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?
Short Form OMB No. 15451150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black Iung benefit trust or private foundation)
» Sponsoring organzations of donor adwised funds and controlling organzations as defined in section 512(b)(13) must file
13 Form 990. All other organizations with gross receipts less than $500,000 and total assets -
Department of the Treasury less than $1,250,000 at the end of the year may use this form. Open to Public
intenal Revenue Sernce > The organizaton may have to use a copy of thrs return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending_ y
B Check if applicable € Name of organzation D Employer identification mmber

Pt
Address change |, o'ins |SWANEY MEMORIAL LIBRARY 55-0380017
Name change |I‘r‘i’:t' g_ Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number

intbial retum
PO BOX 608 (304) 564-3471

Ti tn

A:e“r:::zdor: tum mc Cily or town, state or country, and ZIP + 4 F G Ex \
& roup Exemption

Apphcation pending | |NEW CUMBERLAND WV 26047 Number .......... >

® Section 507(cX3) organizations and 4947(a)(1) nonexempt charilable trusts G Accounting method: [X| Cash [ | Accrual
must attach a completed Schedule A (Forrm 990 or 990-E2). Other (specify) » *

. H Check > D if the organization is not
| Website: » N/A %uwed to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — [X| 501(c) (  3) < (msertno) | |a%araxnyor | [ 527 EZ, or 990-PF)
K Check » l__] 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 lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead Of FOrM 990-EZ . ... ... oot ot e ettt e e >3 76,255.
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received ........ ....... . ...l il el | 71,334.
2 Program service revenue including government feesand contracts ......... ... ..ol oL Ll 2
! 3 Membershipdues and assessments ..... ... .. . ... oo L cil Lt aeid ee e e e 3
Sl 4 Investmentincome .... ....... .. ... .. iieeeil il R 261.
| 5a Gross amount from sale of assets other than inventory . ...... ......... S5a 1,506.
&2 b Less: cost or other basis and sales expenses ....... ............ ..ol .. 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfromhne 83) ..... ...... .. ... oL ool 5¢ 1,506.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here ....... > D
<ﬂ a Gross revenue (not including $ of contributions
CE reportedonfine 1) ........ ..... «. i el eh ciieiaieann e e e 6a
w b Less: direct expenses other than fundraising expenses ............. . ..| 6b
% ¢ Net income or (less) from special events and activities (Subtract line 6b from line6a) ......... S 1
< | 7a Gross sales of inventory, less returns and allowances ... ...... ........... 7a
(& b less:costofgoodssold . ......... ... . .. oo Lol L 7b
w ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromhne 7a) . .... .................. .. 7¢
8 Other revenue (descnbe » See Other Revenue Statement )..| 8 3,154.
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 . ... ... .. ..~ > 9 76, 255.
10 Grants and similar amounts paid (attach scheduie) . . ... . .... ... f...... RECEWED..... .. 10
E 11 Benefits paidto or formembers ...... ......... . .. ool T e s 8 . 1mn
X 12 Salaries, other compensation, and employee benefits . ........... o}.. JUL 2 62010 of - 12 36,400.
5 13 Professional fees and other payments to independent contractors .... g L eIV Ul> ... 13 4,019.
s ( 14 Occupancy, rent, utilittes, and maintenance .... .... ........... .. N T ol 14 14,026.
E. 15 Printing, publications, postage, and shipping . . S OGDEN . UT . =1...115 690.
16  Other expenses (descnbe ™ See Other Expenses Statement ' )i...[ 16 18, 256.
17 _Total expenses. Add lines 10through 16 ...................00vevvns coe ooveeer coieeiieineess > 17 73,391.
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)  ................. O O | - 2,864.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ é figure reported on prior year's refurn) .. ........ .. . Lol iiiiiiien s e e, 19 247,930.
; 20 Other changes in net assets or fund balances (attach explanation) . ..... ....... ... .. ..o .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ............ ... -2 250,794.
[Partil | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . ........ . ....... oo ciiien teae eneenoen .. 85,955.(22 82,394.
23 Landand bulldings ... ... .ol e i e b e e e .. 163,039.123 169,254.
24 Other assets (describe » ) I 0.|24 0.
25 Totalassets .... ...... . ........ e e e e e 248,994.|25 251,648.
26 Total liabilities (describe » ) R e e 1,064.126 854.
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) ... ...... 247,930.|27 250,794.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2009)
TEEA0812 01/30/10 (B\

/1



orm 990-EZ (2009) SWANEY MEMORIAIL LIBRARY

F
| Part lll l

Statement of Program Service Accomplishments (See the instructions.)

55-0380017

Page 2

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, tl'ler%ur%ber of pers?ons benefited, or %tle P i

program title.

PUBLIC LIBRARY

er relevant information for each

Expenses

g%(]e?uired for section

c)(3) and (4

organizations and section
49%7

a)(1) trusts; optional

for others.)

(Grants $ 0. ) If this amount includes foreign grants, check here .. |_=| 28a 67,449.
2 ..
(Grants $ ) If this amount includes foreign grants, check here. . ............. > r| 29a
o ______ .
QGrants ST ) If this amount includes foreign grants, checkhere .. . .. ™| || 30a
31 Other program services (attachschedule) ..... ... ... .. .. . L il L Ll e . e ..
(Grants $ ) If this amount includes foreign grants, check here . ... .. .. .. .. » |_| 3la
32 Total program service expenses (add lines 28a through31a).. .... ... . ........ ... ... . ... .. ..... .. > 32 67,449.
{Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (if ﬁd) Contnbutions to {e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
ELIZABETH WELLS
PO BOX 105 __ _ _ ________| PRES
NEW CUMBERLAND WvV26047 15.00 0. 0.
BONNIE BURSKEY _ __ ______ |
POBOX . __ TREAS
NEW CUMBERLAND Wv 26047 {5.00 0. 0.
MARY DEAN _____ ________ |
803 2ND AVE_ _ _ ___ _______| SECTY
NEW CUMBERLAND Wv 26047 (5.00 0. 0.
ANNA RAINES _ ___ _ _____ _
PO BOX 324 _ __ _________4 LIBRARIAN
NEW CUMBERLAND WV 26047 (40.00 19,577. 3,126.
_____________________ —

——— e e ———— — ]

—_——— e e —_— e —— . — o — ————

TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) SWANEY MEMORIAL LIBRARY 55-0380017 Page 3
[PartV_ | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the orgamzatron engage in any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrlptron of
eachactivily ... ... L L e e e e i . 133 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 actvities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaimng why the organization did not report the income on Ferm 990-T.
a Did the organization have unrelated business gross income of $1 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIrementS? . .. ... .. . .. b e it cieiee e eeeiaeee e e .| 35a X
b if 'Yes,' has 1t filed a tax return on Form 990-T for this year? ..... e e e e 35b
36 Dud the organrzatron undergo a liquidation, dissolution, termination, or srgnrfrcant drsposrtron of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N ................ e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons .. ’| 37 a| 0.
b Did the organization file Forrm 1120-POL forthisyear? .......... ...t ciiiiii it PN 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstandrng at the end of the perrod covered by thisreturn? . ... . ... . .| 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved .. ............ e e e .. .... ..1 38b
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions includedonline9®  ..... . .. ... ....... ... .1 3%9a
b Gross receipts, included on line 9, for public use of club facilites  ............... ..... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organrzatron S prror Forms 990 or 990-EZ? If
Yes,’ complete Schedule L, Part! ..  ...... . ... . ... . vere.. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... ... >
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed
bytheorganization .......... ... L . L i o it e .
e All organizations. At any time during the tax year, was the organrzatron apartytoa prohrbrted tax
shelter transaction? if 'Yes,' complete Form 8886-T . .. . .. ....... e e e ...l 40e X

41 st the states with which a copy of this return is filed »

42 a The orgamzation's
books are n care of » SWANEY MEMORIAL_LIBRARY _ _ __ _ _ _ __________ Telephone ro. » (304) 564-3471 _
tocated at » PO BOX 608 NEW CUMBERLAND WV ZP+4» 26047

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n 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: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financia! Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U.S.?2 ...... .. .......... ..| 92¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here  ..... ... ..... ... > I:]
and enter the amount of tax-exempt interest received or accrued durning the taxyear. . . ...... ..... >| 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,’ Form 990 must be completed lnstead
Of FOrm 990-EZ . ... ... i it e e e e e e e N . ) X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(1 3)7 If ‘'Yes,'
Form 990 must be completed instead of FoOom990-EZ .. ... ...... .. ......... . .......... .... . ....| 45 X

BAA TEEAQO812  01/30/10 Form 990-EZ (2009)



‘Form 990-EZ (2009) SWANEY MEMORIAL LIBRARY

55-0380017

Page 4

[Part VI | Section 501(cX3) 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 lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? if 'Yes,’ complete Schedule C, Part!1.............. ... ... .. ...... . .... e e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ..... ............ . .... ..... 47 X
48 s the organization a school as described 1n section 170()(1)(A)(i)? 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 orgamization a section 527 organization? ... ... ... ... ... ... ... oo L e ol .1 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 is none, enter ‘None.’
Ti
(a) Name and address of each employee paid (b)holgresapl:adr ﬁ'?ge {c) Compensation @ Cog:lt:'{#t;néntg §r'1"¢f loyee m gﬁ
more than $100,000 devoted to posttion deferred compensation other allowances
NONE _ _ o _]
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. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (¢) Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000 .... ....... >
Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ,\[&caa\gcv& . W\ L 725-/10
Here Jignature of officer ) Date 7/
» Elizalbelh S. Wells |, President  RBoad o& Vv stees
Type or print name and title v
Date Check if Preparer's Idenmymg Number
A Preparer's w X m C PA ) (See ipstructions;
gf:_’ soslwe ™ EITEN MANYPENNY !/ ’ T-19- 10 |Shopa ~ Kl P o0(S0L0D
arer's |Fimsname(r Ellen Manypenny, CPA
se s, » 1323 Saint Clair Ave. EIN 3‘7‘> ]6F0So0 q
Only |32 FEast Liverpool OH_ 43920 Phone no. = (330) 386-9192
May the IRS discuss this return with the preparer shown above? See instructions ...... ....... e e e >I__| YesD No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




OMB No 1545-0047

UL A e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Publi
Department of the ‘Treasury . . '?ng oct'u '
Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions. pection
Name of the organzation Employer identificati b
SWANEY MEMORIAL LIBRARY 55-0380017

[Part|_|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XA)G).
A school described in section 170(b)(1)(AXiD). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXGjii).
A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXjii). Enter the hospital's
name, ey, and state: _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170®)(IXAXIV). (Complete Part II.)

A federal, state, or local government or governmental unit described in section T70(b)(1)AXv)-

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

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

9 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
mvestment 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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section Wa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

|:| Type | b D Type I [:l Type il — Functionally mtegrated d D Type Hil— Other

|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g%algr; f;)(ur;datlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supportlng organlzatlon D
CheCk this DOX .. ... . . i i e et e e et e e e e e e e e

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

b wWwN

~N M

No
() a person who directly or indirectly controls, erther alone or together with persons described in (i) and (iir)
below, the governing body of the supported organization? . ... ... ... .. cir e e .. .
(i) afamily member of a persondescribed iIn () above? ..... . ... L. L i . .
@Gi}) a 35% controlled entity of a person described in (i) or (1) above? . .. ...... . . ..., ......... .| 11gGii)
h Provide the following information about the supported organizations.
() Name of Supported @ii) EIN tif) Type of organization () Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 organization In col. | the organization in | organization in col.
above or IRC section 1) isted i your col. (i) of () organized In the
(see instructions)) overnin your support? u.s.?
locument
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-EZ) 2009

TEEAD401  02/05/10



" Schedule A (Form 990 or 990-E2) 2009 SWANEY MEMORIAL LIBRARY 55-0380017 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part I.)
Section A. Public Support

Cal
bogmigiar {or fiscat year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (® Total
1 Gifts, grants, contributions and
membership "fees received.
not include ‘unusual grants.’) .. 62,999. 65,271. 63,763. 73,759. 71,334. 337,126.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ............... ..

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the pubhic without charge ... ..

4 Total. Add lines 1-through 3 . . 62,999. 65,271. 63,763. 13,759. 71,334. 337,126.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5

fromlined.. .............. ) 337,126,
Section B. Total Support
gg!"f:g;'gyss'?’ fiscal year (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 ( Total
7 Amounts fromlne 4 ....... ... 62,999. 65,271. 63,763. 73,759. 71,334. 337,126.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ......... .... 88. 188. 188. 517. 521. 1,502.

9 Net income from unrelated
busmness activities, whether or
not the business is regularly
cammedon ........... ........

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

11 Total support. Add lines 7

through10............. ... .. 338,628.
12 Gross receipts from related activities, etc. (see instructions) ... . . .. . ... ... ... oo il Ll | 12
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 thisboxandstophere ... ........... ... . ..o......oe.ones coiiiil iiiel s oo e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) ........... ... ...... ...{ 14 99.56%
15 Public support percentage from 2008 Schedule A, Partll, line 14 .. ........ ... ... ol ol L . 15 99.58 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop ere The organization qualifies as a publicly supported organization. ....... ....... .. ... Lol oLl > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ......................................... > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzauon meets the ‘facts-and-circumstances’ test. The organnzatlon qualifies as a publicly supported organization. ..... .... > D

b 10%-facts-and-circumstances test — 2008. If the o gamzanon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... > H
»

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ..
BAA Schedule A (Form 990 or 990-EZ7) 2009

TEEAO402  10/08/09



*Schedule A (Form 990 or 990-E7) 2009 SWANEY MEMORIAL LIBRARY 55-0380017 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’SD .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE ... ...vv venr o ...

3 Gross receipts from activities that are
not an unrelated trade or business
undersechon 513 ......... .....

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

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

6 Total. Add lines 1 through5 .. .
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ...ovvvnrennnnennn,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
/1= | G

cAddlines7aand7b .. . .... .
8 Public support (Subtract line
7cfromlne6.) .......... ....
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 __(b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromhne6. .. .. ...

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

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

¢ Add ines 10a and 10b ...

11 Net income from unrelated business
activiies not included infine 10b,
whether or not the business is
regulariycamedon .......... ...

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

13 Total support. (addins 9, 10c, 11, and 12))
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ™. ........ ... ....... .. . ... . 0.... T S > I l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ................... . .. .1 15 %

16 Public support percentage from 2008 Schedule A, Partlil, dine 15 .. . ... . ... . .. ..oi iiieiie eieiie... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, calumn (f) divided by ine 13, column (f)) ............ ... .... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 ... ... e e e e 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 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ . ... ..... > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation ...... .. .. > H
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . . ...... ||
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

BAA - TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Form 4562

Depreciation and Amortization

(Including information on Listed Property)
Department of the Jreasury

OMB No 1545.0172

2009

Intemal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return. gefimﬁeﬁnltvo 67
Name(s) shown on returmn Identifying mumber
SWANEY MEMORIAL LIBRARY 55-0380017
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl [ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher lirt for certain businesses ...........c.vevveeenenr oon. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ........... ... ..cc.oou... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ...... .. . .... 3 $800,000.
4 Reduction in imitation. Subtract ine 3 from hne 2. If zero or less, enter -0- ... .. ... ... ... . ... ... ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. ... ... ... ... L. e e e i e i 5
6 Q) Descnption of property (b) Cost (business use only) (€) Etected cost
7 Listed property. Enter the amount from line 29 ...... .. e e e | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), hnes6and7. .. .. ................ 8
9 Tentative deduction. Enter the smallerof lmeSorhne 8... ... ... . ... . i i e e 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 ......... ..... ... eeeiuennronn. 10
11 Business ncome limitation. Enter the smaller of business mncome (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . .... .. .. ...... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less lne 12 ...... >| 13 [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStrUCHONS) ... ... i i i e e e e 14
15 Property subject to section 168()(1) election . ... ... ... e e 15
16 Other depreciation (including ACRS) . ......... ........ ....... .. . ... ... ... . . . ... .| 16
|Part HI | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ..... .................... 17 [ 10,823.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ... .. .. ... .. . L it i eeiiaiie aeieimesae e aaaaean > f_l
Section B — Assets Placed in Servnce During 2009 Tax Year Using the General Depreciation System
(@) (b) Month and (€) Basis for depreciation @ (e) () (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .. ......
b 5-year property ..... ....
¢ 7-year property ...... ... 17,092. TYR S/L S/L 2,441.
d 10-year property .. .. ...
e 15-year property .. .. ...
f 20-year property ......
___g25-yearproperty . ...... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ........ ........ 27.5 yrs MM sS/L
i Nonresidential real 39 yrs MM S/L
property ... ... ... ... MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife... ..... ..... S/L
b12-year ....... ........ 12 yrs S/L
c40-year ........ . .... 40 yrs MM S/L
[Part IV | Summary (See lnstructlons)
21 Listed property. Enter amount fromline 28 ..... ..... ... .. . .. . e e e e dJ21 397.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropnate hines of your return. Partnerships and S corporations — see INStruchions ... ........o.iiiiiiiiii e e 22 13,661.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ... .. ... .......... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/08 Form 4562 (2009)



Form 4562 (2009)

SWANEY MEMORIAL LIBRARY

55-0380017

Page 2

(PartV |Listed

entertainmen

Pro

Perty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
. columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clamed? ..... .... B | Yes D NoEAb If 'Yes,' is the evidence written? . . . . .. m Yes [—[ No
@) (b) sus(.ﬁzss/ (d) B fo (de) () @ ) E|(ged
T iaty preciaty
e o 81;"9"’ st Dok fraced investment other b (usmessimvestment ngzgy cm?&%n Do section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) .. ... ...... .. ... ......... .| 25
26 Property used more than 50% in a qualified business use:
PROJECTOR 03/01/09 {100.00 1,002. 1,002. 7.00 |HY 143.
COMPUTER & PRINTER]12/01/09 [100.00 1,782. 1,782. 7.00 |[HY 254.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andonfine 21, page 1.............. . .. I 28 397.

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dniven

during the year

commuting miles)
Total commuting miles dnven dunng the year .
Total other personal (noncommuting)

31

& .
miles driven .

(do not include

lines 30 through 32 .

during off-duty hours? ...... .

Total miles drniven dunng the year Add

Was the vehicle avallable for personal use

Was the vehicle used pnmanly by a more

than 5% owner or related person?

36

Is another vehicle available for

~personal use? ... ...l el . .

(a) ®) © (@) (e) ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Queshons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, Yes No
DY YOUr BMIPIOYEES? .. . .. . it i it eeiiiiee eeet e e e eeeen e e i e e
38 Do you maintain a written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? ...... . ...... . ..ol caeial e e el
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation receIVed? . ....... . ...t (it it titiiiine e e e et e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ..... .. ..... ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
{Part VI | Amortization
(@ ®) ©) (d) () 0]
Description of costs Date amorbzation Amortzable Code Amortization Amortization
begins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2008 taxyear ... ... .. ....... ool Lol i 43
44 Total. Add amounts in column (P. See the instructions for wheretoreport ... ... ... ... ... ... ... ... .... .. 44

FDIZ0812 07/07/09

Form 4562 (2009)



SWANEY MEMORIAL LIBRARY 55-0380017

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

BUILDING RENTAL INCOME 260.
PETTY CASH INCOME 2,513.
OTHER REVENUES 381.

Total

3,154.

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 13,661.
PERIODICALS 442.
TRAVEL COSTS 566.
ADVERTISING 10.
SEMINARS 208.
SUPPLIES 583.
LICENSES 52.
MEMBERSHIP DUES 245.
PETTY CASH EXPENSES 2,154.
MISCELLANEQUS EXPENSES 335.

Total

18,256.



