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I Part I i Summary
1 Briefly describe the organization"s mission or most significant activities: Elie -Bficig-eyiil-1.5 -1?-u1:1iLc- Lr:i..-b-r3.5y- - - - - ­

Pseuisse .as ee.-as -t.0. i11f.0.rfea.t.i 911 assi. .1.i1zr.a5x .H35 stifle. .f 911 - - - - ­
residents and visitors to Sussex an-d-I$ent:-C-oygt1-eg-JLn- Elle - - - - --­
Eiizfe" SE Y3Efa"ivSEe-. ----------- 7 7
Ei%ZifnTs-rirlr"-" lj .Trne-eEr2nEr&rSn"uE&srRrEu2rfrQ Ep2r2iErrTs2r"nT$rT0ZeE Sf FnZrZ :Fen 257#/."e?rE 252
Number of voting members of the governing body (Part VI, line Ia) . . . . .
Number of independent voting members of the governing body (Part VI, line Ib) .
Total number of employees (Part V, line 2a) . . .
Total number of volunteers (estimate if necessary) . . . . .6

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

ets
3 5
4 0
5 11
6 10
7a
7b

8
9

10
11

12

Revenue

Prior Year Current Year

Contributions and grants (Part VlII,Iinelh) . . . . . 294,938. 2,440,501
Program service revenue (Part VIII, line 2g) . 13,773. 10,6522,504. 5,419Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)
Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2) 311,215. 2,456,572

N II 7 ZUIU,

13
14

15

Expenses

19

16a Professional fundraising fees (Part IX, column (f),,l ne Ile) . .b Total fundraising expenses (Part IX, column (D ,CcI?n"eE5C* 69 .ir I EFS17 , , - Q18 ,Grants and similar amounts paid (Part IX, column (A), lines I-3)

Benefits paid to or for members (Part IX, coIumnf(A), Wi/e 4-): - 5* . 109,176. 119,289
Salaries, other compensation, employee benefits (P lbarkizlgiyg, f 5Q0)

O

180,971. 1,890,755Other expenses (Part IX column (A) lines ll? lld,.l lf-24f) .

S.

290,147. 2,010,044

/Ft

Total expenses. Add lines I3-I7 (must equal EIaxrtel)(@@l7umn,(A)e-line 25) 21,068. 446,528
Revenue less expenses. Subtract line I8 from in *I2-...xubltfr ICE?­

JANNED
Noi Assets or
Fund Bn nncoa

- 20
21

22

A*Q- Beginning of Year End of YearTotal assets (Part X, line I6) .. . 96,176. 542,704
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 . 96,176. 542,704

SCA
T

art Il I Signature Block

Sign
Here

Under penalties gf perlury, I Seclare that I have examined Wlis ret#rn, including acconyp f ing tschedfulegflg-ridrzta$eg1ggig,aanndltrgow&8Sgt of my knowledge and belief, it is
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* /WaC("f"li.e..) C. .QQ/15 5/OKQ5)Type or print name and title
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DatePreparer"s  ,fe" , Signature Paul willieon, MBA 12/08/09
Check if
self­
employed
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(see instructions)

-si

Eggers Firm-snarnemr ACC: Accounting & Computer Consulting
Only Z?rZ"?rr"$e"" p 10303 cm-HELL an EIN *YU).3fr5EfsE"a"" BERLIN Mn 21811-3125 Phoneno * (410) 430-8695
May the IRS discuss this return with the preparer shown above? (see instructions) . . . E Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/A0101 04/23/09 Form 990 (2008)
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Form 990 2008) Bridgeville Public Library 51-0242487 Page 2
Part III (1 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:

11112 P5 idssiille .P.111z1.is-1iiPser.Y ......................................... - ­
.P5 ev.i9eS. series e .t9-i.11.f9r.mf1si.011. 11151. LiP5e1zy.12a.ts1Li.a2 2 .fss ..................... - ­
.seefefm 299-.Pegs 2-Eef1."l.- 911.81 LC9f1m1e9l. ........................................ - ­

N 2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . . .. . . lj Yes IQ No
lf "Yes,* describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . EI Yes EI No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts 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 $ 2 , 010 , 044 . including grants of $ 0 . ) (Revenue $ 2 , 456 , 572 . )
Jes .B5 i.49sxi.1le .P.11131.is -1LiP5a.r.Y ......................................... - ­
pf 911928. 290.22 1.-1. .119 -i.11.f 9131122 i.011. 21151. Lips ery. 11-1.112 51.113 2 .fs 2 ..................... - ­
ss ei.dset.S. arid. 21.1-1.i Ee.r5-t.0. Eesesfs 3511 52.1111. 9911115 if-1.8. iv. see. .................... - ­
.Ss 511.12- ef. Pe1.ayer.e.- .................................................. - ­

4b (Code" ) (Expenses S including grants of $ ) (Revenue $ )

4c (Code" ) (Expenses $ including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O.)(Expenses $ including-grants of $ l-(Revenue $ )
4e Total program service expenses v $ 2 , 010 , 04 4 . (Must equal Part /X, Line 25, column @)

BAA TEEAoio2 iz/24/os Form 990 (2008)



Form 990 (2008) Bridgeville Public Library 51- 02424 87 Page 3
Part1V I-C-Ihecklist of Required Schedules

1 Is thedorgagiization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? lf "Yes, " completeSche ue . . . . . .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes, " complete Schedule C, Part/ . . . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll . . .

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . .
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " completeSchedule D, Part IV . . . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vll, Vlll, IX, or X as applicable . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xl/I
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part/ . .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes,"complete Schedule F, Part ll/ . .

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line l? lf "Yes, "complete Schedule I, Parts l and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes,"complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ . . . . . .  . ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d and
complete Schedule K lf "No, "go to question 25 . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . . . . . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . . . .. .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes,"complete Schedule L, Part/ . . .. . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part /ll .

Yes No

1 X
2 X
3 X4 X
.-526 x
7 x
s x
9 xio x
11 x
12 X13 X
14a.-.lx
14b x
15 x

NNNNNNN

16

17

1a
19
zo
21222.-.
23 X
24aSJ­
24h

24c
24d

25a*lx
zsb x
26 x
27 X

BAA

1-EE/xoioa io/13/oa

Form 990 (2008)



Part1V Checklist of Required Schedules (continued),Form 990 (20.08) Bridgeville Public Library 51- 02424 87 Page 4
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V . . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part /V . . .. . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part l . . .

ll/Vas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /l/, and V,/nel .    .. .. . .
is any relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art V, l/ne . . .. . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

Yes No

28a

28c

37

.DX
zab x

-lx­
29 x
so x
31 x
32 x
33 x
34 x
35 x
36 x

X

BAA

TEEAOIO4 12/18/O8

Form 990 (2008)



Form990(2008) Bridgeville Public Library 51-0242487 Page 5
IPartV IStatements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or withln the year covered by this return . 2a 11
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

0

0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return. . .
b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation 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 account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohrbited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . .
6a Did the organization solicit any contributions that were not tax deductible? .

b lf "Yes,"btI1id) the organization include with every solicitation an express statement that such contributions or gifts were notdeducti e. .. .. . ..
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .

c Eid thg2%r51-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . .
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requlred? .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? . . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter"
a Initiation fees and capital contributions included on Part Vlll, line 12 ..., . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities w

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . . . . . 11 b

1cX

2bX
l

3a X
3b

4a X
l..-.if inaSa X5b X

Sc6a X
Gb*DDJ7a X
7b

7c X
E Eze*7e X7f X.lei

7himlll8 X
E1..-.2 *J9a X9b X

l

I

1

i

l

2 J

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

12a

BAA

TEEAOI 05 04/08/09

Form 990 (2008)
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Form 990 2008) Bridgeville Public Library 51-0242487 Page 6

IPartVI I Governance, Management and Disclosure (Sections A, B, and C request information about
required by the Internal Revenue Code.)

policies not

Section A. Governing Body and Management
For each "Yes" response to lines 2-7b be/ow, and for a "No" response to //nes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructionsr fh vrnin bod 1a51a Enter the number of voting membe s o t e go e g y .. . .

b Enter the number of votin members that are inde endent 0Q p IE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . . . . . . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:a The governing body? . ... ...

b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . .

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O .

Yes No
i

i-.lil2 X
3 X4 X
5 X6 X
7a X7b X

-tvg..-.Xiu
8a X8b X9a X
9b

10 X

11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3 . .

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give risetoconflicts. . . .  . . . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done . . . . . . . .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? . . . .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization"s CEO, Executive Director, or top management official? . . .
b Other officers of key employees of the organization? .

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? . . . . . . . 16a X
l

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

12aiii
12h x

12cix...­
13 x
14 x

15a X
15b X

status with respect to such arrangements? . . 16h

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -pgLaLw3Ee- - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) ava

inspection. Indicate how you make these available. Check all that apply.

U Own website lj Another"s website lil Upon request

ilable for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*.Ps111.a.JLK.lfLi.1li.S9e -. PLA. .6.09 -Q-- 9511392 .-95- - .1?1Li.f1ssiLi.1le - - PE - -1.92 23. - - - - - (.43 9.4.39 -.8525

BAA

1EEAoio6 iziisios

Form 990 (2008)

i
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Form990 (2008) Bridgeville Public Library 51-0242487 Page7
lPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five current hkghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reponable Reponabiehours

per week

JOJTRJ MJ

L

*iApi:393"-fl F

5
Zi.

FIJI"

1

anis u

2-i
3.

aaitqduia (ay

Z5

Haley ua
pamsi.n:*.uic":i sa S

au.-ing

,-. -i
s

compensation from compensation from
the or%a-anization related otgganizations(W-2/I 9-MISC) (W-2/1 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

Karen Johnson
Director 35.00 X X 28,846. 0. 0.
Matthew Davi s
President 3.00 X 0. 0. 0.
Ruth Gilefski
Sect/Treas 3.00 X 0. 0. 0.
3EEd.0l-RIP. 59135-9 . . . . . . . .- ..
Member 1.00 X 0. 0. 0.
Jeanine Scott
Member 1.00 X 0. 0. 0.
Katherine Hochstedler
Member 1.00 X 0. 0. 0.

BAA TEEAoio7 oa/24/09 Form 990 (2008)



Form 990 (2008) Bridgeville Public Library 51-0242487 Page8
Part"VII I Section A. Officers, Directors, Trustees,1Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Avefage Posmon (Check 5" that ZPPIY) Reportable Reportable Estimatedfr am nt of th

io :ia p io
aatsm-5 enp A pu

EUO FLIIISU

L*

­

22 S11

.iao

aa/lo duia Ka

aaA@i.u
pa esuaduioo saqb

aiu o

,-e

compens ion om
the or%anization related ogganizations compensation(W 2/1 99 MISC) (W 2/1 9 MISC) from the

at

elpolxge . - ,E ,, I .,., at fr compensation om ou o erP - 3 - ­: - , . . . .* .. ­ organiz ion
and related

organizations

1 b Total . . . . . P 28,846. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *
Yes No

l

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeXon line la? If "Yes," complete Schedule J for such individual

the or anization and related organizations greater than $150,000? If Yes complete Schedule J for such *- -+
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  1. Xindividlual . . . .
5 Did anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services -* * - --1rendere to the organization? If "Yes," complete Schedule J for such person 5 X

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. (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization *
BAA TEE/wios io/ia/os Form 990 (2008)



Form 990 (2008) Bridgeville Public Library 51-0242487 Page9
lPart*VlIl I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

NS G FTS. GRANTS
SIM LAR AMOUNTS

UT 0
HER

CONTR B
AND OT

1a Federated campaigns
b Membership dues
C Fundraising events
d Related organizations
e

f

h

Government grants (contributions)

1a
1b.. 1c
1d
1e

All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in lns la-lf:

Total. Add lines la-1f

1f
$

40,373

1,868,624

531,504

2,440,501. l

PROGRAM SERVICE REVENUE

2a
b

C

d
e
f

Business Code

jl".ge-sl-11e-eg-.&-ggp-igg*- 900099 10,652-..----------­
-.-...-------,--­

All other program service revenue . .
1Total. Add lines 2a-2f * 10 , 652

10,652 0. O.

OTHER REVENUE

3

4
5

6a
b

c
d

7a

b

c
d

8a

b

c

9a

Investment income (including dividends, interest andother similar amounts) . . . . * 5 , 419 . 0 . 0 . 5 , 419 .
Income from investment of tax-exempt bond proceeds .
Royalties .

Gross Rents .
Less: rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less" cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

(i) Real (ii) Personal l

(i) Securities (ii) Other

Gross income from fundraising events
(not including $ 40 , 373 .
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net Income or (loss) from fundraising events *
Gross income from gaming activities.
See Part IV, line 19

I

i

b Less" direct expenses . . . b g Ml
C Net income or (loss) from gaming activities *

and allowances
10a Gross sales of inventory, less returns

b Less" cost of goods sold . . b - W fC PNet income or (loss) from sales of inventory . .Miscellaneous Revenue Business Code i
11a

b

c
d

e
All other revenue .
Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

P

1Oc,and11e * 2,456,572. 10,652. 0. 5,419BAA TEEAoio9 iz/is/zoos Form 990 (2008)



Form 990 2008) Bridgeville Public Library 51-0242487 Page 10
N IPart IX (-I Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b, not include amounts ngzarted on lines7b, 8b, 9b, and 10b of art V///.

(A) (B) (C) (D)
Total expenses Program sen/ice Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9
10

11

12

13
14
15
16
17

18

1 9

20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,line 21 . . .
Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U S, See Part IV, lines 15 and 16 . .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . .
Other salaries and wages . . .
Pension plan contributions (include section
401(k) and section 403(b) employercontributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . .
Fees for services (non-employees)

a Management . . .
b Legal
c Accounting .d Lobbying . . .
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other . . . .

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy . .Travel . . .
Payments of travel or entertainment
expenses for any federal, state, or localpublic officials . .
Conferences, conventions, and meetings . . .
Interest . .. . .
Payments to affiliates . .
Depreciation, depletion, and amortizationInsurance . . .. ..
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) . . . . . .

B 1-ilzr.-151 .Ms &e.r.i 21.8 ....... - ­
bfsesisies .............. - ­
C Pe i.1.di es. Seats ......... - ­
dye i.n.t- e .Rseaise ........ - ­
E311?-.n.iEer.e.& .H9212 ....... - ­
f All other expenses .

Total functional expenses. Add lines 1 through 24f

30,000. 30,000. 0. 0.
78,180. 78,180. 0. 0.

490 . 490. 0. 0.
10,619. 10, 619. 0. 0.
3,895. 3,895. 0. 0.
4,685. 4,685. 0. 0.

12,135. 2,966 O. 9,169.
8,272. 8,272. 0. 0.
3,957. 3,957 0. 0.

11, 927 . 11, 927. 0. 0.

908. 908 0. 0.
179. 179. 0. 0.

3,682. 3,682. 0. 0.

35,399.
5,353.

35,399
5,353

OO

OO

1,787,122. 1,787,122

O

O

7,935. 7,935

O

O

5,306. 5,306

O

O

2,010,044. 2,000,875. 0. 9,169.
26 Joint Costs. Check here * D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA01 10 12/19/08

Form 990 (2008)



IForm990 (T008) Bridgeville Public Library 51-0242487 Page11Part-X Balance Sheet (A) (B)
Beginning of year End of year

W A W N 4

5 W N H

Cash - non-interest-bearing ... .... . 250 . 350 .
Savings and temporary cash investments 95 , 92 6 . 542 , 3 54 .
Pledges and grants receivable, net .
Accounts receivable, net . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees,or other related parties. Complete Part ll of Schedule L . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net . . .
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

(D-IM

W Q Q G

UND)

10a Land, buildings, and equipment: cost basis 10aSchedule D . . . 10b 10c
11 Investments - publicly-traded securities . . 11
b Less accumulated depreciation Complete Part Vl of ,

12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets .. . . 1415 Other assets. See Part IV, line 11 .. . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 96 , 176 . 16 542,704.
17 Accounts payable and accrued expenses 1718 Grants payable . . 1819 Deferred revenue 1920 Tax-exempt bond liabilities . . 20
21 Escrow account liability. Complete Part IV of Schedule D . . 21

lhlfl--I-I"-U)-I*

of Schedule L . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D . 2526 Total liabilities. Add lines 17 through 25 . 0 . 26 0 .

Uzc-n :U0 ur-immuib -tmz

Organizations that follow SFAS 117, check here * D and complete lines

27 Unrestricted net assets . . 2728 Temporarily restricted net assets . . . 2829 Permanently restricted net assets . 29
Organizations that do not follow SFAS 117, check here * IE and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds . 96 , 17 6 . 3233 Total net assets or fund balances. . . . . . 96 , 176 . 33
34 Total liabilities and net assets/fund balances. . 96 , 176 . 34

UNTIOZPFPU

542,704.
542,704.
542,704.

Part XI I Financial Statements and Reporting

b Were the organizations financial statements audited by an independent accountant? . . . . .
c If *Yes* to 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? . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .. . . . .. . . X

Yes No
1 Accounting method used to prepare the Form 990 EI Cash lj Accrual lj Other *-7 - -,
2a Were the organizations financial statements compiled or reviewed by an independent accountant? . 2a X

b If "Yes," did the organization undergo the required audit or audits? 3bBAA Form 990 (2008)
1EEAoi ii iz/22/os

i

22 Payables to current and former officers, directors, trustees, key employees, Ihighest compensated employees, and disqualified persons. Complete art ll J

27 through 29 and lines 33 and 34. J
l



1 1

1 f

l

I

I

I

OMB No 1545-0047

?,S:*ng2,?ol7%9QEZ) Public Charity Status and Public Support(
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) ,

nonexempt charitable trusts. open to Public II

ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection 1
Name of the organization Employer identification number
Bridg-elville Public Library 51-0242487

9.
IPart I Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The or anization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state - - - * - - - - - - - - - - - - * - - - - - - - - - - - - - - - - . - - - - * - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described* in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 - An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

-, June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

H- An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

- a lj Type I b El Type ll c El Type Ill - Functionally integrated d lj Type III- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5l2)a9n fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(@)( )­

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheckthisbox .  .  .  . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . . ­
(ii) a family member of a person described in (i) above? I . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . .

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anizalion in col the organization in organization in colb IRC ct El listed I. (i) of (" an ed in thea ove or se ion i) in your co i) org iz

(see instructions)) Jgoverning your support* U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

1EEAo4oi iz/i7/os



Schedule A (Form 990 or 990-EZ) 2008 Bridgeville Public Library 51- 0242487 Page 2
IPart-ll I$upport 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 I.)
Section A. Public Support

gggiggifgyifsffof "5"" Ye" (a) 2004 (in) 2005 (C) 2006 (ci) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants."
2 Tax revenues levied for the

org-lanization"s benefit andeit er paid to it or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3 .
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4

Section B. Total Sup-port
Calendar year (or fiscal year
beginning in) *

209,021. 222,078. 219,438. 308,711. 2,451,153. 3,410,401.

209,021. 222,078. 219,438. 308,711. 2,451,153. 3,410,401.

3,410,401.

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 . 209,021. 222,078. 219,438. 308,711. 2,451,153. 3,410,401.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . . .

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

11 Total supgort. Add lines 7throughl 3,420,743.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . I 12 71 , 530 .
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)or anization, check this box and stop here . . . . . * EL9

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 99 . 7 0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 9 9 . 7 0 %
16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . . . * IE

683. 741. 995. 2,504. 5,419. 10,342.

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . * lj

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on lme 13, 16a, or 16b, and line 14 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2007. 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 organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P H18 Private foundation. lf the organization did not check a box on line, 13, 16a 16b 17a or 17b check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEAO402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Bridgeville Public Library 51- 02424 87 Page 3
I art-lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants " . .
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . .  . .
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf . . . .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualifiedpersons . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

Calendar year (or fiscal yr beginning in)* (Q) 2004 (I3) 2005 (Q 2006 (Q) 2007 (g) 2008 (9 Total

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6.) .
Section B. Total Sup-port

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on . . . .

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

ggpplaxl/.assets (Explain in

13 Total support. (aaa ins 9, ion, ii, and iz)
14 First five years. If the Form 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 . . . . . . * EL

Calendar year (or fiscal yr beginning in) * (3) 2004 (Q) 2005 (Q 2006 (Q) 2007 (Q) 2008 (9 Total

Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %IH %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . .

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , ljmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization * E20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions *
BAA TEE/xo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Bridgeville Public Library 5 1 - 02 4 2 4 8 7 Page 4
IPart-IV ISupplemental Information. Complete this part to provide the explanation required by Part Il, line 103

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo-wa io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB N0 1545-0047SCHEDULE L - ­
(F,,,,,,.990 0,990.52) Transactions with Interested Persons

br Attaclh todFgrm 990 or Form 9h90 EZ. d* To e com ete or anizations t at answere
"Yes" on Form 990, Bart IV, line 35a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public Aiiiigfanriiiiggigiiieesgfrifiiw or Form 990-EZ, Part V, line 38a or 40b. InspectionNemo of the organization Employer identification numberBridgeville Public Library 51-0242487

IPart I IExcess Benefit Transactions (section 5Ol(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes No(a) Name ol disqualified person (b) Description of transaction1

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . . . .. . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

IPart ll ILoans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (o) In default? sg) Approved (g) Writtenthe organization? principal amount y board or agreement?
committee?To From Yes No Yes No Yes No

iTotal . . . . . * $
IPart III IGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(e) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

YY
(hilt

lPart IV IBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description ot transaction (e) Sharing ofinterested person and the , transaction $ organization"sorganization revenues?

Yes No

Tim Johnson Husband of Director 195 . Storage Fee X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08



ECHEDULE 0 Supplemental Information to Form 990 OMB No 15450047( orm*990)
* Attach to Form 990. To be completed by organizations to provideD mn nt of me Treasu additional information for responses to specific questi-ons or the Open to Public,,,igfna, gevenue Semce ry Form 990 or to provide any additional information. InspectionName of the organization Employer identification numberBridgeville Public Library 51-0242487

Pt VI-A, Line 10 Elle-ggv55riiLn-g-130512-rLeyigw-g-t5-h-e-If-grin-Q93-gxzid - - - * - - - - - - * - - - - - - - --­

.PE ALI. 13 . 1-lee. 3 gc. Erie. P i.r.es 505. ia .O2 .$.15 9 .#15151 .vias ages - t.hs- at.-*Lf S .1199 .............. - ­

.PE ALI. 12 . L-lee. 3 5 - Elie. 9i.r.es 50.1." 2 .Sela1:y. il-L Ss &e.r11i.1Le9-1zy. Elie. 229.152

sqm.P21:e.9. Bae. ir1f2511a.t.i ea 59 5.119 -F.i11211C.ieL .S11 29.9512 119.8 ............ - ­

Sr.01n. P.h.e. 5909 13119321 .f.i 5111 bi 56.6. PAL 522895 .C9112 ty. 5 9 ............. - ­

5e.v.isrL .the .I-.i13r.a.ry LB. 59105921- .............. - ­

Eatrons at: all times.

511859 .0.f- 12i.rs 9 9.052 .a.n9-fa0s1n er.e9 31.0. 5293"-91.1.9.1. - - - ­

Qi.rss E05." #1 .seleris fi .i2-t.h.e- 911.82 215 99211.92 .L.i95-ary­

5195211- ............................... - ­
Pt VI - C I Line 19 11-Iaysss .i2&e.rsst.e9. 1.11 fsuisyins. 1321111- 9.9.0- er. 21.11 - ­

li.b.r2rJ. 291.15228. s9rLt2s*1.S. Else. 9i.r.es5er. 913 .992 - - ­
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DBridgeville Public Library 51 -0242487 I 1
- Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization"s mission:
residents and visitors to Sussex and Kent Counties in the
State of Delaware.



l 3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

if .- Y 2 2
)

1, f ,
1

" Fm  Application for Extension of Time To File an(Rev./teheooe) Exempt Organization Return OMB N., ,5,.5-,,0,.,
R of Unsgffeuy P File a separate application for each retum.
o if you are filing for an Automatic 3-Montl1 Extension, complete only Part I and check this box . . . . . . . . P Qi
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Mohth Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................Pl:I
All other corporations Hncluding 1120-C Hlers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums,
Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fonn 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fonns 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Fom1
8868. For more details on the electronic tiling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification numberprint BRIDGEVILLE PUBLIC LIBRARY 51 l 0242487
gig lgyntgeor Number, street, and room or suite no. If a P.O. box, see lnstmctions.
ming your 600 SOUTH CANNON STREET
fggfunisusgenes City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRIDGEVILLE, DE 19933

Check type of retum to be filed (tile a separate application for each retum):Form 990 lj Form 990-T (corporation) El Form 4720
El Form 990-BL El Form 990-T (see. 4o1(e) or -were) troet) lj Form 5227
El Form 990-Ez El Form 990-T (thier other than above) El Form 6069El Form 990-PF El Form 1041 -A El Form aero
0 The books are in the care of P f.l.*.l:l.l:Al-y.l.v.I.l:t-.l5Qlf*l.f.lV@*.6S .......................................................... -.

Telephone No. v .(.--f*.l9--) ........ -.t?2-29.9.? ....... .. FAX No. v S.--*.*19.-.i ........ -.6.*?.1.*95?*E ....... -­
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN)-2-. lf this is
for the whole group, check this box . . . .. . P lj . if it is for part of the group, check this box . . . .. . P E) and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ..... ..f.gE.1.6. .... -. , 20.12., to file the exempt organization retum for the organization named above. The extension is
for the organization"s return for:
P El calendar year 20 ...... ..or
D tax year beginning ........... --*.l.lf.L.Y.3 ........... ...20-.99.-.and ending ............ -:3.l.J.iIIE.39 ........... -,,20-,9.?-,.

2 if this tax year is for less than 12 months, check reason: El initial retum lj Final retum El Change in accounting period

less any nonrefundable credits. See instructions. 3a S
b if this application is for Fom1 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. include any-prior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instmctions. 36 5
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2009)


