- 990-PF \‘7/)

Ll 4

Department of the Treasury
Internal Revenue Service

2949101901300 9

Return of Private Foundation

or Section 4947(a)(1} Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made pubI
» Go to www irs.gov/Form890PFfor instructions and the latest information.

OMB No 1545-0052

2017

(go%

Open to Public Inspection

For calendar year 2017 or tax year beginning

09/01

, 2017, and ending

08/31,2018

Name of foundation

SPAULDING MEMORIAL LIBRARY BOOK FUND

A Employeridentification number

01-6008359

[o=d
-
o
o~ Number and street {or P O box number if mailis not delivered to street address) Room/suite B8 Telephone number (see Instructions)
w
y—f
o P 0 BOX 1802 888-866-3275
(Y] City or town, state or province, country, and ZIP or foreign postal code
[mm] C If exempuion application s
pending, ::heck helre ........ > D
PROVIDENCE, RI 02901-1802 ‘
G Check all that apply. Initial return Initial return of a former public chanty
D 1 Foreign organizations, check here. . »
Final return Amended return 2 Foreign organizations meeting the

Address change

Name change

JTMARK DA

Section 4947(a}{1) nonexempt charitable trust

H Check type of organization |X ISection 501(c)(3) exempt private foundation
Other taxable private foundation

oY

| Fair market value of all assets at
end of year (from Part Il, col (c), line

J Accounting method I_)gl Cash [_] Accrual
Other (specify)

F

85% test, check here and attach
computation

If private foundation status was terminated
under section 507{b}{ 1}{A), check here . > I:'

If the foundation ts 1n @ 60 month termination
under section 507{b}{1}{B),check here , P D

Q), 16) » $ 91,860. (Part I, column {d) must be on cash basis )
. d) Disburs
‘O/O ﬁ)?aallgls‘asmgtjrﬁ‘:‘:szglir:::(tf)?z:in:rsj(c(i-)rhe (a;xszvnesr:;ep:rr\d {b) Net investment (c) Adjusted net ( ,forschanfargleems
may not necessarnly equal the amounts In books income income purposes
column {a) {see instructions} ) (cash basis only}
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 chock b [X] e auncatonis ot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and tnterest from securities . . . . 1,654, 1,652. STMT 1
5@ GroSSrents « « « « ¢« v o o v v o o 0 0 v s
b Net rental income or (loss)
ooy g Gg g:a;sgsaslglgg (;c::z):;?r:”sale of assets noton line 10 6 J 331. -
8 S assets on line 6a 27,324 L \ECE:‘\/FD
& 2| 7 Capital gain net income (from Part IV, line 2} . 6,331, Q
eX &| 3 Netshortterm capital gain. . . . . ... . . o~ - anin 6
i 9  Income modifications « « « « « . 4 . 4 . .. © pel II § LU10 o\
Pa o 10a Grosssales less returns [0 4
< and allowances « . + . . = 1=
= b Less Costof goodssold . OGD _—__!\!1 Ut .
¢ Gross profit or {loss) (attach schedule) , , .| .
8 11 Other income (attach schedule) . . . . . . . p 8. STMT 2
Z 12 TYotal Add lines 1through 11 . . . . . . .. 7,985, 7,991.
P 13 Compensation of officers, directors, trustees, etc ., °. 35 21. 14.
8 § 14 Other employee salaries and wages . . « . . NONE NONE
U) 5 15 Pension plans, employee benefits ., . . ., . . NONH NONE
2‘ 16a Legal fees (attach schedute) ., . . . . . . .. ‘
L:: b Accounting fees (attach schedule} , ., . . , .
E ¢ Other professional fees (attach schedule). . .
g 17 Interest . « . + v . v o o e o . .
g 18  Taxes (attach schedule) (see nstruBIMd. 3 . 163, 48,
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY + « « « + v « v o v v u o oo s
|21 Travel, conferences, and meetings . . . . . . NONK NONE
S 22 Printing and publications . . . . .. . ... NONE NONE
g’ 23 Other expenses (attach schedule) STMT . 4 . 20 27.
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23+ « « « « « = « . . . 218 96. NONE N 14.
©|25 Contrnibutions, gifts, grants paid . . . . . . . 4 ; 290. 4 ; 290.
26  Totalexp and disbur Add lines 24 and 25 4,508. 96. NONE 4,304.
27 Subtract line 26 from hne 12
a Excess of r over and disbur 31 4 77 .
b Net investment income {if negative, enter -0-} 7,895,
¢ Adjusted net income (if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions
7E1410 1 000
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Form 990-PF (2017}

01-60083539

Page 2

Attached schedules and amounts in the
m Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c} Fair Market Value

Cash - non-interest-bearing . . . . . . . ... ...
2 Savings and temporary cash investments . . . . . . . . . . 2,965. 2,133, 2,133.
3 Accounts receivabla b ’
Less allowance for doubtful accounts P>
4  Pledges receivable P> ; “
Less allowance for doubtful accounts P
5 Grantsrecevable. . « v . o i v e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions} , , , .
7  Other notes and loans receivable (attach schedule) P " .
Less allowance for doubtful accounts b NONE
% 8 Inventories forsaleoruse. . . .« . . . . .00 .o e
@ 9 Prepaid expenses and deferred charges - . . . . . .. ...
<L|10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5, . 73,737. 78,182. 89,7217,
¢ Investments - corporate bonds (attach schedule), . . . . . . .
1 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments -mortgage loans. . . . . . . oo .00
13 Investments - other {(attach schedule) . . ., . . .. ... ...
14 Land, buildings,and >
equipment basis
Less accumulated depreciation p,.
{attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1tem 1} . . . . .. ... .. .. 76,702. 80, 315. 91, 860.
17 Accounts payable and accrued expenses . . . . . .. . . .. I ’
18 Grantspayable. . . . . . . . o v i 0o e e e e e e
‘g 19 Deferredrevenue. . . « « v v v v v v v v e e e e e e
é 20 Loans from officers, directors, trustees, and other disqualfied persons, .
.'g 21 Mortgages and other notes payable {attach schedule} . . " . .
=122  Other habihties {describe P )
23 Total liabilities {add lines 17 through 22) . . . . . . . . ... NONEH
Foundations that follow SFAS 117, check here . . . . PI__I
8 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . . . v v v b v e e e e e e e e e e
f;? 25 Temporarlyrestnicted . . . . . . . .. L. 0000
|26 Permanentlyrestnicted . . . . ..o oo . L
§ Foundations that do not follow SFAS 117, check here P -
": and complete ines 27 through 31.
; 27 Capntal stock, trust principal, orcurrent funds . . . . . . . .. 76,702. 80,315,
‘é 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . |
s 30 Total net assets or fund balances (see instructions) , , . . . . 76 f 702. 80 . 315.
2(31 Total habilities and net assets/fund balances (see
INSITUCHIONS) v v« v v v 4 v v o e v e e e e et e e o v a s 76,702. 80,315,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year - Part lI, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . L e 1 76,702,
2 Enteramount fromPart |, 1ine 27a . . . . . . i i e e e e e e e e 2 3,477.
3 Other increases not included in ine 2 (itemize) » SEE STATEMENT 7 3 163.
4 AdAINES 1,2,a0d 3 . . o o it e e e e e e 4 80,342,
5 Decreases not included in hine 2 (itemize) » SEE STATEMENT 8 5 27.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Il, column (b),line30 . ... | 6 80,315,
Form 990-PF (2017)
JSA

7€1420 1000
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01-6008359

Form 990-PF (2017} Page 3
[ZEXY  Capitai Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, 5,235::’;; {c) Date acquired] {d) Date sold
N 2-story brick warehouse, or common stock, 200 shs MLC Co) E:E‘;’::;':;i {mo , day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
[
d
e
te} Gross sales price O alowaste) s expense of s (e pids () mine )
a 15,094. 13,359. 1,735.
b 12,230. 7,634, 4,596.
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (I} Gains (Col (h) gain minus
0 v a5 of 12131769 1) At s W Ercess ot ol 1 Ll ks
a 1,735,
b 4,596.
c
d
e
If gawn, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 6,331,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, hne 8, column (c) See instructions If {loss), enter -0- In }
Part |, HNe 8 . . v v v v i e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }
If section 4940(d}(2)} applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If "Yes,"” the foundation doesn’t qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a} (d)
(b) {c)
Calendar e:as:oef:!o?e:,e:;;nmng n) Adjusted qualifytng distributions Net value of noncharitable-use assets (col ?t;%:?:g;%nbr:lclgl (ch
2016 3,910. 81,566. 0.047937
2015 3,810. 77,551, 0.049129
2014 4,340, 83,479. 0.051989
2013 3,872, 84,564. 0.045788
2012 3,849. 79,553, 0.048383
2 Totalofline 1, columnild) . . . . . . ... ... 2 0.243226
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been In existence if less than 5 years . . . . . ... 3 0.048645
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line5 , . ... .. .. 4 88,631.
5 Multiplylined byltine 3. . . . . . . . . e e e e e e e e e 5 4,311.
6 Enter 1% of net investment 1ncome (1% of Part |, line 27b). . . .« . o o o v v oo oL 6 79.
7 AddINES 5and 6. . v v v it e e e e e e e e e e e e e e 7 4,390.
8 Enter qualifying distributions from Part Xll, lined . . . . . . . ... ... ... oL 8 4,304.
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
;2‘1‘430 1000 Form 990-PF (2017)

GM2027 L775 12/10/2018 08:29:43
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Form 990-PF (2017) 01-6008359 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d}{2), check here > U and enter “N/A" on hne 1 4
Date of ruling or determination letter {attach copy of letter If necessary - see instructions) '
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 158.
here b D andenter 1% of Part L ne 27D . . v . v v v i i e e e e e e e e e e e e e e e '
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2  Tax under section 511 {domestic section 4947{(a){1} trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AJAINES 18N 2. . o v v v v 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 3 158.
4 Subtitle A {income) tax {domestic section 4947{a}{1} trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract ine 4 fromine 3 If zeroorless,enter-0- . . . . . . ... .. .. 5 158.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | ba 68.
b Exempt foreign organizations - tax withheld atsource. . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), ., . . . . . 6¢c NONE
- d Backup withholding erroneouslywithheld . . . . . ... ... .. ..... 6d .
7 Total credits and p'ayments Add linesBathrough 6d .« .« .« ¢ v o v v v h e e e e e e e e e 7 68.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed ., . . . . . .. ... ..... » 9 90.
10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... »( 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded »| 11
LAy W Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign?. . . . . . . . L L L Lt e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear {ether directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . L L L L L 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? . . . . . . . . .t v v i i et e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers | 2K
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? , . , . . . ... ... ... 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . , .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear?. . . . . . . . . .. ... ... 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthisyear? , . . . . . . . . ¢ v v v i i e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duningthevyear?. . . . . .. .. .. ... .... 5 X
If "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945} satisfied either
® By language 1n the governing instrument, or
e By state legislation that effecively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing INSITUMEM? . . . . v o v v o v v v o o 0 s e o v s o b e o n e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
ME
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . , , . . . ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3} or
4942{))(5) for calendar year 2017 or the tax year beginming in 20177 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule hstng their
Names and addrESSES . . . . . e v e e w e e e e e e e e e e e e e e e s e w e s s e e e e 4 s e e e e e e e e e 10 X
Form 990-PF (2017)
JSA
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Form 990.PF (2017) N 01-6008359
m Statements Regarding Activities (continued)

1

12

13

14

15

16

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If "Yes," attach schedule See INSTEUGHIONS . & & v v v e e e e e e e e e e e e e e
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualthed
person had adwvisory privileges? If "Yes," attach statement See instructions . . . . . . . .. e e e e e e e e e
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »__ N/A ’

11 X
12 X
13

The books are in care of » __ US TRUST FIDUCIARY TAX SERVICES

Telephone no >(888) 866-3275

Located at »_P.0O. BOX 1802, PROVIDENCE, RI

zirsa »_ 02901-1802

Section 4947{a){1) nonexempt charitable trusts fihng Form 990-PF in heu of Form 1041 - check here . . . . . . .. .. .. »
and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . . . . .. . . .. .. .. » |15 l
At any time durning calendar year 2017, did the foundation have an interest in or a signature or other authority

over a bank, secunties, or other financial account iInaforeigncountry?. . . . . . . . L Lo e e d e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 if "Yes," enter the name of
the foreign country p

(FUAUN:H  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I:] Yes No'
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PErson? . . . . . . L L o e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
{S) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualfied person)?. . . . . . . . . oL oo a e e I:l Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, ifterminating within 90days ). ., . . . . . . ... ... ... Yes No

b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941{d)-3 orn a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. . ... ..

¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20177 . . . . . . . . . o i i L e e e e e e e e )

2 Taxes on falure to distribute income (section 4942) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2(}{5)) (

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and .
6e, Part XlIl) for tax year(s) beginning before 20177 . . . . . . . . ... 0 o 0w D Yes No
If “Yes,"” list the years P> ' , , ,

b Are lhel:e any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a)(2) to
all years hsted, answer "No" and attach statement - see |nstruct|oné) .............................

¢ If the provisions of section 4942{a){2) are being apphed to any of the years histed in 2a, list the years here
> , . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytme during the YEar? . . . . . v v v v v v e s e e e e e e e e e e e e e e e e s l:] Yes No

b If "Yes," did 1t have excess business holdings 1in 2017 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(ci7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundatton had excess business holdings 1IN 2017 ) . . . . . L . . . i i i e e e e e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize- its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

- n Form 990-PF (2017)
JSA
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Form 990-PF (2017) 01-6008359 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , . . . . . I:I Yes No et
{2) Influence the outcome of any specific public election {see section 4955), or to carry on, - A
directly or indirectly, any voter registration AIVE?, o o o e e e e e Yes No , o S
{3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No .
(4) Provide a grant to an organization other than a charitable, etc, organization described In i
section 4945(dH4)(A)? See INSITUCHIONS |, . . . . . . . . 0 v it i et e e e e . Yes No B
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational '
purposes, or for the prevention of cruelty to chiddren oranimals? . ., , . . . . ... ... Yes No . };

6a

7a
b

If any answer 15 "Yes" to 5a{1)-(5), did any of the transactions fal to qualfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See Instructions , , , . , . . .

Organizations relying on a current notice regarding disaster assistance, check here . . ., . . ... ... ...

If the answer 15 "Yes" to question 5a{d), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility forthegrant?, . . . . . . . .« . oo oo Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ,

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | | . . . L L. L e e e e e Yes
Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | | , . .|
If "Yes" to 6b, file Form 8870

At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

| S
' t
+ +
n-“‘;
J07
. R
|
6b X
7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{c) Compensation

(b} Title, and average
(If not paid,

(a} Name and address hours per week

{d) Contributions to
employee benefit plans

{e) Expense account,
other allowances

devotedto position enter -0-) and deferred compensation
BANK OF AMERICA TRUSTEE
TWO PORTLAND SQUARE, PORTLAND, ME 04101 1 35, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions}.

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d} Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

Jsa

7E1460 1 000
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01-6008359

Form 990-PF (2017)

Page 7

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices ., . . . . . . . . ... ... ....... > NONE
TN  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
& #P G Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See Instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

JSA

7€£1465 1000
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Form 990-PF (2017)
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Form 990-PF (2017) 01-6008359

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market valug of SECUFIIES . . . . .t ot bt it e 1a 87,999.
b Average of monthlycash balances. . . . . . . . . o i i it i it e 1b 1,982.
¢ Fair market value of all other assets (see instructions). . . . . .. .. ... ... ..o 1c NONE
d Total (add ines 18, b, @N C) . . . . .\ o vt e e e e e e 1d 89,981.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . ... .. ... ...... | le
2 Acquisition indebtedness applicable tolme 1assets . . . . .. .. ... ..., -2 NONE
3 Subtractline 2 fromline 1 . . . . . .. .. e e e 3 89,981.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) . . . L L o ot v e e e e e e e e e e e e e e e 4 1,350.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 | 5 88,631.
6 Minimum investment return. Enter 5%ofline5 . . . . . .. . . .. 6 4,432.
Distributable Amount {(see instructions) (Section 4942(j}(3) and {}}{5) private operating foundations
and certain foreign organizations, check here » and do not complete this part )
1 Minimum investment return fromPart X, ine 6 . . .« .« . . . ..o oo e 1 4,432,
2a Taxon investment income for 2017 from Part VI, line5 . . . . . .. 2a 158.
b Income tax for 2017 (This does not include the tax from Part VI ), . [ 2b
€ AdDINES 238N0 2D . . o v v i i e e e e e e e e 2 158.
3 Distnbutable amount before adjustments Subtract ine 2¢ fromline 1 . . . . . . . . . . ... ... 3 4,274.
4 Recoveries of amounts treated as qualifying distributions . . . . .. ... .. L. 4 NONE
5 AddINes 3and 4. . . . . . L e e e e e e e e e e e e e e e e e 5 4,274,
6 Deduction from distributable amount (see INStructions). . . . . . . . . . L u ot e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XI,
line 1. . . v o e s e e e e e e e e s 7 4,274,
m Qualifying Distributions {see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d)},ne 26 . . . . .. .. ... ..... 1a 4,304.
b Program-related investments -total fromPartIX-B . . . .. ... ... .. .00 00 oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES « « 4 v v v v v v e e e e e e e u e LR 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. L. e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ... .. .. ..., 3b NONE
4  Qualifying distnibutions Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xill, ine 4 | 4 4,304.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b. See InStructions ., . . . . . . . . . . . . it i 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned . ., . . .. ... .. ....... . ... 6 4,304.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1000
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01-6008359

Form 990-PF (2017) Page 9
Undistributed Income (see instructions) N
(a) (b) (c) (d}
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
N7 v v v v e e e e e e e e e 4,274.
2 Undistributed income, if any, as of the end of 2017 Y.
a Enter amount for2016 only, , . . . . ... .. 1,147.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, If any, to 2017
a From 2012 NONE
b From2013 . .. ... NONE
e Franm 2014 . NON_E_ . . s LI
d Ffrom 2015 . . . . .. NONE
e From2016 . . . . . . NONE
f Total of ines 3athroughe . . . .. ... ... NONE
4 Qualfying distnbutions for 2017 from Part XII, .
lined » 3% 4,304. ' v
a Apphed to 2016, but not more than ne 2a . . . 1,147.
b Applied to undistributed income of prior years
{Election required - see Iinstructions} . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) . , . ., . .. ... NONH
d Applied to 2017 distributable amount, , . . . . 3,157.
e Remaining amount distributed out of corpus. . . NONE 4
5 Excess distributions carryover applied to 2017 NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
linedb fromhne2b. . . . . .. . ... .. .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4842(a}
tax has been previously assessed . . . . . . . . NONE
d Subtract lhne 6c from line 6b Taxable
amount -see InStructionNs . . . . . . . . .. NONE
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSITUCHIONS  J v v v v v e v v v e o e e v s
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2018. . . . . . ... ..o 1,117,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b{1M{F} or 4942(g){3) (Election may be
required  see inatrurtinns) , . ' NONFK b
8 Excess distributions carryover from 2012 not
apphed on hine 5 or line 7 (see instructions) ., , . NONE
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromline6a . . . . . .. NONE
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e [xcess from 2017 NONE . B . - !
Form 990-PF (2017)
JSA
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Form 990-PF (2017) 01-6008359 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date ofthe rubng . . . . . . . . . . . ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l 4942()1(3) or I I 4942(1)(5)/
Tax year Prior 3 years
* 2a Enter the lesser of the ad- {e) Total
Justed net income from Part (a) 2017 (b} 2016 {c) 2015 (d] 2014
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .
b 85%ofline2a. . . . . . /
€ Qualfying distnbutions from Part /
XII, line 4 for each year hsted /

d Amounts included in line 2c not
used directly for active conduct

of exempt activities « « + o o

€ Quahfying distnbutions made
directly for active conduct of
exempt activities Subtract hne

2dfromline2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test enter
{1} value of all assetss = - » /

{2} Value of assets qualifying .
under section
4942(){34B)(»

b "Endowment* alternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year histed . , .

€ "Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on  securities ,
toans ({section 512({al(5)),

orroyalues), . . . . . /
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
UH3MBRW) . . . . ..
(3) Largest amount of sup- /

port {from an exempt

organization. « + .+ .+ .

(2

{4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here>|f the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, c, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and materials they should include’

¢ Any submission deadlines’

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2017
GM2027 L775 12/10/2018 08:29:43 18 -
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Form 990-PF (2017} Page 11
Supplementary Information (continued}
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”sfg'p'g";'zgl‘ ;’:‘ds';‘“g‘;g" Foundation Purpose of
w any relat I tat f grant or A t
Name and address {home or business) a0y foundation manager | "7 R0) contrtbution moun
a Paid during the year )
SPAULDING MEMORIAL LIBRARY UNRESTRICTED GENERAL i
PO BOX 300 SEBAGO ME 04029-0300 N/A PC SUPPORT 4,290,
L0 7 R T I I T T S 3a 4,290.
b Approved for future payment
Total . oo e e e e 3b )

JSA
7€1491 1000

GM2027 L775 12/10/2018 08:29:43

Form 990-PF (2017)
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Form 990-PF (2017)
Part XVI-A

01-6008359

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

D e W N

-0 W N

- -

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a}

Business code

(b)
Amount

() {d)

Excluston code Amount

(e)
Related or exempt
function income
(See instructions }

- 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . . .

b Not debt-financed property - . - . . . . .
Net rental income or (loss) from personal property
Other investment INCOME  « + « « o « » « » «
Gain or (loss) from sales of assets other than inventory|
Net income or {loss} from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

14 1,654.

18 6,331.

b

c

d

e

Subtotal Add columns (b}, {d), and (e} , . . .

Total. Add line 12, columns (b}, {dh, and (e}, . . . . . . . . . . . i i i it e e e 13

(See worksheet in line 13 instructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

7,985.

Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

JSA

7E1492 1000

GM2027 L775 12/10/2018 08:

29:43

Form 990-PF (2017)
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Form 990-PF (2017) 01-6008359 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage (n any of the following with any other organization described Yes | No

in section 501(c} (other than section 501(c)(3} organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
D T 1a{1) X
(2) OthEr @SSEIS. &+ v v v v v v e et 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 1a{2) X

b Other transactions’
(1) Sales of assets to a noncharitable exempt Organization.. . . . .« « .« c o et ot e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . v« v o v v v e s e e e e 1b(2} X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . .. ... ... .. e e e e e 1b(3) X
(4) Reimbursement arrangemMENES - « . . o« v v v vt e e e e e e e e e e e e e e e e e e e s 1b(4) X
(5) Loans Or 10an QUAFANEEES . « + « « =« v v e b e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ..o oL 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. .. ... .o ic X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show (n column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {¢) Name of nonchantable exempt orgamization {(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501{c){(3})) orinsection 5277. . . . . . . . . . ... ... .. .. D Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationshtp

Under penalues of perury, | declare that | have exomined this return, including accompanying schedules and statements, and to the best of my knowledge and behcf, it 15 truc,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
N

s. * I} e ISCUSS 15 return
- sz@-/ Reer |12/10/2018  PMANAGING DIR win the prapare shown. gt

Here Signature of offlc& or trustee Date Title See 1nstructions Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer’s signature Date Check L—l if | PTIN
Pald self-employed
Preparer [ = » Fum'sEIN_ D>

Use Only Firm’saddress >
Phone no

Form 990-PF (2017)

JSA
7E1493 1000

GM2027 L775 12/10/2018 08:29:43 21 -



T

LNHWHLYLS

A4

0P
s
"9¢T
“6CL

"v6c
LT

HWOONI
LNANLSHANT
LIN

65¢8009-TO

€%:62:80 8T0Z/0T/CT SLLT LZOZWD

$59°1 TYI0L
RAS SANZAIAIA DILSINOd AIIAITYNONON
66 SANAAIAIQ NOITIOd QATIAITYNONON
"8 ITYN0 SY JHI¥OdIY ISHJYHINI INIWNIHAOCD SN
- HWOONI NDIHIOd HTHVXV.IL-NON
0P dTEVXYL TYdHdHEA) LSHIIINI INIWNIHAOCD “S'N
A . LSHIHAILNTI NOIHIOA
"9¢1 LSHYALNI dHHLIO
“6¢CL SANIAIAIQ JILSHNWOA
"9 SNOILNEI¥ISId dANJIAIAIJNON
"¥6c SANHAIAIQ NDIHIOL
LT SANIAIAIC QIIAITYAONON SV qII¥0dda3yd IHSN
5300d ¥dd NOILAI¥DSHA
SHSNHdXH
aNvy -
HNNIATA

SHILI¥NDIAS WOMA LSAYAINI ANV SANIAIAIA - I I¥¥d 'Ad066 WIOJ

aNNd MOOH A¥VMEIT TYIJOWIW ONIATNVAS



14 -

Z INUJWHLVYLS €¥:62:80 8T0Z/0T/ZT SLLT LZOTWD
b}
"8 STYLOL
8 - HWOONI dIHSYIANLIVd
HHWOONI 53009 ¥dd ) NOILAIY¥DSHA
INHWISHANT SHSNEdXH
LAN anNv
HOANIATA

JWODNI ¥IHIO - I IYYd ‘4d066 WIOA

.65€8009-10 aNNA 004 AYVILIT TVIYOWHW ONIAINVYdS



3

LNIWILYLS

X4

dWODNI
LNIWLSHANI
LAN

65¢€8009-TO

T€9T1
v
‘L
"89
LY
LE
S200d ¥dd
SHSNHEdXH
aNv
HANIASY

€%:62:80 8T0Z/0T/CT SLLT LZOTWD

STY.LOL

QEIIJITYNAONON NO SHXVYI NOIHJOL
J0d QIIAITYAO NO SHXVYL NOIHIOA
SHLYRWILSH X¥I dSIOXd

IYHA ¥OI¥d - XVIL HSIOXH

SHXVYL NOIHIO0A

NOIL4IdDS4dd

SAXYI - I ILi¥¥d ‘dd066 WI0d

dNQJ Y00d AYVYIIIT TYIYOWHW ONIAINVYdS



i7

LNAWHLYLS

x4

LT
"L
0T
‘01 !
JWOONTI
INHWLSHANT
LAN

65€8009-T0

€%:62:80 8T10Z/0T/2T SLLT LTOTWD

‘0¢ . STIVLOL ,
SHSNAdXd dIHSYINLIVd
01 HWOONI -dSNHdXH HTIYOO0TTIV YHHLO
‘0T IONIYd-ISNIdXH dTIdYO0TIV dHHIO
5004 ¥dd NOILAT¥DSHA
SHSNIdXH
anNv
T HNNIATY

SASNIAXH YHHLO - I IIVd ‘Ad066 WIO4A

aNQd 009 AYTddIT TYIYOWHW ONIATINVYdS



S

"8¥L’
"vve’

"488

"890°

"TS8

"L28'
"18¢’

69T
"9L8’
"She’
"166°
R4A4N
Z4AA
eve’

"508

oLz’
oLL’
"09%’
"£88°

9¢

LNHWHLYLS €%:62:80 BTO0Z/0T/TT SLLT LZTOZWD
T 8751 "906'T HILNTOSIVY 0Ddv¥A STTHM LELML86TV6
i "866 'V "89L'C DIDALYILS AD0¥ADVYTH 98THSSZ60
"020°T V16 SHININA TEDOYNVW IOV 6S8HE0ZO00
6 "Z¥0°’9 "Z¥0’9 ALd 009 43S TYUNONVA €9¢806CC6
"698 "T€9'T dODVY SN HY0D SHYVHSI 92TLB8CYIY
dH H40¥Nd HIYLWOASIM TOLXLTILLG
00S d3S HJ0D SHIVHSI 00TL8CPOY
v BIVYLS SHOVUS NVRWATIOD 9%9D04P18¢
TLST'T OWWOD dd SHYVHSYIMOd SOTSSE6EL
3 "LZE'E IVE'Y WOD HIMOY¥D DIDILVILS L¥9T10SZ66
9 TL9Y'S A% AR dSN004 TUYNOILVYNVHINI L6T99%Z66
"TvT'T 0D JYOD ALITYNDO HOIH €9T999Z66
g "886 'V 0LY 'Y WWOD HWOONI ANHAIAIAQ LOTD66ESY
T "9Zv'1 "0SY'T 41D HIMOYD dV¥D dIW LOET66E£CE
T "6LT'T PYTT LD HOTYA dV¥D TIVWNS L665S668E0¢E
T "629'T "€99'T ALO dANTYA d¥D dIN £€66£6620¢
3 "I9T'¢ "6GE € OLS SLINYVW ONIDYHIWH 60TL66067
T "080°T "Z80'T YHT HIMOYD dV¥D TTIWRWS LLB8EVSLOC
) . "10€’S "8%9'L 41D dNOd HALYDHAYDOV €T6TLSZO0C
TI¥ LASSY T1IY ODWId Z8TD00ZZL
OITO0ALE0d INIANVWIHAd S0T66TPTIL
dgd IY¥dOTId NOLATIWHL 00%802088
Te8L TE8L dd dTIIA HOIH ODWId Ty806t¢t69
d ADHIVHELS LASSY AAI ¥98T0099%
ALd LIHY JIVNDNYA £€558062¢C6
4 "008'T "8€0°¢C IDYIWHE HSI1dA JIVNDONYA 858C%02C6
9 "0S8°S "T2S'9 OTIAHIA dSIA TYENONVA B8SBEPETCH
13 "8€0°C "TEVL 000C TTASSNY SHIVHSI GS99L8ZVOY
13 "009'¢ "EG6'Y dIN d3S HY0D SHYVHSI LOSL8TVOV
ARNA dNTYA A00d HATYA X00d NOILdI¥OSdd

ONIJNH : DNIANH DNINNIDHE

MD0LS HIWIOdEOD - II IY¥¥d 'dd066 WIOL
695¢£8009-10 aNNA M00d AYVILIT TTYI¥YOWHW ONIATINVYdS



9 INHWHLVLS

"ovz'e
"GE8'e
"SST'Y
"E€8'T
"9V ’C
"909'%

"ZH0 '€
"888

ANA
ONIJN4

LZ

HATYA X004
DNIANH

65¢€8009-T0

SIVLOL

LT8'T
"80%°'C
“T6L
"LY8

dNTYA X00d
ONINNIDHL

€v:62:80 8T0Z/0T/CT SLLT LZOZWD

dLO HYOD d¥D TTIVWS 6566¢9766
LD HIO0D d¥D dINW Z¥66€9Z66

ALD YOI dV¥D IADIVT $E€66E€9Z66
SIY-JdONYTIYd ODSHANI 6€S¥Z¥100
JH NINGTTIIN/LSATYIVO 918dLZ8Z9
ALIAOWNOD d9d ODSHANI ¢0THB8ETOV
dS dNNd ILNIHDSHYD ¥dd 6SLLYPSZ0E
g9 dYOAIN TYdIDNI¥A LyLOESTHL
LIN0OE LIOHS-HNOT ¥OY 9% ¥HEOZO00
dd dIOYHW HHL 80160568%

MD0LS FIVIOd¥OD - II I¥YV¥d 'dd066 WIOL

NN X00d AYVddIT TYIFOWIW DNIAINVLS



»

SPAULDING MEMORIAL LIBRARY BOOK FUND 01-6008359

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CTF ADJUSTMENTS 160.
ROUNDING 3.
TOTAL 163.
A
/

STATEMENT 7

XD576 2000

GM2027 L775 12/10/2018 08:29:43 ) 28
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SPAULDING MEMORIAL LIBRARY BOOK FUND . 01-6008359

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

PARTNERSHIP ADJUSTMENT . . 17.

COST BASIS ADJUSTMENT 10.
TOTAL 27.

STATEMENT 8

XD576 2000

GM2027 L775 12/10/2018 08:29:43 29



