EXTENDED TO AUGUST 16, 2016

990 Return of Organization Exempt From Income Tax QUEIL o0
Form Under section 501(c), 527, ar 4847{a)}{1) of the Internal Revenus Code (except private foundations)
Deperimant dmm P Do not enter acclal security numbers on this form as it may be made public. - Open to Public
inlernat Revanus Servios P _Information about Form 880 and its insirustions {s ot www.g,soviform 390, lnspociion
A For the 2015 caiendar vear, or tax y=ar beaoinning and endlng
B checklt |C Name of organtzation D Employer Identification number
nppilcable;
s SOUTHERN TIER LIBRARY SYSTEM
Hnge | Doing business as 16-0836935
T Number and strest (or P.0. box Hf mal Is not delivered o Etrest address) Roomvsulte | E Telephone number
I, | 9424 SCOTT ROAD £07-962~3141
ssa" | ity or town, state or province, country, and ZIP or foreign postal code | G Grossroceiotes 2,167,560.
| PAINTED POST, NY 14870 H{a) Ie this a group retumn
[J888"* | F Name and address of principal officerBRIAN HILDRETH for subordinates? . [__JYes No
. _mdr_" |SAME AS C ABQOVE o | Hib) Ave sl subordinates imotudec?___JYes [_INo
| Tex-exemgt stetus: | 3| 501cy3, |1 501c)( )< (insertno. || 4947(ay%0r || 627  If "No," attach a list. (see Ingtructions)
J Wabsite: b WWW STLS. ORG | Hie) Group exemation number B
K_Form of orqankstion: [ | Corsoration || Trust || Associaion | Othr B> L Year of formation: 195 81 M Stats of lepal domick: NY

| Part I Summary
1 Brisfly describe the organization's mission or most significant activities; SOUTHERN TIER LIBRARY SYSTEM

a ——
§ STRENGTHENS AND SUPPORTS EXCELLENT LIBRARY SERVICE THROUGHQUT THE
2 Chackthis box P> | | if the organization discontinued its operations or disposed of more than 25% of lts net asssts.
g 3 Number of voting members of the governing body (Part VI, line 12} ... eeeemereeeeeteee e e eemssereenene |3 | 1&
« 4 Number of Independant voting members of the governing body (Part VI, line 1b) __________________________________________ 4, 14
§ | 5 Total number of Individuals employed In calendar year 2015 (Part V, ine2a) ... |§| 27
2| @ Total number of volunteers (eSHMELe I NBCEBSAIY) ..................c.ressseseesseressereeesesreeessssssseesesssmesssmssreesesmen | e, 15
E 7 a Total unrelated business revenue from Part VI, column (G}, N8 12 . .o eeeseeesoesesoes |7a 0.
| b Net unretated business taxables incoma from Form 880-T, N8 34 ..........cceeseeseeesemessesscesmsmesssmsmsssnsesseeresneree | 7D 0.
I Prior Year Current Year
@ | 8 Contributions and grants (Part VI, 08 TR oot eeee e oot et 1,515,837, 1,625,521,
E| © Programservice revenue (PartVill, lne2g) ... 474,287, = 462,120,
E 10 Investment Income (Part VI, column (A), ines 3,4, 80d 7a) ..ot soeesesenes Ll 1,081, 1,012,
% |41 Other revenue {Part Vill, column {A)}, lines 5, 6d, 8c, 9c, 10¢, and 198} .oovvevvv e, 94,661, 78.507.,
12 Total revenue - add lines B throuah 11 {must eaual Part VI column (4], line 12} ........ 2,085,866, 2,187,560.
13 Grants and simllar amounts paid (Part IX, column (A), INB8 1-3) ... .o, 0. 0.
4 Bensfits pald to or for members (Part IX, column (&), e 4) ____.........ccoumurmrernne. 0. 0.
3 456 Saleries, other compensation, employes benafits (Part IX, colurmn (&), lines 510) 881, 573. 1,026,381,
£ | 18a Professional fundralsing fees (Part IX, column (A}, ine 116} .._......ccooveeer e 0. 0.
IE- b Total fundraising expenaes (Part IX, column (D), line 25) 0.
| 17 Other expenses (Part IX, column (A), lines 11e-11d, 111-24e) ., I 981,961.) 1,059,341,
18 Total expenses. Add knea 13-17 (must equal Part IX, columnw Ilne25) _____________________ ; 1,873, .534. 2.085,722.
___| 19 Revenue less oxpenses. Subtract fine 18 from line 12 . 212,332, 81,838.
E Beglnning of Current Year End of Yaar
83 20 Totalasseta (Part X IN818) e 1,673,911. 1,795,058,
Zo[21 Totallebiities (Part X, Ine 28) . ... .o 103,110, 142,415,
Eu=3| 22“ Net assets or fund balances. Subtract lins 21 from INe 20 ..........ccecccicremnsisiemsssssenaes 1,570,801, 1,652,635,

[P | Signature Block - i
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledpe and belief, it is
true, correct. and comalets. Declaration of prazarer [ other than officer| is based on 2l information of which rrenarer has any knowledae.

Sign } Signature of officer ~ Date T
Here BRIAN HILDRETH, EXECUTIVE DIRECTOR
Type or print name and e
Print/Type preparer's name Preparer's signatura Miate St T PTN
Paid FATHERINE E. STICKLER, CE 07/19/16| wwmin: PO03B5238
Preparer |Firm'sname ) MENGEL, METZGER, BARR & CO. LLP Frm'sEiNy. 16-1092347
Use Only | Firmy' saddress p 333 "BEAST WATER ST, STE 200
ELMIRA, NY 14901 Phone no.60'7-734-4183
May the IRS discuss this return with the cresarer shown above? {seo instructions) | .. P  FAr _'JTI-] ¥os | N&
832001 12-16-15  LHA For Paperwork Reduction Act Notios, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



16-0836935 ruge?2

Form 990 (2115} SOUTHEEN TIER LIBRARY SYSTEM
Part [ll | Statement of Program Service Accomplishments
Check If Schedule O cONtAINS & respoNSs of ROt to By [IN8 IN this PAIE Il ................e.eesummesssssssssssssssssasssssssssssssssmsasseneseeesecesissssse | 2ok
1  Briefly describe the organization's misslon:
THE SOUTHERN TIER LIERARY SYSTEM, A REGIONAL, CONSORTIUM OF PUBLIC R
LIBRARIES, WORKS IN PARTNERSHIP WITH ITS MEMBERS TO SUPPORT AND
S'I‘RENGTHEN THEM THROUGH CLEARLY DEFINED, COST-EFFECTIVE SERVICES THAT
__ MARE POSSIBLE THE COORDINATION AND SHARING OF RESOURCES, ENABLING ALL
2 Did the organization undertake any significant program services during the year which were not listed on

198 PHOT FOMM 880 OF GI-EZ? ......cvveesceees erss s essses s sssessss s ssassse e s s s s o sss s Clves [XINo
If “Yes," deacribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?, . ._.......... DY&B No

i "Yes," describe these changes on Schedule O.

4  Describe the omgantzation’s program service accomplishments for each of its three largest program services, as measursd by expenses.
Section 501(c)(3) and 501 {c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus. If any. for sach tirosram service reported.

4a (Cods: ) (Expenses § 545,385 . incudngprantacls )} (Revanues 469,819.)
INFORMATION TECHNOLOGY - MAINTAINS THE ONLINE INTEGRATED LIBRARY SYSTEM
SOFTWARE THAT ENABLES RESIDENTS TQO USE STARCAT, THE ONLINE REGIONAL
LIBRARY CATALOG. AS A RESULT, RESIDENTS CAN USE COMPUTERS AT HOME,
SCHOOL OR WORK TO SEARCH FOR, REJUEST AND EVEN DOWNLOAD MATERIALS OWNED
BY ANY PUBLIC LIRRARY TN THE FIVE-COUNTY REGION. SOUTHERN TIER LIBRARY
SYSTEM ALS0O PROVIDES MEMBER LIBRARIES WITH TECHNICAL, ASSISTANCE IN THE
USE OF HARDWARE, SOFTWARE, NETWORE SECURITY, WEBSITE SUPPORT, TRAINING
LABS AND THE PERIPHERALS USED TO ACCESE SOUTHERN TIER AUTOMATED
SERVICES. THIS ASSISTANCE MAKES POSSIELE INTERNET ACCESS TOC RESIDENTS
ON IN-LIBRARY COMPUTERS AND THROUGH WIRELESS ACCESS.

4h  (Code: ) {Expensas 122,562, moudngpnmecis ) (Reveruss 18 547.)
TECHNICAL SERVICES ~ PROVIDES CENTRALIZED CATALOGING AND PHEYSICAL
PROCESSING SERVICES FOR SYSTEM MEMBERS. SOUTHERN TIER LIBRARY SYSTEM
CATALOGERS PUT STANDARDIZED ELECTRONIC RECORDS IN STARCAT FOR EACH ITEM
ADDED BY LOCAI. LIBRARTIES, ENABLING RESIDENTS TO FIND THE INFORMATION.

4c  [(codm } [Expensse s 163,779, noudngpantsofs ) (Roverwn s 42 .664.)
MEMEER SERVICES - ADMINISTERS GRANTS AND MATERIALS FOR MEMBER :
LIBRARIES. RECEIVES AND DISTRIBUTES STATE ATID AND STATE GRANTS. APPLIES
FOR ADDITIONAL GRANTS AND ADVOCATES FOR COUNTY FUNDING. SELECTS,
NEGOTIATES PRICES OF, AND PURCHASES SUPPLIES, BAR CODE LABELS AND BAR
CODE READERS, AUDIQO BOOKS, COMPUTERS, PERIPHERALS, SOFTWARE AND OTHER
ITEMS ON BEHALF OF MEMBER LIBRARIES.

4g Other program services {Describe In Schedule O.)

[Enpunises § 9 3 3 0 5 2. includleg ganis of § | [fisniae § 9 -F._9 9 7 ol
45 Total program service ax:wenseab 1,764,782,
Form 990 (2015)

832002
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Form 990 (2015 SOUTHERN TIER LIBRARY SYSTEM 16-0836935 pare3
[ Part V| Checkiist of Required Schedules

| Yes | No
1 lsthe organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? B
If "Yes, " complete Schedule A . wrerenensnans VSO e B -
2 s the organization required to complate Smadute B Schedule of CGntdbura:ﬂ . e X
3 Did the organization engage in direct or indirect political campalgn activities on bohalf of or In oppoaitlon to candldatss for
public office? }f "Yes," complete SChaUe C, PAIEE . ...........uieimoneesissossss st sessssesemsiss sestms st e s s s ssasssasas saon 3 X
4 Section 501(c)(3) organizations. Did the orgenization engage In lobbying activities, or have a section 501(h) election In effsct
during the tex year? If "Yes," complete Schadule C, Partli _, ——_# p 4
& Is the organization a section 501{c){4), 501{e)(5), or 501 (c){B‘) organhatlon that reuelves mambarshlp duaa. aamsmenta or |
similar amounts as deflned In Revenue Procedurs 98-197 If "Yes," complate Schedula C, Part ll . .. e veeersran . L& X
& Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors have the right to !
provide advice on the distribution or Investment of amounts in such funds or aceounts? If *Yes, " complaete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, Including sasements to presarve opsn space,
the environment, historic land areas, or historic structures? If "Yas," compiate Schedle D, PEIEI ... . ....oooceieiiservenssesens 7/ | X
8 Did the organization malntain collections of works of art, historical treasures, or other simllar assets? i “Yes, " compiete
Schecule D, PAIEIT ..........ooovesrscvveresssssesssssessrseseess e |8 X
g Did the organization raport an amount In Part X, line 21, for escrow or custodlal account IIabIIlty. sarve as a cuatodlan fur
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation eervices?
if "Yes, " compiate Schedule D, Partltv .. ... 8 | | X
10 Did the organization, directly or through a ralated organizaﬂon. hold assats in tamporarlly rastncted enduwmenta permanant
endowments, or quasli-endowments? /f "Yes, " complate Schedule b, Part V | w10 X
11  If the organization's answer to any of the following questions ts "Yes," then complate Sohedula D Parta VI VII VIII |x, or x
as applicable. |
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 if "Yes, " compiete Schedule D,
Part Vi e (110 X
b Did the ornantzatlon report an arnount for Inveatrnar:ta oﬂ-lar sauurltlas In Part X Ilne 12 that is 596 or more of m tctal
asests reported In Part X, line 167 If "Yas,* complete Sthedule D, PEIEVIE  .............ccovciivirenensnstsssssesssnssissssmssrersnenes | 118 X
¢ Did the organtzation report an amount for investments - program related In Part X, line 13 that is 5% or more of fts total |
asgats reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl . .............coecioemce s i canesamseanne b X
d Did the organization report an amount for other asssts in Part X, ne 15 that Is 5% or more of its total asssts reported In
Part X, line 167 If "Yas, " complete Schadiie D, Part IX | - weemeerenns 11 X
e Did the organization report an amount for other Iiabllltles ln Part X I1ne 25‘? If "Yas, oomplata Schadub D, PartX e L T10 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organkzation's liabillity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Fart X . ... 11 X
12a Did the organization obtaln separate, Independent audlted financial staternents for the tax year? If "Yes, " complata
Schedule D, Parts Xland Xl ............... rrevermemseeseesieemsrensressreennens | 128 | X
b Was the organization included In consolldated Independant audited 'I'inanclal statementa for the tax yur‘?
If "Yes," and If the organization answerad “No" to fine 12, then compieting Schedule D, FParts X/ and Xl is optional ............ 120 X
13 s the organization a school described in section 170(b)(1}ANI? If *Yes," complete Schedule £ | ....oe s 18 | X
44a Did the organization malntain an office, employses, or agents outside of the United States? . ... . | 14a X
b [id the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundra]slng, buslnass,
nvestment, and program service activities outalde the Unlted Stetes, or aggregate foreign investments valued at $100,000
or mora? if "Yas,* complete Schedula F, PAITS [BNTIV .............ceeeieeieesmcssesioinsosssessassssesesassas anstrestagasassss sastsasss fossssnssssenes 4 | X
15 Did the organization report on Part DZ, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foralgn organization? If "Yes," complete Scheduls F, Partslend IV ... S -
16 Did the organtzation report on Part [X, column (A}, line 3, more than $5,000 of a.ggregate grants or othar asslatance 1:0
or for forelgn Individuala? if *Yes, " complete Schedule F, Parts lfand IV ..., . -1 X
47 Did the organization report a tota! of more than $15,000 of expenses for profaaslonal fl.:ndralslng servlcas on Par‘t :x
column (A), lines & and 1187 If "Yes," complete Schedule G, Part] ... ismssmione st ensivessssssvesms s esss s smaes 17 | X
18 Did the organization repert more than $15,000 total of fundraising event grosa income and contributiona on Part VIit, ines
1c and Ba? If "Yes," complete Schedule G, Partll . .........ccceenmnenesmnsssssrensvesssvsrens Verereter et reaata R |- | X
19 Did the organization report more than $15,000 of groas incoma from gaming acﬁvlﬂes on Part V1l line 8a? rr "Yas
complste Schedule G, Part il - T T e LT : | 1 X
Form 880 (2015)

832003
12-18-15



Form 990 (2015 - BCUTHEEN TIER LIBRARY SYSTEM 16-0836935 Paged
| Part IV | Checklist of Required Schedules (ontinued) )
Yot  No
20a Did the organization opserate one or mors hospital facilities? /f "Yes," complete Schedule H .. ..........coveveeverreccseensiceennas 20 | X
b If "Yes" to line 20a, did the organtzation attach a copy of Iits audited financial statements to thie retum? . ..o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic govemment on Part X, column (A), line 17 if “Yes," compiaie Schedule |, Parts fand Il . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 If "Yes," compiete Schedule |, Parts | and Ill rererreeaenr e eert | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about cornpensa‘tlon ofthe organl-tlon ] currsnt
and former officers, directors, trustees, key employsas, and highast compensatad smploysss? If *Yas," complete
Scheduls J | RSN {28 | X
24a Didthe organlzsl:lon havo a tax-emmpt bond Isme wil:h an outatandlng prInprs.I amount of more than $1DO DDD as of the '
last day of the vear, that was lssued after Dacember 31, 20027 if "Yes, " answaer lines 24b through 24d and complota
Schedule K. *No", GO0 MG 258 ..........cooceve s e sear et essrs s es st ssssse s eeesverrerrns (240 | X
i Did the organtzation invest any proceeds of tax-emmpt bonds bayond 8 temporary pariod excepton? ..., e (248D |
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease '
BNY TRXGREMPE DONABT .........ooooeeeee s cerse e sees et esimctreccass s b ea b b srns A b st ann R e s sa SR s e | 286 | (—
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear? _._.........cccooovvvvnne | 24d | i
25a Section 501{c)3), 501(c){4), and 501(c){20) organizations. Did the organization engage In an excess bensfit |
transection with a disqualified person during the year? if "Yes, " complete Schedule L, Part | | . | 258 | X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified paraon Ina prlor year. and '
that the transaction has not been reported on any of the organlzation's prior Forme 980 or 98C-E2? If "Yes," compiate
SOROOUIB Ly PRIt ...\ ooooo¢oooo+ s ocssssssssssssssss eS8 R2s2 SRR R s R4 R 35448888 R e £ 250 | | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or |
former officers, directors, trustess, key employses, highest compensated employees, or disqualified persons? If "Yas,*
complste Schedule L, Parthl . ........... R 9
27 Did the organization provide a grant or other asslstancs to an crrﬁoer. drrechor. trustes, key employae. subsiantlal ' |
contributor or employee thereof, a grant selsction committes member, or to a 35% controllad entity or family member
of any of theae peraons? if "Yes," complete Scheduls L, Part Iif SO A X
28  Was the organization a party to a business transaction with one ofthe followlng partles (saa Schedule L. Pan IV
instructons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedula L, Part IV .......ooooveerivnine 28a X
b A family member of a cument ar former officer, dirsctor, trustee, or key employse? /f *Yes," complele Schedule L, Part IV |, 28b X
¢ An entlty of which a current or former officer, director, trustee, or key amployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," cornplete Schetula L Part IV, . .............coumenvensesrssssess s ssssnsses 28c X
Did the organization recsive more than $25,000 In non-cash contributions? if "Yss," complate Schedule M . ... 28 X
30 Did the organization recsive contributions of art, historical treasures, or other simitar assets, or qualified consarvation
contributions? If "Yes,” complata SCHBOUIB M ..............cco.ceuiieiveemssissssensss s san st sesss sessessrasssesssssnasssesanss rerrer sttt e e sara s 30 X
31 Did the organization liquidate, terminats, or disscive and cease cperations?
If "Yes," complete SChEOUIB N, PAIET | ..........cocceuticeeeeenctienses s ssss sesssssesre s sneseeserasssrasesaaseaembos bh o ke besnt s asta s areea s anasesen 81 X
32 Did the organlzation sell, exchange, dispos# of, or transfer more than 25% of its net asseta?if "Yas, " complete
Schedule N, Part If | et SOUOOYOR - | X
33 Didthe organlmﬂon own 100% of an entity drsrogarded as separate from 'rha organlzatlon under Flagulatlons
sections 301.7701-2 and 301.7701-3% I "Yes, " completa Schedule R, Part | | X
84 Was the organization related to any tax-exempt or taxable entity? i "Yas," compbto Scheduls H Part ﬂ m or IV and
PartV,lnal . ... OSSR UTPUOSNPRTOUR B - | X
85a Did the organization hﬂvﬂ E mntmllad Bnﬂtv Wlthin the meaning of sectlon 512(b)(1 3)‘? ...................................................... 358 | X
b If "Yes" to ne 35a, did the organizetion recelve any payment from or engage In any transaction wih a controlled entity
within the meaning of section 512(0){(13)7 i "Yes," complete Schedule R, Part V, line 2 .............ceevemmveseerniensensneas v |.85b !
36 Section 501{c}{3) organizations. Did the organization make any tranafers to an exempt non-charitabie related organization?
If "Yos," complete Schedulg R, PRIV, BB 2 . ............cccoieecieminenreeeseiresssesssesssssassserssssasssssneasssessameasnesessssssssessssanss enssnen 8| | X
37 Did the organization conduct more than 5% of its activities through an sntlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yas,* complete Schedule R, PartVi __................ a7 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Enes 11b and 187 '
Mate. All Form 980 filers are required to complete Schedule 0 . . a8 | X
Form 980 2015)

532004
12-18-13



Form 890 (2015 SCUTHERN TIER LIBRARY SYSTEM 16-0836

| Part V-I Statements Regarding Other IRS Filings and Tax Compliance

1a
b
c

2o

ool

12a

13

-]
14a

Chack If Schedule O cortains & response of note to any lineinthisPaty .~~~ |__
. | Yes | No

Enter the number reported In Box 3 of Form 1098, Enter -0- If not applicable | 1a 1.

Enter the nurmber of Forms W-2Q Included in [ine 1a. Enter -0 if not applicable ib | D

Did the organization comply with baciap withholding rules for reportable payrnents to vandora and reportable gaming

{gambling) winnings to prize winners? . - e | X

Enter the number of employses raported on Form w-a Tranamlthal of Wage and Tax Stahamants

filed for the calender year ending with or within the year covered by thisretum ... .. ............. || 28 27

If at least one Is reported on line 2a, did the organization file all required federal employment tex returns? ... .............cccee.o. 2 | X

Notes. if the sum of Iines 1a and 2a |s greater than 250, you may be required to e-ffe {ase instructions)

Did the organtzation have unrelated business groes Income of $1,000 or more during the yeer? 3a X

If "Yes," has it flled a Form 990-T for this year? If *No," to line 3b, provide an explanation in Scheduls O 3b -

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 financlal account)? . ................. 4a X

If "es," entar the name of the forelgn country: ¥

See instructions for filing requirements for FinCEN Fon'n 114, Heport of Foreign Bank and Flnanclal Accounts (FBAR).

Was the arganization a party 1o a prohiblted tax shalter transaction at any ime during the tax year? .. .. | bB;& | X

Did any taxable party notify the organization that it was or Is & party to & prohibltad tax shelter transaction? | 8b | X

If "Yes," to line 5e or 5b, did the organization file Form BB&&-T? ............c... | Be | | —

Does the orgenization have annual gross receipts that are normally greater 1han $100 000 and dId t‘he orpanlzation sohclt | |

any contributions that were not tax deductible as charitable contributions? ... SR - ] X

If *Yos," did the organization Include with every soficitation an express statement 1hat such onntrlbutbns or glfts |

were not tax deductible? | S - < | |

Orgenizaiions that may racelve daduaﬂble onntrlbuﬁons under mﬁon 170[0} [

Did the organization receive a payment in expess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X

If *Yeg,” did the organization notify the donor of the value of the goods or services provided? . .............. TR B - 1 | :

Did the organixation sefi, axchange, or otherwise dispose of tangible peraonal property for which it was raqulred II

to flle FOrm 82B27 ......cocovveevimsmnmrssorresrusnsnsssnnns S PR I - X

If "Yes," indicate the number of Fonns 8282 flled dunng the year

Did the organtzation recelve any funds, directly or indirectiy, to pay premlums ona paraonal bsneﬂt contract? _Te

Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... ............... . |

If the organization recaived a contribution of qualified intellectual property, dii the organtzation file Form 8820 as requlred?,, | 74 | N

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h

Sponsoring organizations maintaining donor advieed funde. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year?  _........cccccciiimivenrcnrrnnineenas 8

Sponsoring organizations mainteining doncr advisad funds,

Did the sponsoring organization make any taxable distributions under secton 48887 ... . .. ...coviciiserees s ernseeesecenteens Ba

Did the apensoring organization make a distribution to a donor, donor advisor, or related person? ., b

Section 501(c)(7) organizations, Erter:

Initiation feas and capital contributions included on Part VIIL, iine 12 | o T I - 3

Qross receipts, included on Form 880, Part VI, line 12, for public use of club facllltles T - B o

Section 501(c}{12) organizations. Enter; )

Gross income from members or sharsholders . ...............ccoevcmerersesnenrns SRS R & - 1 '

QGross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) . vereresoreestesearesessssnssnsnsvenees | 1TB L _ |

Section 4847{a){1} non-exampt charltablo b'usu Is the organlzation fII:ng Forrn 990 in Ilau of Fon'n 1041? 12a 1[I

if “Yes," enter the amount of tax-exempt Interesat recelved or accrued during the year .................. | 12b _

Section 501(c}{28) qualified nonprofit health insurance lssuers, 1

Is the organization licensed to issue qualified health plens in MOT than ONe BYAIET . ..................eereeeessusssenssssmesensssnsssensesss 18a) |

Note. See the Inatructions for additional information the organization muat raport on Schedule O.

Entear the amount of reserves the organization e required to malntain by the states in which the

organization is icansed 10 Is8ue QUAINIBT NBGI PIAMS ...........oo.eoeoeroerssesersmeemessones | 13B|

Enter the amount of reserves on hand . ..... T | |

Did the organization recelve any pavmente for indoor tannmg services duﬂng the tax yeal’? ................................................ _14a | X
b If "Yes " has # filed a Form 720 to reccrt these pavments? }f "No, " orovide an expianation in Schedule O 14b

Form 990 (2015)

$22006
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Form 980 (2015 SOUTHERN TIER LIERARY ZYSTEM 16-0836935 PaguB
Part VI | Governance, Management, and Disclosure For each “Yas" rasponse to lines 2 through 7b below, and for a "No* response
to ling 8g, 8b, or 10b below, describe the clrcumstances, procasses, or changas in Schedufe O, See Instructions.

i Check if Schedule O contalns & responge or note to any line in this Part V!, S Pe—— f'g]
Section A. Governing Body and Management

| Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ... 1a | | 14
If there are materlal differencas in vating rights among members of the governing body, or if the governing '
body delegated broad authority to an exacutive committes or simllar committse, explain in Schadule 0.
b Enter the number of voting members Included in line 1a, above, who are independent .................. _1b 14!
2 Did any offtcer, director, trustee, or key employse have a family relationshlp or a business relationship wlth any other
officer, director, rustes, or key BIMPIOYBET ... .........c..ccorverimmriiasisc e smesserareeesarsaseresresesasss e s e aens ema s aena s cassrsesasmssnans 2 X
3 Did the orpanization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key ermployees to a management company or other person? _,, IS R 5 i 1 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬂled? e |4 X
& Did the organization bacome aware during the year of a significant diversion of the organization's assets? .. ... 5| | X
8 Did the organization have mernbers or stockholdere? ... ........... e i - .
7a Did the organization have members, stockholders, or other parsons who had tha powar to alact or appmm one or
more memmbers of the goveming BOUY? . ........cccceiveieeeiereaietieimeanersse s sssssssssssrass s vasssas s stas sess s sss s ssemsssas sos s banssasssnses oo 7a | X
b Are any govemnance decislons of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOLYT ............cccieuiesiiissmmsnst s s s ssss bt sasss kst sesa s bt b eens sonearerenns e b X
8 Did the organization conterparaneousiy documant the mestings held or wriften actions undertaken during the year by the following:
a The QovemINg BOGYT . ............cccoreermcimimnrscrmrsmmresessmressmsssesssasasrissesss orasssssseseesssssosss s srase s sess st sesssesmess sesssa st mtseaesessass s snsasen Ba | X |
b Each committes with authority to act on behalf of the goveming body? ... R - - 1 - 9
® |s there any officer, dinector, trustes, or key employee listed In Part VI, Section A. who cannot ba rsached at the [
oraanization's maling addrese? i “Yes * nrovide the nemes and addresses in Schedule © .. ... . . 9 X

Section B. Policies This Section 8 revuests information about rolicles not required by the Internal Revanue Coda.|

__|Yes| No
10a Did the organization have local chapters, branches, or Bffiliates?. ..............ccoerimnicn e s s s s saanes 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are conslstent with the organization's exempt pUPOBEST . ... oo, 10b
11a Has the organization provided & complate copy of this Form 980 to all membera of its govemning body before filing the form? 11a| X |
b Describe in Scheduls O the process, If any, used by the organtzation to review this Form ©80,
12a Did the organization have a written conflict of interest policy? i "No," go toline 13 ... 12a| X |
b Woers officers, directors, or trusteas, and key smployees required to disclose annually Interests that could give rise to conflicts? 2| X |
o Did the organization regularly and conaistently monitor and enforce compliance with the poliey? if "Yes," dascribe
In SChEdUie O HOW this WBE TONE ............c.c.cweusiresesssesasssseesessesssssessssssesessssasssssssasssans e sssusssrsss o ess s estsmisenssmessesssasssnasnsss l120| X |
12 Did the organization have a written whistieblower policy? | - ST S - T I - S S
14 Did the organization have a written document retention and destmctlon pollcy? 9 X |
16 Did the proceas for determining compensation of the following persons Include a re\dew and approval by Indepandant
persons, comparabliity data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executive Director, or top management officlal _..................cccoovenneee et i ettt | 168 | X |
b Other officers or key employees of the organtzation ........... O - 1 I I

If *Yes” to line 15a or 15b, describe the process In Schedula 0 (sae lnstructlons)
18a Did the omganization invest in, contribute aseets to, or participate In a joint venture or almilar arrangement with a
taxable entity during the year? | e | 168 X
b If "Yes," did the organtzation follnw a wrlttan pollcy or prnuadura raqulrlng the organlzatlon to evaluate Its partlclpation
In joint verture arrangements under applficable federal tax law, and take ateps to safaguard the organization's
exemo! status with rezcect to such arancements? . L B | 18b_
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled B - NONE
18 Section 6104 requires an organizetion to make its Forms 1023 {or 1024 if applicabls), 80, and £80-T (Section 501(c)(3)s only) avallable
for publlc inspection. Indicate how you made these avallable. Check all that apply.
Owm webeslte D Another's webslte Upon request |:J Cther (explain in Schedule O}
1@ Describe In Schedule O whather (and If o, how) the organizaticn made its goveming documents, confiict of Intarest policy, and financial
staterments avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b _
THE ORGANIZATION - 607-962-3141
5424 SCOTT ROAD, PAINTED POST, NY 14870
532008 12-18-18 Form 890 (2015)




Form 990 (2015) SOUTHERN TIER LIERARY SYSTEM 16-0836935 pPage?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and independent Contractors |
Chack If Schedule O contains a res:»:nse or note to an: lne in this Part Vil . . o o :|

Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compenseted Emplovees

1@ Complete this table for all peraone required to be listed. Report compensation for the calendar year ending with or within the organkzation's tax year,

#® List all of the organizaiion’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.
Enter -3- In columnas (L), (E), and (F) # ne compensation was pald.

® List all of the organization's ourrent key employees, if any. See instructions for definition of "key employss."

® List the orpanization's five current highest compensatsed empioyees {other than an officer, diractor, trustes, or key employese) who racaived report-
able compengation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the crganization and any related organtzations,

® List all of the organization's former officers, key employess, and highest compensated smployees who racelved more than $100,000 of
raportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the organization,
rmore than §10,000 of reportable compsnsation from the organization and any related organizations.
List persons in the foliowing order: Individual trustees or directors; institutional truetees; officers; key employeas; highest compsnsated smployses;
and former such persons.

[:| Check this box if neither the orpznilzation nor any related ornanization compensated any current officer, director. or trustes,

A {B) () (D) ©® ' )
Name and Title Average | .. :: ﬁmm e Reportable Reportable Estimated
hours per | box, unieea peraon ls both an compensation compensation amount of
wesk '_’_"'“"“’ 8 dirsotor/irsples) from from related ather
(list any E the organizations compensation
hotrs for e omanization {W-2/1098-MISC}) from tha
related § ! i (W-2/1089-MISC) organization
organizations H E : and related
below 3 % !§ organizations
mo | E)3|8 |5 0 E "
(1) DENISE XING 1.00) '
PRESIDENT ___ __X| X | - 0. 0. 0.
(2) BHERRY COLLINS _1.00) | |
VICE PRESIDENT . X X | 0. 0. 0.
{3) PAT SELWOOD 1.00
SECRETARY o ] X X | | 0. 0. 0.
(4) PATRICIA FINNERTY ~1.00 I '
TREASURIH ] X X 0. 0. 0.
{5) MAIJA DEROCHE 1.00
TEUSTRE X | 0. 0. 0.
{6) LYNNETTE DECKER . 1.00] I
TRUSTEE X | 0. 0. C.
{7) CINDY EMMER 1.00| | | |
TEUSTERE X 0. 0. 0.
{8) MELODIE FARWELL 1.00 .
TRUSTER X 0. 0. 0.
{3) RICHARD AHOLA 1.00 '
TRUSTEE | X 0. 0. 0.
{10} GAILE FELLI . 1.00] '
TROSTEE - . X L - 0. 0. 0.
{11) BOMNIE WEBER 1.00]
TRUBTEE < I I - _0. 0. 0.
{12} DALE WEXELL 1.00]
TRUSTEE I b4 B 0. c. 0.
{13) ALFRED YANDA 1.00
TRUSTER - I b4 | 0. 6., 0,
(14) SARAH COLLINS _1.00
TRUSER X 0. 0. 0
(15) BRIAN HILDRETH 37.50
EXECUTIVE DIRBCTOR X| | 89, 447. 0. 40,6 547.

Form 990 (2015)
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Form 950 (2015} SOUT

HERN TIER LIBRARY SYSTEM

16-0835935

Pze 8

Part VI | section A. Officers, Directors, Trustees, K=y Employess, and Highest Compensated Employees (continued, I
(A (B} () {D) () (]
Name and title AVBREO | o e ne Reportable Reporiable Estimated
hOUP8 PBr | poy, unisss parscn Isbothan | cOmpensstion compenaation amount of
week | oMooronda direolor/inates) from from related other
(list any g the organizations compensation
hours for S organlzation (W-2/1088-MISC) from the
relatad i E (W-2/1088-MISC) organization
|organizations g s and related
balow % i 'E B N crganizations
_ Iln) o | = é ! E? 2
|
|
I —
|
|
=
1b Sub-total . ISR 89,447. 0. 40,947.
¢ Total from continuation shests to Part VII Section A _______ s areeeneenns > 0. 0. 0.
d Total (add lines 1b and 1c| ., > 89, 447, 0. 40,947,
2 Total number of individuals (Includlng but not !Imlted to those llatad ebove) who raceived more than $100,000 of reportable
comx:enaation from ths ormanization B : 1
| Yes | No
3 Did the organlzation list any former cofficer, director, or trustee, key employes, or highest compensated employes on '
line 1a7 Iif “Yos,* complete Schedule J for such Individual ... ...... | X
4 For any Individual listed on line 1a, is the sum of reportable compansa‘bon and other compensation from the organlzatlon
and relsted organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oranization? If "Yas, " cornakite Schedule J for such psmson . £ e et eming s e .| & X
Section B. independent Contractors
1 Complete this table for your five highest compensated Independent comtractors that received more than $100,000 of cempeneatlon from
the organization. Rep:zrt comyi:nsation for the calendar y=ar ending with or within the ortjanization's tax vuar,
: A B) ©
Name and business address NONE Description of servicea Compensation
|
|
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than |
5100,000 of compenaation from the crosnization B 0
Form 990 (2015}

852008
12-18-18



Form 880 (2015}
[Part Vill | Statement of Revenue

Chack if Scheduls O contalna 8 reaponas or nate o any fne in thie Part VI ........ceeenmissecscessnisrssssesassrinnes

SOUTHERN TIER LIBRARY SYSTEM

16-08

369356 F'a;.fag

Total irﬂmnue Flela(tBJd or Unr(e_?)ated R#enuﬂmladed
exempt function business Om tBx undes
- revenue revenue fffﬂ.?ﬁ
'Eg 18 Federated campaigns .................. 1a
58| b Membemhipdues ... b
gi ¢ Fundraising events .................... e |
8| d Related organizations ... ............. 1d
gg e Govemment grants {contributions} | 1e/1, 588, 685.
2 ¥ Al other coniributions, pifts, grants, and
E g similar amounts not included above \1 36,836,
EE ¢ Nonoash contributions inoluded In fnes 1a-1 §
5| h Total. Add lines 1a-1f oo . 11,625,521,
Business Code
$ | 2o MEMBER LIBRARY COST SH r519100 400,905. 400,909.
Eg » MEMBER REIMBURSEMENTS | 519100 | 42,664. 42.664. -
E ¢ PROCESSING FEES COLLEC !__519100|ﬂ| 18,547. 18,547. -
d ' I
iR |
o f Al other program servica revenus .
g Totel Addlines2a2f e . | 462,120,
3 Investment income (including dividends, interest, and
other similar amOUNs).................o.o.eeecveessrsssssaarsessen > 1,012, 1.012.
4  income from investment of tax-exempt bond procesds P> ]
5 Royalies ........oovveeverveeece. esseassenssas s sanans b |
|__[|Real | (il Personal | |
6a Qrosarents ... ! |
b Leas: rental expenzes ... | [ |l
¢ Rental income or {loss) ... [ |
o Net rental income or loss) .............. eeresesmenemassnsanes - |
7 a Gross amount from sales of | [ Securities | (il Other | '
assets other than Inventory | |
b Less: cost or other basis
and sales expenses ... | |
c Gainor(oss) .........coeeeee ﬁ
d Net gain oF flOBE) .......cooerviemrirrremmmmesessrsssssersiss nn soronaes > | . _
o | 8 a Qross Income from fundralsing events (not
g Including § - of ’
5 contributions reported on line 1c). Ses i
PartV,line 18 . .......cccoceivervrrecrciccercnene B
g b Less: direct expanses .. ...........c.ccceee. D ‘
¢ Net Income or {loss) from fundraising events ............ .| _ .
9 a Gross incoma from gaming activities. Seo
Part IV, line18 ... a|
b Less: direct expensss ..............eoeees Bl
¢ Net income or {jose) from gaming activities ................ B= -
10 a QGross eaies of inverttory, less retuma
and GlOWRINCRB ............co.reeerermastensssne u :
b Lees:costof goodssold ........cereerneree b '
¢ Net income or lioss] from sales of Inveriory i » |
Miacsllanecus Revenue Business Cod=
11 a TELEPHONE E-RATE DISCO | 515100 | 50,201, 50,201.
b SUNDRY 519100 28,706, 28,706.
e
d Alictherrevenue ...................
e Total Addlines 11211 ..........ccconmememssmsssmrsenerseee 2 | 78,907,
12 Tofal revenue. Ses Instructions. B 2,167.560.] 541,027.1 0. 1.012.

532008 12-18-16
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Form 980 (2016

SOUTHBRN TIER LIBRARY SYSTEM

16-0836935 Paze 10

| Part IX | Statement of Functional Expenses

Section 501}/l and §01/c)(4| vrmanizations must comoivte alf columns. All other uienizations must comoizte column (4},

Check if Schedule O contains a res:onee or noteto &y ine INthis PaR IX .........ccceiviniiiencriemre e sessmesveess snenmsnese oo sapesseensins L

De not Inciude amounts reported on ines 8b,
7b, 8b, 8b, and 10b of Part Vil

| A
Total expenses

B8
Program :Iaervice
a2x[sN3ed

(]
Management and
ganeral Sxpenses

1

2

3

10
th|

@ 0o a0 T o

o A0O0DB

Grants and other essistance to domastic organlzatiuns'

and domestic govarnmenis. Ses Pari IV, llne21 .
Grants and other assistance to domestic
Individuals. Ses Part IV,ine22 _ . ...coooocoos

|
-

- [
Nz

Fun:iraising

_OX0ness

Grante and other asslstance to forelgn
organizations, forelgn govemments, and foreign
Individuala, See Part IV, lines 15 and 16
Benefits paid to or for members | ...
Compensation of current officers, directors,
trustess, and key smployees | . ... ..

Compensstion not included above, to dlsquahﬁad .
persans (a5 defined under section 4958{f)(1)) and
persons described in section 4958(cH(3)B) .........

130,394.]

78,236.

52,158,

Other salaries and wages , .
Penston pian accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits _....................
Payroll taxes .,_...........

Fees for services (non-amployaes)

LObBYING .........ccooreimerermeenseserirsesrrsmssesasensens
Profeselonal fundralsing sarvices. Saa Part [V, line 17

583,634.,

534.780.

48,.854.

93.675.

85,493,

8.182.

159,293,

75,076.

84,217.

55,385,

35,040.

24,345,

6.341.

6.341.)

investment managementfees .. _................s
Other. (i line 11g amount exceads 10% of lina 25,
column (A) amount, list lina 11g axpenses on Sch 0.}

17,557,

3,522.

14,035.

Advertiging and promotion
Office eXpenges_. _.............ccccvereivasmremsccverans
Information technology
Royalties

Paymente of haval or entartammant expenses
for any federal, state, or local public officiale

Conferencas, conventions, and meetings ... i

8,756.

811.|

7.945.

12,137.

5,000.]

10,172.
19,038.

82_}53.ﬂ

82,353,

~7,137.

10,172,

9,280.

12,593.

6.129.

6,464.

Interest ..........

Payments to afﬂhataa

Depraciation, dapletion, and amortization

563,567.

563,567.

61,277.

61,277.

11,794.

8,203.

3,591.

Other axfansas ltemize expenses not covared

above. (List miscellansous expensas in line 24, If lina
248 amnunt excaads 10% of line 25, column (A)
amount, list fina 248 axpenses on Schadule 0. ).

REPATRS & MATNTENANCE

112,853,

LIBRARY MATERIALS & SUP |

VEHICLE EXPENSES

SMALL E(UIPMENT

A|I other expenses

Total functional expanses. Add iines 1 through 248

Joint costs. Compiete this line only if the organtztion
repaorted In column (B} joint costs from a comblned
educational campalgn and fundralsing solicitation.

5,545.

4,052,

102,900.
28,400,
. 5,545. _
2.!8_68..

83,174.

29,685.

22,562,

~2,085,722.

Grackhwre B || it iyt 5 a3 (a5 sss-vi0)

101,388.|

1,764,.782.|

1,512.

5,838,

1,184.

320,940.

532010 12-18-48
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Form 880 (2015
| Part X | Balance Sheet

SOUTHERN TIER LIBRARY SYSTEM

Check if Schedule O containe a resconse ornoteteany ineinthis Part X ...... . . . ... ... ..

Assets

o b N

I
O w o~

Cash - Non-niBraBt-DBANG .............ccccceomreracrsesesrmecsseeescosssssssessesssesenssesnss
Savings and temporary cash investments _.............
Pladges and grants recelvable, net
Accounts recelvable, net ..
loans and other raoelvablas from eun'ant and formsr ofﬂcera. dlractora.
trustess, key employees, and highest compensated employess. Complete

Part 1of Schadula L ... s e semssssen st serass sesaesen
Loana and other recefvables from other disquaiified persons {as defined under
section 4958(f)(1)), persons described In section 4958{c)(3)(B), and contributing
employers and spongoring arganizations of section 501(c)(8) voluntary
employees’ bensficiary organizations (ses inatr), Complete Part f of SchL ..
Notes and loans recaivable, net ................cccocoencenmns

Inventories for sale oruse _............cc.eceeeecree.

Prepald expenses and deferred chargas
Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
Less: accumulated depreciation .................

1,110, 236.

1,725,844,

(A)
Baglnning of year

11,500,

943, 377.] 1,1

18,225,

(00 (M [

60,816.

57.508.

638,593,

10¢

© o |~ ;

615,608.

Investments - publicly traded securities . . .......
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
intangible assets
Other assets. See Part IV e 11
Total ssgats, Add lines 1 throuah 15 [must a-';ual IIne 34]

1|

12

18

14

16

1,673,911,

15

1,755,058,

Liabilities

Net Assets or Fund Balances

532011
12-18-18

Acuounts payable and accrued 8XDERSES ... ..........c.cccceeemiennecieesrcenennennons

Loans and other payables to cument and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified pereons.
Complste Part llof Schadule L || .........cc.cenrermmmrereismisemmnesnsssssmessssersans
Secured morigages and notes payable to unrelated third parties
Unsascured notes and loans payable to unrelated third partles . ...................
Other liabllities (inciuding federal income tax, payables to related third

parties, and other llabllities not included on lines 17-24). Complete Part X of
Schedulo D ... e e e s b
Total liabllities. Add lines 17 throunh 25 .

9%,512.

17 |

18

138,821,

8

21

——

_3,598,

Y

3.598.

103,110,]

142,419.

Orgenizations that follow SFAS 117 (ASC 858), oheck here b= |1
complete lines 27 through 28, and lines 33 and 34.

Unrestrictad net 888618 ,...............ccouvereec s mmsesra s e ssssessssssnsiin
Temporarily restricted net asasts _

Permanently restricted net assets v

Organizations that do not follow SFAS 1 17 (Asc 958) choak herl P D
and complets lines 30 through 34,

Capital stock or truat principal, or current funds | eeeeeabeeaseverearersatens
Pald-In or capltal surplus, or land, bullding, or equlprnent 1‘und
Retelned eamings, endowment, accumulated Incoms, or other funds
Total net assets or fund balances ... s s
Total liabilitios and net assetsAfund balances

1,522,703,

48,098,

BiBN

1,619,533,
33,106.

218

. 1,570.801.

1,673,911,

32 |
==
34

1,735,058,

Form 890 (2015



] 16-0836935 Paget2
| Part XI | Raconclllatlon of Net Assets
B Cheak If Schaedula O containa a response or notetoany ineinthis Part Xl . ... ... . L_—_J_
1 Total revenue {must equal Part VIll, column (A), IN@ 12) .. ...........ccceomesemsummremnrssesesssmssssssmnessresssssmssssassssenees |1 2,167,560.
2 Total expenses (must equal Part [X, column (&), N8 25) ..........cccceeeevermicrneesrres e esssssa s sesssssssesarssseses 2 2,085,722,
3 Ravenue lass expenses. Subtract Ine 2 from Iine 1 ... s inessesarcanvaennans 3 ___Bl,B38B.
4 Net asseis or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ..., 4 1,5706.801.
5 Net unrealized gains (loaaes) on INVEBIMBNS | . ...........ormirmmesrrssmssrreressressereassrasrerens ]
8 Donated services and use of facliides R - 8
7 Investment expenses ... S I 4
8 Prior period adjustments _........ S A -
9 Other changse In net assets orfund balanoas (explaln 1n Sehedule 0) R I ) 0.
10 Nst assets or fund balances at and of year, Comblne lines 3 through 8 (must aqusl Part x. IIna 33
coumn B ... Pl B '+ 1 B 1,652,639.
| Part X1 Financiai Statements and Reportlng
Check if Schedule O contalns a resc:onse or note to any Ene In this Pant XI1 .......ccieeiimnisiss s s sne s s lI]
o | Yes| No
1 Accounting method used to prepare the Form 860: D Cash L".El Accrual I:I Cther [ N
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O, I
2a Were the organization's financial statements complied or reviewed by an independent accountart? . v, |28 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ravlawsd ona
separate basis, conaolidated basis, or both:
Sepamtebasis ] Consolidatedbasis || Both consolidated and separate basls
b Were the organization's financial statements audited by an indepandent accountant? .............c..ccceeeeereneerseremrerarsreassanens 2| X |
If *Yas,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a cornmittes that assumes responsiblilty for oversight of the audit,
review, or compilation of its financial staterments and aelection of an independent acCoUntant? | . . .. .cccveis i s seeses 2| X |
If the organization changed elther its oversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a faderal eward, was the organization required to undergo an audlt or audits as set forth in the Single Audit |
Act and OMB CIroUlBr ATB3? . ... e sememcstreessesms semes eseescseasns peasasasase s arsara sese s esems s senesresse rasmssnssssssnstonsresnsssnnss 3s | | X
b I "Yes," did the organization undergo the required audit or audita? If the organtzetion did not undergo the required audit ' |
or audlits exiilain why in Echedule O and describz any stens taken to undsroo such audits b | |
Form 980 (2015)
532012

12-18-16



SCHEDULE A OMB No. 1848-0047

Public Charity Status and Public Support
{foein 330 o S9OSR Compiete if the organization is a section 501(ck3) organization or & section 20 1 5
4947 (a)(1) nonexempt charitable rust.
Depawtimunt of the Treesury b Attach to Form 990 ar Form 990-EZ. Open 1o Public
interral Ravenoe Sevice | Yo, |ntormstion about Bchedule A (Form 980 or 980-EZ) and its Instructions ls at WWW.VE.ov/fom8so. inspection
Name of the crganization Employer Identification number

SOUTHEEN TIER LIBRAERY SYSTEM 15-0835535
Partl | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organtzation is not a private foundation because It is: (For lines 1 through 11, check only one box.)
|:| A church, conventlon of churches, or assoclation of churches described In section 170{B)(1{A)}.
(] A school desoribed In section 170{)1){A)H). (Attach Schedule E (Form 880 or 990-E2).)

-l

2

3 [.-_:’ A hospital or & cooperative hospltal service organization described in saction 170{b){ 1)[AXIIT).

4 D A medical rasearch organization opersted in conjunction with a hospltal described in section 170{b)} 1){A)Iil). Enter the hospltal’s name,
city, and state: - —

s L] 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}). (Complate Part Ii.}

8 D A federal, stats, or local government or governmental unit deseribed In section 170(b){1){A)(v}.

7 IE 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)(v). (Complete Part IL}

8 [] Acommunity trust described in section 170(b){1XA){vi}. (Complete Part IL

8 |:| An organization that normally recsives: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from

activities related to fis axempt functions - subject to certain exceptions, and (2 no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Incorne {less aection 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part II1.)

10 |:| An organization organized and operatad exclusively to test for public safety. See saction 508(a)(4).

11 D An argankzation 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 organizations described In section 508(a){ 1) or section 508(a}{2). See section 508{a}(38). Check the box In
lines 11a through 11d that describas the type of supporting organizetion and complete lines 11e, 11f, and 11g.

a E:l Type . A supporting crganization operated, supervised, or controlled by Its supported organlzation(s), typically by giving
the supported orpanization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compists Part [V, Sectlons A and B,

b I"_—I Typs I, A supporting organization supervised or controlled In connection with its supported organization{s), by having
control or management of the supporting organization veated in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c |:| Type Hl functionally Integrated. A supporting organization operated in connettion with, and functionally irtegrated with,
Its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionslly Integrated. A supporting organization operated in connection with Its supported organization(s)
that Is not functionelly Integrated. The organization generally must satisfy a distribution requirement and an attentivenesa
requirement {see Instructions). You must complete Part [V, Sections A and D, and Part V.

[ D Check this box if the organization recalved a written determination frorn the IRS that It is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting arganization.

Enter the NUMber of SUPPOMed OTGANZRHIONS  ...............eooeeeserreesersesrss s OO

__g_Provide the following Information about the suported omanization/s!.

—h

{) Name of supportsd M EN {i) Type of organization (W) Is; 31; c:man'znﬂnn {v) Amount of monetary | {v) Amount of
tration {desoribed on lines 1-9 n your support [see other sy 880
oraan above (sss hstructions)) 90Verning documart? mp:;ouuim) imtrum
3 Yag | No |
|
| —
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ)} 2016

Form 980 or 990-EZ. 532021 09-23-16



(Complate only if you checked the box on line 5, 7, or 8 of Part | or If the organization falied to quallfy under Part Iil. If the organization
fals to quallfy under the tests listed below, please complete Part Iii.}

Soction A. Public Support _
Calendar year (or flscal year beginning in) B> (a1 2011 | (b} 2012 c|2018 | (d12014 (e} 2015 {1} Total
1 Gifts, grante, contributions, and
membership fees received. (Do not
Include any "unueual grants."}) | 1 596 551, 1 517 BS6.| 1 633 107. 1 &7i 499, 4 588 £a5 | 7 BDE 709,
2 Tax revenues levied for the organ- | :
tzation's benefit and aither pald to
or expended onlis behalf = .
38 The value of sarvices or fachlties
furnished by a governmental unit to
the organization without charge | |
4 Total. Addlines 1 through3 _....... L 596 551, 1 517 896, 1 633 107, 1.472 470, 1 588 6E5. 7.6808_70%8,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supportaed organization) included
on fine 1 that excesds 2% of the
amount shown on fine 11,
QOMIMN D s

8  Public Bungort, Subir lios = fam Ore 4 i | 1 8ol ToB,
Section B. Total Support o . .
Calendar year (or fiscal year beginning 1n) - (al 2011 L2012 | (&12018 | (42014 le] 2015 {1 Total

7 Amountsfromined ... ... 1. 5496 551, 1. 517 886, 1 633 107, 1 472 470, 1588 685, 7 80B _708.

8 Gross Incoma from Interast,
dividends, paymente received on
securities loans, rents, royalties
and Income from similer sources ., 3,623, 2,563, 1,817, 1.081. 1,012.] 10,096,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the eale of capltal
asgeta (Expiain in Past VI.) |

11 Total wpport.AddllnesTmrouuhw I | 7.818_805,

12 Gross receipts from reiated activities, atc, (saa instructions) .. ... 12 o

18 First five years. If the Form 980 is for the organtzation's first, naccnd thlrd fourth orﬁﬂ:h tax year as a sactnon 50H{c)(3)

oruanization_check this box and €100 here .e.cwrcieeeisseee R <
Section C. Computation of Fubﬁc Support Percentage

14 Public support percentage for 2015 {line 8, column {f} divided by line 11, column () ... ..o, 14 99,87 %
16 Public support percentage from 2014 Schedule A, Part II, line 14 — - 99.84 %
18a 53 1/3% support test - 2016, If the organization did not check tha box on llne 13 and Ilne 14 la 33 1/3% or more, check this box and
stop here, The organization qualifies &8 & publlcly BUPPOMEd ORGRNIZANION ... ....c..ceooveesssessecsmssecssmsssseresrecoessessssssssessssesssssseessin »X]
b 33 1/3% support tast - 2044, If the organtzation 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 organZation ..............cememomeomis i e eeressns »L1]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and ¥ the organization meeta the “facts-and-circumstances" test, check this box and stop here. Explaln In Part VI how the organlzation
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....... e tarr R R seann L]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mors, end if the organization meets the "facts-and-clrcumstances" test, check this box and stop here, Expialn In Part Vi how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organtzation ... > D
48 _Private foundation. f the orqanization did not check a box on line 13, 16a, 16b, 172 or 17b_check this bax and ses Instructions .. b |
. Schedule A (Form 880 or 990-EZ) 2015

532022
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Schadule A (Farm 090 or 990-E7) 2015 B Page 3
Part 111 | Support Schedule for Organizations Described in Section 5023(a){2)

{Complete only if you chacked the box on line 8 of Part | or If the organization failed to guallfy under Part I, If the organization falls to
ouality under the fests listed below. clease compoiste Part .|
Section A. Public Support - }
Calendar yoar (or fiscal year beginnisg In) p»| () 2011 (bi2012 |  (e)2018 | (2014 (e 2016 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
inciude any "unusual grants.”) |
2 (Gmas recelpts from admissions,
marchandise sold or services per-
farmed, or facllities furmnished in

any actlvity that is related to the
organization's tax-exempt purpose

3 Groes receipts from activities that j
are not an unrelated trade or bus-
Iness under section 513

4 Tax ravenues jevied for the organ-
|zation's bensfit and elther pald to
orexpended on Its behalf | e | . _

6 The value of services or facllities |
fumished by & governmental unit to
the organization without charge | = |

6 Total. Add lines 1 through5 ........ _ -

7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts indluded on lines 2 end 3 recsived
from othar than disqualified peraons that
exosed the greeter of $5,000 or 1% of the
arnount on line 13 for the year |

cAddlines7aand 70 ...
8 Publlc gupport. (s e Femmm e f i
Section B. Total Support . S -
Calendar year (or flscal yaar beginning In) b {a) 2011 (b} 2012 ! le] 2013 (12014 |  (e{20i5 i) Total

® Amountsfromlined . ... vererneen |

10a Gross income from Interest, | |
dividends, payments recelved on |
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxable Income
{less section 511 taxas) from businesses
acquired atter Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
actlvities not Included in line 10b,
whather or not the business is
regularly caried on
12 Other incoms. Bo not include gain
or loas from the sale of capital
agseta (Explain In Part V1} «-emoens
13 Total supporL. (add linea &, 40c, 11, and 12} | L I

14 First five years. If the Form 890 Is for the organization’s firat, second, third, fourth, or fifth tax year as a section 501(c){3) organizatian,

check thie box and s106: DOre . ... oo ceeeiieee o veiescassseenses T e eSO ITEE e T AP POy, ] !
Section C. Computation of Public Support Percentace B
15 Public support percentage for 2015 (iine B, coiumn {f} divided by line 13, column {f)) ..........cc.cc.coereinrcnsncneen, | 18 %
16 Public support percentane from 2014 Schedule & Part 1l line 15 P ot Al N 18 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (line 10c, column {f) divided by fine 13, column {f} ... |17 %
18 Investment income percentage from 2014 Schedule A, Part Il BN8 17 _.___.....c.ccemmmessmerrimsersssossssns 18 | %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 32 1/3%, check this box and stop here, The organization quaifies as a publicly supported organization . .............ccceeuiees P

b 33 1/3% support tests - 2014, If tha organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 |s not more than 33 1/3%, check thie box and stop here, The crganization qualliies a8 a publicly supported organization .. ........ B |:|

20 Private foundation. If ths croanization did not check a box on fine 14, 18, or 19b, check this box and ses Instructions S

832023 00-23~15 Schedule A (Form 200 or 980-EZ) 2015



“enedule A (Form 990 or B90£7) 2015 SQUTHERN TIER LIBRARY SYSTEM 16-0836535 Pages
Part IV | Supporting Organizations
{Completa oniy If you chacked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 17ic of Part |, complete
_ Ssctions A, D, and E. If vou checked 11d of Part | complete Sections A.and D. and comgiste Part V|
Section A. All Supporting Organizations

1 Are all of the organization's supported orpanizations listed by name In the organization's goveming |
documents? #f "No" describe in Part VI how the supported orpenkzations are designated. If deslignated by
cless or purpose, describe the designation. if historic and continulng relationship, expilain. [ 1
2 Did the organization have any supported organization that does not have an IRS determination of status ; |
under section 509(a){1) or (27 if “Yes," expialn in Part VI how the organization determined that the supported

orpanization was described In section 509(a)(1) or (). L2 =
3a Did the organization have a supported organtzation described in section 501 (c}{4), {5), or (6)? i "Yes," answer
(b) end (c) balow. | ®a

b Did the organization confirm that sach supported organization qualified under section 501 (c)i4}, (5), or (8) and
eatlefied the public support tests under sectlon 508(a)(2)? I "Yes, " describe in Part VI when and how the
orpankzation made the deterrination. | 8h

¢ Did the organization ensure that all support to guch organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yas,® explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unlted States (*foreign supported organization®)? i
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " dascribe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or In connection with its supported organizations. | 4b

¢ Did the organization support eny foreign supported organization that doea not have an IRS datarmination '
under sections 501(c)(3) and 509(=){1) or (2)7 ¥ "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization wes usad axclusively for section 170{c)(2)(B)
purposes. . 4°_ —f——

5a Did the organization add, substituts, or remove any supported organizetions during the tax year? if *Yes, "
enswer (b) and (c) balow (if applicable). Also, provide detall in Pant Vi, including () the names and EIN
nurnbers of the supported organkzations added, substitutad, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's orgenizing document authorizing such action; end (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type! or Type !l only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? _Bb

¢ Substitutions only. Was the subetitution the resuit of an event bayond the organization's control? _Bc

8 Did the organtzation provide support {whether In the form of grants or the provislon of services or facilities} to
anyone other than (]) its supported organtzations, (i) Individuals that are part of the charitable class
banafited by one or more of ite eupported organizations, or (ij) other supporting organizations that also
support or benafit one or more of the fillng crganization's supported organlzations? if *Yes, " provide detail in
Part V1. _6 |
7 Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4058{c}(3)(C}), & family member of a substantial contributor, or a 35% controlied sntity with

regard to a substantial contributor? Iif *Yes,* complete Part | of Schedule L. (Form 880 or 590-EZ). 7
8 Did the organization make & loan to a disquallfied person (as defined In section 4958) not described in line 77 |
¥f "Yes," compilats Part | of Schedule L (Form 990 or 990-E2). 8

pa Was the organization controlied directly or indirectly et any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizetions describsd
In section S08(a)(1) or (2))? If "Yes," provide dete in Part Vi, | _Ba
b Did one or more disqualified persone (as defined in line Ba) hold & controlling interest in any entity In which
the supporting organization had an interest? i "Yes, " provide dotal in Part V. b |
8 |

¢ Did a disqualified person (as defined in line 8a) have an ownership interast In, or derlve any personal benefit
from, assats In which the supporting orgenization also had an interest? If "Yes, " provide detall in Part VI,
10a Was the organtzation subject to the excess businees holdings rules of section 4843 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally Integrated

supporting organlzations)? If "Yes, * answer 10b below. | _10a
b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
detarmine whether the oranization hed excess business holdings | 101 |

532024 09-23-18 Schadule A (Form 980 or 980-EZ) 2015



Scheduls A (Form 880 or 88057 2015 SOUTHERN TIER LIBRARY SYSTEM 16-0836935 Pages
Part IV| Supporting Organizations (continuzd)

| Y=a | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with perasons described in (b) and (c)
below, the governing body of a supported organization? 11a |
b A family member of a person described in {a} above? | 11b I
_c_A 35% controfied ertii of & [1eraon described In ix! or [ above?!f "Yas" to o, b, or ¢. orovide detall in Part VI, 11e
Sectlon B. Type 1 Supportmg O{ganizatlons

Yes  No

1 Did the directors, trustees, or membership of one or more supportsd organizations have the power to
regularly appoint or slect at least a majority of the organization's diractors or trustees at all times during the
tax year? I "No," dascriba in Part Vi how the supported organkation(s} effectivaly operated, supenised, or
conirolled the organization's activitles. If the organization had more than one supported organization,
describe how the powars to appoint and/or remove directors or trustoes were alfocated among the supporied
orgenizations end what conditions or restrictions, If any, applied to such powers during the tax year. i

2 Did the arganization operate for the bensfit of any supported organization other than the supported
organtzation(s) that operated, supervised, or controlled the supporting organtzation? If "Yes, * explain in
Part VI how providing such benefit canled out the purposes of the supported organization(s) that operated, |
supsrvisad, or controlied the suoporting nrosnization. 2

Section C. Type |l Supporting Organizations

Yes | No

{ Woere a majority of the organization's directors or trusteas during the tex year also a majority of the directors
or trustees of each of the organization's supported organtzation(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlied or managed
the surported crnnizationis). 9

Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organlzation provide to each of #ts supported organizations, by the st day of the fifth month of the
organization's tax year, I} a wiitten notice describing the typs and amount of support provided during the prior tax
year, (i} a copy of the Form 280 that was most recently filed as of the date of notification, and {jil) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1 1

2 Were any of the organization's officars, directors, or trustees sither ()) appointed or elected by the supported
organization(s) or (li) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization malnteined a close and continuous working refationship with the supported organization(s). 2

3 By raeson of the relationship described in {2), did the organization's supported organizations have a
significant volce in the orgenizetion's investment policies and in dlrecting the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part V1 the role the organization's
_supported oroanizations pisy=d in this regard, o B | 3

Section E. Type 1 Functionally-Integrated Supporting Organizations

1 Check the box next lo the methoo that the organization used to satisfy the Integral Part Test during the yae(an instructions):

a [ The organization satisfied the Activities Test. Cornplets fine 2 beiow.
b |:] The organtzation Is the parent of each of ita supported organizations, Completa fine 3 below.
c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a govermnment entily (see instructfansll.

2 Activities Test. Answer (g) and (b} below. ____|Yes| No

a Did substantially all of the organization’s actlvitias during the tax year directly further the exempt purpoees of |
the supported organization(s) to which the organization was responsive? if *Yes, " then In Part V1 Identlly
those supported organizations end explaln  how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportad organizations, and how the organiation deteimined
that these activitias constituted substantially alf of iis activities, 2a

b Did the activities described In {8) constitute activities that, but for the arganlzation's involvement, one or more
of the organization's supported organization(s) would have been engaged In? if *Yes, * explain in Pert VI the
reasons for the organizetion's position that its supportsd organization{s} would have engaged in thess
activities but for the organization's involvement. 2h

3 Parent of Supported Organizatione. Answer (g} and (b) below.

a Did the organtzation have the power to regularly appoirt or slect a majority of the officers, diractors, or

trustees of each of the supporied organizations? Provide detalls in Part V1, 3a .
b Did the organization exercise a substantial degree of direction over the policles, programs, and activitles of each
of itz supported ornantzationa? If *Yes " describe In Part VI the role pisved by the oraenization In this reaard, 3

532025 09-23-18 Schedule A (Form 980 or 880-EZ) 2015



Schedule A [Form 980 or 980-=7) 2015 SOUTHERN TIER LIBRARY SYSTEM 16-08364935 Panes
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970. See Instructions. AII
other Type 1) nor-functionally Integrated supcorting organizations must complete Sections A through E.

Section A - Adjusted Net Income | (A) Prior Year ® g‘;t“ﬁ.;“a;' ear

Net shortterm cepitel gain
Recoveries of orior year distributions

Cther gross income (see instructions)

Add Hnes 1 thriceigh 3

Cepreciation and decletlon

Portlon of operating expsnses paid or incurred for production or

collaction of gross Income or for management, conservation, or

malintenance of property hekd for production of income (see instructiona]

7 Cther expenses (ses instructions i L

8 Adjust=d Net Income {subtract linea 5, 6 and 7 from line 4]

oli-hiﬂlo-a

O]UI -IL]QM|-A

U‘IIQ

Section B - Minimum Asset Amount (A} Prior Year (B) g:tnl::ta;ear

i Aggregate fair market value of all non-exempt-iise easets (see
ingtructions for short tax v=ar or assets held for piart of yzar:
Average montivy value of securities . ia
Avetage monthly cash balances 1b
Falr market value of other nor-exempi-use asssts ic
Total (add lines 1a 1b and g 1d
Discount claimed for blockage or cther
factors |:xplain in detail in Part Vi;:

_ 2 Acquisition indebtedness =pxlicable to non-exsmiit-use assats 2
_ 3 Subtract line 2 from line 1d a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

e Instructions;.

2 o |O (o

6 Mutinly fne 5 by 035 -
_7__Recoveries of prior-ysar distributions
8 Minimumn Asset Amount (add lins 7 to line &)

Section C - Distributable Amount Cunrent Year

Adjusted nst income for prior yoar (from Sactlon A (ine 8. Column &) $

Enter 85% of iine 1 | 2

Minimum asset amount for crior year (from Soction B. line £ B Column 4 |1 3 '
4
B

Enter greater of line 2 or line 3

incoms tax imgcsed In prior year

Pletriputable Amount. Subtract line 5 from fine 4, unless subject to
emargunc_-.- termporary reduction (see instructions) [-)
7 |__ Checi here if the current year is the organization’s firstas a non-funcﬂonally»lniagrated Type Il supporting organization {ses
Instructions!

OQI-hI‘.n\Ml.A

Schedule A {Form B80 or B80-EZ) 2015
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Scheduls A (Form 990 or 980-E7) 2015 SOUTHERN TIER LIBRARY SYSTEM 16~-0836935 rave7
| Fart V | Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (continusc)
Saction D - Distributions ' Current Year

1__Amounts i:':ﬂ'd to au:orted Sraanizations to accorlih eseiint purroses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
o::;anlzations. In excess of Income from activiiy
Administrative «xerses rald to sccondish exemp: pumoses of auoported orzanizations -
Amounts :aid to 2:nulre exem;:-use asests
Qualified set-aside amounts iiror IRS soproval reculred)
Other distributions (describe In Part VIi. See Instructions.
Total ennual distributions. Add linee 1 throuzh 8. - -
Distributions to attentive supported organizations to which the organization is responsive
[orovide detalis in Part V). See instructions.

® Distributable amount for 2015 from Section C iine B

10 Une 8 amount divided by Line 8 amount

@~ |® ;|

| o W) iy
Excess Underdistributions Distributable
Section E - Disiribution Allocations (ses instructions) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &
Underdistributions, if any, for years prior to 2015

ireasonable cause required-ses instructions)
3 Excess distibutions carryover, if any, to 2015: |

From 2013
From 2014
{ _Total of ines 3a through @ |
g Apgplied to underdiatributions of orior yearn | |
h _Aoplied to 2015 distributable amount :
I Caryover from 2010 not zpolisd (see instructions)
__| Remalnder. Subtract lines 55 3h, and 3i from 3f.
4  Distributions for 2015 from Section D,
line 7: £
a Applied to underdistributions of orior vears
Appled to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerc. see Instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h |
and 4b from line 1 (f amount greater than zero, soe
instructions). [

7 Exocess distributions carryover to 2018. Add fines 3]
and 4c.

8 PBreakdown of ine 7:

Q0 O (m

-

0 (oo

Exoees from 2013 X

Excoes from 2014
Excass from 2015

o

Schedule A (Form 880 or 880-EZ) 2015

Ba2027
09-28-15



Schedule A (“orm 990 or 99057 2015 SOQUTHEEN TIEE LIBRARY SYSTEM 1E-0B36535 Pager

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 172 or 17b; Part IIl, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, Sa, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1g, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, linss 2, 5, and 6. Also complete thie part for any additional information.
1=2e instructions.!

832028 00-23-18 Schacdule A (Form 880 or M'EZ) 2015



Schedule B ' Schedule of Contributors O . 1545.047

ﬁm 880-E2, B Attach to Form 880, Form 890-EZ, or Form 680-PF.
Deoumm e Tasmry P Information aboust Schedule B (Form 980, 890-EZ, or 880-PF) and 2015
Internal Fevenue Servics its Ingtructions is et www iz gov/iform880 .
Name of the organization Employer identification number
SOUTHERN TIER LIBRARY SYSTEM 16-08354935
Organization type(check one):
Fllers of: Section:
Form 990 or 890-E2 [X] 501() 3 ) (enter number) organtzation
[ 4947(a)(1) nonexempt charitabls trust not treated as a private foundetion
] se7 polltical organtzation
Form 880-PF [ 501(c)3) exempt private foundation
] 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Chaeck ¥ your orgenization is covered by the General Rule or a Speciai Rule.
Note. Only a saction 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

L___! For an organization filng Form 980, 990-EZ, or 980-PF that recaived, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Perts | and Il. See Instructions for determining a contributor's total contributions.

Speclal Rules

E For an organization described In saction 501(c)3) fling Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(2)(1) and 170({)(1){A)(v), that checked Schedule A (Form 990 or 880-E2), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of (1) $5,000 or {2) 2% of the amount on (i} Form 890, Part VIil, line 1h,
or (i) Form 880-EZ, [ine 1. Complete Parts | and II.

] Foran organtzation describad In section 501{c)(7), (8), or {10} fiing Form 980 or S80-EZ that received from any ona contributor, during the
year, total contributions of more than $1,000 sxclusively for religlous, charitable, sclentific, iterary, or educational purposes, or for
the pravention of cruelty to chiidren or animals. Comgpiste Parts [, Ii, and I,

D For an organization described In sectlon 501{c){7), (8), or {10} filing Form 980 or S80-E2 that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
ls checked, anter here the total contributions that were recelved during the year for an exciusively religious, charitabls, etc.,
purpose, Do not complete ary of the parts uniess the General Rule appliss to this organization because It recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ____........c..eeveriene P& 8 I
Caution. An organization that Ie not covered by the General Rule and/or the Spaclal Rules does not file Schedule B (Form 880, 890-EZ, or 880-PF),
but it must answer "No*® on Part 1V, ine 2, of Iits Form 990; or check the box on ine H of its Form 890-EZ or on [ts Form 990-PF, Part |, ling 2, 1o
certlfy that It does not meet the filing requiremants of Schedule B (Form 980, 980-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 980, 880-EZ, or 880-PF.  Beheduls B (Form 890, 880-EZ, or 880-PF) {2016)

523451
10-28-15



Schedule B [Form 990, 880-EZ, or 880-PF) (2015) Page 2

Name of organization Empioyer identification number
SOUTHERN TIER LIBRARY EVETEM 16-0836935
Partl! Contributors (see instructions). Use duplicate copies of Part | if additional space is nesdad,
@ (b} T © ()
No. Name, address. and ZIP + 4 | Total contributions Tupe of contribution
1 | NYS DEPT OF EDUCATION Person  [X1
Payroll [:}
89 WASHINGTON AVENUE $ 1,489,185.  Noncash [ ]
{Complste Part I} for
ALBANY,K NY 12234 noncash contributions.)
() ® (@) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | STEUBEN COUNTY Person
Payrel [ ]
3 EAST PULTENEY SQUARE $ 99,500, | Noncesh [ ]
(Cornplats Part 1l for
BATH, NY 14810 noncash contributions.)
(=) o) ' © ' ()
No. Name, addr=s=, and ZIP + 4 ____ Total contributions | Type of contribution
S Person D
| Payroll [
§ - Noncash [ |
(Complete Part Il for
noncash contributions.)
W | ) © e
_No. | Name, address, and ZIP + 4 | Total contributions Tyoe of contribution
_ Person Ij
Payroll I:j
$ Noncash [ |
{Complete Part |i for
- - noncash contributions.)
() ) - © i (@
No. Name, address, and ZIP + 4 Total confributions I Type of contribution
S ‘ Person I__-l
Payoll [ ]
% I Noncesh D
(Complete Part 1l for
. ‘ noncash contributiona.)
(e) - m () | (d
__No. Name, address, and ZIP + 4 | Total contributions Type of contribution
Person E:l
Payrol [ ]
$ Noncash [ ]
{Complete Part Il for
- R noncash contributions.)

828452 10-25-15 Schednle B (Form 990, B90-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 3

Name of organization

Employer ldentification number

SCUTHERN TIER LIBRARY EBYSTEM 16-083£535
PartII Noncash Property (ses Instructions). Use duplicate copies of Part Il if additlonal space is nsedad,
@
(c)
No. ) FMV (or sstimsta) ()
::-rtnl Dascription of noncash property given (s Instructions) Date received
{a}
(c)
No. (b} FMV . (c)
;:-rtnl Deacription of noncash property given (00 :::;::?::; Date received
(@) N
(c)
No, b . {d)
:’r::l Pescription of noncash property given I::.V :::;T;:; Date recelved
(a) T
(c)
:o. (b} ) FMV (or estimats) D (@
; ::tnl Description of noncash property given (8o Instructions) ate recelved
(@)
]
No. (b} EMV timate! {<h
;r:rtml Description of noncesh property given (soe l(r‘:;:lu: onc; Date recelived
(&) o
{c)
No. (b} F ; <)
;r::l Description of noncash property glven {:‘: ‘(::::::‘“ :::; Date recelved

523483 10-28-15

Schedule B (Form 880, 980-EZ, or 990-PF} (2015}



Schedule B (Form 990, 890-EZ, or 990-PF) {2015)

Page 4

Name of organization

Employer identification number

SOUTHERN TIER L.IERARY SYSTEM 16-083693%
“Part (Il Sicusivaly relipious, oligrilabie, 8it., CONtriiULONS ko OrgAR:ZAtioRs G8BCIEBA N 8BGLON Uil 16}, 1, (5], Of (1] fnal total more than §1,000 for

the year from any one eontrlbator. Complste columns (a) through (e) and the following I'ne entry. For crganizations

complating Part Ill, antar the total of exclusively rellglous, oharfiable, sto., contributions of §1,000 or Isas for the year. (Ents this Info. o02s.) | -

Use duclicate conles of Part |}l if addltional space is neaded.

-

a) No.

;rom' {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transfares’s name, address. and ZIP + 4 Relationship of transferor to trensferee
(=) No.
|§’§T| {b) Purpose of gift {c) Use of gift (d) Dascription of how gift is held
{8) Transfer of gift
Transferes's name, address. and ZIP + 4 Relationshlp of transfercr to transferee
{a) No, |
I!-'r:r':'l (b) Purpose of gift (o) Use of gift (d) Description of how gift Is held
|
" (e) Transfer of gift
L Transferse’s name, address, and ZIP + 4 Relationshic: of transferor to fransferee .
{a) No.
i) (b} Purpose of gift (c) Use of gift (<t} Description of how gift is held
o o (e) Transfer of gitt
Transferss’'s name. acdress, and ZIP + 4 Relationship of transteror to transferes
E234b4 10-20-18

Schedule B (Form 990, 880-EZ, or 880-PF} (2015)



SCHEDULE D | Supplemental Financial Statements —"ﬁa‘j‘fg’

{Form 280} » Complete if the organization anawered “Yes" on Form 880,
PartIV,line 8,7, 8, B.;P.A11a.h1 1b,F1 i¢, 19d, 11e, 114, 12a, or 12b Open to Public
Departm Treasury ttac orm 880,
Inisessl ﬂ:ﬂnor::?s-unn | b= Information aboul Schedule D (Form 280) and its instrucfions is ot www.irs.oov/forrn9880. i Inspection
Name of the arganization Employer identification number
SOUTHEEN TIER LIBRARY EYETEM 16-0836435

|Partl | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.Complets If the
cigaritzation answered "Yes" on Form 990, Part [V, fing 6.

{a} Donor advised funds i {b) Funds and other accounts

1 Total number at end of year _ erenreeariens
2 Aggregate value of contrlbutlons to (dunng yaar)
8 Aggregats velue of grants from (during year) ..........
4 Aggregate velue atend ofyear ...
5 Did the organization inform all donora and donor advlsora In wiriting that the assets held in denor advbed funds

are the organization's property, subject to the organization's excluslve legal control? D Yas [:| No
6 Did the organization inform ali grantess, donors, and donor advisors In writing that gran! funda can be uud onry

for charitable purpoaea and nat for the benefit of the donor or donor advisor, or for any other purpose conferring _
Imp=rmissible orivate beneftt? we | _1Yes | INo
Partli | Conservation Easements. Gomolete ff the o-uanization answered "Yes® on Fom1 990. Part |v nne 2 B
1 Purpoaa(s) of conservation easements held by the organtzation (check all that apply).
Presarvation of land for publlc use {e.g., recreation or education) D Preservation of a historicalty important land area

[ erotection of natural habitat "1 Pressrvation of a certified historic structure
|:| Presarvation 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. | Held at the End of the Tax Year
a Total number of CONSBIVALION BEABBIMBILE |..................cc.uumssemeeesssesssssesssserrssssasssesresasssnsines v seessssrsatien | 2a | o
b Total soreage restricted by conservation sasements __..,... RO - - 38| .
o Number of conservation easemanta on a certified historic structure Includad |r| [ R 2 |
d Number of consarvation eassments included In {c) acquired after 8/17/08, and net on a historic structure '

listed in the National REQIBIBE ,............cccceieeieeceeverereonecnssasnesse s s sasns s e sosbscasas s ar s ssansa pasanasmasasen 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year J»
4 Number of states whera property subject to consarvation sasement is located -
5 Doss the organization have a written pelicy regarding the periodic menitoring, inspsction, handling of
violationa, and enforcement of te CONEBIVAtion 6BBEMBNTS INOKIE? ... _.....c.o.cccoersssesmeserssersssressrsmesssmemerseras Clves [CNe
8 Staff and volunteer hours devatad to monltoring, inspecting, handling of violations, and enforcing conservation sasements during the year
p-
7 Amount of expenses incurred In montioring, inapecting, handling of violations, and enforcing consetvation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h{4¥B})
end section 170MNABIM? ...............oovessssrrins e — Yo [ INo
9 In Part Xltl, desctibe how the organlzatlon reports conaarvatbn aasernants In Ha revenua and axpansa stntemont and balance shest, and
Include, if appliceble, the text of the footnote to the arganization's financlal staternents that describes the organization’s accounting for
conaervation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, Iln_e 8.
1a I the organization elected, as permitted under EFAS 118 (ASC 558), not to report in lts revenue statement and balance sheat works of art,
historical tremsures, or other simllar asseta held for public exhlbition, education, or research In furtherance of public service, provide, In Part X,
the text of the footnote to its financial staternants that describes these ltems,
b If the organization electad, as permitted under SFAS 118 (ASC 858), to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibttlon, education, or research in furtherance of public service, provide the follewing amounts

relating to these ltems:
() Revenue included on Form 880, Part VIIL NG 1 ... ...ccoeccrcmmnnimessnnes s rssesssesnnesssansases .8 _
(1) Assets Included in Form 880, PatX ..., s

2 Ifthe organization received or held worlks of art, hlstorlcal treaauras. or othar nlmllar usats for flnanclal galn pruvlde
the following amounts required 1o be reported under SFAS 116 (ASC 858) relating 1o these items:

a Revenus included on Form 990, Part VIIL N 1 .. ......coeemeereecmusenmrseemsereseess snms et semssnsess anessrasensssases P §
b _Assets Included in Form 890, Part X ., ... TR I I
LHA Fnr Papsrwork Reduction Act Notice, sse the Inltruoﬂnnl l'or Forrn 990 Schedule D (Form 880) 2015

1 1-02-1!!



Scheduls D (Form 890 2015 SOUTHERN TIER LIBRARY SYSTEM 16-0836935 P:e2

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinu=c
8 Using the organization's acquisiion, accesslon, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhiblition d |:| Loan er exchange programs
b [ Scholarly research 8 |:| Other
c D Pressrvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
& During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assets
1o be sold to ralss funds rathsr than to be maintained as cart of the orankation'scollection? . . | Ives [_|Ne
Part IV | Escrow and Custodial Arrangements. Compiete i the organization anawered "Yes” on Form 990 Part IV, line 8, or
reported an amount an Form 80, Part X, line 21. 3
ia Is the organization an agent, trustes, custodian or cther imtermediary for contributions or other aseeta not included
on Form 890, Part X? " eeesesereessrseeseesessssreneesssesesssmssneneenns ) Y8 ] No
b I "Yes," explain the arrangernant in Part XIII and complete the follcmlng tabla

| Amount
G BOGINDINGDAIANOGE . _...........ccosiseesionsssesssrnsssssissssssesssssssenessosesisessesmsmsossssesssssesseseess esssssssusssessesesssssasen 1c | B
d Addltions during the Year . ... id |
e Distrbutions during the year ....................... 1o |
f Ending balance .............. 1l
2a Did the organlzaﬂon Includs an amount on Form 880, Part X, lina 21, for ascrow or custodial account llablity? L _Yes | _|Ne
b K "Yes " expilain the arrancement in Part XlIl. Check here If the =xplanation has been provided on Part Xl | T

| PartV | Endowment Funds. Gom:lete i the oranization answered *Yes" on Form 880, Part IV, line 10.
{a) Current vear () Prior year |} Two vears back | () Thres years back | (e} Four vears back

[
b
¢ Net investment eamings, gaing, and losses
d
L]

Qrants or scholarshipa
Other expenditures for facilities
and programs

f Administrative expenses ... . | | f

o Endof yearbalance .......... | '
2 Provide the estimated parcenixge oftha current yaar and balance {line 1g, cokumn H) held gs:

a Board designated or quasiendowment B> %

b Permanent endowment - %

c Temporarily restricted endowment - %

The percentages on [ines 2a, 2b, and 2c shouid equal 100%

3a Are there endowment funds not in the poasession of the organization that ars held and adminiatered for the organization

by: | Yea | No
{l) unrelated organizations
{f} rolated organizations ,...... -
b K "Yes" on line 3afi}, are the related organizations listed as required on s:zhedule R?
Describe in Part Xl the intended uses of the croanization's endowment funds.
L Part V1 | Land, Buildings, and Equipment.
~ Complets If the craantzation answered “Yea® on Form 890, Part IV, line 11a. See Form 980, Part X, fine 10.
Dascription of property (a) Cost or other (b) Cost or other (o) Accumulated {d) Book vaive
basis (nvestment} |  basis {othen) depreciation .
i Land e s | _ [
b BUdINGS _..........ocooseremresssmcermrernressssassssessns 8992,538. | 441,632. 550,906.
¢ Leasehold improvements .., 1 —_— ———————
d EQUIPMENt .. _.ooooooceesercssssssnrssrssennaes 623,495, | 588,595, 34.900.
e Other 105,811, 80,009, 23,802,
Total. Add lines 12 throuah 1e. (Column (o} must equal Form 980_Part %, column (5, fin= 10¢ ) B 515,608.
Schedule D (Form 890) 2015

832052
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Schedule D [Fum 200 2015 SOUTHEEN TIER LIBRARY SYSTEM 16-0836935 Puaed
[Part VIl Investments - Other Securlties.

Complats if the ormanization answered "Yes" on Form 980, Part IV, line 11b. See Form 880, Part X, ne 12,

{=) Description of security or category mwiuding nams of sscurityy | {b) Book value {c) Method of valuation: Cost or end-of-year markast valus
{1) Financial dervatives ...................coeseeesmmmmecsonins |
(2) Closslyheid equityinterests . . ...
(3) Other
. R |

B . I |
ic) | i
]
(Ej
[F)
Lel]
{Hj g

Total_ [Col (b) must equal Form 999, Part ¥, ¢ol. (B line 12.) b [
Part VIil| investments - Program Related.
Comulete if the orcankzation anewered “Yes" on Form 880, Part IV. ine 11c. See Form 980, Part x, line 13.
(a} Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

|
1

-

1=
A3 .

4

__i8) B

(&)

(T

=]

19 I— S—

Totgl. {Col (] must e;ual Form 890, Part X, col. (B fine 13.] b=

[Part IX| Other Assets.

Comgclate If the organization answered "Yes" on Form 80, Part IV, line 11d. See Form 880, Part X, line 15,
{a) Description T (o) Book value

—
2
13)
(4)

k)] -
Tatal. (Column (b} must agual Form 890 Part X col. (Bliine 15.) . ... e e
Part X | Other Liabilities.
Complate If the arganization answared "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value
[} Fedetal Income taxes
__ [z GRANT ADVANCES 3,538,
(3}
4
1=
18 S
M
(5
) I .
Total. /(Column (b must equal Form 990, Part ¥, col, (5] #ne 25 ............... ® 3,5598.
2, Llabliity for uncertain tax poshtions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroahization's llabflity for uncertain tax positions under FIN 48 (A5C 740, Check here if 11 text of the footnote has been pirovid=d in Part XII!
Schedule D {Form 990) 2015

532053
bo-21-15



Schedule D (¥ orm 990) 2016 SOUTHERN TIER LIBRARY SYSTEM 16-0836935 Paed
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comelate If the orjanization anewered “Yes* on Form 880. Part [V, line 12a.
1 Total revenus, gaine, and other support per audited financlal StAEMBNE  __............ccccovsseesmrsecessssssssssssneenee |1 2.167,560.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12; |

a Net unrealized gains (losses) on investments 28

b Donated services and use of facilities 2 |

© Recoverles of prior year grants ... 2 ]

d Other (Describe INPart XIL) ... ecsiieeesarsmsessrs s rsssiasece cresaresccssssessreasrasessens £d

8 A NG ZATIOUON 20 .. .. e seeee e s sssnsss s easessasasar st e stssosessessassessesase s sussrontes - | 20 0.
3 SubtActENa 28 FOM NG T ... .ccouverieermsssessassssess esesssssessstssrsssnrassessssasssssessemssmseessases sessttsesssssssemmnesossssansston 8| 2,167,560.

4 Amounts Included on Form 880, Part VIII, fine 12, but not on line 1:
a Investment expenses not Included on Form 980, PartViil, ine7b ...  4& |

b Other (Desoriba N Part XAL) .o e s e 4ab
6 ACQOINEBABANAAD | ... .. ieecesecse s e sess retssms osasess s srmsaresseasennressdvavesbates rbncrean boms esmememsmnssemee s s e 4c 0.
5 Total revenue. Add linas 3 and 4<. (This must =qual Form 950, Pert |, ine 12 . 5 | 2,187,560,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Cormiplete If the oinankzation answered "Yes® on Form 890, Part IV, lins 12a. )

1 Total expenses and 108868 per audHtad fINNGIEI BIBIBMBME _...............ccmsrsssssssssmmsn s 1| 2,085,722,
Amounts Included on line 1 but not on Form 890, Part EX, line 25:
Donated services and uea of facilities . ..................ccooveeeicrvnmecermcnnecee s 2g
Prior year adjustments !
Otheriossss ............ccoeeirervmerriones
Other (Dascriba In Part XIIL.)
Add lines 2a through 2d ..............
8 Subtract line 2e from line 1
4 Amounts Included on Form 9380, Part IX, line 25, but not on line 1:

OQOFDN

2¢ 0.
a | 2,085,722,

a Investment expenses not Included on Form 980, Part VI, line 7b 4a

b Other (Describain Part XIlL) .. ......cmervrcermrmsnssmmsancmmssesssseesessessesennes v L Ab

€ ADDENEEABEN 4B ... eeece s eeseseeeseeeesacescmses st snaesas enes saEebars ene 4 seRR R SR e o e nRsSRRRS ATt R RSt Ao 4o 0.
Total expenses. Add lines 3 and 4c. (This must sgual Form 990 Part I 18 18]  ..v.iccosisisesrsssssmsssssnssisses i ssnans 5 2,085,722,

Part Xlli| Supplemental Information. - -
Provide the deacriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, [ines 1b and 2b; Part Vv, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

5 T Schedule D {Form 880) 2015

e



SCHEDULE O Supplemental Information to Form 890 or 980-EZ | —aaerE
{Form 880 or 880-EZ) Compleate to provide information for responses to specific questions an 26 1 5
Form 980 or 880-EZ or to provide any additional information.
Daparimant of the Treapury ¥ Attaoch to Form 990 or B80-EZ. Opsn to Public
Internal R Service | b intormation sbout Screduls O (Form 800 or 900-EX and its InsTucions = st WWIWES. govformGen, Ingp=cton
Nama of the organization Empioyer Identification number
SOUTHERN TIER LIBRARY SYSTEM 16-0836935

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION.

FORM 990, PART III. LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS IN THE FIVE COUNTY REGIQON TO HAVE E(UAL ACCESS TO EXCELLENT

LIBRARY SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE CHARTERED LIBRARTES WHO HAVE ADOPTED A RESOLUTION RE(QUESTING

MEMBERSHIP IN THE LIBRARY SYSTEM.

FORM 980, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT LIBRARY SYSTEM TRUSTEES AND VOTE ON CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11:

COMPLETED FORM 990 WAS PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW PRIOR

70 FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, OFFICERS AND DIRECTORS ARE REQJUIRED TO COMPLETE AND SIGN A

CONFLICT OF INTEREST FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD

EXECUTIVE COMMITTEE AS PART OF THE ANNUAL EVALUATION PROCESS.

% ; For Paparwork Reducton Act Notice, ses the instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 880-EZ) (2015)
09-02-18



Schedule O [Form 890 or 880-£7! (2015] Page 2
Name of the organtzation Employer identification number

SOUTHERN TIER LIBRARY SYSTEM 16-0B36935

FORM 990, PART VI, SECTION C. LINE 19:

DOCUMENTS ARE AVATLABLE UPON REQUEST.

FORM 9550, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FRCOM THE PRIOR YEAR.

532212 09-02-18 Schaduls O (Form 880 or 890-EZ) (2015)



