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Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501{c}, 527, or 4947(a}(1) of the tntermal Revenue Code (except private foundations}

| omsNo. 1545-0047

Open to Public

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Farm390 tor instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicabla.  § C Name of organization Mary Riley Styles Public Library Foundation, Inc. D Employer identificati b

[J Address change Doing busmess as 81-0809938

D Name change Number and street (ar P O. bax  mail is not detivered to street address) Room/suite E Tetsphone number

[J nitat retum PO Box 321 703-625-8009

[ Fnal retumaerminated §  Cety or town, state or province, country, and ZIP or foreign postal code

D Amended return Falls Church‘ VA 22040-0321 G Gross recepts $ 63,205

D Application pending

F Name and address of pnncipal officerr Edward Rose il

303 N. Cherry St, Falls Church, VA 22046

|  Tax-exempt status:

$01(c)3) C]501(e)( )4 (nsertno) [ 14847(a)n) or [ ]528/ /

J  Websitec » mrsplfoundation.org

H{c) Group exemption

H{a) ks this a group retum for subordenates? [_J Yes [¥] No
+O" Hib) Are all subordinates nctudea? [] Yes []No
If “No,” attach a list (see instructions)

number »

K Form of organization: Carpoxalron DTmst D Association D Other »

I L Year of formaton:

2015 | M State of tegal domicte: VA

Summary [

1  Briefly descnbe the organization's mission or most significant dctivities: Fundraising to support libraries
S
§ 2 Check this box » []if the organization discontinued its operanons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (P . .o 3 5
‘: 4  Number of independent voting members of the gov EJE__ & 4 5
S1 5 Total number of individuals employed in calendar yearj20 N ) 5 0
31| 6 Total number of volunteers (estimate f necessary) 020 A0t . 6 8
4] 7a Total unrelated busmess revenue from Part Vill, colum, AR [ 7] 7a 0
b Net unrelated business taxable income from Form 99 x 7b 0
OGD EN , T Priye Year Curent Year
o) 8 Contributions and grants (Part Vili, line 1h) . —— 36,957
E 9 Program service revenue (Part Vi, line 2g) .
3 | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) . 26,248
© 111  Otherrevenue (Part Vill, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 63,205
13  Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . 8300
14  Benefits paid to or for members (Part IX, column (A), hne 4)
2 15  Salanes, other compensation, employee benefits {Part 1X, column (A), lm&s 5—1 0)
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8| b Total fundrasing expenses (Part IX, column (D), line 25) » R R A LT SR IR s
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,216
18 Total expenses. Add hines 13~17 (must equal Part IX, column (A), hne 25) 11,516
19  Revenue less expenses. Subtract line 18 from line 12 e 51,689
53 Beginning of Current Year End of Year
£8(20 Total assets (Part X, ine 16) e e 473,931 603,924
93021 Total liabilities (Part X, hne 26) . . . . . o 0
23|22 Net assets or fund balances. Subtract line 21 from llne 20 473,931 603,924

m Signature Block

Under penaities of penury, | dectare that | have examined thes retum,

mclutding accompanying
true, correct, and oomplete Declaratlon of praparer (othar than officer) 1s based on afl information of which preparer has any knowledge.

schedutes and statements, and to the best of my knowledge and behetf, it s

. 1 &gfef20
Sign Signa o¥icer K Date ' 1
Here DONAD 4. (‘fmf’ YOEASU R
Type or prnt name and title
Paid Pnnt/l’ ype preparer's name Preparer's signature Date Check D it | PTIN
seff-employed
Preparer
Use Only Fim's name ¥ Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . ; [(JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)




* Form 990 2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartit . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:
Promote and support the public, educational and charitable purposes of a library

2  Did the organization undertake any sxgmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . O B A G L
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e .. .o .. .. OYes MNo
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(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,224including grantsof § 8,300) (Revenue $ __..36957)

The organization’s only activity is soliciting contributions from the ggneral public

4b (Code: ___)(Expenses $ __including grants of $ ____)(Revenue $ R )

4c (Code: ) (Expenses $ . includinggrantsof$ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 11,224

Form 990 (2019)
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Page 3
[ET  Checkiist of Required Schedules

Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1|V
{s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part ! . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp du%,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Partill | 5 v
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e e e e e . 6 v
Did the organization receive or hold a conservation easement, including eals.ements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v
Did the organization report an amount in Part X hne 21, for eSCrow or custod:al account habllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e .. 9 v
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or 1n quast endowments? If “Yes,” complete Schedufe D, PartV . . . . . . _
If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Parts Vl ﬂ_n%
VI, VI, IX, or X as applicable. i
Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mthments-other securities in Pan X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investiments— program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ele Schedule D PanX 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Scheduke D, Parts Xl and Xl .. 12a Y
Was the organization included in consolldated mdependent aud led f nancnal statements for the tax yeaﬂ i
“Yes, * and if the arganzation answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is aptional | 12b v
Is the organization a school described in section 170{(b){(1}{A)i))? ¥ “Yes,” complete Schedule E . 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b 4
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzaton? If “Yes,” complete Schedule F, Parts 1 and IV . 15 v
Did the organrzation report on Part (X, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? if “Yes,” complete Schedule F, Parts ill and {V. . 16 v
Did the arganization report a total of more than $15,000 of expenses for professional lundraxsmg services on
Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming actmtles on Part vm line 93"
If “Yes,” complete Schedule G, Part il . 19 v
Did the organization operate one or more hospital facnlnhes” If "Yes, complete Schedule H 202 v
If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

2t | v

domestic > govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Form 990 (2019)



" Form 990 (2019) Paga 4
B Checkiist of Required Schedules (continued)

Yes | No

22 D the organization report mare than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule !, Partsland il . . . . 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaljon ol the
organization’s current and former officess, directors, trustees, key employeee and highest oompensated

employees? If “Yes,” complete Schedule J . . . . . .o c e ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an oulstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. if “No,"goto ine25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod exceptlon‘? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c v
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d v
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzanon s pnior Forms 980 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . .o .. e e e e 25b v

26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famxly member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . - e e 27 v

28 Was the organization a party to a business transaction with one of the followmg partms (see Schedule L. Part ::’*Jx ;
IV instructions, for applicable filing thresholds, conditions, and exceptions). @Z‘;‘

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Partiv . . . . e e 28a v
b A family member of any individual described in l|ne 28a’? i "Yes complete Schedule [ Part IV e 28b Y
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? if
“Yes,” complete Schedule L, Partiv . . . . 28c v
29 Did the organization receive more than $25,000 in non—cash oontnbutlons" If “Yes oomplete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualnf ied
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes, complete Schedule N, Partl 31 v
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /i “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the arganization own 100% of an entity dlsregarded as separate from me orgamzauon under Reguhtlons
sections 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R, Partf . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entxty‘7 If “Yes,” complete Schedule H Pan i, III
orlV,and PartV, line1 . . . ... .. 34 v
35a Did the organization have a controlled enllty wnlhm the meamng of sectnon 51 2(b)(1 3)'7 e e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501{c){3) organizations. Did the organizaton make any transfers to an exempt non-charitabte
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” cornplete Schedule R, Part VI 37 v
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. as|{v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany hneminthisPartv . . . . . . . . . . . . . O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b

¢ Did the organization comply with backup withholdng nues for reportable payments to vendors and
reportable gamlng {gambling) winnings to pnize winners? .. ..

Form 990 (2019)



Form 930 (2019)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

-2 #5’&’ -4

ool

6a

[ - 3

T ™o a

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No® to hne 3b, provide an explanation on Schedule O

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organmzation have annual gross receipts that are nomally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? coe e .
Organizations that may receive deductnble contnbuhons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of me value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 . . e e e e e e
If “Yes,” indicate the number of Forms 8282 ﬂed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
I the organizaton received a contnbution of cars, boats, arplanes, or other vehicles, did the arganzation file a Form 1098-C?

Yes | No
s{; A
2b
TR ExZs
T Md‘-. il
3a v
3b

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SRy
sponsoring organization have excess business holdings at any time during the year? . Coe e . 8
Sponsoring arganizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distnbutions under sechon 4966? . . Sa

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b

Section 501(c){7) organizations. Enter: A A
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a b i1
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facumes 10b Bt B
Section 501(c)(12) organizations. Enter: 3% <
Gross income from members or shareholders . . H1a el A 2 e
Gross income from other sources (Do not net amounts due or pald to other sources & z
against amounts due or recewved from them.) . . . 11b R i
Section 4947(a)(1) non-exempt charitable trusts. is the orgamzation ﬁlmg Form 990 in Ileu of Form 1041? 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b [ 2 ",,"ﬁli_i
Section 501(c}{29) qualified nonprofit health insurance issuers. o
is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O *’ AL
Enter the amount of reserves the organization is required to maintan by the states in which J 3 >
the organization ts hicensed to issue qualffied health plans e e e e e e 13b e,

Enter the amount of reserves on hand . 13c o R
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule 0 14b

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) dunng the year? e e e e e

if “Yes,* see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If *Yes,* complete Form 4720, Schedute O.




* Form 990 2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to ImeBa 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . R

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a [
If there are material differences in voting rights among members of the goveming body, or !
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationshxp or a business relationship with [
any other officer, director, trustee, or key employee? ..
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a s:gmﬁtnnt diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Dd the organization have members, stackholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .
b Are any govemnance decisions of the organization merved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? .
8 D the organization contemporaneously document the meetings held or wntten actfons undenaken dunng
the year by the following:
a The goveming body? . .
b Each committee with authonty to act on behalf of the govermng body? .o
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁ?gﬁ XY
12a Did the organization have a wntten conflict of interest policy? If “No,”"go toline 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could gwe rise to eonfhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce oomplnance with the pohcy" If “Yes,”
describe in Schedule O how this was done . .o .
13  Did the organization have a wntten whistieblower pohcy? .
14  Did the organization have a written document retention and destmctlon pohcyﬂ
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the defiberation and decision? {3 :
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contnbute assets to, or pan.ucupate ina jomt venture or simiar arangement
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the crgamzahon to evaluate its

participation in joint venture arrangements under apphicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arangements? Coe e . . .

Section C. Disclosure

17
18

19

20

Donald Camp, 134 N. Fairfax St, Falls Church, VA 22046, 703-625-8009

List the states with which a copy of this Form 990 is required to be filed & Virginia

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's bocks and records b

Form 990 (2019)



‘ Form 930 (2019) Page 7
Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
W ® (do not check more than one © ® f
Name and title Average | hox, untess person is both an Reportable Reportable Estimated amount
hours officer and a duectorftrustee) |  Compensation compensation of other
per week —T = = = from the from related compsnsation
(list any g_ 3 i g & § a|e organization organizations from the
noustor 13215812 |55 ; {W-2/1099-MISC) | (W-2/1099-MISC) | organzation and
related g < "g—' = g_ ’§ a retated organizatons
lorg: ns| = E 8 K] g
below %|= S| B
dottedlne) | E | & Z
8 &
Q
(1) _Edward Rose Ili 2
Director, Board Chair v v 0) 0 0
{2) _Donald A. Camp 2
Director, Treasurer v v 0| 0| 0
{3) _John N. Rodock 2
Director, Board Vice-Chair v v 0 0 0
{4) Deane Dierksen 2
Director, Secretary v v 0 0 0
(5) Jessica Sabo 2
Director v v 0 0 0
{6)__Jenmnifer Carroll 2
Director v v 0 0 0
@
{8)
(9)
(10)
{11)
(12}
{13)
(14)

Form 990 (2019)
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* Form 990 (2019)
mon A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Postion
W ® (do not check more than one © ® ®
Name and tile ' Average | pox, unigss persan Is both an Reportable Reportable Estimated amount
hours officer and a drectorirustee) | Cormpensation compensation of other
per weak — = oy fram the from retated compeansation
(st any Qf_i 2 3 CRET organization organgations from the
howstor |2212 (818 |57 g (W-2/1095-MISC) | (W-21099-MISC) | organization and
eated (8213 (° |3 |52 related organczations
organizations| S £ | 8 gl s
bow | Blal |3| g
dottedlng) | B | & @
3 2
2
{15)
{16)
(17)
{18
19)
(20)
21)
(22)
{23)
29)
(25)
ib Subtotal . . . . N 0 0 0
¢ Totalfrom contmuatlon sheets to Part Vll SectlonA A
d Total({addlinestbandic). . . . » ol 0 0

2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

(4]

employee on line 1a? If “Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compenmtlon fmm the ;
oomplete Schedule J for such |3

organization and related orgamzanons greater than $150,0007 /if “Yes,”
individual .

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzanon or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

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

)]
Name and business address

8)
Descnption of services

)
Compensation

None

L5

2 Total number of independent contractors (including but not fimited to those flisted above) who

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

0

Form 990 2019)



* Form 990 {2019)

EIsQYIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

A
Total revenue

Contributions, Gifts, Grants
ang Other Similar Amounts

@

-2

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Govemment grants (contnbutlons)

1e

All other contnbutions, gifts, grants,
and similar amounts not inciuded above

1f

Noncash oontnbuhons included in

lines ta-1f . .
Total. Add lines 1a—1f .

36, 957F 3 R e

1,253
»

$

Program Service
Revenue

m*mnoug’

Business Code

AT W T vy
3
& 3

(B)
Related or exempt
function revenue

36,957|755% k

(€}
Unrelated
business revenue

5
SRl I

g 2

T4 an T
t’:‘

0
©

Revenue excluded
{from tax under

sections 512-614
I s T AB R

' Al

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

>

RV G

Investment income (including deends mterest and |
other simifar amounts) . »
Income from investment of tax-exempt bond prooeeds >

26,248)

Other Revenue

6a

ao

7a

g’a.o

oo

-2

10a

-

Royalties

>

Gross rents

=

(1) Personal PV

Less: rental expenses

Rental income or (loss)

Net rental Income or

'g??ﬂ’

Gross amount from
sales of assets
other than inventory

7a

{)) Securthes

y A

Less: cost or other basis
and sales expenses

7b

Gain or (foss) .

7c

Net gain or (loss)

Gross income from fundraising

events (notincluding $

‘Less: direct expenses .

of contributions reported on line B

1c). See Part IV, line 18

8a

8b

Net income or {loss) from fundra.nsmggve

Gross income from gaming
activities. See Part IV, line 19

nts

9a

Less: direct expenses .

Net income or (loss) from gammg actities .

Sb

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10b

>

Miscellanecus
Revenue

11a

o Qo

Business Code

A

[

TR

(3
)

SR

&

FEReeat il

All other revenue .
Total. Add Imes 11a-11d .

12

Total revenue. See instructions

vV

Form 990 (2019



Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 5071(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX 7
Do not include amounts reported on lines 6b, 7b, QW 8 (C) (D)
8b, 9b, and 10b of Part VIll. Total experses g et g,nemm g
1 Grants and other assistance to domestic organizations ST T IR AR S
and domestic governments. See Part iV, fme 21 8,300 S e e
2 Grants and other assistance to domestic A e R AL I
indviduals. See Part IV, line 22 . ) et Bl i
3 Grants and other assistance to foreign J,;%ef 63 h s
organizations, foreign govemments, and FSa S e : 29
foreign individuals. See Part 1V, hines 15 and 16 D) AT Oy paf g
4  Benefits paid to or for members A L A T e e
5 Compensation of cumrent officers, directors,
trustees, and key employees -
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3}B) .
7  Other salaries and wages
8  Pension plan accruals and contnbuhons ¢ nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting
d Lobbying . -
e Professional 1undra|smg services. See Paﬂ v, Ime 17 ey e
f investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,391 1.391
13 Office expenses 217 217
14  Information technology 33 33
15 Royalties .
16  Occupancy
17  Trave! .
18 Payments of travel or ernertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . C e e e ] _ ] _ _
24  Other expenses. ltemize expenses not covered u% R 3R e SR Op ) '; Feolpt IS R
above (List miscellaneous expenses on line 24e. If %ﬁ}' i FuleeE s P R e R
line 24e amount exceeds 10% of line 25, column |33 R 3, ‘7""."?& ; e e e T
(A) amount, list iine 24e expenses on Schedute 0.} {2 kﬁ% bes rREants e S .g.,i 5
a State filing fees 75 75 :
b Postage for mail soficitations 1,500 1,500
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11,516 292 2,924
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
followm&gOP 98-2 (ASC 958-720) ..

Form 990 (2019)
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IEZEH Balance Sheet

Paga 11

Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (B)
Beginning of year €nd of year
1 Cash—non-interest-beanng . 24,903 1 55,694
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e 4
5 Loans and other receivables from any current or former off icer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬂned X
under section 4858(f)(1)), and persons descnbed in section 4358(c)(3)(B) .
21 7 Notes and loans recewable, net
§ 8 Inventories for sale or use .
<! 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basis. Compiete Part Vi of Schedule D . 10a
b Less: accumulated depreciation . | 10b
11 Investments—publicly traded securities ) 449,028] 11 548,230
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  (ntangible assets .. . 14
15 Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add knes 1 through 15 (must equal hne 33) 473,931 16 603,924
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habxhtles
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
£ 122 Loans and other payables to any cument or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons .
5123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related’ thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D coe . .
26 Total liabilities. Add !mes 17 through 25
@ Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restnctions
: 28 Net assets with donor restrictions . .
= Organizations that do not follow FASB ASC 958. oheck here >
L and complete lines 29 through 33.
3, 29 Capital stock or trust principal, or current funds . .
fgf 30 Paid-in or capital surplus, or land, building, or equipment fund - .
% 31 Retamed eamings, endowment, accumulated income, or other funds . 473,931) 31 603,924
% |32 Total net assets or fund balances . .. 473,931 32 603,924
< {33 Total liabilities and net assets/fund balances . 473,931 33 603,923

Form 990 (2019)
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Page 12

@ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. O
1 Total revenue (must equal Part Vili, column (A}, hne 12) . 1 63,205
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,516
3 Revenue less expenses. Subtract line 2 from line 1 3 51,689
4  Netassets or fund balances at beginning of year (must equal Pan X Ilne 32 column (A)) 4 473,931
5 Netunrealized gains (losses) on investments e e e e 5 78,304
6 Donated services and use of facifihes 6
7  Investment expenses . 7
8  Prior penod adjustments . . 8
9  Other changes in net assets or fund balanoes (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. hne '
32, column (B)) . . 10 603,924

Part IR Financial Statements and Reportmg
Check if Schedule O contains a response or nate to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [7JCash [JAccrual [ Other
if the organization changed its method of acoountmg from a pnor year or checked “Other,” explan in
Schedule O.

2a Were the orgamization’s financial statements compued or reviewed by an independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  ["] Consolidated basss [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on |3 %

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . .
b f “Yes,” did the organization undergo the required audrt or audns" tf the orgamzanon dsd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2019)
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2019

Open to Public
Inspection

'

SCHEDULE A Public Charity Status and Public Support

rm 990 or 930-EZ)
Fo Complete if the arganization is a section 501{c}{3) organization or a section 4947{a)(t) nonexampt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to wwiwv.irs.gov/Form$90 for Instructions and the latest information.

Name of the organization Employer idantifi
Mag Rilet Styles Public Library Fondation, Inc. 81-0809938

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

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

1 [J A church, convention of churches, or association of churches descnbed i section 170(b){1)(A)(i).

2 [J A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170{b){1{A)ii1).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the

hospital’s name, city, and state: .

{11 An organization operated for the benefit of a college or umiversity owned or operated by a govemmental unit described in

section 170(b)(1){A)iv). (Complete Part il.)

[ A federal, state, or tocal government or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170{b){1)(A)(vi). (Complete Part 1)

8 [] A community trust described in section 170{b}(1){A){vi). (Complete Part Il.)

9 Oan agncultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or universiy or a non-land-grant coliege of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [} An organization that normally receives: (1) more than 337% of its support from confribufions, membership Tees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Comptete Part Ill.)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).

12 [ An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported qrganizations described in section 509(a){1) or section 503(a}(2). See section 509{a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

¢ [0 Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated wnh
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization recetved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lI non-functionally integrated supporting organization.

0

~ o

f Enter the number of supported organizations . . . e e e e e e e e e e [:
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization @ BN (i) Type of organszati (V) §s the organi (v) Amount ot manetary (vi) Amount of
(descnbed on lines 1-10 |kstad in your goveming support (see other support (see
above (see instructions)) document? instructons) Instructions)

Yes No
A)
(8)
€}
D)
{E)
Total

ForPapefworkReduchonAdNohee. seeﬂlelmtumforhmmwma. Cat, No. 11285F Schodute A (Form 990 or 890-E2) 2019



" Schedula A (Form 980 or 990-£2) 2019 Page 2
IEEXYII  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not )
include any “unusual grants.”) . . . 0 26,820 28,082) 41,181 36,957, 133,040
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 4] 26,820] . 28.08 - 4‘!,181 36,957 133,040
§ The portion of total contributions by SR ,F‘ i;y. Bl AL AR ‘g’-’q‘;ﬁ:*i gt
each persan (other than a At S e e D ? A ‘fﬁ 4
governmental unit or publicly G s ;f' FEn e LR '&'}9’ e :
supported organization) included on ¥ ’k 'i,'-h‘-_ ; o v:* 3 ; ,;3, £ 4
line 1 that exceeds 2% of the amount  [FEhtr=si® LA Tl s SR R )
shown on line 11, column (). . . . % ;;m&&m\ SR i) BN n 0
6 Public support. Subtract line 5 from line 4 [F AR L adb T et i niay uoRr A S sl 133,040 -
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromhned . . . 26,820 28,082 41,181 36,957, 133,040

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - 18 10,618 12,548 13,801 36,985

9  Net income from unrelated business
activities, whether or not the business
is regularly camed on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..

11 Total support. Add lines 7 through 10 |%;g%*ﬁ

12  Gross receipts from related activities, etc. (see mstructlons)

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stap here . . e e .o . N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column () divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part I}, line 14 . . . 15 %
16a 3312a% support test—2019. If the organization did not check the box on lme 13 and Ime 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . . A
b 33'4a% support test—2018. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N A

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organizanon meets the “facts-and-circumstances” test. The organi'zatlon qualiﬁes asa publiciy supported
organization . . . .. . N N

b 10%-facts-and-circumstances test—2018. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . .. 0
18 Private foundation. If the orgamzatron dnd not check a box on hne 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . e e e e e e e e e I T N

Schedute A (Form 990 or 990-£2) 2019



" Schedute A (Form 990 or 990-€2) 2019 Page3
BRI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part il

if the organization fails to qualify under the tests listed below, please complete Part I1.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 QZTotal

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise /

/]

sold or services performed, or facilites

fumished in any activity that is related to the

organization's tax-exempt purpose . . .
3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lmes 1 through5. . . . ) d
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on knes 2and 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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from [Pt A i S L
ine6) . . . . . . t 2 22 b 3 : A or SRR
Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 .
10a Gross mcome from interest, deends, /

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

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1978 .
¢ Addlnest0aandiOb . . . . . |/

11 Net income from unrelated business
activities not included in tine 10b, whethe,
or not the business is regularly carried

12  Other income. Do not include gam/z
loss from the sale of capital assets
{Explain in Part V1.) . AN

13 Total support (Add lines 9, 10c, 11,

and 12))
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e BT I
Section C. computatmn of Public Support Peroentage
15  Public support p centage for 2019 {line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16 Public supportpercentage from 2018 Schedule A, Part Wi, line 15 . . . . . . . . . . . |16 %
Section D. Compitation of investment Income Percentage
17  Investmentincome percentage for 2019 (line 10c, column (f), divided by line 13, cofumn(f)) . . . [ 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %

19a 33's%/support tests—2019. If the organzation did not check the box on line 14, and Ime 15 is more than 33'8%, and lne
17 ig7not more than 33'%%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
ine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubficly supported organization » 7]
m/f:wate foundation. If the organization did not check a box on iine 14, 193, or 18b, check this box and see instructions  » ]
Schedule A (Form 890 or 890-E2) 2019




Schedute A (Form 990 or 930-EZ) 2018

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part i, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? if “No,” descnbe in Part Vi how the supported organizations are designated. If designated by {x!

class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes,” explain m Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c}{4). (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organizatton qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the aorganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a){(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

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

Type | or Type I only. Was any added or substituted supported organization part of a class already K

designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or {i)) other supporting organizations that also support or o

benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.
Did the organrzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entty
with regard to a substanhal contnbutor? If *Yes, ” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined m section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If “Yes,” pravide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling 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 fine 9a) have an ownership interest in, or desive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type B non-functionally integrated [s%:&

supporting organizations)? If “Yes,"” answer 10b below.

Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s

determine whether the organization had excess business holdings.)

Schedula A (Form $90 or 990-EZ) 2019
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MSupporﬁng Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S I E f;;;‘,? @
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) it _.gi%’éﬁ
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1

Were a majority of the organrzation’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No,” describe in Part VI how contro!
or mamagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type Hil 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, () a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamization’s
income or assets at all times dunng the tax year? If “Yes,” describe in Part V1 the role the organization's
supported organzations pfayed in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

{T] The organization satisfied the Activities Test. Complete line 2 below.

[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below. _ ,

Did substantially all of the organization’s activities during the tax year drectly further the exempt purposes of k%;:?é
3ot

the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activitres directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

Did the activities described in () constitute activities that, but for the organization’s mvolvement, one or more [}
of the organization’s supported organization(s} would have been engaged in? ¥ “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organtzations. Answer (a) and (b) below.

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

Did the organtzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Farm 980 or 880-EZ) 2019
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Page 6

Me 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ 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.

Section A—Adjusted Net Income

{A) Pnor Year

{B) Current Year
(optional}

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

N(B|W|N |-

5 Depreciation and depletion

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

(-]

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

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

22

fied 2

(A) Prior Year

a Average monthly value of securities

1a

(B) Current Year
(optional)

— ‘iqu ;
% w 1%‘5@. ¥Rk

b Average monthly cash balances

1b

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

1c

d Total (add hines 1a, 1b, and 1¢)

1d|

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

T

2 Acquisition indebtedness applicable to non-exempt-use assets

winla

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

Section C—Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed n prior year

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type n supponmg organization {see

nstructions).

Schedhile A {Form 890 or 990-EZ) 2018
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MType Hi Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)

Section D-—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approvat required)
6 Other distnbutions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Alfocations {see instructions) .(i) . Underdisﬁtlr-)ihuﬁons Disui(li:::ltable
Excess Distributions Pre-2019 Amount for 2018
1 Distnbutable amount for 2019 from Section C, ine 6 Srranbpearsi R R L _
2  Underdistributions, if any, for years prior to 2019 %Z & }’ i ;3--9’ Y ;% e i 1&%" Y
(reasonable cause required—explain in Part Vl). See b : ‘""‘ !5‘ %
instructions. R Rt CRETER s e o RE
3 Excess distributions camryover, if any, to 2019 s R e ) T R
a From2014 . . . . . R s P s S S :
b From2015 . . . . . R T R e L D) R
c_From2016 . . . . . S I R e e R R e I A B
d From2017 . . . . . B Py R T T Al S TR S
e From2018 . . . . . RN e s e e T R B e
f__Total of lines 3a through e P s s IR s b i B Ly
g Applied to underdistributions of prior years B A by o DR I N
h Applied to 2019 distnbutable amount e P R A DRSS
i Carryover from 2014 not applied (see instructions) e ¥ SAOLERIR I T
i Remainder. Subtract ines 3g, 3h, and 3i from 3f. R R N A e B A T
4 Distnbutions for 2019 from A s EESERE, L
Section D, fine 7: $ b e e ROy A
a_Applied to underdistributions of prior years e e ey _ B e i,
b_ Apphed to 2019 distributable amount R e PRy e Se R
c__Remainder. Subtract fines 4a and 4b from 4. R RIS
5 Remaning underdistributions for years prior to 2019, if ;xé'g 5 g' -.;’éw 1 %, O 2 ai‘%
any. Subtract lines 3g and 4a from line 2. For resuit A e i ] e s ;
greater than zero, explain in Part VL See instructions.  [SS i ey, % &
6 Remaining underdistributions for 2019. Subtract lines 3h [SH5 Aadk3 RN T
and 4b from line 1. For result greater than zero, explain i IR ERh 3 o e A
Part VI. See instructions. A IR AT L s Y
7  Excess distributions carryover to 2020. Add lines 3j % 52 % ‘_ﬁ's& : 5 .z::M
and 4c. e e e TSNS
8 Breakdown of line 7: . e B e PR s AR i 3 %
a FExcessfrom2015 . . . i R T S, s s
b_Excessfrom2016 . . . e Tl 5 SFENE
¢ Excessfrom2017 . . . e AR it i ALY
d Excessfrom2018 . . . e A R e S R !
e Excessfrom2019 . . . g A SR S DAL o s P

Schedule A (Form 890 or 990-E2Z) 2019
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2 Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.

Scheduls A (Form 890 or 890-EZ) 2018 '
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(Form 990) » Complete if the organization answered “Yes” on Form 990, 2019
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury » Attach to Form 890. QOpen to Public
Internal Ravenue Service » Go to wwwv.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Emp!oyer identification number
Mary Riley Styles Public Library Foundation, Inc. 81-0809938
w 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 funds (b} Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (durning year)

4  Aggregate value at end of year .

5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [ Yes {] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confenng impermissible private benefit? . . . . e e e e . . [OYes [JNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a histoncally important land area
{0 Protection of natural habitat {71 Preservation of a certified histonc structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Meld at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Totatl acreage restricted by conservation easements e L. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2¢

d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
histonc structure listed in the Nationaf Register . . . 2d

3 Number of conservation easements modified, transferred, released, extmgushed or terminated by the organization dunng the

tax year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . . HYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and section 1700)4)B)@? . . . . . . OYes [JNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 . . e e e ... » 3
(ii) Assets included in Form 990, PartX . . . . . N

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» 8

b Assets included in Form 990, Part X . . . . R T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2019




Schedule D (Form 990} 2019 Page 2
N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueqg)

3

a

b

c
4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
coliection items {check ail that apply):

[ Public exhibition d [ Loan or exchange program

[ Scholarly research e [] Other
{3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.

Dunng the year, did the organizaton soticit or receive donations of art, histoncal treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No

m 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.

o

Q*ono

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e - o . . . . .. BQOYes ONo
If “Yes,” explain the arrangement in Part XlII and complete lhe followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . o .. oo oL ic
Additions dunng the year . . Coe . Coe e e e 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodxal account liabiity? [ Yes [J No
If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been provided on Part XIll . (]

Endowment Funds.

Complete if the organization answered “Yes® on Form 990, Part IV, line 10.

{8) Cumentyear | (b} Prior year (¢) Two years back | {d) Threa ysars back | (e} Four years back
1a Beginning of year balance . . . 449,028 444,852 385,555
b Contnbutons . . . . 0 18,000 5,000
Net investment eamings, gains, and
losses . . . o e 99,202 -13,824 54,297
d Grants or scholarshlps .
e Other expendutures for facilities and
programs . e e
f Administrative expenses .
g Endofyearbalance . . 548,230 449,028; 444,852,
2  Provide the estimated percentage ol the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 100%
b Pemmanentendowment » %
¢ Term endowment P %
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 administered for the
organization by: Yes| No
® Unrelatedorganizations . . . . . . . . . . . . . . < < .« o o < v o« v oo . |3al) v
@i} Related organizations . . e e e e (i) | v
b If “Yes™ on hne 3a(ii), are the related orgamzatlons llsled as requnred on Schedule R'? e e e 3b

Descrnibe in Part X! the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
{mvestment) (other) depreciation
1a Land PR T
b Buuldmgs . .
¢ leasehold lmprovements
d FEquipment
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . .»

Schedule D (Form §80) 2019
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BTN investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part {V, fine 11b. See Form 990, Part X, line 12.

ion of security or category {b) Book value (c) Method of valuation:
{including name of secunty) Cost or end-of-year markat value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

B)

©

©)

)

®)

)

H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.} . » [ R T R b o
investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of vatuation-
Cost or end-of-year market value
(1
@
3
@)
()
(6)
U]
@8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} . » T A e U DI e AT e R

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value
1
2
(&)
@)
{5)
{6)
m
8
©)
Total. (Column (b) must equal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 830, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of iability {b) Book value
(1) Federal income taxes
2
()]
@)
{5)
{6)
U]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine25.) . . . . . >

2 Liabiltty for uncertain tax positions. in Part XiI, provide the text of the footnote to the orgamzatu)n S ﬁmnaal statements that reparts the
organzation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . ]
Schedule D (Form 890) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered “Yes” on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . 2a
Donated servicesand useof facilites . . . . . . . . . . . |[2b
Recoveries of prior year grants . e e e e e . l2c
Other (DescnbeinPart Xly . . .. . . . . . . . . . . . {2
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a
Other (DescnbeinPart Xty . . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b N
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Paltl hne 12) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

-l

-2 - S e I - -1}

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2t
a Donated servicesanduseoffacilites . . . . . . . . . . . [2a 4
b Prnoryearadjustments . . . . . . . . . . . . . . . . |2 B
¢ Otherlosses . . . B L } 2
d Other (DescnbeinPartXi) . . . . . . . . . . . . . . . [2a Fa
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2
3 Subtractine2e fomlnet1 . . . e e e e e e 3
4  Amounts included on Form 990, Part lX hne 25 but not on Iune 1 ¥ :
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a s
b Other (DescribeinPartXlll) . . . . . . . . . . . . . . . |4b e
c Addlines 4a and 4b .. 4c
5 Total expenses. Add lnes 3 and 4c. (This must equa! Form 990 Paltl I:ne 18) 5

@ LY  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ii1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4 - the organization intends to use the endowment fund to make periodic contributions to the operating budget of the Mary Ruey

Styles Puhlic Library in Falls Church, Virginia

Schedule D (Form 990) 2019
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mumpplemenml Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenus Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification numb

Mary Riley Styles Public Library Foundation, Inc. 81-0809938

Form 990, Part Vi, line 11b - each director of the organization reviewed the 990 personally, and the 990 was discussed at a board meeting

before it was filed.

Form 990, Part Vi, line 12¢ - each director annually completes and submuts a conflicts disclosure form. if any conflicts are disclosed, the

board follows its formal policy on how to deal with them.

Form 990, Part Vi, line 19 - the orqamization does not publish its goveming documents, conflicts of interest policy or financial statements,

but will give copies to anyone upon request.

Form 990, Part |, “Prior Year” revenue and exp - these lines are left blank because the organization was eligible to, and did, file form

990-N for 2018.

Form 990, Schedule D, Part V - the organization was a successor to another 501(c)(3) organization, and the predecessor organization

distributed rts endowment fund to this organization at the beginning of 2017.

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedute O (Form 990 or 890-EZ) (2019)



