii, column (A), line 12) . .

36,717

Total expenses (must equal Part IX, column (A), fine 25)

20,639

Revenue less expenses. Subtract line 2 from line 1

16,078

20,065

Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A))
Net unrealized gains (losses) on investments . . ..

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOV IN|D| DLW IN|=],

Other changes in net assets or fund balano&s (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . . ..

-h
o

36,143

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [ 1Cash [“]Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audzts‘? If the ongamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

3a

3b

Form 990 (2016)



SCHEDULE A

(Form 90 or 990-E2) Public Charity Status and Public Support

Complets if the organization is a section 501(ci{3} organtzation or a section 4947(a){{) nonexempt charftable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 890 or 890-E2) and its instructions is at www.lrs.gov/form890.

Open to Public
Inspection

Department of the Treasury
Intema) Revonue Service
Name of the arganization
The Abbott Library Foundation 45-3253595
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170{b){1){A}{i). (Attach Schedule E (Form 990 or 980-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(H).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the
hospital’s name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

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 substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170{b){1){A){vi). (Complete Part IL.)

9 Dan agricultural research organization described in section 170{(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [0 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 (0 An organization organized and operatad exclusively to test for public safety. Ses section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part [V, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type llIi non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . E::]
Provide the following information about the supported organization(s).

an

b O

d [J

e [

-y

g
(i) Name of supported organization () EIN (i) Type of (v} s the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on Imes 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) mstructions)
Yes No

(A

(B)

©

D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2016



Schedule A (Form 990 or 890-£2) 2018

XXl Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.™) . 195,249 495,531 72,715 48,231 36,717 846,443
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 195,249 495,531 72,715 46,231 36,717 846,443
S5 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) . 490,346
6 Public support. Subtract line 5 from line 4 356,097
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c)2014 | (d)2015 (e) 2016 (A Total
7 Amounts from line 4 195,249 495,531 72,715 46,231 36,717 846,443
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .. e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 5
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11 Total support. Add lines 7 through 10 846,443
12  Gross receipts from related activities, etc. (see instructions) . 12 0
13 First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here e e .. - » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 42 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 . 15 %
16a 3313% support test—2018. If the organization did not check the box on line 1 3 and Ilne 14 ls 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » 7
b 3315% support test—2015. if the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organlzaﬂon quahﬂes asa publlcly supported
organization . . . . » O
b 10%-facts-and-circumstances test—2015. If the organlzatlon did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization » O
18 Private foundation. if the orgamzatxon d|d not check a box on l|ne 13 16a, 16b 17a or 17b check thls box and see
instructions - » 0

Schedule A (Form 890 or 990-E2Z) 2016



(9102) (088 uLI04) { oMPaY2S dSS00S ©ON 18D 066 W.i04 10} SUOQONLSU] 8Y) 888 ‘ed|ION 19V UORINPeY >uosmiedad 104

0 < T T T T e eul)oy U peis) suonEzIueBIO 10410 JO JBQUWINU [B10} BT €
b Q4 Tt ottt os s giqe) | 8Ul} 6Y) Ul pelsy suojieziuebiso juewwenob pue (£)(0)L0G UOjoes JO Jequinu [Blo} eluy  Z
(z1)
(L)
{o4)
(6)
(9)
Q)
()]
(5)
i)
{€)
(sbunueid 101 bupped

(@)
Aseiqiq 0] sjuwadu) joog|o ves's aadeunsjo umoy 9.80009-20 HN "9adeuns 'ajoJt) idiuoos L|
Aeiqry noqavy syl {i)

00UB}8|868 JO QOURSISER YSBOUOU __um_Ennwo...\_,ﬂ 4 'Wooq)]  @ouBISISER yseo jusib (elqeoydde ) ewweaos Jo
wesB jo esodind () 10 uopduoseq (B) UO[IeN[EA JO PO Y| O 1O Wunousy {8) | ysEo JO Junowy (p) uopoes oy (9) N3 (@) uopezjuebio Jo sseuppe pue ewe (8) |

"papaau S| 89eds jeuOlIPPE i Psjed)|idnp 8q UBD || Ued "000'S$ UBY} 810w paAieoss Jey) Jusidioes Aue Joy ‘1.2 eull ‘Al Wed ‘066
uLo4 U0 ,SBA, Peiemsue uojeziuebio ey} i 818|dwoD "sjUBWILIBA0D JSeWOQ Pue suopezjueBip opsewog o} eoueysissy Jeyzo pue suesn TR
- ‘selels no::: 8y} U] spuny juelb JO esn ey} BuKOlUCUL 10} SeINpeoosd s,UoEZ|UEDIO 68Ul Al MEd U 8quoseq 2
ON[J 8OA[A + = » v e e e e e e e Torotor ottt 90UB)SISSE JO SJURIB 8y} pIEME 0} PESn B UO[II8]8S 8y}
puE ‘eouB]s|SSE 10 SjuRIb oY) Joy A3jjiqiB|ie ,SeelurID oY) ‘GoUEB]SISSE JO SIURIB B} JO JUNOWE BY] BIBJUBISQNS O] SPJOJB) UBUBW uopeziuBBio eyl seoq b
@oUB)}S|SSY PUB SJUBIE) UO UOJIBLUIOJU| [Blouer) E

S6SESCE-SY uonepuno 4 Kieiqi| 1oqqy ayl
10quInu uoRYIYRUeP| sekojdury __uopezjueflo 6y} Jo BWBN
uonosadsuy ‘066ULI0J/A0D RI]"MMM 1B 8] SUORONNSU| 83| PUB (066 WI0) | 8jNPEYIS INOqE UORBULIO)} 4 SIIAIOS BnUBAGY [BU.GIU)
ongng o1 uado 086 ULIOJ 0} YOENY ¢ AmseoiL o4y jo wauimdeq
*Z2 10 |Z oU]} ‘Al Ued ‘066 W0g U0 8OA,, Peiomsue uopezjuetio eyy )i eyejdwor)
]
0 —. @N $9}e3}S Pajjuf) 8y} u) s|enpjAjpuj pue ‘SIuUsWIUIBA0Y) (066 wio4)

7 1v00-5951 ON WO d ‘suopjezjuesiQ 0} aoueIs|ssy 194)0 pue sjuein 1 3INQ3HOS



(9102) (068 uuiod) ) empeyog

“Buipjing ayy punoie s)eiuuaiad buiued 10j pue io} bupyied 1addn 3y jo BuiAed ayj i) Sjgejiene 31om Spunj a1 -asodind papusjul ayj Joj pasn aie

Spun) a) ainsua 03 sbupasi Kjyitiowi saaisni] Kiedqi] 1oqqy ayl Spualie osje pJeoq JNo Wolj alioauios Kielqi] 110qqy ay{ - tioneziuebio auo 6} sitieib sapiaoid Ajuo Uoinepuno inp

*UOIJELLLIC)U) [EUOIIIPPE 1830 AUB PUB {q) UWN|OD ‘||j Hed ‘¢ eul] ‘| UBd Ul peJinbes UOREW.IOU| 8] 6PIADI] "UORBULIOJU| _S:oEo_nn:wE
3

8

VIN

8oUe)8]SS8 YFBIUOU Jo uopduaseq ()

{ewio ‘feseidde ‘AWS
0OQ) UOEN(BA JO PO (8)

6oUEB)5|SS. |SEBOUOU
40 Junoury (p)

juesb yses
O Wunowy {0)

sjusidjoal
j0 JequinN {qQ)

90UB)}6|SSB 10 Juelb Jo edA} (8)

‘pepesu si eoeds reuojippe § peiedldnp eq ued ||| Hed
22 8ull ‘Al Hed ‘066 ULOZ UO ,SBA, PesemsuE uoneziuebio ey) it ele|dwiag "S|enpiApu| dRsewoq 0} 8UE}SISSY JeylQ PUe Sjuety E

2 96ed

(8102) (086 Wuod) | 6INPBYIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2Z. Open to Public
trtemal Revenue Service » information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.Irs.gov/form9S0. IR T FYI L1
Name of the organzatron Employer identification number
The Abbott Library Foundation 45-3253595

PVI #11b - An email copy is sent to all Board Members for their review prior to filing

PV#12 b&c - We are a very small organization with only 8 board members so we are able to monitor easily. No members had any

transactions higher than our Bylaw limits and therefor no notification was required.

PVI #19 - The State of New Hampshire Certificate of Registration and the IRS 501(c)(3) letter are both available to the public on our

website. Other financial information, tax return and policies are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) {2016)



