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OMB No 15450047
A\ng Form 9 9 0
ﬂ‘; Return of Organization Exempt From Income Tax 201 6
6) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
! Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
| Il Revene Socoa™ * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f apphicable C Nameoforganzaton L, ibrary Endowment Trust D Employer identsi b
Address change Doing business as = 73-6227587
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Instial retum 300 Park Avenue (405) 606-3761
Final retumterminated City or town, state or province, country, and ZIP or forelgn postal code
Amended retum Oklahoma City OK 73102 G Grossrecaipts S 671 ,679.
Application pending | F Name and address of principal officer H(0) Is this a group return for subordinales? Hvu HNo
President 300 Park Avenue Oklahoma City OK -1;1% 2 He! e, aitoch o it (300 mginscions) Yot n
I Taxexemptstaws |X[s0c)3) | [s50160) ( )¢ (nsertno) | [4947a)(3) or\JJ [p2w
J Website: > N/A ' H(c) Group exemplion number »
K Form of organization I |Corporahon leTmst [ ] Association | I Other ™ f l L Yearofformaton 1986 I M state of legal domicle QK
[Part] [Summary |
‘ 1 Bnefly descnbe the organization's mission or most significant activities; The Library Endowment Trust (LET) raises money
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Form 990 (2016) Library' Endowment Trust 73-6227587 Page 2
[Part lll_] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line mthisPart Il . . . . . . . . . o v v i it ittt it D
1 Brnefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 890 0F 990-EZ2. « « v+« v o e e e i 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 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code ) (Expenses $ 23,192, including grantsof S 23,192. )(Revenue $ 0.)

4.¢ (Code ) (Expenses S including grants of  $ ) (Revenue S )
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Form 990 (2016) Library' Endowment Trust J ;/} 3=622 087 . Page3
T

[ RarEIV Checkiist of Required Schedules )

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,’ complete
Schedule A. . .« o v 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 e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .« o o+« .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . .« o o i v i i i e e e e et e e e e e e e e e e e e e 3 X
4 Section 501(c)3) oraanizations, Did the oraamzatiop enaage inlobbvinn_achvities . ar haye a section 501(h) electinn L

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Taxpayer 300 Park Avenue Oklahoma City OK 73102 (405) 606-3761

BAA TEEAO106 11/16/16 Form 990 (2016)
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Form 990 (2016) Library' Endowment Trust 73-6227587 Page §
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinemmthisPart V. . . . . . . . o o o i it ittt i v vt e e e l_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wINNINGS 0 PriZe WINNEIS? . . . v . . . o i ot e i e e e et e e e e e e e e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? . . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .« « v o v v v v b v 3a X
b I *Yes,  has It filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationIn Schedule O. . . . . . . . . . . o oo v v oot 3b

4 a 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 financtal account)? . . . . . . . . 4a bt

b If 'Yes, enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton?. . . . . . . . . . 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .t i i i it et e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

: a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
: services providedtothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e 7al X

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ... 7b] X

he oraanization sell. exel 2nws, .dﬂmse-nf tanajhle nerspnal nranarty far whuech af Eanﬂp )
3 el — d B Te— T
3 R ey G el T —
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Form 990 (2016) Library Endowment Trust 73-6227587 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 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 ornotetoany line mthisPartVI. . . . . . . . ... ... ... ... ..., . M

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting nights 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 line 1a, above, who are independent . . . . . 1b 15
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . .t L e e e e e e e e e e 2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? « . . « + « « v+« « = o« . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o L e e e e e e e e e e e e e e e e e 4 X
§ 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 v o i i e e e e e e 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 governingbody? . . . . . . . . L L 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,
stockholders, or persons other than the governing body? . . . . . . . . . . . i i i e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governing body? . . . . . o o ot e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . . L 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

raanizatinn’s mailina addre Y rririe tha namac and ardAdracgace adida N a_ Y
|
X

[ VY A 1




Form 890 (2016) Library' Endowment Trust 73-6227587 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany ine inthisPartVil . . . . . . . ... ... ... ..00oo-r o0 ﬂ
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, trustees (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 employees, If any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

® 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, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee

©)
(A) (B) | than oo sox. uniées person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B S[Q(Z B I|2T| (Warosomist) | “tworosmse) o e
e 2921213 2315 ganaion
e ol =|R|3 1€ alo
o;:'aart\?;a ! % g_ § -_g_ 8 é‘ = organizations
bes | gls| 18] 8
dotted alz 7
line) 8 %
[=1
_)_Susie Symcox_ _ ___________/_| _1.00
President X X 0. 0. 0.
_{2)_Heather Ross______________| _1.00
Vice President X X 0 0 0
_3)_Craig Woodruff __ __________| _1.00
Treasurer X X 0. 0. 0.
_@)_Vacant Position____________| _1.00
Secretary X X 0. 0. 0.
_®_Susan Adams_ _ __ _ _________/| _1.00
Trustee X 0 0 0
_(6)_Catherine Armitage _ _____ __ | _1.00
Trustee X 0 0 0
_(M_Ren_Bryne __ _ __ _ __ ________] _1.00
Trustee X 0. 0. 0.
_{8)_Robert Clements _____ _____ | _1.00
Trustee X 0 0 0
_®)_Karen Delaney __ ___________| _1.00
Trustee X 0 0 0
{9)_Kevin Dunnington__ ___ ______| _1.00
Trustee X 0. 0. 0.
(1) _David Durrett __ _ _________ | _1.00
Trustee X 0. 0. 0.
12)_Roberta_Fields _ __________ | _1.00
Trustee X 0 0 0
(3)_Gail Huneryager _ _________ | _1.00

l Li’: ARAND  Aamaric -

P







Form 990 (2016)
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Library' Endowment Tr
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73-6227587

[Part VIl | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershupdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1¢c

181,288.

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

f Afl other contributions, ?Ins, grants, and
similar amounts not included above . . 1f

@ Noncash contributions included in lines 1a-11 S

h Total. Add lines 1a-1f

236,060,

Program Service Revenue

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts) . . . . . . . .. ..

4 Income from investment of tax-exempt bond
5 Royalttes. . . . ... ...........

rest and

116,718,

116,718.

proceeds . . »

() Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or(loss) . . . . . . ...

t)
7 a Gross amount from sales of () Securties

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss) 31,212.

d Netgammor(loss). . . ...........

317, 212.

.3-1,;212.

8a Gross income from fundraising events

(not including. $ 212,338.
of contrnibutions reported on line 1c)

SeePartlV,lne18. . . . ... ... a

57,801. [

-26,751.

-26,751.

9a Gross income from gaming activities
SeePartIV,line18. . . .. .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

256,639,

256,630,

e Total. Add hnes 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

256,639,

613,878,

404,569.

-26,751.

BAA

TEEAQ109

11/16/16

Form 990 (2016)



1 I

Form 990 (2016) Library Endowment Trust . 73-6227587 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note toany linemnthisPartIX. . . . . . ... ... ... ....... s |
i ; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses t and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. P Program service Managemen g

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . ... ... ... 23,192. 23,192.

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, hines 15 and 16 . .
Benefits paid to or for members. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}(3)B). . . . . . . . . ...

7 Othersalariesandwages. . . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . .. oL L

9 Other employee benefits . . . . . .. ... ..
10 Payrolitaxes . . . . . . . .. ... ...

11 Fees for services (non-employees)

blegal. . . . .. .. .. .

cAccounting « - - - . . o e e e e e e 16, 505. 0. 16,505. 0.
dlobbying. . . . . ... ... .o,

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . ... ... 19,842, 0. 19,842, 0.

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . - . . . . . ... .. .. 4,550, 0. 4,550, 0.
14 Information technology . . . . . . . . . .. ..
16 Royalties. . « . « « v v v v v v e
16 Occupancy . « « -+« ¢« v o oo a e
17 Travel . . . . o o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ...

19 Conferences, conventions, and meetings . . . 710. 0. 710. 0.
20 Interest. « « v v v o e e e e e e e

21 Payments to affilates. . . . . .. ... .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE + v« 4 ¢ v v v e v v e e 307. 0. 307. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . . . . .. ... ..

aMisc_ _ _ o o _____ 2,403 0 2,403 0.
> L ______
c____
d L ______
e Allotherexpenses . . . . . . .. ... .. ..
25 Total functional expenses Add lines 1 through 24e. . 67,509. 23,192. 44,317. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

annamn and fiindraicing enlicitatinn —
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Form 990 (2016) Library' Endowment Trust

13-6227587

Page 11

[Part X TBalance Sheet

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

............................ ]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - . . . . . . . 0 e 240,935. 1 417,016.
2 wSayinne apd 1gM0rR rAsh ivegoegts - — — . . o ’? e —




Form 890 (2016) Library Endowment Trust 73-6227587

Page 12

[ Paft:X&] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . .. ... ... ... ......

1 Total revenue (must equal Part VIIl, column (A), e 12) . . . .« . & o o o i it i i e e e e 1 613,878.
2 Total expenses (must equal Part IX, column (A),1Ine25) . . . . . . . . o o it i e 2 67,509.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . o Lt e 3 546, 365.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . ... 4,736, 628.
5 Netunrealized gains (losses) onINvestMENts . . . . . . . . . . v i it e e e e e e e e e e e e e 5
6 Donatedservicesand use of facilities. . . . .« . . . . . i i i i e e e e e e e e e e e e e e 6
7 INVESIMENt BXPENSES - - « « v v v v i 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 7
8 Priorpeniod adjustments . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . v v o v oo v v oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
couMN(B)). - v v v v e e e e e e e e e e e e 10 5,282,997.
[RaFXIil Financial Statements and Reporting
Check if Schedule O contains a response or note toany line nthisPart XI . . . . . . . o .ot i ot e [—I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. .. 2a X
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
Ij Separate basis Consohidated basis DBoth consohdated and separate basis
b Were the organization’s financia! 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
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to ine 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? . . . . . . . ... ... .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result 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-1337. . . L o o v i o e e e et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits « . . . . v v . v v v v v v v oo 3b

BAA

TEEAO112 11/16/16

Form 990 (2016)



- Public Charity Status and Public Support OMB No 15450047 |
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Library Endowment Trust 73-6227587
[Part| |[Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (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)(i).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). -2./~
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the hospital’s
name, city, and state: _ _
5 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 PartIl)
6 H A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 D An 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
universty
10

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

11 . An organization organized and operated exclusively to test for public safety See 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 |X|Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. 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.

c Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . o L Lo e e e e e e e e e e e

g Provide the following information about the supported organization(s)
T

My — 2 =e [ = - ! . | P N T

d




Schedule A (Form 990 or 930-EZ) 2016

Library Endowment Trust 73-6227587

Page 2

[Part II lSupport 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Z

Calendar year (or fiscal year
beginning in) >

1

6

7

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016/ 7

(f) Total

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants ’

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

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

Total. Add lines 1 through 3 . .

The portion of total /|
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

/

Section B. Total Support /

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013
/

(c) 2014

(d) 2015

(e) 2016

(f) Total

7
8

10

11

12
13

7

Amounts from line 4

Gross income from interest,

dividends, payments received
on secunties loans, rents, ’
royaltres and income from ‘
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or /
not the business Is regularly /

carried on

Other income Do not include <
gain or loss from the sale of “
capital assets (Explain in J
Part VI )

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (see instructions). . . . . . . v . . L L L o e | 12

/
First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstophere. . . . . . . ... ... .. Lo Lo

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage'for 2016 (line 6, column (f) divided by ine 11, column (f)) - « « « « « « » v v v e v o v o 14

Public support percent;ge from 2015 Schedule A, Partll,line14 . . . . . . . . . . .« o i i i it i i e 15

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. ... ....

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .. .. .. .

10%-facts-and-circumstances test—2016. !If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?anlzanon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization qualifies as a publicly supported organization

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

v

v

]

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 Library Endowment Trust 73-6227587 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Totdl ‘

1 Gifts, grants, contnibutions,

and membership fees /

received (Do not include
any 'unusualgrants ). . . . . . /

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
related to the organization'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 7
oraamzatian’s benefit and /

2 A e : z
, ,







Schedule A (Form 990 or 990-E2) 2016 Library Endowment Trust 73-6227587 Page 5
[ PartiV£Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a X

b A famity member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' descnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relattonship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes duning the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actvities but for the
organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appornt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Library Endowment Trust

73-6227587 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

El Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

n|& | (|-

D& (=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see Instructions)

~N{®

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

R NN

Minimum Asset Amount (add hine 7 to line 6)

W INl|lo | &

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

2

Entar RROL Af ling 1




Schedule A (Form 990 or 990-EZ) 2016 Library Endowment Trust 73-6227587 Page 7
[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add fines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) {iii)
i — Distributi i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Distit ns o016 Ao for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

a

b

C From2013 . ..... ...
d From2014 . . . . ... ..
e From2015. ... ... ..
f
9
h

Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount
Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

o

]

7 Excess distributions carryover to 2017. Add lines 3; and 4c
8 Breakdown of line 7

Excess from 2013 . . . .
Excess from 2014 . . .

Excess from 2015 . . .

o lalo|jo|w

Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 qr 980-EZ) 2016 Library Endowment Trust 73-6227587 Page 8
| Part VI [Su yplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b Part lll, line 12, Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, Jc, 11a, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part [V, Secfion C, fine 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

s

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D ' Supplemental Financial Statements OMB Mo 15450047
(Form 990) s Complete if the organization answered 'Yes’ on Form 990, 201 6
e el 0198 547y R LB AP L 1828 ARt i

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@)(B)(IN? - + « + v v v o v e st T [[]ves [ Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orqanization’s financial statements that describes the oraanization’s accounting fo

|

M. .
[ | i _
-t Cli - ¥ '_"_= - —_—




Schedule D (Form 990)2016  Library Endowment Trust 73-6227587 Page 2
[Part Itl_[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any 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 e Other
c Preservation for future generations
4 grcr);n)czﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
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?. . . . . . . .. ... ... D Yes DNO

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

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Pam X 2. . . & o ot e 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 e D Yes

b If 'Yes,’ explain the arrangement in Part XIil and complete the following table

[:]No

Amount
cBeginningbalance . . . . .. L e e e e e e 1c
dAdditions dunngtheyear. . . . . . . . . . L L e e e e e e e e 1d
e Distrnbutions duringtheyear . . . . . . . . . . . . e e e
fEndingbalance. . . . . . . v o . L e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . LJ Yes No
b If "Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedon Part Xlil . . . . . ... ..

|Part V_[Endowment Funds. Complete Iif the organization answered 'Yes’ on Form 990, Part IV, Iine 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 4,738,763. 4,507,265. 4,349,791, 2,703,623. 1,781,879.
b Contributions . . . . . ... ... 236, 060. 272,852. 387,087. 1,315,225. 742,742,
¢ Net investment earnings, gains,
andlosses . . . . ... ... 403,855. 7,919. -33,777. 373,396. 203, 062.
d Grants or scholarships . . . . . 23,192, 1,050. 171,865. 21,223. 6,050.
e Other expenditures for facilities
and programs . . . . . . ... 0. 0. 0. 0. 0.
f Administrative expenses . . . . 67,510. 48,223, 23,971. 21,230. 18,010.
g End of year balance . . . . .. 5,287,976. 4,738,763, 4,507,265. 4,349,791. 2,703,623.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on 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 organizations . . . . . . . . . L L e e e e e e e e e e e e e 3a() X
(ii) related organIZations . . . . . .« . . L 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 3a(ii) X
b If 'Yes' on fine 3a(u), are the related orgamizations listed as required on ScheduleR? . . . . . . . . .. .. ..o o0 3b

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

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

Description of property

a) Cost or other basis
(investment)

(b) Cost or other

basis (other)

{c) Accumulated
depreciation

(d) Book value

BAA

TEEA3302 08/15/186
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Schedule D (Form 990)2016 Library Endowment Trust 73-6227587 Page 4
[Part XI - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ..o 1 671,678.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments. . . . . . . . .. . ... .. .... 2a
b Donated services and use offacilities. . . . . . . . . .. ... .. .. ..., 2b
c Recoveries of prioryeargrants . . . . . . . . . ... Lo e e e 2¢
dOther (Describe nPart XII) . . . . . .« 0 v v v vt i i e 2d
e Addlines 2athrough2d . . . . . . . . . . . . .. e e e e e e e e e e 20
3 Subtractline2efromiline1 . . . . . . . . . o i e e e e e e e e 3 671,678.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a

' h‘lHJQ‘lll"hl!l Dot VL)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

- Open to Public

Name of the organization

Library Endowment Trust

Employer identification number

73-6227587

Bl Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17
wdl Form 890-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

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-pergon solicitations

e
f

Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. ... DYGS DNO

b If 'Yes,’' st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Did fundraiser
have custody or control
of contnbutions?

(ii) Activity

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed 1in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing

—_———ee e, —_t—_—t—_——_, e (e —_-_ (e, _E e, e, e, e —-— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016  Library Endowment Trust 73-6227587 Page 2

ParGIIA Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Author Dinner through column (c))

2 (event type) (event type) (total number)
v
5 1 Grossrecepts . . . . . . . v 0o v .. 212,338. 212,338.
u
E

2 Less Contributions . . . . .. ... ... 181, 288. 181, 288.

3 Gross income (line 1 minus line 2). . . . . 31, 050. 31,050.

4 Cashprizes. . . . ... ... ... ....

5 Noncashprizes. . ............
D
rlt 6 Rentfacilitycosts . . . .. ... .....
E
c
T 7 Foodandbeverages . .. ........ 29,313. 29,313.
E
X | 8 Entertanment. . . ... ......... 22,607. 22,607.
E
2 9 Otherdirectexpenses. . . . . ... ... 5,881. 5,881.
E
S

10 Drrect expense summary Add lines 4through9incolumn(d). - . . . . . . . ... ... ... > 57,801.
11 Net income summary Subtract line 10 from line 3, column(d). . . . . . . . .« o v v v v > -26,751.

IRa‘i-t*.’II,I‘,I Gaming. Complete If the organization answered 'Yes’' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b} Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrossSrevenue . . « « « v v v v v v v s
2 Cashprizes. - - « « « . v v v v v v v v
E
D X
LBl 3 Noncashprizes..............
EN
cs
TE|l 4 Rentfacitycosts . . . . . .. ......
5§ Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % |[_]Yes %
6 Volunteerlabor . . . ... ... ... .. No No No
7 Direct expense summary Add lines 2 throughSmcolumn(d). . . . . . . . .o v v oo v oo >
8 Net gaming income summary Subtract ine 7 fromline 1, column(d) . . . . . . . . . .. o oo >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... ... .. D Yes DNO
bIf'No,’ explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - . - . . . . . . _D— Yes [ JNo

b If 'Yes,' explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016  Library Endowment Trust 73-6227587 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. ... L Lo D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . . L L e e e e e e e e e e e e D Yes E] No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . . L L e e e e e e e
bAnoutstde facility. . . . . . . L L e e e e e e e e e e e e I 13b|

o9l ov

Name > _ _ _ _ _ _

Address * _ _ _ _ _ _ _ _ _ _ _ _ e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization -] and the amount

of gaming revenue retained by the thud party > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year )

|;Pjéfﬁt§|y£§] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

=m‘| Pi Il bnas Q@ Qh 1Nh 18h 154 168 and 17h. 2a¢ annhrcahla Alennrowida anv additunral
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SCHEDULE O
(Form 990 or 980-EZ)

Department of the Treasury
Intemnal Revenue Service

* Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

Libraryv Endowment

Trust

Employer identification number

73-6227587

Pt VI, Line 11b
Pt VI, Line 11lb
Pt VI, Line 1l2c¢
Pt VI, Line 18
Pt VI, Line 19
Pt VI, Line 19
Pt VI, Line 19
Pt VI, Line 19
Pt VI, Line 19
Pt VI, Line 19

The form 990 is e-mailed to all Trustees for review prior

to being filed with the IRS.

Each Trustee signs a Conflict of Interest agreement yearly.
Governing documents, Conflict of Interest agreements and
audited financial statements are available for public

viewing at:

Development Office
Metropolitan Library System
300 Park Avenue

Oklahoma City, OK 73102

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 .Library Endowment Trust 73-6227587 Page 5

[Part VIl [Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



