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510159441 10/11/2010 10 48 AM

rt Form OMB No 1545-1150

Sho
0 Return of Organization Exempt From Income Tax
-E Z Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 99 (except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined m secton
- 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

&%%’é’.“ﬁ:bsﬁ.ﬁesﬁﬁﬁe":“’ I The organisagen ey have b e s ooby of tve sl 0 cately Hats foperang requIrements 'nspectlon
A72 For the 2008 calendar year, or tax year beginning .and ending
B™ Check if applicable Please C Name of organization D Employer identification number
Address change I“:bee:?
Name change omtor | HAZELTINE PUBLIC LIBRARY 51-0159441
Imibal return type. Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
Termination :::cmc 891 BUSTI SUGAR GROVE ROAD 716-487-0760
Amended return Instruc- City or town, state or country, and Z\P + 4 F Group Exemption
9Application pending _ Jtions. JAMESTOWN NY 14701 Number
2 e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: @ Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »>
I  Website: » WWW.CCLSLIB.ORG/BUSTI H Check 2 if the organzation is not
J__ Organization type (check only one)— [X| 501(c) (3 ) 4 {msertno) | | 4947(a}t)or | | 527 fequired fo gffach Schedule B (Form 990,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 wnstead of Form 990-EZ S N 61,332
- Partd? . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutlons gifts, grants, and similar amounts receved L 1 58,336
2 Program service revenue including govemment fees and contracts S o L 2 1,471
3 Membership dues and assessments . o o B . 3
4  Investmentincome e e e e s 4 1 z 525
5a Gross amount from sale of assets other thaninventory == L Sa
Less: cost or other basts and sales expenses L Sb
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from I|ne Sa) (attach sch.)
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gammg, check here
2 a Gross revenue (notincluding $ of contributions
@ reported online 1) L L 6a
g Less: direct expenses other than fundralsmg expenses Lo 6b
= ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from I|ne 6a) . R L . 6¢c
=) 7a Gross sales of inventory, less returns and allowances L 7a ﬁ;%%
- Less: cost of goods sold o ) . 7b &ﬁl’?;
% ¢ Gross profit ract ine 7b from line 7a) o . L . 7c
o 8  Other revenup (des )y L8
9  Total reven G s > | 9 61,332
< | 10 10
pra
< 1 11
% 12 Salaries, othdr conpRIEaleraRg EMplgySE benpfits 12 34,403
c 13 = — e .. . . . . 13
§. 14 Occupancy, rent, utllities, and maintenance . o . . . 14 4, 670
W1 15 Pnnting, publications, postage, and shipping o o . 15
16  Other expenses (desciibe P See Statement 1 y | 18 18,680
17 Total expenses. Add lines 10 through 16 . . » |17 57,753
2| 18 Excess or (defictt) for the year (Subtract line 17 from line 9) o ) o 18 3,579
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-ot-year figure reported on prior year's return) 19 40,836
< | 20  Other changes in net assets or fund balances (attach explanation) =~ . o 20
z Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 44 ) 415
4 "Pa i II Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Form 990 mstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End ofyear
22 Cash, savings, and investments ) S o 40,836| 22 44,415
23 Land and buildings . . L o . 23
24 Other assets (describe P ) 24
25 Total assets o o 40,836| 25 44,415
26 Total liabilities (descnbe P ) 0f 26 0
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) . 40,836| 27 44,415

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
. %\
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Form 990-EZ (2008) HAZELTINE PUBLIC LIBRARY 51-0159441 Page 2
:Rartdli;, Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's pnmary exempt purpose? (Required for 501(c)3)

See Statement 2

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28  PUBLIC LIBRARY WITH BOOKS, MAGAZINES, DVD'S, AND o
PERIODICALS AVAILABLE FOR CIRCULATION TO THE GENERAL
PUBLIC' s e s eses - . .o .
(Grants $ ) _If this amount includes foreign grants, check here » rl 28a 44 L8 91
29
{Grants $ ) M tis amount includes foreign grants, check here » r] 29a
30
(Grants $ ) | this amount includes foreign grants, check here . > |—| 30a
31 Other program services (attach schedule) e,
(Grants $ ) If this amount mcludes forelgn grants, check here » ﬂ 31a
2 Total Erogram service expenses (add hnes 28a through 31a) . » 32 4 4 891
L,‘. I?amlw List of Officers, Directors, Trustees, and Key Employess. List each one even |f not oompensated (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contnbutons to (e¢) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JOAN PETERSON JAMESTOWN PRESIDENT
754 PINE RIDGE ROAD NY 14701 0 0 0
KATHY HEINTZMAN JAMESTOWN V. PRESIDENT
907 SOUTHWESTERN DRIVE NY 14701 0 0 0
JUDY PETROLINE .. . LAKEWOOD TRUSTEE
1416 SOUTHWESTERN DRIVE NY 14750 0 0 0
DEBBIE SANDERS LAKEWOOD SECRETARY
4640 COWING ROAD NY 14750 0 0 0
SANDY KEARNEY ... .. JTAMESTOWN TREASURER
831 MILL ROAD NY 14701 0 0 0
TRACY HEWITT . JAMESTOWN EXEC DIRECT
3864 LAWSON ROAD NY 14701 40 20,228 0 0
0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) HAZELTINE PUBLIC LIBRARY 51-0159441

Page 3
-~ Part:V Other Information (Note the statement requirements in the instructions for Part Vi.)
. Yes | No
33  Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity ) o o o ) o 33 X
34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes o ] o 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not -
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . 35a X
b 1f"Yes,” has it filed a tax retum on Form 990-T for this year? . L 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,”
complete applicable parts of Schedule N ) o ) ) 3 36 X
37a  Enter amount of political expendtures, direct of indirect, as descnbed n the mstr ) » [37a| L O
b Did the organization file Form 1120-POL for this year? . . . o 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A
any such loans made in a pror year and still unpaid at the start of the penod covered by this retum? . 38a X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved ) 38b
39  Section 501(c)(7) organizations. Enter’
a Imtiation fees and capital contnbutions included on line 9 L L . o 39a
b Gross receipts, included on line 9, for public use of club facilities ) 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4312 P> ; section 4955 P>

b Section 501(c)(3) and (4) organizations Did the organization engage Iin any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L' Part | . . e s s es e o aes . . . .o

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . L L | 4
Enter amount of tax on line 40c reimbursed by the organization | 4

All organizations. At any time during the tax year, was the organization z; party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41 List the states with which a copy of this return is filed. P

42a Thebooks areincareof » TRACY HEWITT S o Telephoneno. » 716-487-1281
891 BUSTI SUGARGROVE ROAD

Locatedat » JAMESTOWN, NY = o zp+4 » 14701

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? o S X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank AN
and Financial Accounts. o

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year N . > I 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fonn QQO'EZ . . . .. - .. .o . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 980-EZ

=
5 te Yy
oty

45 ~X

Tr
A
4

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) HAZELTINE PUBLIC LIBRARY 51-0159441 Page 4
#RATtVIZ  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46  Did the orgamzation engage in direct or indirect political campaign actvities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part| =~ . 48 X
47  Dud the organization engage In lobbying activites? If “Yes,” complete Schedule C, Part Il o L a7 X
48 Is the organization operating a school as descnbed in section 170(b)1){A)ii)? H“Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X

b If“Yes,” was the related organization(s) a section 527 organization? o i S 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

() Name and adtess ofeach cmpioyee s mors (), Tte o avge [ ) Compersaton [ 16) Combiiore | (L cooemes
i devoted to position deferred compensation | other allowances

None

......... T

Total number of other employees paid over $100,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
JNeme L L
Total number of other independent contractors each receiving over $100,000 . »
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign } N, © Hewily |_(o)i3)io
Here Signature of officer / . _ Date
) TRACy ¢ HEW T | DrECTOR
Type or print name and fitle 4
Preparer's } . Date S:"eck if Preparer's identifying Number (See nstr }
Paid signature uu,nch H z SM‘M, CPA 10/11/10] empyes »[X] | PO0476541
Preparer's| rms name (oryou Moore & Myott, LLP ENn __» 26-4006060
Use only if self-employed), 2 E 2nd st Ste 500 Phone
address, and ZIP + 4 Jamestown, NY 14701-5206 no.» 716-483-6109

> [X| ves | | no
Form 990-EZ (2008)

May the IRS discuss this return with the preparer shown above? See instructions

DAA
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) ) arity a o] o
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. g’%penﬁo‘ ::—r I
E,?gg’},“,gg},g{,&esﬁg?ggw P Attach to Form 990 or Form 990-EZ. B> See separate instructions. 2 lﬁl’s"pie%\t(%m_-_ .-

Name of the organization Employer identification number

HAZELTINE PUBLIC LIBRARY 51-0159441
.Rartls,  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a pnvate foundation because 1t I1s: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

a W iN

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

E A federal, state, or local govemment 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
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

8 H A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part ii.)

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 exermnpt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}

H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type I11-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a) 1) or section 509(a)2).

10
1"

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . . D
g Since August 17, 2006, has the orgamzatlon acc;ébté& any glft.c.n.' contnbutlon from any of the U S
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ui) below, the governing body of the supported organization? Lo L o 11g()
(ii) A family member of a person described in (1) above? L . ) . . . . . 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or (it) above? o L . . 11g(iii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (ilf) Type of organization {iv)Is the organization | (v) Did you notdy (vi) Is the (vif) Amount of
organization (described on lines 1-9 incol () ksted nyour | the organzationin |organization in col support
above or IRC section goveming document? col ()ofyour (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No

ey

.:z_“
Total ; A ?ﬁé‘é‘»y 5 D] 22 b PRI e e S |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Sch

edule A (Form 990 or 990-EZ) 2008

HAZELTINE PUBLIC LIBRARY

51-0159441 Page 2

T RARt: 05

FTRI

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part I.)

Section-A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

51,268

58,336 109,604

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

109,604

The portion of total contnbutions by each o ’ <
person (other than a governmental unit or ey T

publicly supported organization) included i N
on Ine 1 that exceeds 2% of the amount ) ] o
shown on line 11, column (f) ' o

Public support. Subtract line 5 froh1 line 4

109,604

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

(a) 2004 (b) 2005

(¢) 2006

(d) 2007

(e) 2008 (f) Total

Amounts from line 4

51,268

58,336 109,604

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

1,017

1,525 2,542

Net income from unrelated business
activities, whether or not the business I1s
regularly camed on . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add Ilnes 7 through 10 Mg W[{“ g."* {pad i ok

Gross receipts from related activities, etc (see mstrucnons)

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

organization, check this box and stop here

112,146

> []

Section C. Computation of Public Support Percentage ‘

14
15
16a

17a

18

Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f .

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

14 97.7333 %
15 %

> X

33 113 % support test—2007. 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 and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test—2008. 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 IV how the

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

» [

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization _ . . o » H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nst:uct|ons >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-E7) 2008 HAZELTINE PUBLIC LIBRARY 51-0159441 Page 3
.Partidll; Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or facilibes
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

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

¢ Addhnes 7aand 7b

8  Public support (Subtract line 7c from

line 6.) - S R DT WPt e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b o

1 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regulardy
carried on

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

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

and12) PR E 5 v R vk BT b ¥ R |
14  First five years. If the Form 990 is for the organlzatjon s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) . . o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) _ L 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h o . 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s 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 L > D

b 33 1/3 % support tests—2007. 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 . > |:|

20__ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions n i >

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 HAZELTINE PUBLIC LIBRARY 51-0159441 Page 4
“PartiV:  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA




510159441 HAZELTINE PUBLIC LIBRARY

51-0159441 Federal Statements

FYE: 12/31/2008

10/11/2010 10:48 AM

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

Expenses
Insurance
OFFICE SUPPLIES
WIRELESS NETWORK/SOFTWARE
BOOKS-PARDON HAZELTINE
BOOKS
AUDIO/VIDEO
BINDERY
SERIALS
PROGRAMS
MISCELLANEOUS EXPENSE
MAINTENENCE CLEAN/MOW/PLO
PAVING PARKING LOT
POSTAGE
MILEAGE

Total

Amount

890
1,983
1,689

977
6,598
1,264

16
1,483

150

988
1,542

527

208

365

$

18,680
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51-0159441 Federal Statements
FYE: 12/31/2008

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

PROVIDES MATERIALS AND SERVICES WHICH WILL HELP COMMUNITY
RESIDENTS OBTAIN INFORMATION MEETING THEIR PERSONAL,
EDUCATIONAL AND CULTURAL INFORMATION NEEDS. THE LIBRARY
WILL SERVE AS A CENTER FOR LEARNING AND ENRICHMENT FOR ALL.




