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Eorm 990 | owene. 1545000
. Return of Organization Exempt From income Jax 2018
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foun 5) — I
‘Departmant of the Treasury » Do not enter soclal security numbers on this farm as it may be made public. drq
Intérnal Revanue Service » Go to www.irs.govwFormd90 for instructions and the latest information -
A For the 2018 calendar year, or tax yaar beginning 12/01 , 2018, andending 11 /30 , 2019
B Check it applicatis: [~ D Employer Idemtificatian mmber
Address change KELL FREE LIBRARY INC 03-6010568
Name change 93 SWELL AVE [E~ Telephond number
Inilsa) return DERBY LINE, VI 05830 PR 802-873-3022
Finel retura/terminated
Amended return | G Gress recelpts $ 891,471,
Appication pending} F Name and address of principal offcer: pATILA HALBEDL H(e) !s this & group return for subora!nstes"H %Nu
Same As C Above ugf ﬁreallsmlﬁs L(';.l:ele“,Iggum:l.mns) Yes No
I Taxeremptstatus:  [X[500)3) | | 501¢0) ( Y« (nsertno) | Jastraiyor | [52f )
J Website: * N/A Y " TWte) Group exemption number »
K Fom of organgaton  [X] Corporation | | Trust | | Assoctstion | | Other* | L Year of formation 1908 { M Stote of (ogai domicite:
@ area towns in_the _q_niﬁe_d_ States and Qén..agi _______________________________
— g O SRR
o~ Bl o e ————
S 3| 2 Check this bax = || if the organization discontinued its operations or disposed of more than 25% of its net assets -
o g 3 Number of veting members of the governing body (Part VI, line 18) ..... ... . .. ... R | 7
o g 4 Number of independent voting members of the governing body (Part Vi, line lb) .......... .4 0
a| § Total number of individuals employed in calendar year 2018 (Part V, line 2a).. .. .. ... .......s .15 0
B E 6 Total number of volunteers (estimate if NeCESSarY). . . Jrommrme e ity e 6 0
o § 7a Total unrelated business revenue from Part Vil column }') :lgnﬁf C E }VE D ......... 72 0.
o) b Net unrelated business taxable income from Form 990-T Hin . T R 0.
Y] - <h | Prior Year Current Year
= 8 Contributions and grants (Part VI, line 1h).. .. > v"-SEP 2.8 202[} ; 451,818, 85, 007.
= 2| 9 Program service revenue (Part Vi, tine 2g) ... .. . 7))
‘é S| 10 Investment income (Part Vill, column (A), fines 3, 4, and b E1 278,499, 233,676,
D & [ 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9c, OCM;‘M"?; ! ! 13,225. 16,185.
12 Total revenue — add lines 8 through 11 (must equal Part 743,542, 334,868.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..... .
ol 18 Salaries, other compensation, employee benefits (Pant IX, column (A), Ilnes 5 10) 120,849. 146, 781.
16a Professional fundraising fees (Parl IX, column (A), lme 11e) . . ... ... ...
s b Total fundraising expenses (Part 1X, column (D), line 26) » S Ay Ay ; B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-28e).. . . .... .. 120, 573 142 061
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 23) ... . . 241,422, 288,842,
19 Revenue less expenses. Subtract line 18 from line 12 . ....... e 502,120. 46,026,
L3 Beginning ot Current Year End of Year
,E Total assets (Part X, lne 16).  .v.ovve crvinnionnes 3,852,294, 3,913,489.
@ Total liabilities (Part X, ine 26)..... ... . .....¢ 5,717, 4,283.
53 22 Net assets or fund balances. Subtract line 21 from line 20.. 3,846,577. 3,909, 206.
Parillis Signature ire Block
Uc:re;' mﬂhﬁg’% rz ggrc;?m that | hav: fﬁéggllgega&% f#".fﬁ' .Ar'\gggaua% mo';nhmimn% ;r eg nayng nsotanlen‘::ems and to the best of my knowledge and tellef, it15 true, correct, and
b ;@e,lé(o ol L leZ///()
Sign Sian ° /
Here ) PAULA HALBEDL President
Yyoe or print name and tie
Print/Type praparer's name Praparer's snature Date Chack U i {FTIN
Paid Helene C Sﬂ{es, EA lﬁgl_e&c Sykes, EA 7/07/20 seitemployed  {P00112219
Preparer |rims name D T
UsePOnly Firm's address 375 E. %ﬂﬁ? 51:6 P Firm's EIN > qu ;MSQO_
Newport, VI 05855 Proneno. (802) 334-8322
May the IRS discuss this return with the preparer shown above? (seenstructions). ... eviiee - e e X/ Yes | | No
BAA For Paperwork Reduction Act Notice, see the Soparate instructions, TEEAOI0IL 08/20/18 Form 990 (2018)
82/20 39%d ONI dNoYD ¥dd MY PICLPEE208 Wvee:60 0202/80/60
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Form 90 (2018) HASKELL FREE LIBRARY INC 03-6010569 Page 2
Rl Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any linenthisPartil. ..... .. ....... e e e .. D

7 Briefly describe the organization’s mission:

AW

2 Did the organization undertake any significant program services during the year which were not listed an the prior
Form 990 or 990-E2?. . .. .. ... . .. e e e e e D Yes @ No
If “Yes,” describe these new sarvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes B] No
If "Yes," describe these changes on Schedule O. '

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount ot grants and allocations to others, the total expenses,

and revenue, if any, for each pragram service reported

4a (Code: ) Expenses $ 272,394, including grants of $ ) (Revenue $ )
This is a_public free library and it serves area_towns and villages in the United _ __
State _and_Canada.Approximately 24,000 use the library amnually. ___________ —————
4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) Expenses § including grants of § Y Revenue $ )
4 Other program services (Describe in Schedule O )
(Expenses 8 including grants of 8 ) (Revenue $ )
4 e Total program service expenses ™ 272,394.
BAA TEEACIOZL 08/03/18 Form 990 (2018)
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Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 ° Page 3
"BArhIY, Checklist of Required Schedules

Yes| No

1 s the organization descnbed n sect-on 501(c)(3) or 4947(a)(1) (other than a private foundaton)? If ‘Yes,' complele

SOABAUIE A .. v veirerer e e e e e et e e e e niererae e e e e erniareee e .11 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? .. . ..........- 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candldates

for public office? If 'Yes, complete Schedule C, Part! .. . «ciiciie o ool e ...} 8 X
4 Sectlon §01{c)3) organizations. Did the araanization eng?e " lobbylng actwltles, or have a secnon 501 (h) elect:on

in effect during the tax year? /f 'Yes,' completa Schedule C, Part!l. .. . . . ..o o0 o000 viiie 4 X
5 |5 the organization a section 501(c)(4), 501(c)(5). or 501(¢)(6) organization that recewes membership dues.

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiii. . . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the Ig

to provlde advice on the dustnbutlon or |nvestmem of amounts in such funds or aocounts" If'Yes,' complete Schedu 6 X

£ 2% 1 P

7 Dld the organization receive or hold a conservation easemant Includlng easements to preserve open space the

environment, historic land areas, or historic structures? if 'Yes,” complete Schedufe D, Partil... . . . . ......... 7
8 Did the organization mamtam collectlons of works of art, historical treasures, or other similar assets" If ‘Yes,'
complete Schedule D, Part lIt . ..« ... Lo s e e e i Ve 8

9 Did the arganization report an 2mount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X: or provide credit counselmg debt management credit repair, or dabt negotuauon
services? If 'Yes,' complete Schedule D, Part IV . . ... ... . i eee aeeeen . ] X

10 D the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..... . . ...

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphcable

................................

b Dld the organnzatlon report an amount for mvestments other securities In F’art X, ling 12 that is S% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule O, Part Vil......... .. .. e e 11b X
c Did the organization report an amount for investments — pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIII. —........ . . .. ..o o . . 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reDOﬂEd
in Part X, line 167 /f 'Yos," complete Schedule D, Part IX ... . iiiiiiier e e aiiiieeen 11d X
e Did the organization report an amount for other hiabihtes in Part X, line 25” If 'Yes,' complete Schedule D, PatXx . .. I1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FiN 48 (ASC 740)? If *Yes,‘ complete Schedule D, Part X ... |11t X
12a Did the organization obtain separate independent audited ﬁnancnal statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIi. e irer e e e e e e . .. 112a X
b Was the organization included in consohdated independent audlted financial statements for the tax year? if 'Yes,’ and
if the organization answerad ‘No' lo line 12a, then completing Schadule D, Parts X| and X!l I optional. e 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY(n)? /f 'Yes,' complete Schedule E. .. ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?... . . .. .. ... . |14a X
b Did the orgamization have aggregate revanues o expenses of more than $10,000 from grantmakmg, fundralsing,
business, investment, and program service aclivitias outside the United States, or aggregate foreign mvestmem.s valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV .. ... . . «ioveerer cerens . {14b X
15 Did the organlzatlon report on Part 1X, column (A), ne 3, more than $5, 000 of grants or other assistance to or for any
forelgn organization? /f 'Yes," camplate Schedule F, Parts and IV.. . ... .. . ieviieiienies 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts N and IV. ... v + cee e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servuces on Part IX,
column (&), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part f (s8€ Instructions) .. ... . . .eiees ciel 17 X
18 Did the orgamz.ahon report more than $15,000 total of fundraising event gross income and contnbuuons on Part viil,
lines 1 and 8a? If 'Yos,' completa SChedule G, PAA Il ... vvovv « © e e e aiiane terieeeans .. 18 X
19 Did the organization report more than $15, 000 of gross income from gamlng activitres on Part VIIi, Inne 9a7 If ’Yes
complete Schedule G, Part Il ......... ... . .. . . e e e . {19 X
203 Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedvle H. . . . .. .. . .. . 208 X
b if 'Yes' to line 20a. did the organization attach a copy of its audited financial statements to this return? . . . .. . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
— domestic government on Part IX, column (A), line 1?7 If "Yes,' complete Schedule |, Parts land Il.. ... ... 27 X
BAA TEEAOI03L 08/03N18 Form 990 (2018)
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Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of Igrants or other asslstance to or for domastic mcllvlduals on Part IX
column (A), line 27 /f 'Yes, ' complete Schedule Parts[andll........ e . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron S current
asnc;7 f%rrrl\erjaﬁrcers directors, trustees, key employees and hrghesl compensated employees" If ‘Yes, complete
chedule e e e iee e e e e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an Outslandmg pri ))pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If! es, answer Ilnes 24b through 24d and
complete Schedule K. ff ‘No, ‘gotoline 258.. ... .. .. ... . ee e e e e

¢ Did the organization maintain an escrow account other than E refundlng escrow at any trme durrng the year to defease
any tax-exempt bonds? ... . ... L L Ll L Liin ol it e e e e eeeen eaaeeee e

252 Section 501(cX3), 501(cX4), and 501(c)28) organizations.Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .

b ls the orgamzatron aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t';“alt) ﬁc!jal Bs‘g:tr(;nl has not been reported on any of the organization's pnor Forms 990 or 990-€27 If 'Yes complete
cheduie £ ¢ 2 N ..

26 Did the organization re cPort any amount on Part X, line 5, 6, or 22 for receivables from or payables to a&y current or
former officers, directors, trustess, kay employees h:gl\est compensated employees. or dlsqual ed persons?
I 'Yos," completa SChoOHe L, PaPt ...\ . vusiriernssiesiisns oo rene e e,

27 Did the organization provide 2 ?rant of other asmstance to an officer, director, trustee, ke employee substantial
contmbutor or employee thereof, a grant selection committee member or to a 35% controlled enut.y ot famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part ill . e . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former offlcer dlrector trustee or key employee7 If ‘Yes,’ comp/ete
Schedule L, Part IV .. .. .. .. .. ... . .o e e e i e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrg member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, " completa Schedule L AN

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complera Schedule M

8

contributions? If *Yes,' complete Schedule M
31 Oud the organization hquidate, terminate, or dlssolve and cease operallons" If ’Yes, complets Schedule N Partl

32 Did the orgamzalron sell, exchanqe. dlspose of, or transfer more U'ran 25% of lts net assets? i 'Yes,’ complete
Schedule N, Part Il ... .. .. . o e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part {...............v .00 vov

34 Was the organization related to any tax.exempt or taxable entrty? If Yes, complete Schedule R, Part tl, I, or IV,
andPartV, hne l.....oovivviiivieiiiis eoe aiias
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 e

b i "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with g controlled
enbity within the meaning of section 512()(13)? /f 'Yes,’ complete Schedule R, Part V, ine 2 .

36 Section 501(cX3) organlzatlons Did the organization make any lransfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Fart V, Iine 2.. e e

37 Did the orgamization conduct more than 5% of its activities throu ?h an entity that 15 not a related organrzatron and that ls
treated as a partnership Yor federal income tax purposes? If 'Yes,’ complete Schedule R, Perl VI ..... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are requlred to complete Schedule Q. . ... L L L i

Oid the organization receive contributions of art hlstorlcal treasures, or other similar assets, or quallﬁed conservatron

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

28b X
28¢ X
29 X
30 X
Ell X
32 X
33 X
A X
35a X
35b

36 X
37 X
38| X

[Par\1] Statements Regarding Other IRS Filings and Tax X Compliance
Chack If Schadule O contains a response or note 10 any line inthis PartV.............. ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . . .. 1a

b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable .. .1 b

¢ Did the arganization comply with backup wrthholdrng rules for reportable payments o vendors and reportable gamrng
(gambling) WinNINGS t0 Prize WINNBIE?. . . . i e i e

BAA ‘l"(-ZEAOlm/[s

Form 990 (2018)
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form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 Page 8

Statements Regarding Other IRS Filings and Tax « Compllance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State:

ments, filed for the calendar year ending with ar within the year covered by this return, . Zal

b If at least one is reported on fine 23, did the organization file all required federal employment lax returns? . .. .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?. .....
b if 'Yes," has It filed a Form 990-T for this year? I ‘No* to fine 3b, provide an explonation in Schedule O ... .. .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)?.

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... . ...
b Did any taxable party notfy the organization that it was or 18 a party to a prohtbited tax shelter transaction?.....
¢ It 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... ....... ......

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

b i Yes,' did the organnzatuon include with every solicitation an express statement that such contributions or gnﬂs were
not 1ax deductiDI®? ... . Lot cirieee e enaeeeer e e aeer e e e wmaee eees awaas

7 Organizations that may receive deducﬂble contributions under secﬁon 170(c)

a Dvd the organization receive a fayment in excess of $76 made partly as a oontnbuhon and partly for goods and
services provided to the payor?. & . . ... L Lo e eed e e o e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" e i . 7b
¢ Did the organlzahon seIl exchange or other\vuse dlspose of \anglble pelsonal property for Wthh lt was reqwred to ftle
O B2B27 ..  oiivvvr o eee e aene e e sieee e eeee e e e e e eaieee e aaeaaeeees 7c X
d If 'Yes, indicate the number of Formms 8282 filed duting the year. oo «ovvr o cveeee - - | 7dl R e ey
o Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .,... ... 7f X
g If the organization received a oontnbut«on of quahfued mtelleciual property dld the orgamzaﬂon file Form 8899
S5 TRQUINGR . .. .oiir i eivveen s e aaee s e edaees o e sunaseees e . 7q
h ::f otrhrﬁ 0 0%aanlzatlor\ recelved a contrubutlon of cars, boats alrp|anes. or other vemcles, did the orgamzat‘on ﬁle a 7h
8 Sponsoring orgamzauons mamtammg donor adwsed funds, Did a donor adwvised fund mamtamed by the spomoring DI FEC T IS
orgamization have excess business haldings at any time during the year? ...... . Cere e e 8
9 Sponsoring organizations maintaining donor advised funds. R R N
a Did the sponsoring organization make any taxable distributions under section 48667.. ........ ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . s e eae 9b

10 Section 501(cX7) organizations. Enter,

a Initiation fees and capital contributions included on Part Viil, tine 12.. . . ...... . {102
b Gross receipts, included on Form 980, Part ViII, line 12, for public use of club facilities .. . 10h
11 Section 501(cX12) organizations, Enter:
a Gross incorme from members or shareholders. .. . ... . .. e o - e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.x v oo o e e - e e 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon fnlmg Form 990 In lieu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... [ 12 b]

13 Section 501(cX28) qualified nonprofit health insurance Jssuers.
a Is the organization licensed Yo issue qualified health plans in more than one state?...... C i
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to mamtam by the states in
which the organization is licensed to issue qualified health plans .. e . 13b

c Enter the amount of reservesonhand ... ....... - ..o .1 13¢

142 Did the organization receive any payments for indoor tanmng services dunng the tax year" P .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ pravide an explanation in Schedule Q .......
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or

excess parachute payment(s) during the year? ..., . . . ... S e e e e e
If 'Yes,' see instructions and file Form 4720, Schedule N

16 I3 the organization an educational institutron subject to the section 4968-excise tax on net investment income?
_ If 'Yes,' complete Form 4720, Schedule O

|15 X
e et 3] SR oo, s
TR AT

16 X

W1 00k YT
TRt s R

BAA TEEAO106L 123118
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Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 Page 6

N3 GOVemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b balow, and for
a 'No' response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes n

Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Pat VL. .. . . e et e e

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the gt:ermng bady at the end of the tax year .| 1a 7 ARt @
If there are matenal differences in voting rights among members b ko =Y
of the governing body, or if the govermn? body delegated broad 8
authority to an executive committee or similar committee, explain in Schedule O. e ﬁ v &%\r‘-@
b Enter the number of voting members included In line 1a, above, who are independent ... .. 1b of fa Al e
2 Did any officer, director, trustee, or key employee have & family relationship or a business retationship with any other "v"" GAhY ;ﬁl_
officer, director, trustee, or key employee? .......... e e ereens e Ve e .1 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors, or trustees, or key employses to 2 management company or other person? ceee e aaeaea 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ..o coo oih viien e cen e iiier e e C e 4 X
6 Did the organization become aware during the yea( of a s;gnlﬁcant diversion of lhe organlzahon s assets? e 5 X
6 Did the organization have members or stockholders? .. . ... coor oo il L e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect of appomt one or more
members of the governing body?, ......... e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or sub|ect o approval by) members,
stockholders, or persons other than the governing body? . . . . «...oh o Lo s e X
[

8 31ld tfhs':l organization contemporaneously document tha meetings held or written actions undertaken during the year by
e following

a The governing body?. .. .. e e ey e e e e
b Each commuttee with authority to act on behalf of the govemlng body ......... e e e s ..
9 s there any officer, director, trustee, or key empioyee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses inSchedute 0. . ....... ...... 8 X
Section B. Policies (1his Section B requests information about polfcies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affillates? ...... .. . .. oeeee o o0 e e e 10a X
b i *Yes, did the organization have wntten policies and procedures governlng the activities of such chapters affiliates, and branches tn ensure their
operations are consistent with the organization's exempt purposes?. . e e e e e e e e . . 10b
11 a Has the organization provided & complete copy of this Form 990 to all members of rts governi ng body before filing the form7 e 1Ma X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 Sge Schedule o N i K
123 Did the organization have a written conflict of interest pohicy? If ‘No," go to line 13.. L ces . 12a X
b Were officers, directors, or trustees, and key employees requlred to dlsclose annually mterests that could give rise
10 CONTHCES? . . . oiiiiee o e n e e e v e e e o .- | 120
c Did the orgamzahon regular!y and con5|stenuy monnor and enforce comphance wrth the pohcy7 H ‘Yes,' describe in
Schedule O how this was dona . . .. ..... . e v e e e . ... | 12¢
13 Did the organization have a written whistleblower polrcy’ e e e e e e e , . 1138 X
14 Did the organization have a written document retention and destructlon policy?.. ... . . . 14 X
15 Did the process for determning compensation of the following persons include a review and approval by mdependent . ST
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B BRI
a The organization's CEO, Executive Director, or top management official. .. . . ... ....... e e 15a X
b Other officers or key employees of the organization... . .......... «... e .o Co 15b X
If *Yes' to line 152 or 15b, describe the process in Schedule 0 (see mstruchons) AR TR i L
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a RO RS .
taxable entity during the year?. ..., ... e e e e . ce i e o L 16a X

b If Yes, did the organization follow a wntten policy or procedure requmnF the organization to evaluate its
partlclpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. e el o .

Section C, Disclosure
17 Lt the states with which a copy of this Form 920 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A if af:phcable), 990, and 920-T (Section 501(¢)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply

[:] Own website D Another's website lg] Upon request D Otner (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avaflable to
the public dunng the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records »
SYLVIE LARRIVEE 93 CASWELL AVE DERBY LINE VT 05830 802-873-3022 N
BAA TEEADVOSL 1273418 Form 890 (2018)
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.

.Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 Page 7
RarmVily Compensafion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vil. . ... ..
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’'s tax year
® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cutrent key employses, if any See instructions for definition of 'key employse.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabla compensation Box 5 of Form W-2 and/or Box 7 of Form 1089.MISC) of more than $100.000 tfrom the
arganization and any related organizatons

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

¢ List all of the organization's former directors or trustees that recewved, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

...................

©)
, (B) | i one B unis passon (0) € )

Name and Title Average 16 both an officer and 2 Reportable Reportable Estimated
hours director/trustec) ca”t:xpenset.g Jg%m rgﬁ;{:&eg?au&g ;‘grgs ’c"é'#.‘"' nof ather
wpfe'u Q g F-3 _g ==y (wc-zm‘éne«wsq w-an ogs-MISC) ffgren fr?em

izt ang a, S g: a < %— 3 oroamﬁaﬂon
hours far g2 F-A and ralated
related g L=% % al = organizations
organiza IS g g g
tons a8
palow g g o
dotted
tine) ] g
M _JOEL AZEVEDO __ ___ _____ S
Director 0 0 0. 0
_@ BARBARA HEATH _ _ __________| -0
Director 0 0. 0. 0
@ DENTSE GAUTHIER _ _________ | -0 _
0 0 0. 0
. PAULA HALBEDL _ ___ ________| -4
President 0 X X 0 0. 0
_® SHEILA GLEASON _____ ______ | -2 _
Treasurer 0 X X 0 0. 0
-®_JOY JOHNSON _ __ e ] -1
Vice President 0 X X 0 0. 0
. _DIANE JUDD _ ___ ___________ .
Secretary 0 X X 0. 0 0.
8 e e B
O ] —_———
a8 ] _——
oy i
0D B S
0 e ___ i
0 ] -
BAA TEEAOI07L 08/03118 Form 990 (2018)
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_Form 990 (2018) HASKELL FREE LIBRARY INC _ 03-6010569 Page 8
BARRYIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinuea)

®) ©)
Posity
@ Ao | pmarntnmes O ® ®
X, U I
Mo o o | ST TR o O | SR | on
(list any = = the organmzation related organizations compensaton
istany @ AR g F _§ (W-2/1099-MISC) (W-21063-MISC) from the
Tor g P E organzation
ot 2|8 E8& aAd related
ofganiza g B (o g organizations
~Hons = g
belmné g g
line) °
g
as e i
8 i
‘ o e I
0 e i
09 o e S S
e ] ————
QY ] ——_———
> e I
| @ ___ ] e
|
e ] ——
@5 _ _______ e e
1bSub-total ... .. .. e e . e . 0. 0. 0.
¢ Total from continuation sheets to Pant VI, Sectlon A, .. . . Lo 0. 0. 0.
d Total (@add lines Thand 1€ ... ....vuivvrnunrnicnrneannen. > 0 0 0.

2 Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 of reportable compensation
from the orgarization ™ 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,* complete Schedule J for such individual. . ... ... . e e e e . e .

For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the grgzr_\iggtio[n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such ndividual ... ........ e Vi e e e . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person ... . ... .

Bection B. independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

................

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received rnore than

$100,000 of cornpensation from the organization ™ ()

NALS AT

S RC ek AN
s

3 ﬁwﬁ' - %
S s ;“f RN

BAA

82/60 30vd NI dNo¥d
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Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569 Pags 9
Rarkvill| Statement of Revenue

Check it Schedule O containg & res onse of note to any linethisPart VIH ... o0 e s P D
X A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue _ _ _ 512-614

o
,2 al1a Federated campalgns
e g b Membership dues.. ..... - 1b
QE . ¢ Fundraising evemts.. .. . . 1c
g =i d Related organizations. .. 1d
1%‘ e Government grants (comributions). .. | 1e
g's f Al other confrbutions, s, grans, and
£'5 similar amounts not included above. . 1f
3 2 ¢ Noncash contributions Ingluded in lines la-lf. 8 ]
55 h Total. Add lines Ja-1f... .. . D - ® ot
g . Business Cade - e S , 3 W'Er-yt.‘)»ﬁ‘:ﬁ TR rm".’p'_f!ﬁ. e e Kagpres i it s
8120 __ e T
-
8\ e ___TT__ . __
B 9 .
Et e e
2 | ¢ Ali'other program service revenue ..
g g Total. Add lines 2a-2f . . ... «. . e ¥ i i ] TR o Rl e P i o &
3 . Investment income (including dnvldends, mterest and .
othersnmllaramouns) e > 86,.427. 86.427.
4 Income from mvestmem of tax-exempt bond proceedsu ¢
5 Royalties ... . ..oooi o oo o aiiesies ™
) () Rea! 0 Porgunél
8a Grossrents  ,.,.... | 17.817.
b Less: renta! expenses 10,068, o
¢ Rental Income or (loss) . 7,749.

d Net rental income or (10SS).. . . ..., o

73 Gioss amount fron sules of (i) Securtes () Olher
assets other than laventary 693,584,

by Less: cost or other basis .
and sales expenses. ... . 546, 335.

¢ Gamor (luss) ... .. 147, 248.
d Netgainor (foss).. .. . . J

o | 8a Gross income from fundraising evens
g (ot including §
% of contributions rgportecf on line 1¢)
@« SeePart IV, line 18, ......... ..oa 8,63 . - X .
. N Jaed R g A FETY i . P
E b Less: direct expenses. I? 200, [~ 7 N RS DA -
5| ¢ Netncome or (loss) from fundraising events . ... v :
9a Gross income from gaming activities. |
Qee Farl IV, line 19 .. a
by Legs' direst axpensas L. b ‘:3; _;&;r__”,
¢ Net income or (loss) from gaming activities........ .-

DT,

o, Ml
0a Cross sales of inventory, |ess returns EATRK

and allowanced.. . . 8 .
b Less’ cost of goods sold.. .. .. b g Al
¢ Net income or (loss) from sales of inventory
. Miscallongous Revenus Businesa Code \“1»« j(," e ‘.s 7 ;,;(xlﬂ‘ e
11a o e
S
C T s T ~
d Al other revenue .. aevreeer
e Total. Add fines 11a-11d . e . " R TR e R o e Sl
12 Total revenue. See instructiong .. . .. ... . > 334,868, 241, 425. 0. 0.
BAA - “TEEAcTO 08038 Form 990 (2018)
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. Form 990 18) HASKELL FREE LIBRARY INC 03-6010569 Page 10
[EEH0E] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check If Schedule O contains a response or note to any ling In this Part 1X . e eviianae e e e ]

Do not include amounts raported on fines A @®
6b, 7b, 8b, 9b, and 10b of Part Vil. Totel expenses Program service

1 Grants and other assistance t0 domestic
organizatons and domestic governments
See Part IV, lne21 . .., ........ ..

2 Grants and other assistance to domestic
individuals, See Part IV, ine 22, ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.,.., ...

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

6 Compensation not included above, to
disqualified persons (as defined under
section 49568(f)(1)) and persons described
in section 4968()(3@B) . . . . e 0 0. 0. 0.

7 Other salaries and wages .. ......... 135, 639: 135,639,

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

9 Other employee benefits . ... ... - 846. 846.
10 Payroll taxes .. . .,......... e 10,286, 10,296.
11 Fees for services (non-employees)’
a Management, . ... Coe e
btegal.... . . . ... ..,
¢ Accounting .. e e
dLobbying ...... e
e Professional fundraising services. See Part IV, ine 17 . . 2y g S g S 8 SR,
f investment management fees.......... 18,889, 18, B8S.

g Other. (If e 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) .. . 2,345, 2,345,

12 Advertising and promotion. ... ... o 383. 383.
13 Office expenses . . . ..  ......... 15, 389. 15,389.
14 information technology. .... ...... . ...
15 Royalties. ............. . e
16 Occupancy ... ce e - 34,384. 34,384,
17 Travel e e e .o 676. 676.

18 Payments of travel or entertainment
exgenses for any federal, state, or iocal
pu e e

0. 0. 0. 0.

T e SR 7
INEN NS

fic officials. ... . .
19 Conferences, conventions, and meetings.
20 Interest.... e .
21 Paymenis to affdiates. ...................
22 Depreciation, depletion, and amortization. . 32,573. 32,573.
23
24

insurance...... .. . L
Other expenses. {temize expenses not W b A v <
covered above (List miscellanaous expenses [° w.: 4? )
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0 ).. .. K )
2 Books, movies, dvds 23,500, 23,500,

—_—— N e —— -

b Postage and Shipping 2,487, 2,487,
¢ Supplies 1,519, 1,519

d Programming —— 1,442 1,442,

e All other expenses. . .. .. .. ..... 1,917. 1,917.
25 Total functiona) expenses. Add lines 1 through 24e . 288,842, 272,394, 16,448. 0.

26 Joint costs. Complete thjs line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC -720)

BAA TEEAO1 0L 08/0318 Form 990 (2018)
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.Form 990 (2018)
£ Balance Sheet
Chack if Schadule O containg a respnnsa or nnte tn any ling inthis Part X, ..., ...

HASKELL FREE LIBRARY INC

03-6010569

Page 11

v

[

A
Beginning of year

B
End (02 year

M pWwN =

7
8
g

Assets

n
12
13
14
15
16

10a Land, buildings, and

b Less. accumulated depreciation

Cash — non-interest-bearing . . ..
Savings and temporary cash tnvestments . e e
Pledges and grants recevable, net
Accounts raceivable, net

.......

...........................................

Loans and other recelvables from current and former officers, dlrectors
trustees, key emplo
Part Il of Schedule

Loans ang other recelvables from other dlsquaililed persons (as dehned under
section 4958(3(1)) persons described in section 49585? ()B). and confributing
employers and sponsoring organizations of section 501(c)(3) voluntary employaes'
beneficiary organizations (see instructions). Complete Part Ii of Schedule L

Notes and loans receivable, net .
Inventaries for sale or use. o
Prepaid expenses and deferred charges

egqlpment cost or other basis.

Complete Part Vi of Gehedute D 102

.................

22,449,

11,085.

I

A%

Fr ey

)

B
R
K

2 A
RS
SRR S

Hoa|wjn)—

4,545

N

VSRR A AR AR £

RATERRE )

JEA ]

A
1 )
’-'5""‘.‘ ﬁéﬁ!‘ﬁk w

BN 2

1,245,898,

10b

804,263.

473)932.

Investments — publicly traded securnities. . .

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

Total assets. Add lines 1 through 15 (must equal I|ne 34)

......

3,351, 368.

3, 459, 929.

3,852,294,

3,913,489,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accaunts payabie and accrued expenses.
Grants payable.. .

Deferred revenue .. e
Tax-exempt bond habilities,
Escrow or custodial account liability. Complete Part IV of Schedule Q..

Loans and other payables to current and former officers, directors, tmstees.
key employees, highest compensated employees, and d'isquahﬁed persons
Complete Part 11 F SCRBAUIE L vv v vvvrvserneerivreeeees o ..

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third partes...... ..

Other habilitles (including federal income tax, fayables to related third partles,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total limbilities. Add lines 17 through 25..

.......................................

5,717.

4,283.

SHEY

Net Assets or Fund Balances

gaRus

Organizations that follow SFAS 117 (ASC 958). check here » L)sl and complete
fines 27 through 29, and lines 33 and 34,

Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets

................

................

...................

4,283.

' 3,909,206,

Organizations that do not follow SFAS 117 (ASC 958), chack here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earrings, endowment, accumulated income, or other funds. ..........
Total net assets or fund balances

Total habilities and net assets/fund balances

3,846,577,

3,908, 206.

3,852,294,

3,913,489,

2
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Form 990 (2018) HASKELL FREE LIBRARY INC 03-6010569

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part XL .. ... e e reaaas

........ rn

Total revenue (must equal Part Vilt, column (A), ine 12) . . ........0v. .  ereree e e

334 868,

Total expenses (must equal Part (X, column (A), line 25). . v ireaes v e e e e

288,842,

Revenue less expenses. Subtract line2fromiine 1.... . ..oovoiie o veenes o e ..

46,026,

Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) ........ .

3,846,377,

16,603.

Donated services and use of facilities.. .. .. ... . el e e e L e

Investment expenses. . i e e e e e e e e s e

Prior period ad]ustments ........................ v e J N

1

2

3

A

Net unrealized gains (losses) on investments. ... C e e e e e e s 5
6

7

8

9

O NG N I

Other changes in net assets or fund balances (explain in Schedule O) e e e

0.

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
COlUMN (B)).ovvv © « ee vieaee e e e e av eaens o eee reeenic o s e .. | 10

-t
[~ ]

3,909, 206.

® %I‘EI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XL, ... v e e el

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? ce erereees

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basfs, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ,...... . .
It 'Yes,' check 2 box below to indicate whether the financial statements for the year were audited on a separa(e
basis, ‘consolidated basis, or both:

Separate basts DConsohdated basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compllauon of its financial statements and selection of an independent accountant? ... . oo e

If tge hOJ a'mzallon changed elther its oversight process or selection process during the tex year, explain
in Schedule O
3a As a result of a federal award, was the organization reqwred to undergo an audit or audnts as set fonh in the $mg|e
Audit Act and OMB Circular A-1337...... b e e e e e e e e s

b if Yes, did the organization undergo the required audit or audnts7 If the organnzatxon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.  ...... ... N

2¢ X
28 PR
iy A <.
Pind “F, oY IV
3a X

3b

BAA TEEAOII2L 08/03N8
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Public Charity Status and Public Support [ oM o 15050007

SCHEDULE A
(Form 990 or 990-EZ) Complete If the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ,
Department of the Treasury » Go to www.irs.gov/Form30 for instructions and the latest information.
Name of thve organization Employer idertification number
HASKELL FREE LIBRARY INC 03-6010569

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

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

~N o [~ DW=

10

7
12

A school described in section 170(B)IXAN. (Attach Schedule E (Form 920 or 990-£2).)

A hospital or a cooperative hospital service organization described in section F70(b)(1 X AXiiD).

A medical research organization operated in conjunction with a hospital described in section 170(bY(V)(AXiii). Enter the hospital's
name, city, and state’ _

A church, convention of churches, or association of churches deseribed In section 170(BXIXAXY)- O ?

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1HAXY).

An organization that normally receives a substantial part of its support fram a governmental unit ar from the generel public described
in section 170(bX1XAXVi). (Complete Part I1.)

D A community trust described in section 170(bY(1XAXVI). (Complete Part )

An agricultural research organization dascribed in section 170(b)(1 XA)ix) operated in comjunction with 2 land-grant college
or university or a non-land-grant college of agriculure (see instructions). Enter the name, city, and state of the college or
university:

D An orgarization that normally receives, (1) more than 33.1/3% of ils support from contnibutions, membership fees, and gross receipts
from activities related to its exempt funchions—subject to certain exceptions, and (2) no more than 33.1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety, See section 509(a){4).

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the %urposes of one
or more publicly supported organizations described in section 509(a)1) or section 509‘3)(2). See section 5?9(&\)(3). Check the box
lines 12a through 120 that describes the type of supporting organization and complete linas 12¢, 12f, and 129

a [ | Type . A supporting organization operated, supervised, o controlied by its supported organization(s), fypically by giving the supported

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

b D Typell. A supporhng organization supervised or controlied 1n connection with s supported organization(s), by having control or
management of the su&:omrglorganlzalwn vested in the same persons that contro! or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ D Type Rl functionally Integrated. A supporting organizetion operaled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type il non-functionally integrated. A supporting organization operated in conneclion with its supported crganization(s) thet is not
funchonally integrated. The organization generally must satisty a disiribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Pant V.

e | | Check thus box if the organization received a written determination from the IRS that it is a Type 1, Type {l. Type Hl! functionally
integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations .. . ........ .. .. e . . l:

g Provide the following Information about the supported organization(s).

...................

@) Name of supported orgamzatien an EN ?Il) Type of organizalion @) 1s the (v} Amaunt of monetary ) Amount of other
described on lines 1410 organtzation listed | support (see Instructons) support (see instructions)
ahove (soe (nstruclions)) n Your governing
document?
Yes No
(A)
®)
©
®)
® | _4
T v ] G LR Sy YIS HEr g
»“gf Y R G RPN e S
- ARt Al K Wy «gnj;g;a 29 }’.,-.33'(’\ bL 5T
Total @%@;‘Q’ﬁw@%ﬁ R R s
BAA For Paperwork Reduction Act Notice, see the Instructions fo(r):;orm 9370 gr 980-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEAQ40IL 06/07/1
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Sc¢hedule A (Form 990 or 990-E2) 2018 3 HASKELL FREE LIBRARY INC

03-6010569

Page 2

'[RAEtIE Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1)AXV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part i1l. If the
organjzation fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants contrlbuﬂons and

mernn ved, (Do not
include any ' unmﬁq rants() ..

2 Tax revenues lavied for the
organizetion's benefit and
either and to or exoended
on its behaif .....

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ..
4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by ¢ach person
(other than a governmental
unit or pubhclY supported
organization) In
that exceeds 2% of

shown on line 11, column (f).
6 Public support Subtracl llne 5 &

from line 4

Y "o»’lh‘l
cly ed on I|ne 1 *‘iég
unt | ‘¥

(a)2014

M) z2n5

(€) 2016

() 2017

(e) 2018

(f) Total

79,742,

81,792,

63,103.

451,818,

85,007.

761,462,

0.

0.

). .‘:","1":{1 T

.\3& 4\‘\4. e

Section B. Total Support

I WLt o

451,818 ]

. 161,462.

s 761, 462,

Calendar year (OI' fiscal year
beginning in) »

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received

on secunties loans, rents,
royalties, and income from
similar sources.

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carriedon . ...

Other income Do not include
gain or loss from the sale of

cani SR

10

11 Total supgort. Add hnes 7

through

12
13

(@ 2014

(b) 2015

(c) 2016

(d) 2017

{f) Total

79,742,

81,792,

63,103.

451,818,

761,462,

92,498.

g1,291.

84,370.

89,382.

86,427,

443,968.

12,988,

7,018.

7,330.

100,416.

ow e T

P

52,222,

\r. ’

'l](‘l

. e

_$

r:, s" f-/f ‘
ARERSARY

,_,r' TR

RO ST O ¥
. '--. s

,
DD v

- oY
DAL Y
' A
{ W,
S 151

S s
T e B ". LY

20,858,

it .
.

1,305,846.

Gross receipts from related actwntles etc (see Instruchons) . . ..
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3

organization, check this box and stop here

32

0.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (hne 6, column (f) divided by line 11, column (H))

15 Public support percentage from 2017 Schedule A, Part i, line 14 ... .. .. .
16a 33.1/3% suppon test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or moare, check this box

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

b 33-1/3% support tect—2017. if the orgamzation did not check a box on line 13 or 163, and lme 15 [ 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization

---------

........

14

58.31 %

15

55.55%

~ &
~0

173 18%-facts-and-circumstances test—2018, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Ex éa
the organization meets the Yacts-and-circumsfances' test. The organlzatlon qualifies as a publicly supported organization,

lain in Part VI how

~U

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the 'facls-and.circumstances’ test, cheek this box and stop here, Explam in Part VI how the
organuzaﬂon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported 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. .

-
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. Shedule A (Form 990 or 990-EZ) 2018 HA LL FREE LIBRARY INC 03-6010569 Page 3
BARIE] Support Schedule for Organhg:\tions Described in Section 509(aX2) /
anization

(Complete only if you checked the boX on line 10 of Part | or if the organization falled to qualify under Part i, If the

_ fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support \ 7

Calendar year (or fiscal year heginning m) » @2014 \ (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (f) Total

1 Gifts, grants, contributions, \

and membership fees
received, (Do not include
any ‘unusdal grants.).........

2 Gross receipts from admissions, /

merchandise sold or services
performed, or facilities

tumnished in any activity that 1s

related to the organization's
tax-exempt purpose ........ .

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

4 Tax revenues levied for the B
organization's benefit and
either paid to or expended on
. e . y

its behalt., .. .

6 The value of services or Y
facilities furnished by a
governmental unit to the

organization without charge .

6 Total. Add hnes 1 through 5. \ /
7a Amounts included on lines 1, 3
2, and 3 recelved from
disquahfied persons . .....

b Amounts included on lines 2 ] \

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

for the year ........ ..

¢ Add lines 7aand 7b.........

8 Public support. (Subtract line R
7¢ from Iigg% y ... PP

Section B. Total Support
Calendar year (or fiscal year beginning in) * (22014 |/ (8)2015 (©2016 Y (42017 (e) 2018 (f) Total
9 Amounts from line 6. ..

10a Gross income fram interest, dwidends,
payments received on securities loans,

rents, royalhes, and income from
similar sources. ...... .

b Unrelated bustness taxatile' ' S
income (less section 511
taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b  ...... / \

17 Net incoms from unrelated business

activities not included in fine 10b,
whether or not the business is
regularly carmed on .. ....

12 Other income, Do not incjdde
gain or loss from the salgf of \

capital assets (Explain

PartVvt) . ........./ .. ..
13 Total support. (Addfines 9,

10¢, 11, and 12.). /.

14 Flrst five years. Jf the Form 590 Is for the orgamization’s first, second, third, fourth, or fifth tax year as a sectidg 501(c)(3)
organization, check this box and stop here . . . ..... T e ] R "D

Section C. Corfputation of Public Support Percentage N\

15 Public suppfrt percentage for 2018 (lne B, column (f), divided by line 13, column (D). . . . . ..., ... 1\I5 %

16 Public sy/;ﬁrt percentage from 2017 Schedule A, Part Il lne 16 .. .. .oiive ool L. e 1§, 2
Section D/Computation of Investment Income Percentage

17 Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column (0).. . . . .. . 17 |\

18 Invéstment income percantage from 2017 Schedule A, Part Il N 17, ... o o cievniinnnes 18| \

. is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-113% support tests—2017. It the organization did not ¢heck a box on ling 14 or line 193, and line 16 15 more than 33-1/3%,
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .
BAA TEEADAOIL 06/07/18 Schedule A (Form 930 or 990-

19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and IiﬂY
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Schedule A (Form 990 or 990-£2) 2018 HASKELL FREE LIBRARY INC 03-6010569 Page 4
B 2} Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. 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 compiete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organczation’s goveming documents? PR L, TR g
If 'No,' describe in Part VI how the supported oryanlzalions are designated If designated by class or purpose, describe Ll Lot
the Jes:gnation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determmation of status under section i 4 fin o o
809(a)(1) or (2)? If 'Yes,” explain i Part VI how the organization determined that the supported organization was L R B
described in section 509(e)(1) or (&). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f 'Yes,' answer (b) e V] P

and (¢) below.

b Did the organization confirm that each supported organization qualified under sechon 501(c)(4), (5). or (5) and
satisfied the public support tests under cection 508(a)(2)? If 'Yes, ' dascribe in Part VI when and how the organization
made the deterrmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf 'Yeas,’ explsin in Part VI what controls the orgsnization put in place to ensure such use

4a Was any supported organization not arganized in the United States (‘forelan supported organization’)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control end discretion desprte being controffed
or supervised by or in connaction with its supported organizations

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes," explain in Part VI whal controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
orgamzations added, substituted, or removed: (i) the reasons for each such action; (1if) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Type | or Type li only. Was any added or substituted supported organization part of a class already designaled in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (i) Individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (iif) ather supporting organizations that also support or benefit ore or more of
the filing organization's supported organizations? if 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment (o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) nof deseribed in line 77 If ‘Yes,’
complata Part | of Schedule L (Form 990 or 990-E2).

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more disquaiified (persons
as defined In section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
if 'Yes,’ provide detail in Part V1

b Did one or more disqualified persons (as defined in hne 9a) hold a controling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI,

10a Was the orgarization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding
certain Type Hlsupponlng organizations, and all Type Il non-functionally integrated supporting organizatons)? /f 'Yes,”
answer 10b bolow. ‘

b Did the or%amzahon have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HASKELL FREE LIBRARY INC 03-6010569

Parave Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a persan described In (8) or (b) above? /f 'Yes' to 6, b, or ¢, provide detail in Part Vi,

Section B. Type | Supporting Organizations

1 D¢ the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majonty of the organization's directors or trustees at all Umes during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organzation's activities.
If the organization had more than one supported organization, describe how the powers to appoirt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that aperaled, supervised, or controlled the supporting organization? If 'Yes,” explan in Part VI how providing such
benafit carried out the purposes of the supported organization(s) that operated, suparvised, or confrolled the
supporting orgarmization.

Section C. Type Il Supporting Organizations

1 Were a majority of the or?amzatlon's directors or trustees during the tax year also a majority of the directars or trustees
of each of the organizalion’s supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting orgenization was vasted in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice in the organization's Investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to satisfy the integral Part Test during the year (see Instructions).
a D The organization satisfied the Activibies Test Complete line 2 balow
b D The organization Is the parent of each of ts supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgenizations and explaln how these activities directly furthered thewr exempt purpeses, how the organization was
responsive to those supported organizations, and how the organization dstermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the oreanization's involvement, one or more of
the organization's supported organization(s) would have been engaged in7 If Yes,’ éxplain In Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Anawer (a) and (b) helow.

a Did the organization have the power to regularly appoint or elect 8 majonity of the officers, directors, or trustees of
pach of the supported organizations? Provide details in Part VI.

b Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization In this regard

BAA TEEAO405L 0B/07/18 Schedule A (Form 930 or 990-EZ) 2018
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.Schedule A (Form 990 or 980-EZ) 2018

HASKELL FREE LIBRARY INC 03-6010568 Page 6

mype 1t Non-Functionally Integrated 509(a)(3) Supponrting Organizations

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

1

Section A — Adjusted Net Income

] (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Vb iwiN)=—-

Nlnjaiw]|n

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, consetrvation, or maintenance ot property held for

production of income (see INstructions)

(-]

7

Other expenses (ses instructions)

~

8

Adjusted Not Income (subtract ines 5, 6, and 7 from iine 4) 8

Section B — Minimum Asset Amount

(A) Prior Year (B)(%ggggta ;ear

TSI AT &

1 Aggregate fair market value of all non-exempt-use assels (s¢8 nstructions for shert *""ﬁ"“"‘tﬁ}’.ﬁ;\? s 5@,@ G
tax year or assets held for part of year). ;;:E%&*E&;’{&;‘,&?{f{;ﬁzg«hﬁ?ﬁgﬂa_ ot 108l T
a Average monthly valye of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempl-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount ¢laimed for blockage or other R - ,:‘. e g
factors (explain in detail in Part Vl): e N R R f
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3

-3

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

~Njo v,

Recovaries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Curtent Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

income tax imposed in prior year

Ojmiw|N

Distdbutable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

S Y PR TR R4

~

D Check here If the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA
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Schadule A (Form 930 or 990-€2) 2018

HASKELL FREE LIBRARY INC

03-6010569 Page 7

BV Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

.

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

* Administrative expenses paid to accomplish exempt purposes of

supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(o >|w

in Part VI). See instructions,

Distributions to attentive supported organizations ta which the organization is responsive (provide detalls

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributeble amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required ~ explain in Part Vi) See instructions,

@ Gii) iii)

Excess Underdistributions Distn‘butable
Distributions Pra-2018 Amount for 2018

R S e 51 R R A T A

e R AL (g s TNy PSR T

S R e

T O Iy AR L BB, 2 e 0 30 LN s S

W TRy

3 Excess distributions canryover, if any, to 2018 R M R T o 1 Y e W

- & From 2013........ ] T e e e T 0 M I AU e e XA £
bFrom2014,. ... ... .. O A e e N e By S B AT b
€ From 2015,.... .... . A N S I P R R i R SR B
d From 2016. S R o R e LR
eFrom2017  ....... ... 2 P R e R P B

f Total of lines 3a through

SISO G177 ANICT E I A L I T LYY
R SRS T o SR e 5,

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

e LJ‘{-‘-LL:‘I:"“L\ .‘Ei’: \2_:.' !

-} Carryover from 2013 not applied (see instructions) E’“E-%’?‘ifi;ﬁﬁ?itg?“,' LR R 8

gk el
RWEIPAIN

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. Wl el 2
4 Distributions for 2018 from Section D, - ' A R T e R el
hne 7. g A R R Lo T Y N Sl AL R A
a Applied 10 underdistributions of prior years — RS
b Applied to 2018 distributable amount syl

Bt L
*

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 39 and 4a from hne 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018 Subtract lines 3h and 4b
from ling 1. For resuit greater than zero, explain in Part V. See
instructions.

SN
LA
1

R

Excess distributions carryover to 2019. Add lines 3j and 4¢

Breakdown of line 7

a Excess from 2014, ..

YO P ETE
PIRE R

b Excess from 2015

¢ Excess from 2016......

0 Ty

Tone Py et

d Excess from 2017...

P -t
MRS L
RN T A
g
St 2y B ars B o A8
IR g

e Excess from 2018......

A ¥
T O oty oo

By, e Sy X
= 5

o EN LY e S A
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Schedule A (Form 990 or 990-EZ) 2018 HASKELL FREE LIBRARY INC 03-6010569 Page 8

) 54 Supplemental Information. Provide the explanations required by Part I}, line 10; Part 11, line 17a of 17b:Part 11}, line 12; Part IV,
m&cﬁ& Aﬂines 1,2, 3b, 3c, 4b, 4c, 53, 6, 94, 9b, 9¢, 11a, 11b, gnJ 1 lc;yPart IV, Section B, lines 1 and 2; i;art I‘f Secb’on C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compfete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

ur d 2018 2017 2016 2015 : 2014
Misc/Exchange 20,858. 7,330. § 9,018, § 12,988 $ 52,222,
Total $ 0,858. §— 7,330. S 7,018, § 12,988, 52,222.
!
i
BAA TEEAQGAOBL 06/07/18 Schedule A (Form 990 or 390-EZ) 2018
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. SCHEDULE D Supplemental Financial Statements |_ouene 1sso0n
{(Form 980) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Department of the Treasury . > Attach to Form 990. . . 40 0 -
Intamel Revanus Serioe * Go to www.irs.gov/Form020 for ingtructions and the latest information. G P
Wame of the organiZaion Ployer identricstion number
HASKELL FREE LIBRARY INC 03-6010569

[ESA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of ysar .. ... .
Agarepats value of contnbutions to (during yean). .. .. .
Aagregate vatue of grants from (during yean.....
Aggregate value at end of year ..

N ownN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .. ... e e e e Ce e [ Yes []Ne

[PAHIP:] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or sducation) Preservation of a tustarically important land area
Protechon of natural habitat Preservation of a ¢ertified historle structure
Preservation of open space

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

2f5<4 Held at the End of the Tax Year

a Total number of conservation easements .. . ........ e e e i i 2a
b Total acreage restricted by conservation easements ............. e e v el 2b
¢ Number of conservation easements on a cerbified histori¢ structure included in ). ...... .. .. 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on 2 historic
structure listed in the National Register ... ...... ..., RN . 2d

3 Number of conservation easements modiied, transferred, released, extnguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 1o conservation easement is located »

§ Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . e e vienaeaes e e e e e Yes No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in manitoring, Inspecting, handing of violations, and enforcing conservauion easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(M@@)(? .. e e R S [Yes [(Jne

9 In Part Xlil, describe how the organization reports conservation easements in is revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[PartIII-;] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 968), not to report 1n its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranee of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as ?ermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:

() Revenue ncluded on Form 990, Part VIIL, line 1...vveviivvii. .. e s e >3
(ii) Assets included in Form 990, Part X . . P *$

2 If the organization received or heid works of art, hstorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL, line 1 . . ...oovvvivinis e e s e 8
b Assets included in Form 990, Part X .. . e . e . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011018 Schedule D (Form 950) 2018
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. Schedule D (Form 990) 2018 HASKELL FREE LIBRARY INC 03-6010569 Page 2
[RAvEIs] Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, chack any of the following that are a signiicant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 ;ro\tfig(ela descrption of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzatlon s collection?.. .. ...... . B

REVE Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
Tais the orgamzauon an agent trustee, custodian or other mtermediary for contnbulions or other assets not mciuded
On FOrm 890, Part X2...  vev. o cvieer e e anerin aees - [ Yes [Jne
b If 'Yes,' explain the arrangement in Part X!l and complete the followmg table
Amount
¢Begmmning balance . ..., ... L. e o s e e e e 1¢
d Additions during the year.. ...... .. .. . ..., e e e neee e s I R X |
e Distributions during the year . ......... .. oo .. e e e e e 1e
f Ending balance . ....... . Liieeis eiiieiee eeeeeinen oo ue 11

2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? .. D Yes No
b If 'Yes, explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XHl. ..o e L

TPEOV% Endowment Funds. Complete_if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(3) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years Dack

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

¢ Net invesiment earnings, gams
and losses .... .....-

d Grants or scholarships.

e Other expenditures for faclhttes
and programs......

{ Administrative expenses ..
g End of year balance. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quast-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

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

organization by: Yes No
@) unreiated organizations . ... .. . . Lo el e e e e i . .. | 3a()
Gi) related organizations. . ... . . . Lie ee e o aaiee e i e e C e 3aii)

b If 'Yes' on line 3a(), are the related orgamzaﬂons hsted as requ:red on Schedule = ¥ 2 1

4 Describe in Part Xill the ntended uses of the organization's endowment funds.
Part:VI| Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11a. See Form 920, Part X, line 10,

Description of property (a) Cost or other basis|{  (b) Cost or other {¢) Accumulated (d) Book value
(investment) ais (other) depreciation

taland.. .. . - 276 . R ER e e 276,
bBuidings. .... -.. . ..., .. . 767,999, 441,794. 326,205,
¢ Leasehold lmprovements e 320,185, 208,520, 111,665.
dEqupment.... .. .. .. oo oo .. 82,094. 82,043, 51,
QOther... ... .. ciiiiee e 75,344. 71,906. 3,438.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), hne 106.) ... . .. ......... » 441,635.
BAA Schedule D (Form ©80) 2018
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Schle D (Form 980) 2018 HASKELL FREE LIBRARY INC 03-6010569 Page 8

5 Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security ar category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives... . .. .. ...... . ..
(2) Closely-held equity nterests .. ...... e e
@) Other

Investments — Program Related, N/R .
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value
a_
(2)
)
(4)
®)
©
(©))]
®
®
UY) T
. 990, Par X,_column (B) fige 1) "] . L s G v 7 w1 ot g Sttt S T AT R

er Assets, N/A
Complete if the organization answered "Yes' on Form 490, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Description (b) Book value
) -

©)
4]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) ... ... .. .. ... .. ... SR o
(E.’é‘i’to)(?r"-lother Liabilities.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11e or Hf See Form 990 Pan X, line 25.
(a) Descriplion of Iability (b) Book value T TIATEL UL i "",,S:“;‘“
(1) Federal income taxes : ) .
(2)
[©)
@
()
©
@D
®
@ B
'l"l. 'x W '
i @f
Total. (Column (b) must equal Form 950, Part X, column (B) ling 25) ... ™ B ‘r ,’;J?ﬂx_{_ﬁ’n ;fwm ru.,.t a7
2. Liability for uncertain tax posiions. In Part Xitl, prowde the text of the footnate to the organization's hnanual statements that reports the grganizabion's habmw far uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X . e i e et e e

BAA TEEAIZL W0NONB "Schedule D (Form 990) 2013
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. Schedule D (Form 990) 2018 HASKELI, FREE LIBRARY INC 03-6010569 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audrted financial statements. , s e -
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossés) oninvestments ,.... ..... ........ .. .| 2a
b Donated services and use of facilities  ....... ...... ... R 1 -
¢ Recoverles of prior year grants.  ........ . e e e e . 2¢
d Other (Describe INPart XHLY). .. . . .« o o covviiies eenrniiennes .| 2d

e Add lines 2a through 2d..... ... ...... o e e e e Ce e e e
3 Subtractlne 2e fromime 1  ..... ... . ... e Coee e e e e
4 Amounts included on Form 990, Part Vill, Nne 12 but not on lme l ety

a Investment expenses not included on Form 990, Part VIll, line 7b.... ....... 42 Eﬂ\.{a

b Other (Describe in Part XIiL) . ... e e e e v T ii’?éj'}_&

¢ Add lines 4a and 4b e iiieeaeee e i e e e e e 4c
5 Total revenue. Add lines 3 and 4c, (Thrs must equsl Form 990 Part |, line 72) e e 5

[PErtXi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements...... . e
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25,

a Donated services and use of facilitties. ......  ......... e e . 2a
b Prior year adjustments e e e e .. e e e 2bh
COher 10885 . ...vivrr oo en eiirriaiina, e e e e e e 2¢
d Other (Describe inPart XIL). .. ..., e . .| 2d

eAddlines2athrough2d. . . . ...... ... .0 e C v s e e e .
3 Subtractine2e fromime 1 .. .. ..ooiiee o ool ce e ce ey e
4 Amounts included on Form 990, Part iX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b... .. .... 4a
b Other (Describe in Part XIil.).  ........-. e e e v e 45
cAddlinesdaanddb .. ... ... Liiiiee o e iee e e e aueaee eeasiana e
5 Total expenses. Add lines 3 and 4c (Thls must egual Form 990 Part/ Ime 18)
PaAXIT Supplemental Information.

Provide the descriptions re Qwred for Part i1, lines 8, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 220) 2018
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[ OMB No 18460047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or t0 provide any additional Information.

» Aftach to Form 990 or 9890-EZ,

Deparment of the Treasury » Go 10 www.irs.gov/Form990 for the latest information. ‘,?‘w

Interna) Revenue Senvice oL PR
Name of the organization Employer |dentification number
HASKELL FREE LIBRARY INC 03-6010569

Form 990, Part Vi, Line 11b - Form 990 Review Process

FORM 990 IS PREPARED AND PROVIDED FOR BOARD REVIEW AND COMMENT .
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

PUBLIC INFORMATION IS AVAILABLE ON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or $90-E2. TEEA4901L  10/10N18 Schedule O (Form 990 or 990-EZ) (2018)
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