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3 2

Form‘ 990-EZ

4

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 organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

t of the T may use this form .
Eﬁgﬁgrsgvgnue%eﬁ?:: Yy ® The organization may have to use a copy of this return to satisfy state reporting requirements IHSPeCﬂO“
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable C D Employer identificati b

Address change  |Geies | PAWLING FREE LIBRARY 14-6020807
Name change l'r?:' g: 11 BROAD STREET E Telephone number
st 650" | PAWLING, NY 12564-1002 845-855-3444
ermination Specific
Amended return L!'OS::C- F Group Exemption
| Application pending Number .

® Section 501(cX3) organizations and 4347(a,

) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash Accrual

Other (specify) ™

I Website: »

WWW . PAWLINGLIBRARY . ORG

J _ Tax-exempt status (check only one) — |X| 501¢c) ( 3 ) = (insert no.) ] I4947(a)(1)0r[ 1527

H Check » if the organization i1s not
re%uued to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check *»

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to Iine 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

249, 246.

{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received 1 215,125.
2 Program service revenue including government fees and contracts 2 6,605.
3 Membership dues and assessments 3
4 Investment income. 4 1,030.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here B D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 20, 364.
b Less: direct expenses other than fundraising expenses 6b 22,048.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c -1,684.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
&3 | 8 Other revenue (describe > See Statement 1 )y |8 6,122.
< | 9 Total revenue Add Ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » 9 227,198.
e | 10 Grants and similar amounts paid (attach schedule) 10
e 11 Benefits paid to or for members 1
- 12 Salaries, other compensation, and employee benefits 12 211,581.
—E | 13 Professional fees and other payments to independent contractors. 13 6,849,
'; 14 Occupancy, rent, utilities, and maintenance 14
Sg 15 Printing, publications, postage, and shipping 15 328.
= | 16 Other expenses (descrbe » See Statement 2 ) 16 140, 806.
Z | 17 Total expenses. Add hnes 10 through 16 > 17 359, 564.
6 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -132, 366.
U-L é 19 Net assets or fund balances at beginning of year (from lhine 27, column (A)) (must agree with end-of-year|-
$ g figure reported on prior year's return) 19 613,776.
gé&émrmet assets or fund balances (attach explanation) 20
r fund palances at end of year Combine lines 18 through 20 > 21 481,410.

Part il

Balance §

heets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

JJ

(A) Beginning of year |

™ (See the instructions for Part i1 ) (B) End of year
2 22M&hgsg}vtggg,uandil@?’gestments 328,758.|22 156, 711.
o 417,670.[23 455,204.
ZOQN}SWCHbe » See Statement 3 ) 55,510.|24 45,890.
25~ Totarassets 801,938.(25 657, 805.
26 Total liabilities (describe » See Statement 4 ) 188,162.(26 176, 395.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 613,776.|27 481, 410.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQOS03L 01/30/10

Form 990-EZ (2009)

AP
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Form990-EZ (2009) PAWLING FREE LIBRARY 14-6020807 Page 2
[Part lll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 5 0??(?)I(r§)dafga s(%:tlon
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or otRer relevant information for each 9%7 a)(1)_trusts, optional
program title. for others’)
28 TO PROVIDE LIBRARY SERVICES TO TOWN RESIDENTS. _ ______________|
(Grants $ ) If this amount includes foreign grants, check here . & rT 28a 266, 646.
2 _ ___ ]
(Grants $ ) If this amount includes foreign grants, check here > 29a
 _ _ _ ___
(Grants § T 777 7 yf this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 266,646.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address

(b) Title and average hours | (c) Compensation (If
not paid, enter -0-.)

per week devoted

ﬁd) Contributions to (e) Expense account
employee benefit plans and | and other allowances

to position eferred compensation

ROBERT REILLY | Director] 0. 0. 0.
11 BROAD STREET __ ____ ___| 40.00

PAWLING, NY 12564
DREW NICHOLSON _ | President 0. 0 0
11 BROAD STREET __ ___ | 2.00

PAWLING, NY 12564
FRANK SINIST | Vice President 0. 0. 0
11 BROAD STREET _____ ____| 2.00

PAWLING, NY 12564
VERNA CAREY ] Secretary] 0. 0 0.
11 BROAD STREET _________| 2.00

PAWLING, NY 12564
BRIAN SMITH | Treasurer 0. 0. 0
11 BROAD STREET __ _______] 2.00

PAWLING, NY 12564
KAREN FRANCO _ _ ________ | Trustee 0. 0 0
11 BROAD STREET _________] 1.00

PAWLING, NY 12564

DOUG MCDANIEL _ ___ | Trustee 0. 0. 0
11 BROAD STREET _________ | 1.00

PAWLING, NY 12564
HOLLY READ ] Trustee 0. 0. 0
11 BROAD STREET __ | 1.00

PAWLING, NY 12654
SHIRLEY SHUFER | Trustee 0. 0 0
11 BROAD STREET ___ | 1.00

PAWLING, NY 12564

KAREN SKILLING _____ | Trustee 0. 0 0
11 BROAD STREET 1.00

s T T L Yy T T T . e e e e - =

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form990-EZ (2009) PAWLING FREE LIBRARY 14-6020807 Page 3

{Part V| Other information (Note the statement requirements in the insirs for Part V.) See Statement 6
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . .. . .. 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? .o 35b
36 Did the organization undergo a hiquidation, dissolution, terminatton, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N Coeee 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| O.p & | :fgv
b Did the organization file Form 1120-POL for this year? . . . 37b X
B X R 3 ‘:‘5 y
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were el B *«ké
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
% g
b If 'Yes,' complete Schedule L, Part i and enter the total % L% i
amount involved . 38b N/A| >3
39 Section 501(c)(7) organizations. Enter. R N 3
a Inihiation fees and capital contributions included on line 9 39a N/AfL, i tﬁ%% i%}:‘; |
b Gross recepts, included on line 9, for public use of club facilities 39b N/A %% s 2%‘§§
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. % . ~1§
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. Wadiag [
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
nor 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ’ zg’ ) ‘
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.2, | %%f e
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed “6 %9 ¢ ‘5
by the organization > O.f%% | 8y
e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax %&MM e
shelter transaction? If 'Yes,' complete Form 6-T . 40e X
41 List the states with which a copy of this return 1s filed » None
42 a The organization's
books are in care of » ~ DONNA TOMPKINS Telephone no. > 845-855-3444
Locatedat » 11 BROAD STREET PAWLING NY __ ____________________ Zp+4> 12564 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ g 4 A

e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. . R
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 — Check here »> D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 I N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Formr 990-EZ (2009) PAWLING FREE LIBRARY

14-6020807

Page 4

Part VI | Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for hnes 50 and 51.

46 Did the organization engage in direct or indirect Bohtncal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? if 'Yes,' complete Schedule C, Part | . . .. 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average () Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ ___ __ ___ _ _ ________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization |f there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ _ _ _ _ _ _ __ _ ___ _______________|]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties o ry, | declare tha ye examyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct complete Declargt ther than officer) 1s based on all information of which preparer has any knowledge
ian LAY | Sirfro
Here |gn§re of officer 2. |4 Date 7
fsted o /T TREAS Pk
Type or print name and title
H Preparer’s Date Check if (Psrgga"r%rusuggr\lg ng Number
Paid P > self-
Pre signature A j employed ™
- ‘\—
arer's |Frms frlan;fe (or BAILEY BROWNE CPA & A%OCIATES
self-
se z‘,;“éfo'yem.d » 80 WASHINGTON ST STEA202 EIN » 83-0387479
Only 385%™ POUGHKEEPSIE, NY 12601 Proneno > (845) 485-6200

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

’IYI Yes |—| No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)
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! OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Open to Public

Eﬁg,‘::;'.“;g‘vg;l?;esz’:,?g; o & Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identficati -
PAWLING FREE LIBRARY 14-6020807

|[Part| |Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-
A school described in section 170(b)1XA)Gii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAX)iii) Enter the hospital's
name, city, and state-

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

l A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

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)(1XAXvi). (Complete Part (l)
A community trust described In section 170(b)(1XAXVi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:IType | b [:lType ] c D Type Il — Functionally integrated d D Type 1ll— Other

e I:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
g'(l)agn f)o%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@.

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N O (1] s wWwN

o ©

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g()
(i) afamily member of a person described in () above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)
h Provide the following information about the supported organizations
(i) Name of Supported @ii) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization i col | the organization in | organization n col
above or IRC section (?) listed in your col (i) of (i) organized in the
(see instructions)) dqovermng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAO401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 PAWLING FREE LIBRARY 14-6020807

{Part i |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)}AXvi)
(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) >
1 Gifts, grants, contnibutions and

membership fees received. SDo
not include 'unusual grants.’

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilitres generally furmished to
the public without charge. 0

4 Total. Add lines 1-through 3 197,395. 235,926. 237,062. 240,050. 218,450.f 1,128,883.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

Page 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

197,395, 235,926. 37,062. 40,050. 18,450. 528,883.

200,000. 200,000. 200, 000. 600, 000.

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

S
v e B

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

1,128,883.

(a) 2005
197,395.

(b) 2006
235,926,

(c) 2007
237,062.

(d) 2008
240,050.

(e) 2009
218, 450.

() Total
1,128,883.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in

2,890. 4,137. 6,632. 5,816. 1,030. 20,505.

PartIV) See Part IV 22,587. 30,179. 26,848. 46,595. 23,160. 149, 369.
11 Total su?gort. Add lines 7

through 1,298,757.
12 Gross recetpts from related activities, etc (see instructions) T12 13,911.
13 First five years. If the Form 990 s 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 » H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 86.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 87.2%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization. g

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and hne 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 10%
or more, and 1If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
orgamization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

>
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 » H
BAA Schedule A (Form 930 or 990-EZ) 2009

TEEA04021. 10/08/09




Schedule A (Form 990 or 990-E2) 2009 PAWLING FREE LIBRARY 14-6020807 Page 3
[Partlli_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants contnbutlons and
membersh Ip fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Ilnes 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gamn or loss from the sale of
cF:,aplta\I/a)ssets (Explain in

art |
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organmization'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 lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization Le D
b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 PAWLING FREE LIBRARY 14-6020807 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part It, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding 2009
(Form 930 or 930-£2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
inional Revenue Serven > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificati b

PAWLING FREE LIBRARY

14-6020807

Part| |Form 990E

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
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
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes E] No

b If 'Yes,' hst 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.

(v) Amount paid to .
(i) Name of individual @) Actvity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(n) organization
Yes No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or hicensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3701L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 PAWLING FREE LIBRARY

14-6020807 Page 2

[Part i | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
FUNDRAISING EV (Add col, (@) through
R (event type) (event type) (total number) )
v
E
N 1 Gross receipts 20, 364. 20,364.
E
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 20,364. 20, 364.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
¥ | 8 Entertainment
E
5 9 Other direct expenses 22,048. 22,048.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 22,048.
11 Net income summary Combine lines 3, column (d) and line 10 »> -1,684.
Part lli| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col. (c)
N
E
1 Gross revenue
p 5| 2 Cashprzes
I P
RE
€ N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: R T B _j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain |
|
_________________________________________________________ S o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' exptain
_________________________________________________________ j
1 _Do_e; t;e_ o_;g;nTz;tIBrT o;;a_ie—g_ar;ﬁg_ac—tl;ltl_e; v;tﬁ ;o:lr;e:nge?s; _________________________ "11_- T
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to O e IR
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 PAWLING FREE LIBRARY 14-6020807 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . 13a %
b An outside facility, . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name. & Sl
____________________________________________________ L1 N
v 3?.1\ 3
Address »>_ T s
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 5
3 b
of gaming revenue retained by the third party $ . § ¥
c If 'Yes,' enter name and address of the third party: ’é
Neme »_ : ‘:?'z‘{ »
Jo @l ...
Address: & _ e ¢ i «iy§f
16 Gaming manager information %%3\%
.

Name *__
B
Gaming manager compensation » $ %& ;,{
Tl b
Description of services provided: » R b ;

L
|:| Director/officer D Employee D Independent contractor ‘%%
L T
17 Mandatory distributions o ;
oy
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the wﬁé@%ﬁ L S
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the|. . Z"‘E%
4 td

L o :
organization's own exempt activities during the tax year: » $ ¥ ’#%% :
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Schedule A, Part IV - Suppiemental Information Page 5
PAWLING FREE LIBRARY 14-6020807
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Specisl Events 20, 364. 43,397. 18, 035. 21,411. 15, 985.
MISCELLANEQUS 2,796. 3,198. 8,813. 8,768. 6,602.
Total $§ 23,160. $ 46,595. § 26,848. $ 30,179. $ 22,587.




o 8868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OMB No 1545.1709
ﬂ‘i@%’é’.“%&%&%ﬁﬁ?&: v * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box L

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . ® [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1)) of Form 8868 For more details on the electronic filng of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identificati b
Type or
print

PAWLING FREE LIBRARY 14-6020807
File by the Number, street, and room or suite number If a P O box, see Iinstructions

due date for
fingyowr = 111 BROAD STREET
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PAWLING, NY 12564-1002
Check type of return to be filed (file a separate application for each return):

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A | Form 8870

® The books are in the care of ®» DONNA TOMPKINS

Telephone No. ™ 845-855-3444 FAXNo. »_ _
® |f the organization does not have an office or place of business in the United States, check this box . > []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . Ifats for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for
> calendar year 20 09 or
> . tax year beginning ,20 _ __, and ending , 20

2 If this tax year 1s for less than 12 months, check reason [:] Initial return D Final return l:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b if this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09
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2009 Federal Statements Page 1
PAWLING FREE LIBRARY 14-6020807
Statement 1
Form 990-EZ, Part}, Line 8
Other Revenue
MISC. INC/REIMBURSEMENTS . $ 6,122.
Total $ 6,122.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 31,724.
Amortization 492.
BANK SERVICE CHARGES 1,070.
COMPUTER EXPENSES 745.
Conferences, Conventions, and Meetings 335.
Depreciation 20,711,
DUES & SUBSCRIPTIONS 343.
FEES & LICENSES 3,450.
IN-KIND EXPENSE 3,325.
Insurance 6, 735.
Interest 12, 307.
LIBRARY PROGRAMS/MATERIALS 23,943.
MISCELLANEOQUS 1,908.
Office Expenses 4, 815.
OTHER PROGRAM SERVICE EXPENSE 3,930.
REPAIRS & MAINTENANCE 11,108.
TELEPHONE 1,737.
Travel 1,050.
UTILITIES 11,078.
Total $ 140, 806.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
$ 0. § 0.
GRANTS RECEIVABLE 20,025. 20,025.
Intangible Assets 4,148. 3,656.
Machinery and Equipment 28,667. 22,209.
Total $ 52,840. $ 45,890.

Statement 4
Form 990-EZ, Part Ii, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
Secured Mortgages and Notes Payable

Beginning Ending

$ 7,467. § 11,768.
180,695. 164,627.
Total § 188,162. $ 176, 395.




20~09 Federal Statements Page 2

PAWLING FREE LIBRARY 14-6020807

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

The PAWLING FREE LIBRARY seeks to serve the Town of Pawling, including the Hamet
of Holmes as well as the surrounding areas, by making high quality library
materials available to all community members free of charge, for the purposes of
personal enjoyment, self-improvement or academic inquiry. By meeting the
community members personal needs, we hope to encourage enthusiastic readers of all
ages, dedicated to personal enrichment and learning.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? . No




