T e ' 2949218817101 8

Short Form ! | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@1 7

Open to Public

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

ET,’?Z."’;TZLSI,S:SZ’,",T,:;”’ P Go to www irs gov/Form990EZ for instructions and the latest infermation _Insp'ection
? I;:;.fhe 2017 calendar year, w1 tax year begmning , and endlng
_':_".‘ Cl =k appdcable C hame cf argamzalion ' D Employeridentification number
- I - ares hange Sragdywine Community Liurary
f___j Man  Zharge ":, NumLet an ' suatt{or P O box f mall s not delvered to stiee! address) Roomisuite 23-2552514
v _—; "k 2&turn 7.0 Tovesr Diive E Telephone number
i ' elurpam nLied Crly or town State ZIP code a
o "eendedrewrn JL‘*"‘I’- PA 19562' 0 (610) 682-7115
L .} /relization pending 2 Faremu oLy mme_ Foreign pro sncefsratelicaunty Fereignlpostal code F Group Exemption
Number p
¢ Aecaniied Method '_‘:\“; Cash [__] Accrual Other (specify} ™ i H Check ™ |:| if the organization 1s
1 Veboaite Bowuun BLRKSLIB PA US i not required to attach Schedule B
J  rax ex.mpt status (ches L <y one; — - 5C1 e 3) [:I 503 (c) ( )4 Gnsert no )D 4847(a)(1) or DS?? (Form 990 990-EZ or 950-PF)
K Farm of organization Carporation D Trust [:I Association |:| Other
L . Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts If gross receipts are $200 000 or morie. or If total assets
{Part Il _column (B} helow) are $500 000 or more file Farm 990 instead of Form 950-EZ ) 159 513
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part |)
Check If the organization used Schedule O to respond to any question in this Part |
i 1 Coninbutiors, gits grants, and similar amounts receved : 1 151,760
l - “icgram serwle revenue including government fees and contracts ! 2
) J  Membership cues and assesamenis 3
v-4 4 Invedtment vrome 4 156
: 2 Gicss anouhtrom sale af ag42ts other than inventorv 5a i ; .
-t Tk Leg, coxtorother was's and seles evpenses 5b '
i ¢  Gawmior foze) from sele of assets ciner thar inventary (Subtract ine 5b from ine 5a) 0
| ¥ Gaming and tundraising events
"* a  Gio~gimename from ganiing fattach Scnedule G if greater than
, 515 000 | 6a |
o b Crzeg incoma from fopdraisme evenss (not incuding 3 of corlﬂrlbutions
3 ltom fungraiuing evernts reported on hine 1) (attach Schedule G of the |
f sum of such gross income and contrioutions exceeds $15 000) 6b 3 060
' ¢ Less direct expenses from gaming and fundraising events 6c " 2,051
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract P
line Bc) 6d 1 009
7a Gross sales of inventory, less returns and allowances 7a 'r;;‘%a ¢
b Less costof goods sald 7b | | bl
¢ Groes profit or {less, from sales of inventory {(Subtract ine 7b from line 7a) ‘ Tc 0
8  Otter revenue (describe in Schedule O) 8 4 537
_1 8 Totalreverue Addlines1 2,3 4 hc 6d 7¢ and 8 RECEIVE_D o 157 462
—ur 10 Grants and similar amounts paid (st 1n Schedule Q) o ! 10
: 11 Benefits paid to or for members e MAY 1 6 2018 8 11
%, 12 GSalares, other cornpensation and employee benefits a : <@ 12 78,403
&1 13 Prufessional fees and other payments to indepandent contractors ) 13 2550
8f 14 Occupancy, rent utiities, and maintenance r% 14 12 000
| 1% Printing, publications postage and shipping 15 1137
16 Other expenszes (descnbe in Schedule O) ' 16 60 812
a4 Total exrpenses Add iines 10 through 16 » | 17 154 902
w! 1B Excess or (deficit) for the year {S.btract line 17 from line 9) 18 2 560
E 19 Net assets or fund balances al beginning of year (from line 27 column (A)) (must agree with '%2;"’1?
& end-of-year figure reported on prior year's return) 19 175 694
% 20 Other changes in net assets or fund balances (explain In Schedule O) 20 6 961
| 21 Net assets or fund balances at end of year Combine lines 18 through 20 I > | 21 185 215
For Paperwork Reduction Act Notice, see the separate instructions ' ) Form 990-EZ (2017
HTA
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Form 980-EZ (2017) Brandywine Community Library I 23-2552514 page 2

‘Baldance Sheets. (see the instructions for Part II} Il

. Check if the organization used Schedule O to regpond to any question in this Part I

' (A} Beginning of year (B) End of year
22 Cash savings, and investments d 106,156| 22 114,117
23 Land and buldings 69 488 23 71098
24 Other assets (describe in Schedule O} . 50| 24
25 Total assets 175 694| 25 185,215
26 Total habilities (describe In Schedule O) , 26
27 Net assets or fund balances (line 27 of column {B)Y must agree with hne 21) ! 175,694 27 185 215
LAl Statement of Program Service Accomplishments (see the instructions for Part 4III)
Check if the organization used Schedule O to respond to any question in this Part!ll| D Expenses

What 1s the organization's primary exempt purpose?

To Prowide Materals & Services to Community Residence

Describe the organization's program service accomplishments far each of its three largest program services,
as measured by expenses In a clear and concise manner describe the services provided, the'number of
persons benefited, and other relevant information for each program title |

{Required for section
501(c)(3} and 501(c)(4)
organizations oplional
for others )

28 Child Reading Programs and Community Programs______ .. . 4 e eeimiiees
(GrantsS ) Iftis amount includes foreign grants, checkhere {  » [ ]| 28a
29 '
________________________________________________________________ S e e eren e e e
e
(Grants 3 ) If this amount includes foreign grants, check here | > D 29a
o L e
U
(Grants$ ) Ifthis amountincludes foreign grants, checkhere  » | ]| 30a
31 Other program services {describe in Schedule O) |
(Grants $ ) If this amount includes foreign grants, check here | »> |:| 3a
32 Total program service expenses (add ines 28a through 31a) ) > | 32 0

LA\ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part 1Y)

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

(b} Average ‘ggmiee%(:;:l;f (d]coifftl,'ﬂ,zﬁzelgm' (e) Estimated amount of
{a) Name and title d:i:-t"esdﬁte:rp\::ﬁﬁm {Forms W-2/1093-MISC) employee benalit plans other compensaton
{if not paid, enter -0-) and deferred compensation

DonaSchleget . . i
President HIAWK 200
SandraCulln .. 'I
Vice-President HEAWK 290 :
ManeBallantyne . '
Secretary HIfWK 200
Douglas Sherry
Treasurer Hr/WK 200 il
DorothySwrave '
Member HrAWK 200 !
HeatherWicke ... '
Director HIANK, 200 ]
MelssaHawke . !
Librarian HrivwK, 3500 ‘!
Michele Herman . e !
Member HIAVK 200 !
Jdennifer Johnson _ L . |
Member HIAWK 200 d
Candie Butz | e \
Member HIAVK 200 |
B HAWK ;
_____ e . e s N

HrWK )

Form 990-EZ (z017)
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Form 950-£2 (2077)  Brandywine Community Library ' 23-2552514  Page 3
Other Information (Note the Schedule A and personal benefit contrac:t statement requirements in the

mstructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V l:l

]

! Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documenits? If "Yes,!" attach a confarmed
copy of the amended documents If they reflect a change to the arganization’s name Otherwise, explain the
change on Schedule O {see nstructions) : 34 X
35 a Did the crgamzation have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2 62, and 7a, among others)? 35a X
b [f "Yes" {0 line 353, has the organization filed a Form 990-T for the year? If "No " prowide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ' Yes," complete Schedule C, Part il 35¢c X
38  Did the crganization undergo a hguidation, dissolution termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N ' 36 X
37 a Enter amount of political expenditures direct or indirect, as described In the mstruc:hons.I >! 37a | o A 1 1
b Did the crganization file Form 1120-POL for this year? I 37b X
38 a Did the crganization borrow from, or make any loans to any officer, director, trustee, or key employee or were ol A M
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes" complete Schedule L, Part It and enter the total amount involved ! | 38b | . ,‘:{
39  Section 501(c)(7) erganizations Enter ' g-: a1 d
a lrubation fees and capital contnbutions included on line 9 . 39a '.‘;;:ﬁ . ' ’(-l LR
b Gross receipts, included on hne § for public use of club faciities 38b R o
40 a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under if “ 4
section 4911 » , section 4912 » , section 49155 > ‘i:; I R
b Section 501(c)(3) 501(c)(4), and 501(c)(29) organizatrons Did the organization engage In any section 4958 W L
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 99C-EZ7 If "Yes " complete Schedu!e L Partl 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax |mposeg i "L o
on crganization managers or disqualified persons during the year under sections 49121 "l o
4955 and 4958 o> or g .
d Section 501(c)(3), 501(c)(4), and 501{c)(28) organizations Enter amount of tax on line ‘:3“ ‘:yu i .
40c reimbursed bv the organization » ) P 7
e Allorganizations Aiany time duning the tax year, was the organization a party 1o a prohibited tax shelter il I.._ -
transaction? If "Yes," complete Form 8886-T 40e X
a1 List the states with which a copy of this return is filed > PA
42 a The organization's books are in care of ™ The Offcers Telephoneno » | (610) 682-7115
Locatedat ® 60 TowerDrive ! Cwy Topion ______________.ST__PA__ ZIP+4 » 18062 ..
b At any time during the calendar year did the organization have an interest 1n or a sxgnature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country  » ' Ao
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and “ |t
Financial Accounts (FBAR) i
c At any time during the calendar year did the organization maintain an office outside the United States? 42c X
if "Yes," enter the name of the foreign country ™
43  Section 4947(a){1) nocnexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exernpt interest received or accrued during the tax year »> | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be - . L
completed instead of Form 990-E2 Ha X
b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be . |
completed instead of Form 990-EZ 44b X
¢ Did the organizatien receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an -]
explanation in Schedule O 44d X
45 a Did the organization have a conirolled entity within the meaning of section 512{b)(13)? 45a X
45 b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the Vow .
meaning of section 512(b}{13)? If "Yes," Form 990 and Schedule R may need to be completed instead of . ‘ s )
Form 990-EZ (see instructons) 45b X

Form 990-EZ (2017)
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Form 990-EZ (2017] Brandywine Communily Library 23-2552514  Page 4

Yes | No
46  Du the organizaticn engage, directly or indirectly in political campaign activities on behalf of ar in opposition | ] A
tc candidates for public office? If "Yes " complete Schedule C Part | 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)}{3) organizations must answer questions 47—438b and 52, and complete the tables for lines

50 and 51
Check If the organizatton used Schedule O to respond to any question in this Part VI ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If "Yes," complete Schedule C, Part i 47 X
48 is the organization a schoal as described in section 170{b){1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s nene, enter "None "
{b} Average {c} Reponaiﬁe conﬁl):)u?;:llsntge::wglliyee {e) Estimated amount of
(a) Name and ntle of each employee qgﬁizﬁgr;;ﬁ:m (Form"‘:&?;:%a;%tmlsc) benemczlreru]r;inif;:é::lerred other compensation
_Name None S .
Title HriWK 00 '
Name e e !
Tille HrAwK 00
_Name . o !
Tule HriwK 00 ;
Name S '
Title HriWK [B]8] !
_Name il il
Trle HrWK 00
f Total number of other employees paid over $100 000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 000 of compensation from the organization If there 1s none, enter "None " L
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
_name None e SV e e
Cny ST ZIP
Mame ] S
Ciy ST ZIP
(Name . e S
City ST ZIP
City ST ZIP
JMame L. S
City ST ZIp
d Total number of ather iIndependent contractors each receving over $100,000 g
52 Did the orgamization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A . > Yes | No

]
Under penalties of perjury | dectare Lhai | have examined lhis return including accompanying schedules and staterments, and to the best of my knowledge and beliet it1s
|
lIrue correcl and complete Declaration of preparer (other than officer) 15 based on ail information of which preparer has any, knowledge

S|gn Slgné’ftﬁéof afficer [ Date !
Here Douglas Sherry " Treasurer
Type or pnint name and uble

- !
Pnnt/Type preparer s name P(y{eTs sigaature W Date - PTIN
Check If
Paid Paul M Brocker CPA )@V‘W i 5/6/2018 | seif employed |P00147701
7 '

ErePSrelr Fimsname B Reading Tax Solutions LLC Foms EIN b 27-4403923
se Unly Firm s address @ 907 N Ironstone Dr Boyertown PA 19512 ‘ Phone ne 610 743-3829
May the IRS discuss this return with the preparer shown above? See instructions : »[ ] Yes [] Neo

" Form 980-EZ (2017)



(SF?):”'?;‘&E:%_EZ) Public Charity Status and Public Support |

. Complete « the orgamization 1s a secton 501{c}(3) orgarizatron or a section 4347(a){1) nonexempt chantable trust
1

» Attach to Form 990 or Form 990-EZ

CMB No 1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service >  Go to www irs gov/Forn990 for instructions and the |atest information Inspection
Name of the organization ! Employer wdentification number
Brandywine Cornmunity Library . 23-2552514

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The ﬁamzanon 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 tnh section 170(b)(1)(A)(|)
D A school described Insection 178(b)(1){A)(n) (Attach Schedule E (Form 990 or 990 EZ))
|:| A medical research organization cperated in conjunction with a hospital described |n section 170{b)}{1}{A)(in) Enter the
hospital's name, city and state !

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m)
4

5 |:| An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
sectron 170({b){1}{A}v} {Completie Part i)

6 I:I A federal, state, or local gavernment or governmental unit descrnbed in section 170(b)(1HAXv)

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){v1) (Complete Partll)

8 [ ] A community trust described i section 170(b)(1)(A}(v1) (Complete Part Il )

9 |:| An agricultural research orgamization described In section 170(b}{1)(A)(1x) operated!m conjunction with a land-grant college
or university or a non-land-grant coliege of agricutiure (see instructions) Enter the name city, and state of the college or
NIVEISY o

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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 afier June 30, 1975 See section 509(a)(2) (Complete Part Il )

11 |:| An organization organized and operated exclustvely to test for public safety See section 509(a)(4)

12 I:l An organization organized and operated exclustvely 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 sectlon 509(a)(2) Sece section 509(a)(3)
Check the box in hnes 12a through 12d that describes the type of supporting organlzatlon and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controfled 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 trustees of the supporting
organization You must complete Part IV, Sections A and B

b |:| Type Il A supporting organization supervised or contrelled in connection with its supported organization{s), by having
contrel or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C |

c D Type lll functionally tntegrated 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

d l:] 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 ¥

e |__—| Check this box If the organization receved a wniten determination from the IRS that it1s a Type |, Type Il Type

functionally integrated, or Type Il non-functionally Integrated supporting organization

Enter the number of supported organizations

g Provide the following information about the supported organizalion(s)

—

[ q

{1) Name of supported organization {n) EIN (1) Type of organization | [1v) Is the orgamization { {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | hsted in your'governmg supporl (see other support {see
above (see instructans)) document? Instruchions) instructions}

Yes No

(A)
(B}

]
(C) I
()]
(E)
Total - R | ST Y e DN 0 0

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

HTA

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Brandywine Commuruty Library 23-2552514 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv) and 170(b)(1)}{A)(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under
Part lil_If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants contributions and
membership fees received (Do not
include any "unusual grants ') 136 817 136 416 148,160 144 461 154 303 720,157
2 Tax revenues levied for the organization s
benefit and either paid to or expended on
its behalf 0

3 The value of services or faciliies
furnished by a governrnental unit to the

organization without charge 0
4 Total Add lines 1 through 3 136,817 136 416 148 160 154 303 720 157
TR TRaEE e 5 LT g ¥ N B
5 The portion of total contributions by f . %{& 4 E CoEE T -
each person (other than a £k, ‘%’” ~§E!ﬁ, IR
governmental unit or publicly ?‘5“} T E :_;,o"P %t 1“.“ ,ﬁi
¥y ; g Py L4
supported organization) included on SR P ﬁ{rﬁ*% a2 g’;
line 1 that exceeds 2% of the amaunt g:«; 5_;}";% + X guo, %
shewn on line 11, catumn (f) P AR moos 2
6  Public support Subtractimne 5 from line 4 RN T N 720,157
Section B Total Support
Calendar year (cr fiscal year beginming in} » {a) 2013 {b) 2014 (c) 2015 . {d) 2016 (e) 2017 {f) Total
7 Amaunts from hne 4 136 817 136,416 148,160 l 144 461 154 303 720 157

8 Gross income from nterest dividends I
payments received on securities loans,
rents, royalties and income from
similar sources 75 109 116 148 448

9 Net income from unrelated business
activities whether or nat the business s

reqularly carried on s 0
10 Other income Do not Include gain or

loss from the sale of capital assets

(Explain in Part VI ) 0
11  Total support Add lines 7 through 10 N SR N LIRS 'S SUSN S (I TP y S L S 720 605
12 Gross recelpts from related activilies, ete (see Instructions) i 12
13 First five years If the Farm 990 1s for the organization's first second, third, faurth or fifth tax year as a section 501 (c)3)

organization check this box and stop here | > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6 column (f) divided by line 11 column (f)) 4 14 99 94%
15  Public support percentage from 2016 Schedule A, Part !l ling 14 15 99 93%
16a 33 1/3% support test—2017 |f the organization did not check the box en ine 13, and ine 1415 33 1/3% or more, check this box

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

b 33 1/3% support test—2016 If the organization did not check a box on kne 13 or 16a and hne 5 15 33 1/3% or more, check this
box and stop here The orgamzation qualfies as a publicly supported organization ! » D

17a 10%-facts-and-circumstances test—2017 If the organization did not check a box on Iine 13 16a, or 16b and Iine 14
15 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 . > |:|
b 10%-facts-and-circumstances test—2016 If the organization did not check a box an line 13 16a 1,16b‘ or 17a, and hne
1518 10% or mare, 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-circumsiances” test The organization qualifies as a publicly
supporied organization » |:|

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

instructions » D

Schedule A (Form 990 or 990-EZ) 2017



Scheduie A (Form 950 or 990-E2) 2017 Brandywine Commuruty Library . 23-2552514 Page3
Support Schedule for Grgamizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part! or if the organization falled to qualify under Partll
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A Public Support I /
Calendar year {or fiscal year beginning n} » {a) 2013 (b} 2014 _{c) 2015 ! (d) 2016 (e) 2017 () Total
1 Gifts granis contnbutions and membership fees 1' /
received (Do notinclude any unusual grants ) W 0
2 Gross receipts from admissions merchandise ‘|
sold ar services performed or facilities
furmished 1n any activity that is related to the il
crganizatien s tax-exempl purpose J! 0
3 Gross receipts from aclvities that are not an u /
unrelated trade or business under section 513 I 0
4  Tax revenues levied for the organization's !
benefit and either paid to or expended on TL
its behalf i 0
5 The value of services or faciities I
furmished by a governmental unit to the ’:
organization without charge 0
6 Total Add lines 1 through 5 0 0 pdl 0 0 0
7a Amounts included on Lnes 1, 2, and 3 |
received from disqualified persons // | 0
b Amounls included on lines 2 and 3 "
received (rom gther han disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn ine 13 for the year 0
¢ Add lines 7a and 7b 0
8 Publhc support (Subtract line 7c from
line 6) 0
Section B Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 | (d)2018 (e) 2017 {f) Total
9 Amounts from line 6 0 / 0 o 0 0 0
10@ Gross income from interest dividends i'
paymeants recelved on secunues loans rents
royalties and income frem similar sources ﬂ. 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 / . 0
¢ Add lnes 10a and 10b /0 0 0li 0 0 0
11 Netincome frem unrelated business / !
activities not included in line 10b, whether Ji
or not the business 1s regularly carried on ,!’ 0
12 Otherincome Do not include gain or
loss from the sale of capital assets ‘
(Explain in Part VI } i 0
13 Total support (Add lines 8, 10c 11 / I
and 12) 0 0 0 0 0 0
14  Fuirst five years |f the Form 990 1s for the organization’s first, second third, fourth or fifth tax year a§ a section 501(c)(3)
organization check this box and stop herté, H' > D
Section C. Computation of Public Sfipport Percentage
16  Public support percentage for 2017 (In;t§ calumn (A divided by line 13 column () 15 0 00%
16__ Public support percentage from 2016 Schedule A Partlll, line 15 16 0 G0%
Section D Computation of Investment Income Percentage '
17  Investrment income percentage for 2017 (lne 10c, colurn (f) divided by line 13, column {f)} : 17 0 00%
18 Investment income percentage from 2016 Schedule A Part i, ine 17 ‘ 18 0 00%
19a 33 1/3% support tests—2017 If the organization did not check the box on line 14 and line 151s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support tests—2016 if the organization did not check a box on ine 14 or kne 193, and ne 16 1s more than 33 1/3%, and
ine 18 15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publlcly supparted organization > L__l
20 Pnvate foundation Ifthe organljtlon did not check a box on line 14, 19a or 19b check this box and see instructions > |___|

]
|

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-EZ) 2017 Brandywine Community Library 23-2552514 Page 4
Supporting Organizations !
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations ‘

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing - J _ \.
dacuments? If"No," descnibe in Part VI how the supported organizations are designated If designated by R :
class or purpose, descnibe the designation If historic and continumng relationship, explairn 1
2 Did the orgamization have any supported organization that does not have an iRS dete'rmmatlon of status : a . N
under section 509(a)(1) or (2)? If ' Yes," explain in Part VI how the organizalion deterrmined that the supporfed L )
orgamization was described in section 509(a)(1) or {2) 2
3a Did the organization have a supparted organization described in section 501(c){4), (5), or (B)? /f"Yes," answer S [ i__j
(b) and (c) belowx . 3a
b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5), or (6) and R R PR
satisfied the public support tests under section 5039(a)(2}? If " Yes," describe i Part Vi when and how the el | o
orgamizahion made the defsrmination ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2} m [_,_j L“{H
(B) purposes? If "Yes," explain in Part VI what conlrols the orgarmzation put in place rﬁ) ensure such use 3c _
4a Was any supported crganization not organized in the United States ("foreign supported organization™)? If ?_’;_E ':_m‘ RS
“Yes "and if you checked 12a or 12bn Part I, answer (b) and (c) below ! 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign A I
supported organization? If "Yes," describe i Part VI how the organization had such control and discretion L R T |
despite being controlled or supervised by or in connection with its supported orgamzai‘rons 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination L B ]
under sections 501(c)(3) and 509(a)(1) or (2}? If "Yes," explain in Part VI what controls the organization used P |
fo ensure tha! all support to the foreign supporied orgamization was used exclusively for section 170{c)(2}(B) R |
puUIposes ! 4c
5a Did the organization add, substitute or remove any supported organizations durning the tax year? /f"Yes," el o
answer (b) and (c) below (if applicable) Also, provide detad in Part VI, including (1) the names and EiIN . 1
numbers of the stipported crganizations added, subshtuted, or removed, (i) the reasons for each such achon, ' 1k ]
(1) the authonty under the organizalion's erganizing document authonzing such action, and {iv) how the action - L
was accomplished (such as by amendment to the organizing document) 5a
b Typelor Type Il only Was any added or substituted supporied orgamzation part of a class already il ___]
designated In the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to e . - } k
anyone other than {I) its supported organizations {11) individuals that are part of the charitable class benefited ?‘ i ) ! [
by one or more of its supported organizations, or (n) other supporting organizations tl’,l:at also support or v | L____.__
benefit one or more of the filing orgaruzation's supported organizations? /f "Yes, " provide detail in Part Vi 6
7  Did the organization provide a grant, toan, compensation or other similar payment to a substantial contributor "" - 1 ey
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with % A W L_*i
regard to a substantial contributor? If "Yes, “ complete Part | of Schedule L (Form 990'or 990-E7) 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958)|not described in line 77 ] I |
If "Yes, " complete Part | of Schedule L {(Form 980 or 980-E2) 8
89a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more -"?gf . ' . iiei _‘1
disqualified persons as defined in section 4946 (ather than foeundation managers and brganlzatlons described S A |
in section 509(a)1) or {2))? f "Yes" provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which i S |
the supporting organization had an interest? /f"Yes," provide detaif in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or defive any personal benefit e et
from, assets in which the supporting organization also had an interest? If "Yes," prowide detail in Part Vi 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section L D]
4343(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated L L
supporting organizations)? If "Yes " answer 10b below 10a
b Dhd the organization have any excess business holdings in the tax year? (Use Schedule C Form 4720, to i i
deterrnme whether the arganization had excess business holdings ) 10b

Schedule A (Form 990 or 990 EZ) 2017



Schedule A (Form 590 or 990-E7) 2047 Brandywine Community Library 23-2552514 Page 5
Part IV Supporting Organizations (continued) i

Yes| No
11 Has the organzation accepted a gift or contribution from any of the following persons? | N b e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) et __:L‘:F“’ :
below, the governing body of a supparted organization? 11a
b Afamily member of a persan described In (a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above? I/ "Yes"io a, b or ¢ provide detail in Part VI 11¢
Section B Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to R N PP
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the fggi‘l LA wg’}‘ﬂ
tax year? If "No " describe in Part VI how the supported organization(s) effectively operated, supervised or 5&% - ” P
confrolled the orgamzatior: § activiies If the organization had more than one supported orgamzation -~ ! -
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported . " A
organizations and what conditions or restnictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported - .
orgarszation(s) that operated, supervised, or controlled the supporting organizatien? /f "Yes," explain in Part ‘_ ’ o
VI how providing such benefit carried out the purposes of the supported organrzanon(s) that operated, ?.‘___, o 1
supervised, or conlrolled the supporling orgamzation 2
Section C. Type |l Supporting Organizations '
Yes| No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors KA NI I
or frustees of each of the crganization's supported organization(s)? If"No," descnbe i Part VI how controf Uy .
or management of the supporting orgamization was vested in the same persons that controfled or managed N N
the supported orgamizalion(s) 1
Section D All Type lll Supporting Organizations
| Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the TN S [y
arganization's tax year, (1) @ wrnitten notice describing the type and amount of support provided during the prior tax &':f‘u s 9—:
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the L0 _; -
organization's gaoverning 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 supporied L1004 LA B
organization{s) or (1) serving on the gcverning body of a supported organization? /f "No," explain in Part VI how i;x__ -
the aorganization maintained a close and continuous working refationshup with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organlzalttons have a fiﬂr A T
significant voice in the organization's Investment policies and in directing the use of the organization’s g e L 'Z
Income or assets at all tmes during the tax year? If' Yas," describe in Part Vi the role the orgamization s u__gt__:_’ ATL
supported organizations played in this regard 3

Section E. Type ill Functionally Inteqrated Supporting Organizations

1 Check the box next fo the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions)
a [:] The organization satisfied the Activilies Test Complete fine 2 below

b E] The crganization i1s the parent of each of its supported organizations Complele line r.’.i below

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

2 Activities Test Answer (a) and (b) below Yes| No
a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of :;;71‘ B - 3
the supported organization(s) to which the organization was responsive? /f "Yes," then n Part VI identify O 2 RS ’
those supported organizations and expiain how these activities directly furthered their exempl purposes, T T
how the organizahon was responsive fo those supported organizations, and how the organization determined & ‘
that these activibes constituted substanhally all of its achvities 2a
b Did the activities described in (a) constitute activities thal but for the organization s invelvement, one or more g’u -4 )
of the organization's supported organization(s) would have been engaged in? If "Yes," expfam in Part VI the N !
reasons for the organizalion's posifion that its supporfed orgamzahion(s) would have engaged im these g N A
achivities but for the organmizabon's involvement 2b
3 Parent of Supported Organizatons Answer (a) and (b) below LU 3 B S
a Did the organization have the power to regularly appaoint or elect a majonty of the officers directors, or - ] ]
trustees of each of the supported organizations? Frovide detars in Part VI Ja
b O the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each 1 I |
of its supported organizations? /f " Yes " describe in Part VI the role played by the orgamization in s regard 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Brandywine Community Library

23-2552514

Page 5]

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

b |W|N]|=-

|| AW |=

Particn of aperating 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)

-

8 Adjusted Net lncome (subtract lines 5, B, and 7 from line 4)

0

Section B - Minitmum 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)

73

%t‘w? ]l_f&.ﬁz. _aga_t_su. _

o ms -

- S

0

a_ Average monthly value of secunties

1a

éﬂuj‘

A
e

Lo PR T
1 = : he
T

.7

b Average menthly cash balances

1b

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

1c

d Total (add hnes 1a 1b and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

e

iy

ks

aton

2 Acguisition Indebtedness applicable 1o non-exempt-use assets

2

3 Subtract line 2 from hine 1d

3

4 Cash deemecd held for exernpt use Enter 1-1/2% of line 3 {for greater amount,

see Instructions)

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

6 Multiply ine 5by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to tine 6)

@~ | [un |

ojlolo|jo|o

Section C - Distnbutable Amount

£

Adjusted net income for prior year {from Section A lne 8 Column A)

S e

Current Year

W
P

Enter 85% of line 1

ErnnL

¥
NS

Minimum asset amount for prior year {from Section B, ine 8 Column A)

FEak e ol

N

Enter greater of ine 2 or line 3

’*’ @,‘""" ER - N

sty &

o|lojo|o

Income tax imposed in prior year

o=

%WI--‘ T LT

-mu g

v

Lkl

oo |lwin]=

Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see Instructions)

6

e STy A

‘\

,u 2"

“, 0
.

4_;‘?&

o5

3

7 |:| Check here If the current year 15 the organizatron's first as a non-functionally integrated Type Il supporting organizatian (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E£7) 2017 Brandywine Community Library
Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations (continued)
Section D - Distnbutions
1 Amounls 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 ncome from activity
Administrative expenses paid te accomplish exempt purposes of supported organlzatlons
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts (prior [RS approval required)
Other distributions {describe in Part V1) See instructions

23-25562514 Page 7

Current Year

Total annual distributions Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization is responsive
(provide detals in Part VI) See instruchons

@I || W

9  Dustributable amount for 2017 from Section C line 6 0
10 Line 8 amount divided by line 9 amount 0000
' ) (nn
Section E - Distribution Allocations (see instructions) Excess Dl(ls)tnbutmns Underdistributions Distributable
b Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section € ling B it “‘@‘9;"?:_:“‘7 e R A 0
Underdistributions, If any, for years prior to 2017 AR e ‘?‘?} . b 7 T
2  (reasonable cause required—explain in Part VI} See - :ﬁ’f 8 e ¥y ' * -
Instructions . T ,% st .
3 Excess distributions carryover, If any, io 2017 PRGOS SRR ) | L R _ 1
a |l A0 EE. XF. 5 JREL T R T r N, -
b From 2013 ol . wé cwE | Ly f.:f’_“fm_fd; Bh _fowr L el
¢ From 2014 Ol . oAeed o SR R e SlEr TE T L)
d_From 2015 0 Pr.« Teia B O _wmm":s g‘ﬁi@‘_ S, L - 1
e From2016 D hAEaTT P L Rt o e B a1
f Total of ines 3a through e O ¢, EEHELBUE e sl . ]
g Appled to underdisinbutions of pricr years Pa 0 EDY SOHE offe T . .
h Applied to 2017 distributable amount LA f-“‘?ﬁ:‘ R L@?‘_‘E_J A 0
1__Carryover from 2012 not applied (see instructons) R A o f __‘_"_:_._ B > |
| Remainder Subiract ines 3g 3h and 31 from 3f 0} R, i PO Fa
4 Distributions for 2017 from S :’%«' P B, - o 3 K § W T .
Section D, line 7 $ 0fs- g3 ﬁ;_{_i __,é'x___vz%j I |
a_ Applied to underdistnbutions of prior years AR N Ol ~ WiTe D ]
b Applied to 2017 distributable amount e - v ;ﬁ%ﬁi’ [ R -
¢ Remainder Subtract lines 4a and 4b from 4 0[50 nd W A ST ff‘f;“"f' K "‘“]
5  Remaining underdistributions for years prior to 2017,1f |7 4" 5 e dRl, Sesti gf; A =
any Subtract lines 3g and 4a from line 2 For resuit AR i (g aigg?~ ! f :
greater than zero, explain in Part VI See instructions W ke q,,_:;:_ 0 P
6  Remaining underdistributions for 2017 Subtract lines 3h ' i % ! ~ “ ; “i
and 4b from line 1 For result greater than zero, explain in | e o el P
Part VI See instructions o ant W e R 0
7  Excess distributions carryover to 2018 Add lines 3 Yot et HE - l
and 4c olb 28 . L e, e -
8  Breakdown of ine 7 Noe.a domas ES LT T R R e vt )
a_Excess from 2013 ol _...._ o PRy T2F |4 Sl e mﬁl&‘ﬁﬁi R T
b Excess from 2014 o&f LMWJ%Q R ?}ﬁ_. e w_: R |
¢ Excess from 2015 o] ARG S el T n A e
d Excess from 2016 ] . ’% WEiLRL e S RS A tf_ .
e Excess from 2017 S S PR N A

Schedule
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Schedule A (Form 990 or 990-E2) 2017 Brandywine Community Library 23-2552514 Page
. " Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 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,
ines 2, 5, and 6 Also complete this part for any addittonal information (See instructions )

Schedule A (Form 990 or 990-EZ) 2(



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545 0047
{Form 980 or 990-EZ) Complete if the organization answered * Yes on Form 930, Part IV, ing 17, 18, or 19, or if the 2@ 1 7

R organization entered more than $15,000 on Form 990-EZ,'line 6a
Depaament cf the Treasury ® Aftach to Forn 990 or Form 990-E2 Open to Public

Inlernal Ravanue Service P Go to www irs gov/Form990 for the latest instruchions Inspection

Name of the organization ' Employer identification number
ll

Brandywing Community Library 23-2552514
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [:I Mall solicitations e Soliciation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d |:| In-person solctaticns
2a Did the organization have a written or oral agreement with any individual (including officers, directors trustees
key employees listed in Form 990, Part VII) or entity In connection with professional{fundraising services? D Yes |:] No
b If"Yes" hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
o be compensated at least $5,000 by the orgamization

{1} Name and address of individual (1) Actity “:Lgfdi:gfr:;f:oﬁre (v} Gross receipls h?o?rn;to:l:iegal::')m (V;Lf\:‘::’al::;gabls)m
or entity (fundraiser) contributions > from ac‘uvlty fundra;?r'l:fled n organizatian
Yes No ’
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5 v
0 0 0
6
0 0 o
7
0 0 0
8
0 0 0
9
0 Y] 0
10
0 0 0
Total > 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2017

HTA



Scnedule G (Form $90 or 930-E2) 2017 Brandywine Community Library 23-2552514__Page 2
Fundraising Events. Complete If the organization answered “Yes‘ﬁ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, hines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 (b} Event #2 X {c) Other avents (d) Tatal events
|l (add col {a) through
{event lype)} {eveni type) ' (ictal number) col (e}
2| 1 Grossrecepts 0 0
iz :
2 Less Contributions ! 0 0
3 Grossincome (line 1
minus line 2) 0 0
4 Cash prizes | 0 o
5 Noncash pnzes 0 0
@
2 6 Rent/facility costs 0 0
w| 7 Foodand beverages 0 0
]
o
5| 8 Entertainment 0 0
|
Ll
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) » 0}
11 Netincome summary Subtract ine 10 from hne 3 column (d) > 0

Gaming Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

<8} (b) Pull tabs/instant ' {d) Total gaming (add
g {a) Bingo bingofprogressive bingo : {c] Other gaming col (a) through col {c)}
2 .
[
| 1  Gross revenue 0
S| 2 Cashpnzes \ 0
2 )
a
2| 3 Noncash prizes 0
w
§ 4  Rentfacility costs 0
=) |
5 Other direct expenses ! 0
[Jves % | [dves % | [ lves % [ Ve 29
6 Volunteer labor |:| No ’:’ No ,|___| No M aa g
|
7 Direct expense summary Add lines 2 thraugh 5 in column (d) > | 0}
8 Net gamung income summary Subtract line 7 from ine 1 _column {d) > 0

9  Enter the state(s) in which the organization conducts gaming activities f

a s the organization hcensed o conduct gaming activities in each of these states? D Yes D No
b If"No," explain e

O L =R - o= 1L

! Schedule G (Form 990 or 980-EZ) 2017



Schedule G (Form 990 or 930-E2) 2017 Brandywine Community Library 23-2552514  Pa
11 Does the organtzation conduct gaming activities with nonmembers? . ‘:] Yes D N
12 * Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to admiruster chantable gaming? . D Yes I___] N

13  Indicate the percentage of gaming activity conducted in

a The organization's facility . . . 13a
b An outside facility 13b

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

15a Does the organization have a contract with a third party from whom the organization recetves gaming

revenue? . D Yes D N

b If"Yes," enter the amount of gaming revenue received by the organizaton ®»$ | 0 and the
amount of gaming revenue retained by the thirdparty » § =~ | 0
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) .



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
pepartment of the Treasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Brandywine Commuruty Library 23-2552514

Form 990-EZ, Part |, Line 8, Other Revenue Fines 4,537

OF AT O e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



