IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 0 20 E 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenus Service > Information about Form 8879-EOQ and its instructions is at www.Irs.gov/form8879eo.
Name of exempt organization Employer [dentification number
HARTFORD PUBLIC LIBRARY 06-6026029
Name and title of officer
BRIDGET QUINN-CAREY
CEO

Bartll]] Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part |.

1a Form 880 check here P> IX] b Total revenue, if any (Form 990, Part Viil, column (A), line 12) 10,558,915,
2a Form 980-EZ checkhere P> D b Total revenue, if any (Form S80-EZ, line 9)
3a Form1120POLcheckhere B [ 1 b Totaltax (Form 1120-POL, line22) ... .. ...

4a Form 980-PF checkhere P l:] b Tax based on investment income (Form 980-PF, Part VI, line 5) ......... 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8c)

ii Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown cn the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the crganization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BLUM, SHAPIRO & COMPANY, P.C., CPA'S toentermyPIN__26029 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P~ Date >

Partillll] Certitication and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 06037909205 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p» 04/25/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

'5'25'0“5 . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15

13430425 755449 HPLOO1 2015.05060 HARTFORD PUBLIC LIBRARY HPL001_1



EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax |2=ieneat
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 201
B g\:ﬁk ki C Name of organization D Employer identification number
wngs> | HARTFORD PUBLIC LIBRARY
gﬁ:t]%e Doing business as 06-6026029
retum Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
ot/ 500 MAIN STREET 860-695-6366
ded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,091,503.
rewm | _HARTFORD, CT 06103 H(a) Is this a group retum
I:]Qgg:,ca' F Name and address of principal ofiicer BRIDGET QUINN-CAREY for subordinates? DYes [X‘ No
pendnd | SAME AS C ABOVE H(b) Are all subordinates nctudesr_ves [_1No
|_Taxexempt status: LEJ 501(c)(3) L1 501(c) ( )< (insertno.) L] 4947(a)(1)or || 527 If *No," attach a list. (see instructions)
J Website;: p WWW . HPL.CT . ORG H(c) Group exemption number P>
K_Form ot organization; | X ] Corporation [T Trust [ Association [__J Other B> [ Year of formation: 193 5] m State of legal domicite: C'T

| Summary

3 1 Briefly describe the organization's mission or most significant activities: PUBLIC LIBRARY
c
% 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) .__._._.........oooooriioooooeoeerecveorreessiionns 3 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 15
© | 5 Total number of individuals employed in calendar year 2015 PartV,line2a) e, 5 0
‘§ 6 Total number of volunteers (estimate if NECESSANY) | . ... ..........ccccoercrierciecercec et 6 0
E 7 a Total unrelated business revenus from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form980-T, line 34 .....................oocooeeiieiiin e, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e 1h) ............corocscsscsscccssrns 9,846,733.] 9,510,684.
£| 9 Program service revenue (Part VIIL, ne 20) ..............cccccorrerrcrrrrrironeen 145, 347. 130,376.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) .................. 1,025,342. 829,504.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) . 523,286. 88,351.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... T I ,540,708. 10,558,915,
13 Grants and similar amounts paid (Part IX, column (A), ines 13) ..o, 0. 4,000.
14 Benefits paid to or for members (Part IX, column (A), line ) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 0.
9 | 46a Professional fundraising fees (Part IX, column (A), line 11€) . _..........ooocoovoevveirrenreniennn. 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) >
G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 115:24€) _.............cccoccoomrrrrririioe 10,982,051, ,174,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,982,051.] 11,178,085,
—p 19 Revenue less expenses. Subtract line 18 fromline 12 ...............o.cocoeeieeiiiciiioeieeeess 558, 3 5 7. -619,170.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 24,695,223, 22,806,756,
<3| 21 Total tiabilities (Part X, line 26) 0. 0.
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 24,695,223, 22,806, 756.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRIDGET QUINN-CAREY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature ate Check ] PN
Pald  MARY KAY CURTISS Y KAY CURTISS  [04/25/17| %mpm [P01551484
Preparer [Frm'sname ) BLUM, SHAPIRO & COMPANY, P.C., CPA'S FimsENp 06-1009205
Use Only | Firm's address p, 29 SOUTH MAIN STREET
WEST HARTFORD, CT 06127 Phone n0.8605614000
May the IRS discuss this return with the preparer shown above? (see INStructions) ... [XTYes [ INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 page2
“@m [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ..............ccoeiiiiiiiiieiiiieisees e I:I
1  Briefly describe the organization’s mission:
THE MISSION OF THE HARTFORD PUBLIC LIBRARY IS TO PROVIDE FREE
RESOURCES THAT INSPIRE READING, GUIDE LEARNING, AND ENCOURAGE
INDIVIDUAL EXPLORATION

2 Did the organization undertake any significant pregram services during the year which were not listed on

the prior FOrm 880 O 980-BEZ? | | ettt ettt aes Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |—_—|Yes @ No

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

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

4a (Code: } (Expenses $ 9,389, 286. including grants of § _ 4,000. ) (Revenue $ 130,376. )
TO PROMOTE AND SUPPORT LITERACY AND LEARNING; TO PROVIDE FREE AND OPEN
ACCESS TO INFORMATION AND IDEAS AND TO HELP PEOPLE PARTICIPATE IN OUR
DEMOCRATIC SOCIETY.

4b  (Code: ) (Expenses $ ing grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) {(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue$ )
4e__Total program service expenses > 9,389, 286.
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 page8
[PartilV;| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIStE SCHETUIE A .\ |\ oo oooeoeeeeeeeoooeosesseesseere oo seese e s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part 1 | . ..o———————————————— 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, PArt Il | | . . ... 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Partitf .. . . 5 X
6 Did the organization 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 accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIR D, PAIt Il ||| oottt s | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCheule D, Part IV | ..————————— s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. | s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PAIEVI o ooooeeoeeeeeeeeeeeeseeeeseeee oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VIl . ... ........iieieeseeneeens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIll | . . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If *Yes," complete SChedule D, PArtIX ... sssssssssssssssmssnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NA XII || oo et sttt etttk kbbb ens e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . 12b l(_
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ | ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV | | || . . ... s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Partslland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts ll and IV e 16 X
17 Did the organization report a total of more than $15,0600 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,"
COMPIEtE SChEOUIE G, PArt Ml .. .. oo\ 19 X
Form 990 (2015)
es
3
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24a

26

27

28

HARTFORD PUBLIC LIBRARY 06-6026029 paged

klist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H .
If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land !l o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," complete Schedule l, Parts 1and lll | . . . ...
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIB U ||| ... .. oottt r e ettt ettt ene e ne et ena et eeraens
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "N0", go to 1€ 258 .. e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPE DONAS? | ettt ettt ettt ettt ettt ettt e naenenens
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ...
Section 501(c}(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | i,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes," complete
SCHEAUIB L, Part] | | ..ottt s et bbbt
Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete SChEUIB L, Part ll | e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributcr or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Part ll | . .. ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24¢c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, PartlvV . )_(_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIete SCREUIB M | || | . ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPplete SChEaUIE N, PaIt || | .o seeeeeeeeees e s s s eseeee s seeseeeseeeess s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PAIt I | oottt e sttt r sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! . . .. ... 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PaEV @ T oo e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(D)(18)? . e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line2 . .. 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, Part V, i@ 2 e ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi . .. .. .. . ... 37 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ..o 38| X
Form 980 (2015)
532004
12-16-15
4
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Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... |[1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
({Gambling) WINNINGS Y0 PIHZE WITIHBIBT ... .o oo sorssvsessds asssssie s ooy s b ST o S0 0508 VB v B L S oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AETUCH IS T e 6b
7 Organizations that may receive deductible ccntrlbutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ... — e e e e A R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'? L 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |13b
¢ Enterthe amount of reservesonhand || ... 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... TR 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 pageb
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... R R s B e e [z—_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar;director. tnistee, onkey emPlOYEsT o i o s o v Fre S oo Loy T s 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl|€-3d", R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appclnt one or
move:members of the:govemning BodY? .. vnnimmanmrm i T e S 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
petsepsiothertRanthe geveImingbodys . . o i e e e e e s, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how this Was dONe | e 12c | X

13  Did the organization have a written whistleblower PO Y e 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts partlc:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to slich amangements? ... i s b o s st o E Ve s ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>C'T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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: p

BRIDGET QUINN-CAREY - 860-695-6285
500 MAIN STREET, HARTFORD, CT 06103
532006 12-16-15 Form 990 (2015)
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Form 980 (2015 HARTFORD PUBLIC LIBRARY __06-6026029 page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) {D) (E) (F)
Name and Title AVErage | (g ot checs moe than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 £ g and related
betow [S|2]5]|8 78l 5 organizations
ine) |E|2|E|5|58|E
(1) GREGORY DAVIS 1.00
PRESIDENT X X 0. 0. 0.
(2) EDWARD C. KEITH III 1.00
TREASURER X X 0. 0. 0.
(3) ANA ALFARO 1.00
SECRETARY X X 0. 0. 0.
(4) ARUNAN ARULAMPALAM 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID BARRETT 1.00
DIRECTOR X 0. 0. 0.
(6) ANDREA COMER 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW B, DIAZ-MATOS 1.00
DIRECTOR X 0. 0. 0.
(8) MARC A, DIBELLA 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN B, GODDARD 1.00
DIRECTOR X 0. 0. 0.
(10) JACK GODSILL 1.00
DIRECTOR X 0. 0. 0.
(11) CONNIE B, GREEN 1.00
DIRECTOR X 0. 0. 0.
(12) GISLAINE NGOUNOU 1.00
DIRECTOR X 0. 0. 0.
(13) GERALDINE SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(14) ANNE MELISSA DOWLING 1.00
DIRECTOR X 0. 0. 0.
(15) LUKE BRONIN 1.00
EX OFFICIO X 0. 0. 0.
(16) MATT POLAND 40.00
FORMER CHEIF EXECUTIVE DIRECTOR X 0. 148,459.] 44,437.
(17) BRIDGET QUINN-CAREY 40.00
CHIEF EXECUTIVE OFFICER X 0. 0. 0.
532007 12-16-15 . Form 980 (2015)
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Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 Page8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A) (B) (©) ©) (E) (F)
Name and title Average - cfegfi:,ig?m,, one Reportable Reportable Estimated
hours per | hox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | S| & 3 (W-2/1099-MISC) organization
organizations| 2 .g e and related
below 12(&|. |2 [cE] = organizations
ine) |2|8|£)5 (e8| 5
(18) MARY TZAMBAZAKIS 40.00
CHEIF ADMINISTRATIVE OFFIC X 0. 120,729, 38,012.
1D SUB-ROtEL oo > 0.] 269,188.] 82,449.
¢ Total from continuation sheets to Part Vil, SectionA . ... > 0. 0. 0.
d Total (add lines 1h and 16) ... ..o > 0. 269,188.] 82,449.

2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of reportable

compensation from the organization | 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A

Name and business address

NONE

(B)

Description of services

€
Compensation

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

$100,000 of compensation from the organization »

532008
12-16-15
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Form 990 (2015) HARTFORD PUBLIC LIBRARY 06-6026029 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIl ... D
(A) ( (C) D)
Total revenue Related or Unrelated R?ygg_‘ut% fﬁlﬁggd
exempt function business sections
revenue revenue 512 -514
%é 1 a Federated _campaigns __________________ 1a
5 E b Membershipdues ... 1b
e ¢ Fundraisingevents ... ic
gﬁ d Related organizations ... 1d
g‘% e Government grants (contributions) 1e 8,712,476,
.g ¥ f Al other contributions, gifts, grants, and
5-.8. similar amounts not included above 1f 798,208,
%:% g Noncash contributions included in lines 1a-1f: $
04| _ h TotalAdd lnesdaidf e . | = 9,510,684,
Business Code]
3 2 3 PROGRAM SERVICE 900099 130,376, 130,376,
.g " )
wc c
S
ey d
o f All other program service revenue ..
g_Total.Add lings 2820 ..o i, | < 130,376,
3  Investment income (including dwldends interest, and
other similar amounts) ... > 286,402, 286,402.
4 Income from investment of tax-exempt bond proceeds P
5. Royalties .coveanommsmnappess s el | <
(i) Real (i) Personal
6 a Gross rents o
b Less:rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or (10S8)  ...ococeiiiiiioiin T
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 1,075,630,
b Less: cost or other basis
and sales expenses 532,588,
¢ Gainor(loss) ... ... 543,102,
d Netgainor (10SS) ................... e SO > 543,102, 543,102,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ..o a
3 b Less:direct expenses ...
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwutles .............. | <
10 a Gross sales of inventory, less returns
and allowances . ... ........................... @
b Less: cost ofgoodssold T b
¢ Net income or (loss) from sales of mventory ............ | -
Miscellaneous Revenue Business Code|
11 a OTHER 900099 88,351, 88,351,
b
c
d
- 88,351,
12 10,558,915, 130,376, 917,855,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

HARTFORD PUBLIC LIBRARY

06-6026029 page 10

| Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note&\cj} any line in this Part IX (C) ............................... 5 ) |_|
Do not include amounts reported on lines 6b, - e
71, 8, 9, and 10 of Part Vil i ™ | e pere
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
bLegal . ... 152,338. 114,253. 30,468. 7,617.
c Accounting . ... 21,900- 16,425, 4,380- 1,095-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 137 ' 649. 137 ' 649.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 970,195. 727,646. 194,039. 48,510.
12 Advertising and promotion 14,280- 11,424- 714. 2,142,
13 Office expenses. ... ... 317,115, 291,746. 22,198. 3, LT,
14 Information technology . ... .. .. ... 88,625. 80,649. 7,090. 886.
15 Rovyalties
16 OCCUPANGCY ... ... .\ oo 221,301. 208,023. 8,852. 4,426.
17 Travel 18,378. 16,117. 2,132. 129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47 ' 021. 29 P 435. 1 i 586.
20 Interest ..
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 999,065, 962,486. 24,386. 12,193.
23 |Insurance . 908,337. 672,169. 218,001. 18,167.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PURCHASED SERVICES- CIT 6,564,349.] 5,579,697. 722,078. 262,574.
b LIBRARY PROGRAMS 348,996. 325,962. 23,034,
¢ REPATRS AND MAINTENANCE 248,597. 233,681. 9,944, 4,972.
d LIBRARY SUPPLIES 114,986. 114,986.
e All other expenses 953 587. 366.
25 Total functional expenses. Add lines 1through2de | 11,178 ,085.] 9,389,286.| 1,422,917. 365,882.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L« fallowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

HARTFORD PUBLIC LIBRARY

06-6026029 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... |_|
(A) (B)
Beginning of year End of year
1 CashanogintarssbBealing=, - .o 540,845.[ 4 428,110.
2 Savings and temporary cashinvestments 2
3 Pledgesandgrantsreceivable, net e 3
4  Accounts receivable, net . L 4
5 Loans and other receivables from current and former offxcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
PastlliotScheduleil: ... ommmmnimmamieiai s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ 7 Notesand loans receivable, Nt . . ....ocnimimsiii i i 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 11,637,116,
b Less: accumulated depreciation . . 10b 4,026,753, 8,188,008.] 10c 2 610,363.
11 Investments - publicly traded securities . ... ... 15,966,370.] 11 14,768; 283.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intan@DIEBSBELS | i e s B R Ve 14
16 Otherassets. SeePartIV,line 11 | 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 24 J) 695 ’ 223.[ 16 22,806, 756 .
17  Accounts payable and accrued expenses 17
1B, (GRAREEAYABIE. (o e | e S e 18
10 Defermed TeUBUGT | o s e T G 19
20 Tax-exempt bond liabilities - 20
21 Escrow or custodial account liability. Comp[ete Part iV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 CormpletaPart llof Sehsdulail. . . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEHEAAIEID o e oo es s mons et T e R 25
26 Total liabilities. Add lines 17 through 25 ... ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » ll_] and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEtassets . _._.......ccc.oommemmmmrit 20,265,568.| 27 | 18,412,885.
T 28 Temporarily restricted netassets ... 353,383.] 28 317,588,
g 29 Permanently restricted netassets 4,076,272.] 29 4,0 76 ’ 272.
2 Organizations that do not follow SFAS 117 (ASC 958), check here |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
;,,3 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
# |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances ... 24,695,223, 33| 22,806,756.
34 Total liabilities and net assets/fund balances ... 24,695,223.] 34 22, 806,756.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) HARTFORD PUBLIC LIBR.ARY 06_6026029 Paqe12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ... i :I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,558,915.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,178,085,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -619,170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 24,695,223,
5 Net unrealized gains (losses) on investments 5 -1,269,297.
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO 2 oo o e s e s e e e R R 10 22,806,756.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... I:'
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:| Separate basis D Consolidated basis i:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . Leb X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basrs

consolidated basis, or both:
Separate basis i:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1B3? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .......................................... 3b
Form 990 (2015)
532012
12-16-15
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o e Public Charity Status and Public Support 2———01§

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenuo Servico P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990.

Name of the organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029

arity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A}(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

section 170{b}{1}{A})(vi). (Complete Part Il.)

A community trust described in section 170{b){1}(A}(vi). (Complete Part I1.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

1 ] an organization 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 509{a}(1) or section 509(a}(2). See section 509{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[ Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizaticn vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c (I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

o0 €0 O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ([ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported Organizations .. _.............cccccomimmrnieee e [ |
g_Provide the fallowing information about the supported organization(s).
(i) Name of supported @) EIN (ili) Type of organization iv) IT‘ gl:d organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 1S4 :;‘ your support (see other support (see
abova (see instructions)) |g2verning document? . ) . )
Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 HARTFORD PUBLIC LIBRARY

06-6026029 page2

|Part"|

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

8,564,936,

8,776,020,

8,762,514,

9,846,733,

9,510,684,

45,460,887,

8,564,936,

8,776,020,

8,762,514,

9,846,733,

9,510,684,

45,460,887,

45,460,887,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

9 Net income from unrelated business

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

8,564,

936,

8,776,020,

8,762,514,

9,846,733,

9,510,684,

45,460,887,

199,500.

272,130.

140,728.

234,325.

286,402.

1,133,085,

46,593 972,

12 |

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

rganization, check this box and stop here

atnrisaion, ;
Section C. ﬁomputatlon of FuEI

ic Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

14

97.57 o

15

97.48 o

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% suppaort test - 2014. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstfuctlons

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

532022
09-23-15
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Schedule A (Form 990 or 980-E2) 2015 HARTFORD PUBLIC LIBRARY
dule for :

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

ualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> {(a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a 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 persons
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sbtactice 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aandi10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.eoeeo.
13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box andstop here ... SO OO OO RO >t
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) ... 15 %
16_Public support percentage from 2014 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®)) .. ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 ... 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 line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... >

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > E:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions _.................... > l;_
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 pages
IEmﬂglﬁmmmeOQMMmmm

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 pages
[Part IV | Supporting Organizations monfingeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons 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
¢ AB5% controlled entity of a person described in (2) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 pages
|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[, R (40 VN B

DO |h W8N ([

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|0 |T |

w
w

B

W[~ (]|
L= N Kool {10 =Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
T I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

b (W N (-

Q|0 |B|W [N |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 page7
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /zontinjed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o< R [0 L1 o ()

©

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

T |™te |a|o |T |

.

V]

=2

(e}

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o |a|o |T |

Schedule A (Form 990 or 990-EZ) 2015
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors oM No. 15450047
ffr‘gg‘o?gg)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
p P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . .
Internal Revenue Service its instructions is at www.irs.gov/form980 .
Name of the organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ IXI 501(c)( 3 ) {enter number) organization
[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF 1 so1 (c)(3) exempt private foundation
I:] 4947(a){1) nonexempt charitable trust treated as a private foundation
[:J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 980, 980-EZ, or 930-PF that received, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

lX' For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){A)}(vi), that checked Schedule A {Form 980 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIlI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il and lIl.

|___| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 9980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 090-EZ, or 980-PF. Schedule B (Form 930, 980-EZ, or 890-PF) (2015)

523451
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Schedule B (Form 990, 980-EZ, or 880-PF) (2015)

Page 2

Name of organization

HARTFORD PUBLIC LIBRARY

Employer identification number

06-6026029

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | CITY OF HARTFORD

550 MAIN STREET

8,215,000.

HARTFORD, CT 06103

Person @

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)
Type of contribution

Person D
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [l

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ':I
Payroll I_:I

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

523452 10-26-15
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Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 980, G80-EZ, or 980-FF) (2015)

PUBLIC LIBRARY

HPLO01_1



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

Page 3

‘Name of organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029
Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
(c)
D ioti § (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
(a)
(c)
:0 ‘:;. D ot ¢ (b) n . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
f:> c:;l b L ¢ ®) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
f::’m o of (b) " ) FMV (or estimate) Dat (d) e
oy Description of noncash property given (see instructions) ate receive
(a)
(c)
f:lo :. D inti f (b) h A FMV (or estimate) Dat (@ wed
ot escription of noncash property given (see instructions) ate receive
(a)
(c)
‘:‘;;l b o " (b) h . FMV (or estimate) Dat (@ ived
o] escription of noncash property given (see Instructions) ate receive

523453 10-26-15

13430425 755449 HPLO01

23

e e ————AA
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05060 HARTFORD PUBLIC LIBRARY

HPLO001_1



Schedule B (Form 980, 980-EZ, or 980-PF) (2015) Page 4

‘Name of organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029
cluslvely  religious, charitable, etc., contributions to organizations described in section ¢}{7), (8), 0 at fotal more than 1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ii), enter the total of exclusively religious, i stc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:r'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
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- . ol . 1545
SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service »> Information about Schedule D (Form 980) and its instructions Is at www.lrs.gov/form990. A
Name of the organization Employer identification number

HARTFORD PUBLIC LIBRARY 06-6026029

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? _................c.ccocvmnivecninines
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? g Yes L Ino
Par Conservation Easements. Complete if the organization answered "Yes® on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historicaily important land area
[:] Protection of natural habitat Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemeNtS | . ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified hlstonc structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

[=T0 + B < -]

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(8)(B)(i)
AN SECHON 17OMNANBNINT ... e e Clves [Clno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
;Paitilll}] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIl, line 1
(i) Assetsincluded in Form 990, PartX ... s

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

a Revenue included on Form980, Part VIIL Ine 1 ..ot >3

b_Assets included in FOrm 890, Part X ..o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 page2
L anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d ] Loan or exchange programs
b @ Scholarly research e [Jother
c Preservation for future generations

4 Provide a description of the organization’s collecticns and explain how they further the organization's exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L1 Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ ves C o

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance .. ... ... L1c
d Additions during the year 1id
e Distributions duriNg the YEar ...ttt es bbb saees e
T OENAIG DAIANGE ..............c..oviiiieiieceet ettt et sttt ettt s bbbt ses s s s s en st ntaes it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... L1 ves L_INo

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XllI .............................
| | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 15,834,649, 16,688,586, 14,968,239, 14,240,624, 15,880, 256.

Contributicns
Net investment eamings, gains, and losses -439,999. -184,605, 2,337,152, 1,379,478, -1,336,036,

b
c
d Grants orscholarships ...
e Other expenditures for facilities

and programs ... 593,921, 561,709, 500,408, 562,653, 303,596,
f Administrative expenses ... 132,165, 107,623, 116,397, 89,210,
g Endofyearbalance . ... 14,668,564, 15,834,649, 16,688,586, 14,968,239, 14,240,624,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 72.21 %
b Permanent endowment p» 27.79 %
¢ Temporarily restricted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrgaNiZatiONS || | .. ... ... ... ettt ettt ene s sene e nera et 3ali) X
(1) related OFGANIZALONS | ..o eeeseees et e e et et et e s st et ereres et ee e e e er et eraeerer e ereseeerana 3aii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R e 3b
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost cr other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .. 180,100. ‘ ‘ 180,100.
b Buildings 54,358, 14,692, 39,666.
¢ Leasehold improvements . 7,531,933, 2,183,232.] 5,348,701.
1,619,939. 667,443. 952,496.
2,250,786, 1,161,386.] 1,089,400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 10C) ... ..o »| 7,610,363,
Schedule D (Form 990) 2015
Rk
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Schedule D (Form 990) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©)

D)

(E]

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(8)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ......ooocoooei i .
]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... ... P
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015

532053
09-21-15

27
13430425 755449 HPLOO1 2015.05060 HARTFORD PUBLIC LIBRARY HPLOO01_1



Schedule D (Form 980) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 page4
‘RartX1]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... __1__] 11,229,092.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: !

a Net unrealized gains (losses) on investments ... 2a| -1,269,297

b Donated services and use of facilities ... 2b| 2,047,140

¢ Recoveries of prioryeargrants | ... 2c

d Other (Describe in Part Xll.) 2d -107,666

@ AJAINES2AHOUGN 20 | ...\ eeeeo e eeeese e eseee e eeeree e 670,177.
I Ty 1 10,558,915.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, tine7b .. ... ... 4a

b Other (Describe in Part XIIl.) 4b

L B 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... . e 5 110,558,915,
iPartXlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 13,237,678.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments ... 2b

c Otherlosses ... 2c

d Other(DescribeinPart XUL) ... 2d

@ AddHNES 22throuGh 20 ||| . e eee e 2,059,593.
3 SuUDLractline 26 fOMHNE T ...\ oo esesees e 11,178,085.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b ... ... 4a

b Other (Describein Part XILY .. . e, 4b

C ADANNESBBANAAD | oo eree e eeeeeeee e eeeeeeee e ereree e 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, in€ 18.) ..........ocooveecveeverereveceinieesesenes 11,178,085,

iRartXlll] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE LIBRARY'S COLLECTION CONSISTS OF ART WORK AND BOOKS. THE COLLECTION

FULLFILLS THE MISSION TO PROVIDE FREE RESOURCES THAT INSPIRE READING,

LEARNING AND ENCOURAGE INDIVIDUAL EXPLORATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECONCILIATION FROM ACCRUAL TO CASH FOR 990 PREPARATION -107,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECONCILIATION FROM ACCRUAL TO CASH FOR 990 PREPARATION 12,453.
032115 28 Schedule D {Form 990) 2015

13430425 755449 HPLO0O1 2015.05060 HARTFORD PUBLIC LIBRARY HPL001_1



chedule D (Form 980) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 pages
PartXlll| Supplemental Information (continued)

Gl

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029
[Part| | Questions Regarding Compensation
) Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions I:' Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? N T 1 - X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZAtIONT | e e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e 6a X
b Any related organization? e 6b X
If "“Yes" on line Ba or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describein Part IIl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53 40588(0)7 v s s s s s e s e v 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
30
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Schedule J {Form 990) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 Page 2
tParti}i| Officers, Directors, Trustees, Key Employees, and Hist Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do ot list any individuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B e 2 i ot other deferred benefits (B))-(D) in column (B)
ase i} Bonus i er
(A) Name and Title compensation incentive reportable compensation rec;o‘r;treigra'l:s;)gifgrgrgd
compensation compensation
(1) MATT POLAND T} 0. 0. 0. 0. 0. 0. 0.
FORMER CHEIF EXECUTIVE DIRECTOR )] 148,459. 0. 0. 34,977. 9,460. 192,896. 0.
(2) MARY TZAMBAZAKIS Iy 0. 0. 0. 0. 0. 0. 0.
CHEIF ADMINISTRATIVE OFFIC al 120,729. 0. 0. 28,552. 9,460. 158, 741. 0.
()
(ii)
0]
(ii)
(i)
(ii)
0]
{ii)
(0]
{ii)
U]
(i)
0]
(i)
(i)
(i)
(i
(ii)
0]
(i)
0]
(ii)
U]
(i)
0]
(i)
(i
i)
Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 HARTFORD PUBLIC LIBRARY 06-6026029 Page 3
-{Bﬁiﬂ

1ii] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR SETTING THE COMPENSATION RATE FOR

THE CEO OF THE HARTFORD PUBLIC LIBRARY BASED ON A COMPREHENSIVE REVIEW OF

MARKET AND COMPARABLE COMPENSATION FOR LIKE-SIZED AND TYPE ORGANIZATION.

THE LATEST SALARY/COMPENSATION STUDY WAS COMPLETED IN 2015.

Schedule J (Form 990) 2015

532113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘i‘i&§"

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 Ol' 990-EZ.
Internal Revenue Service ormation about Schedutle 90-EZ) and its uctions is at Wwww.irs.gov/form990. et
Name of the organization Employer identification number
HARTFORD PUBLIC LIBRARY 06-6026029

FORM 990, PART VI, SECTION A, LINE 7A:

A REQUIRED ELEMENT OF ORGANIZATIONAL INCORPORATION, CORPORATORS AT THE

HARTFORD PUBLIC LIBRARY ELECT THE BOARD OF DIRECTORS.

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

MANAGEMENT AND THE BOARD OF DIRECTORS REVIEW FORM 990 BEFORE FILING.

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

THE HARTFORD PUBLIC LIBRARY REQUIRES AN ANNUAL REVIEW OF THE CONFLICT OF

INTEREST POLICY BY BOARD MEMBERS AND STAFF, WHO ARE ALSO REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2015)
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. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
5 P> Attach to Form 990.

the Ti
It Rovenue Servics. P> Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

HARTFORD PUBLIC LIBRARY 06-6026029
Identification of Disregarded Entities Complete if the organization answered “Yes* on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) (o) (c) () (e) M sector Phontor

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfled

of related organization foreign country) section status (if section entity entity?
501 (C)(3» Yes No

CITY OF HARTFORD
550 MAIN STREET
HARTFORD, CT 06103 MUNICIPALITY CONNECTICUT X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule R (Form 980) 2015

oo083s LHA 34



Schedule R (Form 990) 2015

HARTFORD PUBLIC LIBRARY

06-6026029

Page 2
Parsi Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
uZitFl organizations treated as a partnership during the tax year.
(a) (b) {c) (d) {e) U] (9) {h) 0] 1) (k)
Name, address, and EIN Primary activity aog | Direct controlling | Predominantincome | Share of total Share of Disproporiionate | Code V-UBI  [General oriParcentage
of related organization (?;a;% or entity lex, cﬂ'ﬁé?%é’;ﬁ'ﬂi‘ﬁﬂ’u o income eng;gsear alcatons? ggﬂ&ugtt: ;‘neggié ey | ownership
country) sections 512-514) Yes | No | K-1 (Form 1085) lyes|No

TBERN. Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
HRERYL organizations treated as a corporation or trust during the tax year.

(a) (b) (c) @ () ) m |8

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity | Share of total Share of Percentag(;e 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year |ownership °‘;';“{Ig;gd

ém'?,';, or trust) assets
Yes | No
532162 09-08-15 35

Schedule R (Form 980) 2015



Schedule R (Form 990) 2015 HARTFORD PUBLIC LIBRARY 06-6026029  Page3

7 Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, NI, or IV of this schedule. ‘ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -v? 2
Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a CONMTONEA BIY oo ooeeeeeeeteesesessseaseesesecae b s s e e s TR d oA RS S 1a
Gift, grant, or capital contribution to related 0rganization(s) ...
Gift, grant, or capita! contribution from related organization(s) ...
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

[ 20 - N+ B -

Dividends from related organization(s) _............c.c.ccocovieammirneineimsmmsssssscsenns
Sale of assets 10 related organization(s) ..............cccerecmemmrmisimesrc s
Purchase of assets from related organization(s)
Exchange of assets ith related OFGANIZANION(S) ..................owwwrrrweeresereessesssstssmsss 11
Lease of facilities, equipment, or other assets to related organization(s)

- - Fa -

k Lease of facilities, equipment, or other assets from related Organization(s) ... essiesnces
| Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

SERE N‘N'N'N‘N {4 |NN;

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s) ......o.oooceeeeercoinssrsessosionsiss e sassssicnessisssiiss
2 |fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:c)l organization T;;:(s:aétgn Amounﬁ:wolved Method of determif'lci’%g amount involved
(1 CITY OF HARTFORD C 8,215,000.CASH
2 CITY OF HARTFORD 0 6,979,566 .CASH
3) CITY OF HARTFORD Q 1,235,434.CASH
4
(5)
{6)
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Supplemental Information
Provide additional information for respons

es to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2014) Page 2
» [Z ]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete onlyPartlland checkthisbox .
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifyin number, see instructions
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
Fiebythe [HARTFORD PUBLIC LIBRARY 06-6026029
:;i’:gd;;::"' Number, street, and room or suite no, If a P.0, box, see instructions. Social security number (SSN)

return, See 5 0 0 MAIN STREET
fnstctions. [~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARTFORD, CT 06103

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return J Application Return
Is For Code [Is For Code
Form 990 or Form 990-E7 01 i

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11

Form 880-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
BRIDGET QUINN -CAREY
® The books are in the care of p 500 MAIN STREET - HARTFORD , CT 0 610 3
Telephone No.p» 860-695-6285 Fax No. p»

® If the organization does not have an office or place of business in the United States, cheok thisbox ...~
® Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box it is for part of the grou check this box P and attach a list with the names and EINs of all members the extension is for,
I request an additional 3-month extension of time until MAY 15, 2017 .
5  For calendar year » orother tax year beginning JUL 1, 2015 .andending JUN 30, 2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: l_l Initial return Final return

Change in accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION IN ORDER TO COMPLETE
=y 1 NA IS

AN ACCURATE RETURN

8a f this application is for Forms 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 930-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i
_Previously with Form 8868. 8| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1| only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title p AGENT Date
Form 8868 (Rev. 1-2014)
oao1as
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