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Form 990·EZ 

• Departme~ 01 the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

• Sponsoring organlzabons of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organlzabons With gross receipts less than $1,000,000 and total 

assets less than $2,500,000 at the end of the year may use thiS form 
• The 0 amzallon rna have to use a co of this return to satls state re rtm re Ulrements 

A For the 2008 calendar year, or tax year beginning ,and en Ing 

OMB No 1545-1150 

~@08 
Open to Public 

Inspection 

B Ctleck If applicable Please C Name of organization o Employer identification number 
D Address change use IRS o Name change label or Gardiner Librarv Association 51-0201464 

print or Number and streel (or PObox, If mali IS nol delivered 10 streel address) Room/SUite E Telephone number o Initial retum type. o Termlnabon See 152 Water Street 207-582-6893 o Amended retum Specific City, town, or countl)l State ZIP + 4 F Group Exemption Instruc-o Application pending t1ons. Gardiner ME 04345 Number • 
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [I] Cash 0 Accrual 

a completed Schedule A (Form 990 or 990-EZ). Other (specify) • 
H Check. 0 If the organization IS not 

I Website: • www 9121 lib me us reqUIred to attach Schedule B (Form 990, 
J Organization type (check only one}- [I]501(C) ( 3 ) .... (Insert no)O 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K Check .0 If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 
A return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b 6b and 7b to line 9 to determine gross receipts If $1 000000 or more file Form 990 Instead of Form 990-EZ 429220 
.-: R~v~nue' Expenses and Change~ in'N~t Assets' or Fund Balances (See the instructions for Part I) 

1 Contributions, gifts, grants, and similar amounts received. 1 89646 
2 Program service revenue including government fees and contracts. 2 16,397 
3 Membership dues and assessments. 3 
4 Investment Income 

'1 5a 1 
4 32628 

5a Gross amount from sale of assets other than Inventory . 290,549 
b Less cost or other baSIS and sales expenses. I 5b I 374,587 

~~ 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) (attach schedule) . 5c -84,038 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here • D 
~~ a Gross revenue (not including $ 0 of contributions 
QI reported on line 1) . . .. 1 6a 1 0 ~j'1 

"'~ b Less. direct expenses other than fundraising expenses I 6b 1 0 

~~ 
c Net Income or (loss) from special events and activities (Subtract line 6b from1line 6a) 6c 0 

7a Gross sales of Inventory, less returns and allowances . I 7a 
Cl 

b Less cost of goods sold I 7b I 
fl c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 7c 0 

~~ 8 Other revenue (describe • ~ ) 8 0 - , 9 Total revenue. Add Itnes 1, 2, 3,4, 5c 6c,3-c;-8{ld:a;c:\\./ED \. • 9 54,633 <", 
"- ~ 10 G,.nts and "mlla, amounts paid (attach~C~.~ \1,~ 10 0 
~ l 11 Benefits paid to or for members .... .. '.' . O. 11 
1/1 12 Salaries, other compensation, and employee\ ben~fitsl.1.~. 29\U en. 12 QI ,0::> v' 
1/1 13 ProfeSSional fees and other payments to independent contractors . ~\ 13 545 c: 

~ 14 Occupancy, rent, utilities, and maintenanc'e . ~~ 14 
>< 15 w Printing, publications, postage, and Shippi~g D.G ._. .'. .., 15 1,722 

16 Other expenses (describe. See attached-stat~ ) 16 244154 
17 Total ex~enses. Add lines 10 throLJgh 16. ~ 17 246421 

J!l 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -191,788 
QI 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1/1 --
1/1 end-of-year figure reported on prior year's return) 19 751,244 « - 20 Other changes in net assets or fund balances (attach explanation) . 20 0 QI z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 • 21 559,456 
.~ m~ Balance Sheets, If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ 

(See the instructions for Part II ) 
22 Cash, savings, and Investments . 
23 Land and bUildings 
24 Other assets (describe • 
25 Total assets 
26 Total liabilities (describe • See attached statement 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) . 
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. 
(HTA) 

) 

) 

(A) Beginning of year (8) End of year 
795,244 22 710,116 

23 
0 24 0 

795,244 25 710,116 
44,000 26 150,660 

751,244 27 559,456 

Form 990-EZ (20~8t" 

CjCZ ~ 
- --



Form 990-EZ (2008) Gardiner Library Association 51-0201464 Page 2 .:1'1...... Statement of Program Service Accomplishments (See the instructions for Part III ) 

Wbat IS the organization's primary exempt purpose? Librarv maintenance and support 
Describe what was achieved In carrying out the orgamzation's exempt purposes. In a clear and concise manner, 
describe the services provided, the number of persons benefited, or other relevant informallon for each proQram title. 
28 . fy1_1:!.i!l!~~I'!~<j _<!I)<j _1~l?r<?y~~_ll~r~r.Y.. ~!r~_l!.I§I!19_1'! !~y~!l!<?rY,_ ~9S*_s~ }11~~L p~!!~<ji_C:.C!.I~l ________________________ _ 

. <;R'~J _aJ~!l!!l~J Yl<j~9_S~ J§lP-~~,_ ~!~ ___________________________________________________________________ _ 

Expenses 
(ReqUired for 501 (c)(3) 
and (4) organizations 
and 4947(a)(1) trusts, 
optional for others ) 

'(G~~~t~ $ ---------------------0- -)- -If thi~ ~-~~~~t-i~-~I~d~; f~;~ig-~ g-r~~t~~ ~h-~~k h-~r~- ~ - - - - - - - - ~ -~- -0 28a 
36833 

30 . _________________________________________________________________________________________________ _ 

o 
31 Other program services (attach schedule) 

(Grants $ 0 ) If thiS amount includes foreign grants, check here .• D 31a 0 

32 Total program service expenses. (add lines 28a through 31a) • 32 207926 
.:F.TiI~'. List of Officers Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV) 

(b) Title and average (e) Compensation (d) Contnbubons 10 (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to position enter -0- ) deferred compensabon other allowances 
___ ~~~:}yll~~§I~LE;lp_r!~g~ _____ ~!r_19,;3_~ ~r!l_I'!~"Y!~~ A."-~ _ Title President 

City Gardiner ST ME ZIP 04345 HrlWK 
___ ~~~:_$y~p!!.~~ -":t~?J<j ______ ~!r_ ~~,;3_ ~-tqry~_<;!~r.Y.. R~ _ _ Title Vice Pres 

City Jefferson ST ME ZIP 04348 HrlWK 

~~~:}y1l~~~!~ J''!'1§1~J,;~~1) ____ ~!r_ ??J~!~g~~!J_ry_ $! _ _ _ _ _ Title Treasurer 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~:J:§I!~I<;:~<! ~tf~~!~ ______ ~!~ 9~,;3_ !:'I_<!~IJ _~~_ _ _ _ _ _ _ _ Title Asst Treas 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~: _ Q?-"-I'!~ ~I!1N!. ________ ~!r_ P,Q J~9~ J~?? _ _ _ _ _ _ _ _ _ Title Rec Sec 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~: _-!<?y<;:~ _ ry't~G§I~!I!1 ______ ~!r_ ?~9_ p_q.l'!<:~ B~ _ _ _ _ _ _ _ _ Title Assoc Sec 
City West Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~:A<?~!1_ $!1_a_"Y __________ ~!r_ ~ _Q!l-"-I'!I~_ $! _ _ _ _ _ _ _ _ _ Title Director 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~: J=9Y!~~ J:!~!IJ~Y"_<!~ ____ ~!r_1? _ 9!§I!1t$L _ _ _ _ _ _ _ _ Title Director 
City Farminodale ST ME ZIP 04344 HrlWK 

___ ~~~:_-!~I)_~Y~r ____________ ~!r_p,Q -'~9~A~9_ _ _ _ _ _ _ _ _ Title Director 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~: _ Q9f9!lJy _E;Is:!.f!~g~ _____ ~!r_1 J~r~~Y"J~~ _~y~ _1 ~r~~ Title Director 
City Gardiner ST ME ZIP 04345 HrlWK 

___ ~~~:_~!1!1_~ ~q~g!1 _________ ~!r_1 J _ ~!1}1_ §it _ _ _ _ _ _ _ _ _ _ Title Director 
City Gardiner ST ME ZIP 04345 HrlWK 

Name Str 
ST ZIP 

Name Str 
ST ZIP 

Name Sir 
ST ZIP 

Name Str 
ST ZIP 

Name Sir 
-------------------------.-.-----------------------City ST ZIP 

Name Sir 
ST ZIP 

Name Sir 
ST ZIP 

HrlWK 
Title 

HrlWK 
Title 

HrlWK 
Title 

HrlWK 
Title 

HrlWK 
Title 

HrlWK 
Title 

HrlWK 

2.00 0 0 

100 0 0 

300 0 0 

100 0 0 

100 0 0 

1.00 0 0 

1 00 0 0 

100 0 0 

100 0 0 

1.00 0 0 

100 0 0 

.00 0 0 

.00 0 0 

00 0 0 

00 0 0 

.00 0 0 

00 0 0 

00 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990-EZ (2008) 



Form 990 EZ (2008) Gardiner Library Assocla Ion 51-0201464 Page 3 
.1" . Other Information (Note the statement requirements In the Instructions for Part VI.) 

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity. 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes. 

35 If the organization had Income from business actlvilles, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Fonm 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? . 

b If "Yes," has it filed a tax return on Form 990-T for this year? 
36 Was there a liqUidation, dissolution, termination, or substantial contraction dUring the year? 

Yes No 

33 x 

34 x 
I 

-~ 
35a x 
35b 

If "Yes," complete applicable parts of Schedule N.. ..... ....... 36 X 
37 a Enter amount of political expenditures, direct or Indirect, as described In the instructions ~-1L.....::.37:....:a=-.1..-I ____ --=0~ ____ ~ 

b Old the organization file Form 1120-POL for this year? 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ____ ~ 

any such loans made in a prior year and still unpaid at the start of the period covered by thiS return? 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount involved ~38::.,;;b~ ____ ---,0"i I 

39 Section 501 (c)(7) organizations. Enter -- J 
a Initiation fees and capital contributions included on line 9 . t-=-39::.,;;a"-t-_____ -l 
b Gross receipts, included on line 9, for public use of club facilities L.....::.39::..;;b:.....L. _____ -l 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dUring the year under: 
section 4911 ~ 0 ,section 4912 ~ 0 ; section 4955 ~ 0 ___ _ 

b Section 501 (c)(3) and (4) organizations. Old the organization engage in any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year? 
If "Yes," complete Schedule L, Part I 

c Enter amount of tax imposed on organization managers or disqualified persons during 
the year under sections 4912,4955, and 4958. .~ _______ -=-0 

d Enter amount of tax on line 40c reimbursed by the organization. . ~ _______ ~O 
e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T. 

40b x 

40e x 
41 List the states With which a copy of thiS return IS filed. ~ _________________________ _ 

42 a The books are in care of ~ }~~~~ Mi_c-"!.~I~_ M~~~§I!1_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no. ~ ____ ?9?_-?J~.~-_~(~~ ____ . 
Located at ~ .??J$lIl9~!?~.!Y_~tr~_~t ____________ 9!tLG?!9!~~L _____________ ~'LJYt~__ ZIP + 4 ~ 9~~~q _______________ . 

b 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)? . . . . . . . . . 
If "Yes," enter the name of the foreign country: ~ ____________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outSide of the US.? . 
If "Yes," enter the name of the foreign country: ~ ____________________ _ 

42b 

--
42c 

Yes No 
X 

-
_J 

X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here . ~ D 
and enter the amount of tax-exempt interest received or accrued dUring the tax year . .~ 1L......:4~3~IN~/A:....:..._ _____ _ 

Yes No 
44 Old the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ~ ----

Form 990-EZ 44 X 
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I 

------' 

"Yes," Form 990 must be completed Instead of Form 990-EZ . 45 X 
Form 990-EZ (2008) 



Form 990·EZ (2008) Gardiner Libra Association 51-0201464 Page 4 
Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 
an d I h bl f comp ete t e ta es or lines 50 and 51. 

46 
, 

Old the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes 
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 

'47 Old the organization engage in lobbYing activities? If "Yes," complete Schedule C, Part II 47 
48 Is the organization operating a school as descnbed in section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organlzatlon(s) a section 527 organization? 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 IS none, enter "None" 

(b) Title and average (e) Compensation (d) Contnbubons to (e) Expense 

No 
X 
X 
X 
X 

(a) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100 000 devoted to oosltlon deferred comoensabon other allowances 

__ N.a_l1J~ NqQ~ _______________ _ ~I[ _______________________ Title 
City ST ZIP HrlWK 00 0 0 

__ N.~I1J~ _____________________ ~I[ _______________________ TItle 
Cill' ST ZIP HrlWK 00 0 0 

__ N.a_l1J~ _____________________ ~t! _______________________ Title 
City ST ZIP HrlWK 00 0 0 

__ N.a_l1J~ _____________________ ~t! _______________________ TItle 
City ST ZIP HrlWK 00 0 0 

__ N.~I1J~ _____________________ ~I[ _______________________ TItle 
City ST ZIP HrlWK 00 0 0 

Total number of other employees paid over $100,000. 0 0 0 

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 (e) Compensation 
__ N.~I1J~NqQ~ ______________________________ ~!~ ________________________________________ 

City ST ZIP 
__ N.~I1J~ ___________________________________ ~!~ ________________________________________ 

City ST ZIP 
__ N.~I1J~ ___________________________________ ~!~ ________________________________________ 

City ST ZIP 
__ N.~I1J~ ___________________________________ ~!~ ________________________________________ 

City ST ZIP 
_~_~I1J~ ___________________________________ ~!~ ________________________________________ 

City ST ZIP 
Total number of other independent contractors each receiving over $100,000 • 0 

Under penalties of pel]ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 

Sign 
and behef, It IS true,~ D~t:on ~: ~~n officer) IS based on allinfomnabon of WhiCh preparer ~~a7;;-7;~ 

Here ~ ",,,rure o"m~ f1' fV1 D,1e ' 
~ (DAde., A-. at.Ll~ -!.. ,....e."L-f" h ,...-.>-.--

Type or pnnt name and title 7 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 
0 

Preparer's ~~;£~ I Date 1 Check If I Prepare~s Identifying Number (S.e ,nslructlons) 
Paid signature /~ -~ ~ self· IXl 
Preparer's 

-#' , 11/15/2010 emoloved. X 
Firm's name (or yours ~ Robert Harvevwebster CPA I EIN • Use Only If self-employed), 

PO Box 564 Gardiner ME 04345 I Phone no address and ZIP +4 • 207-582-8433 

May the IRS diSCUSS this return with the preparer shown above? See instructions. . .0 Yes D No 

Form 990-EZ (2008) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

~@08 
Open to Public 

Inspection 
Name of the organization 

Gardiner Libra Association 

Employer Identification number 

Reason for Public Chari see Instructions 
The o~nlzation IS not a private foundation because It is- (Please check only one organization.) 

1 U A church, convention of churches, or association of churches descnbed In section 170(b)(1 )(A)(i). 

2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1 )(A)(iii). (Attach Schedule H ) 

4 D 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: 

5 D 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 II ) 

6 D A federal, state, or local government or governmental Unit described in section 170(b)(1 )(A)(v). 

7 [K] 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 II ) 

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives· (1) more than 33 1/3% of its support from contnbutions, 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 III) 

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

11 D 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 descnbed 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 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 

e D By checking this box, I 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) 

f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box. . . . . . D 

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes No 

and (III) below, the governing body of the supported organization? 
(ii) A family member of a person described in (I) above? 
(iii) A 35% controlled entity of a person described In (i) or (il) above? 

h P d th f II . f t b t th . r th roVI e e o OWInQ In orma Ion a ou e orQanlza Ions e orQanlzatlon supports 

(I) Name of supported (II) EIN (III) Type of organization (iv) Is the organization (v) Old you notify (vi) Is the (vii) Amount of 
(descnbed on lines 1-9 In col (I) listed In your the organization In organization In col support organlzallon above or IRC section governing document? col.(i) of your (I) organized In the 

(see Instructions)) SUPlort? US? 
Yes No Yes No Yes No 

Total 

0 

0 

0 

0 

0 

0 
For priVacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form SSO or SSO-El) 2008 Gardiner Libra Association 51-0201464 Pa e 2 
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 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, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") . 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf. 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 

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

person (other than a governmental Unit 
or publicly supported organization) 
Included on line 1 that exceeds 2% of the 
amount shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4 
Section B Total Support 

24682 31 164 

o o 

o o 
24,682 31,164 

81650 77 229 89646 304371 

o o 

o o 
81,650 77,229 89,646 304,371 

72 750 
231,621 

Ca lendar year (or fiscal year begi n ni ng in) • 1--.>;:;(.a;.L...;;;;. )20.:...;0:....;4_1--.>.::(lb;.L...;;;;. )20.:...;0;..:5----11--(.>.:: CC-,-",,-) 20:....;0:....:6----11--(.>.::'d;.L...;;;;.)20.:...;0:...;.7_1--.>.::(,e-,-",,-) 20:....;0:....:8----11--..>.:.L..(f)T.:....o:...;.ta;;....l_ 

7 Amounts from line 4 . 24,682 31,164 81650 77,229 89,646 304,371 
8 Gross Income from Interest, dividends, 

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

9 Net income from unrelated business 
activities, whether or not the business IS 
regularly carried on . 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 

29716 28465 32268 37487 32628 160564 

o 

(Explain in Part IV ) . 1--___ -=0+-__ ---'-'42=:2'+-__ --'-7-=.64...:;-___ ---=0+-___ --'O'+-_--:-:-1.1....:1-=-8.=...6 
11 Total support. Add lines 7 through 10. 466,121 
12 Gross receipts from related actiVities, etc (see instructions) 12 I 97,461 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . ~ D 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2008 (line 6, column (f) diVided by line 11, column (f» . 49.69% 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 54 05% 

16a 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 . .. .... .. • 0 

b 33 1/3% 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. .. ..... . .. • D 

17a 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 • D 

b 10%·facts·and·circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and if the organization meets the "facts·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 • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see instructions • D 
Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-Ell 2006 Gardiner Libra Association 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

S - f A P br S rt eClon u IC uppo 
Calendar year (or fiscal year beginning in) • (a) 2004 (b) 2005 (ct2006 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants.") . 0 0 0 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCilities furnished 
In any activity that IS related to the 
organization's tax-exempt purpose 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 0 0 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 0 0 0 

6 Total. Add lines 1-5 0 0 0 
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 . 

c Add lines 7a and 7b 0 0 0 
8 Public support (Subtract line 7c from 

line 6) 
Section B, Total Support 
Calendar year (or fiscal year beginning in) • (a) 2004 (b) 2005 (c) 2006 
9 Amounts from line 6 . 0 0 0 

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 

c Add lines 10a and 10b . 0 0 0 
11 Net income from unrelated business 

activities not included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 

51-0201464 

(d) 2007 (e) 2008 

0 0 

0 0 

(d) 2007 (e) 2008 
0 0 

0 0 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. . .. ..... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (f» . 
16 Public su ort ercenta e from 2007 Schedule A Part IV-A line 27 . . . . 
Section D. Com utation of Investment Income Percenta e 

Pa e3 

(f) Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

(f) Total 
0 

0 

0 
0 

0 

0 

0 

000% 
000% 

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f» 0.00% 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .... 18 000% 
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 IS 

20 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • D 
b 331/3% 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 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZl 2006 



Schedule A (Form 990 or 990-EZ) 2008 Gardiner libra Association 51-0201464 Page 4 
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12 Provide any other additional mformatlon_ (see instructions) 

Schedule A (Form 990 or 990-EZ) 2008 



Gardiner Library Association 51-0201464 

Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received 
1 Contributions ., . . . . . . 1 76,146 
2 NonCash contributions. .... .......... 2 _____ _ 

°3 Membership dues and assessments (contributions from the public) 3 _______ ~ 
4 Government contributions (grants).. ...... 4 ___ ....:.1.;:.3!..::,5..:;.0..:;...0 
5 Commercial co-venture. . . . . . . . . 5 -----7" 
6 Special events contributions (Line 6 - Special Events). 6 _____ .::..0 
7 Associated organization contributions . . . . .. .... 7 _____ _ 
8 8 ____ _ 
9 9 ____ _ 

10 10 ____ __ 
11 Total . . . . ., .... ..... . . . . . 11 89,646 

Part I, Line 4 (990-EZ) - Investment Income 
1 Interest on savings and temporary cash investments. . 
2 DIvidends and interest from securities. . . . . 
3 Gross rents. . . . . . 
4 Other investment income. 
5 Total 

1 287 
2 __ ---"3:..=2J.::,3....:..4~1 
3 ____ _ 
4 ________ ~ 

5 32,628 



Gardiner Library ASSoCIation 51-0201464 

Part I, Line 5 (990-EZ) - Gain/Loss From Sale Of Assets Other Than Inventory 

Totals Gross Cost. other . 
sales basIs and expenses 

Public Securities 290395 374587 
Non-Public Securities 0 0 

Other sales 154 0 
Check If Check If Expense 

galnnoss IS galnnoss IS Check If Cost or other basIs of sale and 
from sale from sale of purchaser (Enter one field only) cost of 
of public non public Isa Date AcqUlsrtlon Date Gross sales Donated Improve- Descnptlon of 

Index Descnptlon securrtles secuntles bUSiness Purchaser acquired method sold pnce Cost value ments Depreciation BaSIS Method 

--J- Su~ervalu Inc X 6/30/2007 Purchase 11/5/2008 3,587 4,142 
2 Wal-Mart Stores Inc X 8/17/2006 Purchase 11/5/2008 8,503 6,693 
3 Home Depot Inc X 12127/2007 Purchase 10/8/2008 6,424 8,055 
4 Pfizer Inc X 11/25/2005 Purchase 10/112008 5,689 6,555 
5 Graco Inc X 6/2212007 Purchase 1018/2008 5,716 8,133 
6 Bank Amer Corp X 2110/2005 Purchase 4/18/2008 5,837 7,060 
7 Polans Inds Inc X 8/8/2006 Purchase 4/18/2008 4,424 3,745 
8 Harley Davidson Inc X 1/29/2008 Purchase 10/28/2008 7,744 15,780 
9 Sherwin Williams X 5/8/2008 Purchase 10128/2008 10,070 11,292 
10 Wells Fargo & Com~an)' X 5/8/2008 Purchase 10128/2008 9,367 8,910 
11 Ishrs Dow Jones US Home X 2129/2008 Purchase 10128/2008 6,636 13,448 
12 Pfizer Inc X 1211512005 Purchase 10/1/2008 18,982 25,200 
13 Home Depot Inc X 7/28/2006 Purchase 10/28/2008 13,446 25,885 

~ Intel Co~ X 4/26/2006 Purchase 10/28/2008 8,740 11,660 
15 Wal-Mart Stores Inc X 8/17/2006 Purchase 10/28/2008 10,360 8,934 
16 Chevron Corp X 2111/2003 Purchase 11110/2008 3,769 1,629 
17 Johnson and Johnson X 11/20/2003 Purchase 11/10/2008 3,034 2,598 
18 Wal-Mart Stores Inc X 8/17/2006 Purchase 11/10/2008 10,934 8,934 
19 Teco Energ), Inc 12/31/2008 CGDlstr 12131/2008 154 
20 Amencan Intemallonal Grou~ X 1/29/2008 Purchase 9/18/2008 733 16,983 

~ Cltlgrou~ Inc X 4/26/2006 Purchase 1/29/2008 13,885 22,462 
22 Gannett Inc X 7/28/2006 Purchase 1/29/2008 14,948 20,932 
23 US Treasu~ Notes X 7/20/2007 Purchase 1/30/2008 27,105 25,397 

~ Washington Mutual Inc X 8/15/2006 Purchase 1/29/2008 8,715 18,476 

~ Conoco~hllll~S X 101711997 Purchase 2122/2008 11,924 3,860 

~ Klmberl), Clark Corp X 11/3/2005 Purchase 212212008 19,320 18,939 

~ Washington Mutual Inc X 10/19/2007 Purchase 212212008 8,180 16,028 
28 Bank Amer COrj> X 31712005 Purchase 51212008 17,844 13,144 
29 Thor Inds Inc X 5/25/2007 Purchase 5/812008 10,444 16,817 
30 Wachovla Cor~ 2nd New X 212212008 Purchase 518/2008 14,035 22,896 



Gardiner Library Association 

Part I, Line 16 (990-EZ) - Other Expenses 
1 Travel, Meals and Entertainment 

a Travel. . ... 
b Total meals and entertainment 

2 Fundraising . . . . 
3 From Form 4562 - Amortization . . 
4 Conferences, conventions, and meetings 
5 Depreciation, depletion, etc 
6 Equipment rental and maintenance 
7 Interest 
8 Sup.~pl~le~s~ ______________________________________________________________ __ 
9 Telephone 
10 Unrelated business Income taxes 
11 Insurance 
12 Books, publications, subSCriptions, audio and video materials, CD's, circulation materials 
13 Dues and memberships 
14 Insurance 
15 licenses and fees 
16 Bank fees 
17 Investment expenses 
18 Security 
19 Miscellaneous 
20 BUilding repairs and improvements 
21 __________________________________________________________________ ___ 
22 __________________________________________________________________ ___ 
23 __________________________________________________________________ ___ 
24 25-----------------------------------------------------------------------

26 ________________________________________________________________ __ 

51-0201464 

244,154 

1a 
1b 
2 
3 
4 466 
5 
6 
7 3,203 
8 
9 
10 0 
11 
12 36,833 
13 195 
14 7,736 
15 230 
16 1,890 
17 11,761 
18 680 
19 10,067 
20 171,093 
21 
22 
23 
24 
25 
26 



Gardiner library Association 51-0201464 

Part I~ Line 26 (990-EZ) - Liabilities 44,000 150,660 
Description BeQinninQ End 

1 Note payable City of Gardiner 44,000 44,000 
2 Line of Credit - Savings Bank of Maine 106,660 
3 
4 
5 
6 
7 
8 
9 
10 




