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SCANNED Ay6 12 2010

wn 990

Department{of the Treasury
tnternat Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public
inspection .

, 20

C Name of organizatien ELTING MEMORIAL LIBRARY

D Employer dentfication number

B Check If applicable 9‘9?;;
[ Address change | tabet or | DO Business As 14 1364515
D Name change print or | Number and street (or P O box if mail i1s not delivered to street address) Roam/suite E Telephone number

type.
O intiat return See | 93 MAIN ST. (845) 255-5030
D Terminated ﬁ‘mﬁf City or town, state or country, and ZIP + 4

tons. | NEW PALTZ, NY 12561 G Gross recepts §

D Amended return
D Application pending

492,946,

F Name and address of pnncipal officer

| Tax-exempt status 4@ 501{(c) ( 3 )& (insert no.)

[ 4947@)(N) or [ 527

J Website: » WWW.ELTING.NEWPALTZ,LIB.NY.US

H{a) Is this & group retum for aﬁil:ﬂes’DYes IZ] No

H®) Are all affilates included? [ Yes
If “No,” attach a iist (see instructions)

DNo

H{c) Group exemption number »

K~ Form of organzation” /] Corporation ] Trust [ ] Association [ Other »

I L Year of formation

190ﬂ M State of legal domicile NY

Summary
1 | Briefly describe the organization’s mission or most significant activities: THE ELTING MEMORIAL LIBRARY BELIEVES
AN INFORMED POPULACE IS THE BULWARK OF DEMOCRACY. THEREFORE, THE LIBRARY WILL PROVIDE AND
g _MAINTAIN PUBLIC LIBRARY SERVICE TO ALL RESIDENTS OF NEW PALTZ AND TO PROMOTE KNOWLEDGE,
£ _UNDERSTANDING,&APPRECIATION OF LITERATURE THROUGH ALL MEDIA FORMS&INFORMATION TECHNOLOEy
% 2 | Check this box » [] if the organization discontinued fts operations or disposed of more than 25% of its net assets
3 3 | Number of voting members of the governing body (Part Vi, line 1a) . ... 3 12
8| 4 | Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
¥ | 5 | Total number of employees (Part V, line 2a}. e e e e 5 14
2| 6 | Total number of volunteers (estimate if necessary) e .. 6 100
7a Total gross unrelated business revenue from Part VIli, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. 7b 0.
Prior Year Current Year
» | 8 | Contributions and grants (Part Vill, line 1h) . 547,086. 418,845.
g 9 | Program service revenue (Part VI, line 2g) . L. 0. 0.
2 | 10 | Investment income (Part VIl n (A), lines 3, 4, and 7d) 5,306. 2,325.
%141]0th l mn (A), lines 5, 6d, 8c. 9c. 10c, and 11e) . 57,501. 63,123.
12 Tota reven rg_gh.] (must equal Part Vill, column (A), fine 12) 609,892, 484,293
13 Gr snmllar amounts Id art 1X, column (A), lines 1-3} .
o 14 pald m_orgo@ d)ar rt iX, column (A), line 4) ., . . .
2115 Salan othepcompensatlon, 18%&e benefits (Part IX, column (A), lines 5-1 ()) 202,986. 202,765,
2| 16a Profésslonal fe art IXycolumn (A}, linet11e} . . . . . . — —_— —
d&| bTotal ﬁmdralm‘pan IX, column (D), ine 25) » ... ... oo SR TR R Y
17 | Other expenses (Part 1X, column {A)}, lines 11a-11d, 11{-24%) . i 272,465. 262,055,
18 | Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 475,451. 464,820.
19 | Revenue less expenses. Subtract line 18 from hne 12 . 134,441. 19,473.
5 § Beginning of Current Year End of Year
§§ 20 | Total assets (Part X, line 16) . 3,666,312. 3,434,437
3|21 | Total liabiliies (Part X, line 26) . . . 260,789. 10,080.
z2] 22 | Net assets or fund balances. Subtract Ime 21 from ||ne 20 3.405,523. 3,424.357.
o Signature Block
Under penalties of perury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 18 true, correct, and compl Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
Sign } @k,h e TN | 7 //‘//2—<l /o
Here officer Date
} i R-4¢ T =¥y &"\"4 T T reaSulbeob—
Type or print name and title
Preparers Date gg?_ck it Preparer's idertifying number
. signature employed > m (see instructions)
o |y T2 S
Preparer's Firm's name (or yours BARRY TUNK 7
Use Only if self-employed), A EL EIN »
address, and 2P + 10 MICHELLE DR., GARDINER, NY 12525 Phone no ™ ( 845! 255-8983
May the IRS discuss this retum with the preparer shown above? (see instructions) e e e e Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282&‘ l7 Form 990 (2009

o
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ELTING MEMORIAL LIBRARY 14-1364515

990}(2009) Page 2

) mStatement of Program Service Accomplishments

1 Bvlleﬂy describe the organization’s mission-
THE ELTING MEMORIAL LIBRARY BELIEVES AN INFORMED POPULACE IS THE BULWARK OF DEVIOCRACY.
_THEREFORE, THE LIBRARY WILL PROVIDE AND MAINTAIN PUBLIC LIBRARY SERVICE TO ALL RESIDENTS OF __
'NEW BALTZ AND, TO PROMOTE KNOWLEDGE, UNDERSTANDING, & APPRECIATION OF LITERATURE THROUGH
'KL'L"ME:S]K'& INFORMATION TECHNOLOGY.

2 Dld the organization undertake any significant program services during the year which were not listed on
thepnorFoerQOorQQOEZ” .. e e oo oo OYesno
If “Yes » describe these new services on Schedule O

3 Did the organization cease conducting, or make sngnn" icant changes in how it conducts, any program
services? . . . . e e e e e e s OYes W No
If {'Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Séction 501(c)(3) and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: -=w---——) (Expenses $ _______ 355,757, including grants of $ ~—r=—m—) (Revenue $ —-r———w
.T.':'E-’.E_I:.T_'.N.G.MEMQBE&E-HEMBY.EEQ!‘QE?.EEE.E-_L_'EBABY._S_I_E_B_Y!EE_S._T.QIt!E.5§§'.Q§!{T§_QE.IH.E__T.‘?.‘!‘.’!!_&NP _____
_\!."-_'_—!_\SEE_QE_.NE‘!\!_EAJ:.T_Z.AN.I?_IH_E._S_!B&QU.N.Q!!‘!Q.AB.EA?{__lI-.SERVICES APPROXIMATELY 5,000 PEOPLE. AS ____
_SIA.T_EQJ_N_!'.f§_M!§_$!9N._SI&T.EMEN.T_IEE..LJ.B.BAE!.S._E.U_BEQ_S_E_!§_“_1_’9_PR0M91_’§-|_(_N0W!-.[59§5 UNDERSTANDING
AND APPRECIATION OF LITERATURE." IT ACCOMPLISHES THIS PROGRAM SERVICE BY PURCHASING BOOKS, .
'MAGAZINES, NEWSPAPERS, AUDIO AND VIDEQ RECORDINGS, AND PROVIDING COMPUTER TERMINALS FOR
INTERNET ACCESS. THERE ARE PROGRAMS FOR CHILDREN, SUCH AS STORY TIME FOR PRE-SCHOOL CHILDREN
_\_QI_I]‘_I:I_ 12-20 CHILDREN PER WEEK FOR 40 WEEKS, SUMMER STORY TIMES FOR 15 CHILDREN PER WEEKAND
_SUMMER READING PROGRAMS FOR ELEMENTARY SCHOOL AGED CHILDREN WITH ABOUT 104 CHILDREN
_PA_B.T_!Q'EAT!!‘!9--A§A.-BE.EQ.S'I.QBX.QE.WB!HEN.J:‘.'.S.TQBI THE LIBRARY MAINTAINS AHISTORICAL
_g_(_)_l___I:I_E_CTION OF OLD NEWSPAPERS AND OTHER WRITTEN RECORDS OF GENEALOGICAL INFORMATION,. DUE
_'_r_(_)_!T_S__gt_)LLECTION OF BOOKS AND OTHER RECORDS, MEMBERS OF THE PUBLIC USE THE LIBRARY FOR
RESEARCH. IN ADDITION THE LIBRARY SHOWS MOVIES ON FRIDAY NIGHTS WITH AOBUT 35 ATTENDEES FOR 23

4b (Code T— ) (Expenses $ ——--———-———including grants of $ ~————————) (Revenue $ ——-—— —
'WEEKS PER YEAR, THERE ARE ALSO SIX SUMMER PROGRAMS WITH ABOUT 250 ATTENDING FOR THE SERIES, _
_SINGE THERE IS NO WAY TO ACCURATELY TRACK THE EXPENSES OF THE LIBRARY, VARIOUS ESTIMATES _______
ARE USED TO ALLOCATE EXPENSES BETWEEN PROGRAM SERVICE EXPENSES, MANAGEMENT AND GENERAL __
EXPENSES AND FUNDRAISINGEXPENSES. .

4c (Code: Y(Expenses $ including gramtsof $______ YRevenue $ ___ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 355,754.

, Form 990 (2009)




ELTING MEMORIJAL LIBRARY 14-1364515

Form 990 Lzoos) Page 3
m 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)? If “Yes,”
cotl‘nplete Schedule A ) S A B 4
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 .o I
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! , . . . A v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aCﬂVIlIGS" lf "Yes complete
Schedule G, Part ll . . . . 4 v
5 Selctuon 501(c}(4), 501{c)(5), and 501(c)(6) orgamzatlons ls the orgamzatton subject to the section 6033(e)
nohce and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . , . . . . .| .5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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{ . . . . . A A Y
7 Did the organization recsive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . .| 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part ilf . . . . 8 v
9 cL the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Pan
X; jor provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
cotl'nplete Schedule D, Part IV . |, . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
qu:aSI -endowments? /f “Yes,” complete Schedule D, Part V. ., . . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D Parts VI
VIl VIll, IX, or X as applicable v

® Did the organization report an amount for Iand buuldungs and equnpment in Pan X Ilne 10’7If "Yes complete
Schedule D, Part V1.

e Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI.

® Dig 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 167 If “Yes,” complete Schedule D, Part VIli.

o D|d 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 167 If “Yes,” complete Schedule D, Part IX.

. D|d the organization report an amount for other liabilities in Part X, line 25? If “Yes, ” complete Schedule D, Part X.

® Dy the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the| organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIll.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |} : ME l{j
If ")t’es " completing Schedule D, Parts Xi, Xil, and Xl is optional. . . (12A v ey
13 is q'\e organization a school descnbed in section 170()(1)AMIN? If “Yes complete Schedule E R < v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part ) . . . |14b v
15 Di | the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll, . . . .| 15 v
16 D|c| the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 v
17 Dci the organization report a total of more than $15,000 of expenses for professional fundraising services
on IPart IX, column (A), lines 6 and 11e? I/f “Yes,” complete Schedule G, Part! ., . . . 17 v
18 Dld the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Partll , . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll l|ne 9a7
Iid JYes complete Schedule G, Part lll, . . . . S L v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H P . v

Form 990 (2009)
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Form 990 {(2009)

21

22

23

24a

26

27

28

29
30

31

32

33

34

36

a7

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A cunent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . o
An| entity of which a current or former ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a

famlly member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV e . .. .o .

Dld the organization receive more than $25 000 in non- cash contnbutlons’? If “Yes " comp/ete Schedule M
the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservatlon contributions? If “Yes,” complete Schedule M ..

DI(L the organization hquidate, terminate, or dissolve and cease operatuons'l If "Yes complete Schedule N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

seetlons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the arganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Parts ll

i, \Iv, and V, fine 1 . .

Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)? lf "Yes complete

Schedule R, Part V, line 2 . :

Sef:tlon 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charrtable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .

Di | the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes’? If *Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Page 4
* m Checklist of Required Schedules (continued)

Yes [ No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and i, 21 v
Dld the organization report more than $5,000 of grants and other assistance 10 individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
D|d the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamzatlon s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e . .o N x| v
D|d the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$1 00 000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to hne 25, e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to [defease any tax-exempt bonds? , 24c v
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 24d v
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a v
Is Ithe organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990 EZ? If “Yes,” complete Schedule L, Part [ . e e e e .o . . . . |25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
dnsquallﬁed person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

28c

29

30

31

32

33

A A AT A A AN

35

36

<

37 v

38| v

Form 990 (2009)



ELTING MEMORIAL LIBRARY 14-1364515

Form 990 {20009) Page 5
. m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
u. |S information Retums Enter -0- if not applicable . ., . . . 1a S
b Enter the number of Forms W-2G included in line 12 Enter -0- lf not apphcable .. ib -]

c Du;i the organization comply with backup withholding rules for reportable payments to vendors and reportable | ks i
gaming (gambhng) winnings to prizé winners? ) L.
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L | 3
Statements filed for the calendar year ending with or within the year covered by this return 23 13 [0
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns?
Nclste. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-fife this return (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [&¢
this return? . .
b if f¥es,” has it filed a Form 990 T for thls year'? If “No prowde an explanatlon in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If {Yes,” enter the name of the foreign coumtry: B e

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? |.5b
c If {Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the 6a v

organlzatron solicit any contributions that were not tax deductible? .

b " Yes " did the organization include with every solicitation an express statement that such contnbutrons or
grfts were not tax deductible?, . e e . . .
7 Orgamzatmns that may receive deductsble contrlbutrons under section 170(c)
a chii the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o
b If jYes,” did the organization notify the donor of the value of the goods or services prowded’7
c Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requwedtofleForm8282'7 e e e e e e e e e A ’.“/
d If ‘Yes » |nd|cate the number of Foms 8282 f led dunng the year =)

beheﬁt contract? , .
f Dé the organization, dunng the year pay premlums drrectly or mdrrectly, on a personal beneﬁt contract'7 7t

g Fo| all contributions of qualified intellectual property, did the organization file Form 8899 as required? |, 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . 7 h

8 Sponsoring orgamzatlons mamtamlng donor adwsed funds and sectlon 509(a)(3) supportmg r.%%’ E

:‘g
®

'f!‘ém PRI

orgamzaﬂons Did the supporting organization, or a donor advised fund maintained by a sponsonng
orgamzatlon have excess business holdings at any time during the year? .
9 Spionsormg organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Sel:tron 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12. . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities [ 10b
11 Section 501(c)(12) organizations. Enter:

it

a Gross income from members or shareholders ., . . .. 11a
b Gr(lnss income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) . ., . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron ﬁlrng Fom1 990 in lieu of Form 10417
b If ‘\Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b J

Form 990 (2009)




ELTING MEMORIAL LIBRARY 14-1364515

Form 990|(2009) Page 6

* I:ETGAYE  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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . ia 12 R
b En'ter the number of voting members that are independent | | . L. 1b 12
2 Did any officer, director, trustee, or key employee have a family retattonshlp ora busmess relat|0nsh|p with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Didthe organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of {the governing body? . .
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons'7
8 Di l the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Th'e governing body?

a
b Ea'ch committee with authonty to act on behalf of the governlng body’?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at{the organization’s mailing address? If “Yés,” provide the names and addresses in Schedule O . . . .| @a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branch&c or affiliates? ., . . . 10a v
b If ‘iYes,” does the arganization have written pohcues and procedures govermning the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? , . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . R I A I 4
11A Describe in Schedule o} the process rf any, used by the organlzatlon to review thls Form 990 _f‘iﬁzf' senl R
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a) v

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done

13 Ddes the organization have a written whlstleblower pollcy’? .. .
14 Dages the organization have a written document retention and destruction pollcy'7 . . o
15 D j the process for determining compensation of the following persons include a review and approval by |rsackisd
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If tYes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Dicit the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o RN . 2
b If 4Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate i

its|participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ., . .

Sectioh C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE .

18 Se'ctlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
| own website [J Another's webste 4] Upon request

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

20 State the name, physical address, and telephone number of the persan who possesses the books and records of the

_(845) 255-5030
| Form 990 (2009)

|
|
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Form 930 [(2009)
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Page 7

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Com'plete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzatlon s tax year. Use Schedule J-2 if additional space is needed.

e 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.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

. L:st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamza'ltlon and any related organizations

e 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.

o 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 pefsons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (8) © o) € {F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ SsIs]lolx]ax]m compensation compensation amount of
week aalz|2|2 TEJ?E =} from from related other
351218 |al3 i - the organizations compensation
acig 31521 | organzaton {(W-2/1099-MISC) from the
es 18 g ®8 (W-2/1099-MISC) organization
Gl 2 3 and related
g |& g organizations
g 8
: g
BARBARAHARDGRAVE s 0 0 0
PRESI[!DENT v v
SUSAN SCHER
A S s 5 ©- -0- -0-
VICE PRESIDENT v v 0
CAROL ROPER
e e 5 - -0- .
SECRETARY v v 0 0
PETERFERRANTE
TREASURER S Y 0 0 0
NANCY COHEN
------------------------------------------------------- 2 0- -0- -0-
TRUSTEE v
KATHY, FELDMAN
-------------------------------------------------------- 2 )= =0 {)=
TRUSTEE v 0 0 0
ELAINEFRANKLE
TRUSTEE 2 v 0 0 0-
EUGENE HEATH
e e 2 - -0- -
TRUSTEE v ?
RICHARD HEYL DE ORTIZ
S s e 2 0- - -
TRUSTEE vl 0
WILLIAM RHOADS
LU A 2 20- 2- -0-
TRUSTEE v °
JUDY ROEHRS
S L 2 -0- -0- -0-
TRUSTEE v
ROGER ROLOFF
....................................................... 2 - - -0-
TRUSTEE v 0 0
|
--.'9!.'!!.@'.'3!5&.9.9 ................................... 40 70,531 -0- 0-
LIBRARY DIRECTOR v

Form 990 (2009)
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ELTING MEMORIAL LIBRARY

Form 980 [2009) Page 8
. m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] {A) {B) © (D) (E) {F)
' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper I = Ts o |=]lax compensation compensation amount of
| week a2 |2|212 13818 from from related other
, zslele el g F the organizations compensation
| ag |3 3182 |7 | organzaton | (W-2/1099-MISC) from the
| S - 2|®8 {W-2/1098-MISC) organization
f g = 2 .§ and related
i S organizations
o [
& 8
]
o
........................................................ i
1b Total . » 70,531. -0- -0-

2 Total number of individuals {including but not limited to those listed above) who rec
reportable compensation from the organization » -0-

eived more than $100,000 in

3 Di

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? If “Yes,” complete Schedule J for such
individual,

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

services rendered to the organization? If “Yes,” complete Schedule J for such person

the organization list any former officer, director or trustee, key employee, or highest compensated

Section B. Independent Contractors

1 Co'rnplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address

(8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received ,’ 3 T
=

more than $100,000 in compensation from the organization » -0-

Form

990 (2009)



ELTING MEMORIAL LIBRARY 14-1364515
Form 980 (2009) . Page 9
e {B) (C) D)
gﬁ Total revenue Related or Unrelated Revenue
£ fexer?pﬁ business exchéded fr(zm fax
& unction under sections
f;t revenue revenue 512 513, or 514

Contributions, gifts, grants|;
and other similar amounts

Federated campaigns

Membership dues ,

Fundraising events .
Related organizations . . .

Govemment grants (contributions),

298,235.

All other contributions, grfts, grants,
and similar amounts not inciuded above L 1f

99,555,

Nancash contnbutions included in lines 1a-1f $
Total. Add lines ta—1f . .,

Program Service Revenue

All other program service revenue .
Total. Add lines 2a'2f . .

Business Code

>

Sl et

S S,

IR

Other Revenue

4,0 -9

Investment income (including dividends, interest, and

other similar amounts) . . .

Income from investment of tax-exempt bond proceeds

Royalties. . . . .

>

>

. (l). Re.al

() Personal

Gross Rents 1,440.

3
e
a5

Less: rental expenses

Rental income or (loss) 1,440.

At 2
):,33,% ‘iii"??& i
v ::T-v é’gfi gggi ‘é;{;x

e

Net rental income or (loss) . . .

>

i
T ?-’}"h
% g’,‘,&:}f"&a 552

Tadle

Gross amount from sales of | ) Securite

@) Other

assets other than inventory 8,722.

Less cost or other basis
and sales expenses . 8,653.

Gain or (loss) . . 69.

Netganorfioss) . . . . . . .
Gross income from fundraising
events (not including $ ... ... ..

of contributions reported on line 1c¢).
SeePart V,line18 ., . . | . a

Less: direct expenses . . b

ARk
5%

e
et

s

4R
37,534. [hi

3

S

Bl

Net income or (loss) from fundraléing e

vents |

>

Gross Income from gaming activities.
See Part iV, line19 . | . a

5,711.

Less: direct expenses, b

Net income or (loss) from gaming activ

ities

>

less
a

Gross sales of inventory,
returns and allowances .

Less. cost of goods sold . b

Net income or (loss) from sales of inventory |

>

Miscellaneous Revenue

Business Code

=3

L

12|

900099

13,699.

900099

1,543.

900099

-7.

900099

All other revenue . . .

3,203.

Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

vy

18,438.

484,293.

47,010,

Form 990 (2009)
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Form 990((2009)
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Page 10

" [ ZMd  Statement of Functional Expenses

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

Do n¢:>t include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)

Total expenses

(B)
Program service

(C)
Management and

(D)
Fundrarsing

expenses general expenses expenses
1 Grlants and other assistance to governments and A
orgamzatlons inthe U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 70,531. 49,372. 21,159
6 Compensation not included above, to dlsquallf ed
pelrsons (as defined under section 4858(f)(1)) and
persons descnbed In section 4958{(c)(3)(B)
7 Other salaries and wages 111,661. 108,556. 1,035. 2,070.
8 Pension plan contnbutions (include section 401(k)
anid section 403(b) employer contributions) .
9 Other employee benefits 4,691. 3,284. 1,407.
10 Payroll taxes . . 15,882. 12,705. 1,906. 1,271.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 7,169. 7,169.
d Lobbyin .o . T
e Professmngl fundrarsing services. See Part v, e 17 Lt e e
f Investment management fees .
g Other . 3,039. 3,039
12 Advertlsmg and promotlon
13 oﬁ'ce expenses 2,568. 1,541 770. 257.
14 lnformation technology .
15 Royalties
16 Occupancy .
17 Travel L. 177. 177.
18 Palyments of travel or enteNalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 6,387. 5,110. 1,277.
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 147,301. 103.111. 44,190
23 Insurance
24 Other expenses. ltemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
- R
b el
e
< T
e ._I _________________________________________________
f AII other expenses SEE STATEMENT 3 81,022. 57,525. 12,083. 11,414
25 Total functional expenses. Add lines 1 through 24f 464,820. 355,757. 92,612, 16,451.
26 Joint costs. Check here » ] if following

S@P 98-2. Complete this line only If the
organization reported in column (B) joint costs
fram a combined educational campaign and
fuhdraising solicitation ..

Form 990 (2009)



‘ELTING MEMORIAL LIBRARY 14-1364515
Form 980 {2009) Page 11
) Balance Sheet
(A) (B}
Beginning of year End of year
11 Cash—non-interest-bearing 117,276. 1 10,792.
2| Savings and temporary cash |nvestments 168,361.] 2 164,356.
3| Pledges and grants receivable, net . 3
4| Accounts receivable, net . L.
5| Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L
6| Receivables from other dlsquallf ed persons (as deﬂned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I} of Schedule L .
£| 7| Notes and loans receivable, net
@1 8| Inventories for sale or use ,
<l 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or |10a
! other basis. Complete Part VI of Schedule D Sa £
b Less: accumulated depreciation . 10b 1,359,202. 3 368 423 10c 3, 249 150
11| investments—publicly traded securities 488.1 11 481.
12| Investments—other securities. See Part IV, line 11 12
13| Investments—program-related. See Part IV, line 11 13
14| Intangible assets . 14
15| Other assets. See Part IV, llne 11 . 11,284.| 15 9,064.
16| Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,666.312.| 16 3,434,437
17 | Accounts payable and accrued expenses . 7,334.1 17 10,059.
18| Grants payable
19| Deferred revenue .
20| Tax-exempt bond Ilabllmes
8|21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key &
ﬁ employees, highest compensated employees, and disqualified i
- persons. Complete Part Il of Schedule L . . 22
23| Secured mortgages and notes payable to unrelated third parties . 253,416.{ 23 0.
24| Unsecured notes and loans payable to unrelated third parties . 24
25 | Other liabilities. Complete Part X of Schedule D 39.1 25 21.
26 | Total liabilities. Add fines 17 through 25 | 260, 789 26 10,080
0 Organizations that follow SFAS 117, check here > . and S )
3 complete lines 27 through 29, and lines 33 and 34.
g 27| Unrestricted net assets .
m} 28| Temporanly restricted net assets 16,013. 28 16,031.
2129 | Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30| Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equupment fund
f 32| Retained earnings, endowment, accumulated income, or other funds 32
2133| Total net assets or fund balances . 3,405,523.| 33 3,424,357.
34 Total liabilities and net assets/fund balances 3,666,312.| 34 3,434,437.
[ Form 990 (2009)
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Eli,TING MEMORIAL LIBRARY 14-1364515

_ Form 990(2009)
m Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant?
W}are the organization’s financial statements audited by an independent accountant? .

If {Yes” to line 2a or 2b does the organzation have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Sc:hedule 0.

If {Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basts, or both:

D‘ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If {'Yes,” did the organization undergo the required audit or audlts'7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)
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2009

"Open to Public

T
_SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
| Complete if the organization 1s a section 501(c}(3) organization or a section
: 4947(a)(1) nonexempt chantable trust.

I
Depanmem of the Treasury N P B B
Internal Relvenue Service , » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection
Name of the organization Employer dentification number
ELTING MEMORIAL LIBRARY 14 | 1364515
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgianizatlon is not a private foundation because 1t 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)).

2 [0 A school described in section 170{b}{1){A)}ii). (Attach Schedule E.)

3 [J| 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)ii). Enter the
hospital’s name, City, and State: e

5 [J| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part il.)

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

7 ]| 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 i1.)

8 [} A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 [J| An organization that normally receives: (1) more than 33% % 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 332 % 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 li.)

10 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | 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 [ Typel b O Typell ¢ [ Type llI-Functionally integrated d 3 Type I-Other
e [| 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbu’uon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii) below, the governing body of the supported organization? ., , . . . . . . . . 11g(i} v
(ii) A family member of a person described in () above? , . e e e, 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e, 11gfi)] v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil} Type of organization | (V) Is the organization |  (v) Did you nofify {(vi) Is the {vii) Amount of
organization {descnbed on Iines 1-8 | in col (i) listed In your | the orgamization in organization in col support
above or IRC section governing docurnent? col (i} of your {1) orgaruzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 930-EZ) 2009

Form 990|or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009

14-1364515

Page 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p- {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Glf;ts. grants, contnbutions, and
mbership fees received (Do not
,',?ﬁ,ude anyp‘unusual grams(') 230,766. 403,596. 178,720. 244 573. 120,611. 1,178,266.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its|behalf 311,607. 276,886. 280,035. 302,512. 298,235. 1,469,275.
3 The value of services or factities
furmished by a governmental unit to the
organization without charge
4 To'tal Add lines 1 through 3 542,373 680 482. 458 755 547 085_ 418, 846 2,647,541.
5 The portion of total contributions by each Te i
person (other than a governmental unit or
pubhcly 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 2,647,541
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f} Total
7 An|10unts from line 4 542,373. 680,482. 458,755. 547,085. 418,846. 2,647,541,
8 Gross income from interest, d|V|dends
payments received on secuntles loans,
rents, royalties and income from similar 26,657. 43,653. 6,866. 5,306. 2,325. 84,807.
9 Net income from unrelated business
acltivmes, whether or not the business Is
regularly carried on
10 Otlher income. Do not include gain or
Ioss from the sale of capital assets
(Explaln in Part IV.) . — 18,438. 70,385.
11 Total support. Add lines 7 through 10 SEEREE 2,802,733,
12  Gross receipts from related activities, etc (see mstructuons) 12 186,458.
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fufth tax year as a section 501(c)L

organlzatlon check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14
33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 IS 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
335 % support test—2008. if the organization did not check a box on line 13 or 16a, and ine 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a or 16b and hne 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

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

14

94.46 o,

15

89.39 o

>
0

»> 0

10%-facts and-circumstances test—2008. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

»>

|
|

Schedule A {Form 990 or 990-EZ) 2008
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Schedule|A (Form 990 or 990-E2) 2009 Page 3

rSupport Schedule for Qrganizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 8 of Part 1.
Section A. Public Support
Calen‘dar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Glfts grants,  contnbutions,  and
membershlp fees received. (Do not include
an'y "unusual grants.”)

2 Gross receipts from admnss;ons merchandlse
sold or services performed, or faciities
fuqmshed In any activity that is related to the
orgamzatlon s tax-exempt purpose .,

3 Gross receipts from actwvities that are not an
untelated trade or business under section 513

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

its| behalf

5 Tr:e value of services or facilities
fugmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recerved from disqualified persons

b Anpounts included on lines 2 and 3 received
frolm 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 Pl.llbllc support (Subtract line 7c from
ling 6.) L ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

o e T PRl &

'4‘*’1'2 3
S

9 Amounts from fine 6

! .
10a Gr‘oss Income from Interest, d|v1dends
payments received on securities loans,
rents, royalties and income from sumllar

sources

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acqu;red after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busaness
acpvmes not Included in lne 10b,
whether or not the business Is regularly
carried on e e e

12 Ot'her mncome. Do not include gan or
Ioss from the sale of capital assets
(Explaln n Part IV.)

13 Total 2st):pport. (Add lines 8, 10c, 11,

14 Flrst 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. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) ... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 | | e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column {f) divided by lne 13, column (f}} . 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33‘/3 % support tests —2009. if the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33/ %, and
hine 18 1s not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » d

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-E2) 2009
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Schedule }A (Form 990 or 890-EZ) 2009 Page 4

N Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
! Part 1l, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

LNEAO 2005 2006 2007 2008 2009

DESCRIPTION _  AMOUNT _ ANMOUNT  AMOUNT _ AMOUNT _ AMOUNT

COPYING 8 BOOKFINES 7325 6619, 13,069, 11,991 13699,

MISCELLANEOUS INCOME - 1804. 673. 3323 ! 5891, 4739

TOTAL OTHERINCOME LINE 10 9,129, 7202 16392, - 17,882 18438,
)

Schedule A (Form 9890 or 990-EZ) 2009



SCHEI%ULE D | omBNo 1545-0047
(Form ?90) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990, )
Part WV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

f the Ti X - 7
ﬁf;?,’;,’";:&‘:n::e Se:.z;ury » Attach to Form 990.» See separate instructions. . ‘Inspection
Name of the organization Employer dentification number

ELTING: MEMORIAL LIBRARY 14 1364515

WDrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
[ the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Ag'gregate 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? . . . . . D Yes D No

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

b W=

pu'rpose conferring impermissible private benefit? |, | | L. D Yes D No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[J} Preservation of land for public use (e.g., recreation or pleasure) J Preservation of an historically important land area
[J| Protection of natural habitat [J Preservation of a certified historic structure
3| 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.

$%7%!{ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the; tax year®™ . ...
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, handiing of

violations, and enforcement of the conservation easements it holds? , . . e e D Yes |:| No
6 Sta‘ff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

»
7 Ang!ount of expenses incurred in monitoring, inspecting, 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)(4)(B)(‘ ) and section 170(h)(4)(B)iy? . . . . . e e e D Yes D No

9 |In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
ballance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

:1agll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

| Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

l . .
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
hrstoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followrng amounts relating to these items:

() |Revenues included in Form 890, Part VIl fine 1 . . . . . . . . . . . . P S L
(i) [Assets included in Form 990, Part X . . . . e e . A A

2 If the orgamization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Re\I/enues included in Form 990, Part Viil, line 1 . . . . . . . . . . . . . . . P S,

b Assetsincludedin Form 980, Part X . . . . . . . . . . L L L L L P e

For Privalcy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990, Cat No 52283D Schedule D (Form 990) 2002
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Schedule D (Form 990) 2009 Page 2
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us!ing 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):

14-1364515

a [] Public exnibition
b D Scholarly research

d O Loanor exchange programs

e

c [:]‘ Preservation for future generations
4 Provrde a description of the organization’s collections and explain how they further the organization’'s exempt purpose in

Part XIV.

Other

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 maitained as part of the organization'’s collection?

D Yes D No

! IV, line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If ‘I‘Yes * explain the arrangement in Part XIV and complete the followmg table

Did the organization |nclude an amount on Form 990 Part X Ilne 21’7

DYes DNo

,DYes DNO

Amount
c Beglnmng balance ic
d Addmons during the year id
e Distributions during the year . 1e
f En'dlng balance 11
3
b

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Be'gmning of year balance
Co’ntrlbutlons .o

c Net investment eamlngs galns
and losses . o

d Grants or scholarships .

e Otll'mer expenditures for facilities
and programs .

Admlnlstratlve expenses
End of year balance .

{a) Current year

{b) Prior year

(c) Two years back I (d) Three years back (e) Four years back
2 G N

Pr| vide the estimated percentage of the year end balance held as-

t

g
2

a

b Permanent endowment » ________....
(o]
3a

Board designated or quasi-endowment » _______________ %
.. %
Term endowment » ______________.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) | unrelated organizations 3a(i}
{ii) | related organizations ) 3a(if)
b If “Yes” to 3a(ii), are the related organlzmlons listed as requrred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
' Description of investrment (a} Cost or other basis {b) Gost or other {c) Accumulated {d) Book value
\ {investment) basis (other) depreciation
1a Lar:1d 157,747 |48, -3 % 7R 157,747,
b Buildings . .o 3,263,838 426.045. 2.837.793.
¢ Leasehold improvements 81,722, 54.403. 27.319.
d Equipment 66.870. 64.541. 2,329.
e Other . 1,038.175. 814,213, 223.962.
Total. Add lines 1a through 1e (Column umustequal Form 990, Part X, column (B), line 10(c).} . . . . . » 3,249,150

Schedule D (Form 990) 2009
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Page 3

B investments—Other Securities. See Form 990, Part X, line 12.

l(a) Descnption of security or category
(ncluding name of secunty}

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financia:I derivatives .
Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >

7o
152 S}‘::ﬁﬂm A

Part

line 13.

(a) Description of investment type

||| Investments—Program Related. See Form 990, Part X,

(b) Book value

{c) Method of valuation
Cost or end-of-ysar market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13}

R e .

v, e oy
LT 3?‘1';3« e “3}\\ B,

Other Assets. See Form 990, Part X, line 15.

! (a) Description {b} Book value
UNAMORTIZED CLOSING COSTS 2,392,
PUBLICATION COSTS 6,672,

» 9,064

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) . .
w Other Liabilities. See Form 990, Part X, line 25.

1. I (a) Description of hability

{b) Amount

Federal income taxes

NYS SALES TAX PAYABLE

21,

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) »

EE AT W CONRL R T e,

3 TR N
T 33 Mg
S N Wy e

N
o

£

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organlzatlon s liability for uncertain tax positions under FiN 48.

Schedule D (Form 990) 2009
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. Schedule|D (Form 990) 2009 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIi, column (A}, ine 12y . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) s 8
9 Total adjustments {net). Add lines 4 through 8 . L. 9
10 cess or (deficit) for the year per audited fi nancial statements Comblne Ilnes 3 and 9 .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tclétal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ., . . . . . . ., . . ., | 2a
b Donated services and use of facilities . . . . . . . . . . . | 2b
¢ Recoveriesofpnoryeargrants . ., . . . . . . . . . . . 2c
d Other (Describein PartXIV) . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d

3 SLintract line 2e from line 1
4 Amounts included on Form 990, Pan VIII Ime 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 76 . | 4@
b Other (DescribeinPart XI\V.) . . . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b

Tc‘ptal revenue. Add hines 3 and 4c¢. (T hlS must equa/ Form 990 Partl Ime 1 2 ) ..
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses er Return
Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dq!unated services and use of facilites . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . ... L. L 2b
c Other losses . . T -
d Other (Describe In Part XIV) e e e e e e e e 2d
e Add lines 2a through 2d

3 Sdtbtract line 2e from line 1 .
4 Amounts included on Form 990, Part lX llne 25 but no\ on ||ne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe mPatXIV.) . . . . . . . . . . . . . . |4
c A&d lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part I I/ne 18 )
Supplemental Information

Compleie this part to provide the descriptions required for Part ll, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b;{Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 950) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
. | .. - a mga
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
! Complete if the organization answered “Yes” to Form 999, Part IV, lines 17, 18, or 19, or if the - N—
Oepartment of the Trcasury organization entered more than $15,000 on Form 990-EZ, line 6a. “Open To Public -
tnternal Revenuc Service » Attach to Form 990 or Form 390-EZ. » See separate instructions. . . Inspection = ::.
Name of the organization Employer identification number

ELTING MEMORIAL LIBRARY 14 1364515

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
a i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a Mail solicitations e Sodlicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c l: Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
orikey employees listed in Form 930, Part Vll) or entity in connection with professional fundraising services? D Yes D No

b i fYes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to |be compensated at least $5,000 by the organization.

=

{i) Name of individug! {i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by}
contributions? fundrarser listed in organization
col 1)
Yes No
Total . . . . . . . . . . . . . . . ... ... .»

3 List bt states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Cat No 50083H Schedule G {Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009
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Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part {V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line B8a.

{a) Event #1 (b) Event #2 {c) Cther events {d) Tota! events
LIBRARY FAIR NONE NONE (add col (a) through
(event type) {event type) {total number) col {e))
% 1 Gross receipts | .o 32,762. 32,762.
@ [ 2 Less. Charitable
contributions .
3 Gross income (ine 1
minus line 2) ., . .. 32,762. 32,762.
4 Cash prizes
5 Noncash prizes
2|1 6 Rent/facility costs
g
2| 7 Food and beverages
n
3| 8 Entertanment .
[a]
9 Other direct expenses .
10 Dwrect expense summary Add lines 4 through 9 incolumni(d) . . . . . . A B )
_Net income summary Combine line 3, column (d), andline 10, . . . > 32,762.

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV I|ne 19, or reported more

[} {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive tingo col {a) through cot {c))
g
[
T |1 Gross revenue
[74] .
@ 2 (Cash prizes
C
[
u% 3 Noncash prizes
©
214 Rentfaciity costs
(a)
5 Other direct expenses .
0O Yes % | [JYes % [ Yes % [%
6 Volunteer labor . . . [] No [J No [] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . b ( )
8 Net gaming income summary Combine line 1, columnd, andine7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities. __________ W
a Is the organization hicensed to operate gaming activities in each of these states? 9?
b If “No,” explain’ !
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a .
b If “Yes,” explain: t
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty L -
forrmed to administer charitable gaming? 12

Schedule G (Form 990 or 980-EZ) 2009




ELTING MEMORIAL LIBRARY 14-1364515

, Schedulg G (Form 990 or 890-E2Z) 2009

13
a
b

14

15a

16

17

.w{l" -

el
=t
E)
Rt o

Ty
2

ln:dicate the percentage of gaming activity operated in
The organization's faclity . . . . . . . . . . . . . . . .. .. . |13 %
An outside faciity ., . . . . . . .. L. . . Q18b %

E

s
Ry
T

nter the name and address of the person who prepares the organization’s gaming/special events books

amd records:

Nlame B e e e e e meemman
AArESS P e e me e e e
Does the organization have a contract with a third party from whom the organization receives gaming
re‘venue?................................
If “Yes,” enter the amount of gaming revenue received by the organizaton» $ __________ .. and the

L

M
Is
re

or

nount of gaming revenue retained by the third party » $
“Yes,” enter name and address of the third party:

escription of services provided »

] Director/officer D Employee D Independent contractor

andatory distributions:

the organization required under state law to make charitable distributions from the gaming proceeds to
tain the state gaming license? . . . .

Enter the amount of distributions required under state law to be distributed to other exempt organizat.ion.s

spent in the organization’s own exempt activities during the tax year » $

L

.,..
et
&l

b
SICETE
;

1D

Schedule G (Form 990 or 990-EZ) 2003




SCHEDULE M
(Form [990)

Department of the Treasury
Internal Revenue Service

Noncash Contribut

ions

» Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30
» Attach to Form 990,

l OMB No 1545-0047

2009

Open To Public

Name oflthe organization

ELTING MEMORIAL LIBRARY

" ‘Inspection, .
Employer identiication number
14 1364515

Types of Property

|

Ar[t—Works of art

Art— Histoncal treasures

Arnt— Fractional interests
Books and publications
Clothlng and household
goods

Cars and other vehlcles
Bv.!)ats and planes
In&ellectual property .
Securittes — Publicly traded

g s W=

-~ 00N

- -k

orI trust interests .

12 Secunties —Miscellaneous

13 Ql'.laliﬁed conservation
contribution—Historic
structures .

14 Qlualiﬁed conservation
contribution —Other

15 Real estate—Residential

16 Réal estate—Commercial .

17 Réal estate —Other

18  Collectibles

19 Fc:Jod inventory

20 Drugs and medical supphes

21 Tzlmdermy

22 Historncal artifacts

23 S<!:ientiﬁc specimens

24 Ar‘cheological artifacts

25 Ot]her | P
26 Ot|her |
27 her ™ (oo
28 Otherw {..ooveiieiin....

(a) (b)

()

(d)
Method of determining

Check if Number of contnibutions Revenues reported on

applicable Form 990, Part VI, line 1g revenues
v -0- SEE PART Il BELOW
v -0- SEE PART Il BELOW
v 2 8,653. Stock market reports

Sécuntles—Closely held stock .

Sécurities— Partnership, LLC,

29 Nl'meer of Forms 8283 received by the organization dunng the tax year for contributions for

WhICh the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Dl‘Jring the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that |f~
it lrnust hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If {'Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use thlrd parties or related organizations to solicit, process, or seII noncash

cantributions? .
b If 'Yes,” describe in Part H

33 li the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |i.

29

32al v

“ Loty

e
2

For Priva.cy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930
1

Cat No 512274

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2

WSupplemental Information. Complete this part to provide the information required by Part |, lines 30b,
| 32b, and 33. Also complete this part for any additional information.
[

Schedule M {Form 990) 2009




SCHEDULE O . | omBNo 1545-0047
(Form|990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

tntemnal Revenue Service » Attach to Form 990. ~~Inspection
Name of the organization Employer identification number
ELTING MEMORIAL LIBRARY 14 | 1364515

FORM|990 PART VI SECTION a QUESTION 6 - IN ACCORDANCE WITH THE GUIDELINES OF NYS EDUCATION LAW, WE

For Prwécy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O {Form 990) 2009
!




