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Short Form | omBNo 15451150

om 990-EZ 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)
s » 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
Department of the Treasury may use this form

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B Check f applicable c _ D Employer identification number
N “|Please

Address change  |weres | THE HARRISON VILLAGE LIBRARY 01-6013774 .
Name change gﬁ:{g: PO BOX 597

Initsal return pe. HARRI SON, ME 04040 _ _ .
Termination S;:ciﬁc 207-583-2970

Amended return ::‘S”UC

E Telephone number

ions, F Group Exemption
| Application pending Number
® Section 501(c)3) organizations and 4947(aX(1) nonexempt charitable trusts G Accounting method: Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not
| Website: » N/A gz%ulred to attach Schedule B (Form 990,

J__Tax-exempt status (check only one) — (X[ 501(c) ( 3 ) < (msertno) | J4947(a)lyor | | 527 EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the orgarization 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, iIf $500,000 or more, file Form 990

ol

instead of Form 990-EZ . . . ) .. L > 53,648.
[Eaii#% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1) _
1 Contributions, gifts, grants, and similar amounts received . . AR 48,583.
2 Program service revenue including government fees and contracts 5 .. 2 182,
3 Membership dues and assessments . . . . . .3
4 Investment income. .. . .. 4 389.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses o o 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) .. . 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount (s from gaming, check her > D y
u a Gross revenue (not including $ of contributions B
E reported on line 1) .. . 6a 346. Rags
b Less- direct expenses other than fundraising expenses . . 6b
¢ Net income or (foss) from special events and activities (Subtract fine 6b from line 8a). . . . ] ec 346.
7a Gross sales of inventory, less returns and allowances . 7a s
b Less: cost of goods sold . . .. C o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) . ... . . 7¢
8 Other revenue (descnbe » See Statement 1 Y..| 8 3,548.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . > 9 53,648.
10 Grants and similar amounts paid (attach schedule). . .o . 110
€ 11 Benefits paid to or for members . . . 11
X | 12 Salanes, other compensation, and employee benefits .. 12 23,994.
£ | 13 Professional fees and other payments to independent contractors. . 13 3,557.
'3 14 Occupancy, rent, utilities, and maintenance . . . . 14 9,905.
g 15 Printing, publications, postage, and shipping . C . . 15 1,469.
] 16  Other expenses (descnbe » See Statement 2 ) 16 30,919.
= 17 Total expenses—Ardd-mes-tottromgirié . . > 17 69,844,
S 18 Excesp or (ERE@E\EVJEL@UM@C line 17 from line 9) . . . 18 -16,196.
@2 é 19 Net agset§ or fund balances at begi 3 g of year (from line 27, column (A)) (must agree with end-of-year i
3 figure rtej ror yea 'ﬁrﬁzur .. . 19 437,499.
L.t ; 20 Other Fiahge &m&éséet or'fun tances (attach explanation) Lo e . 20
o) 5| 21 Net assetd or fund balances.at.end pFbar. Combine lines 18 through 20 > 21 421,303,
SPartli:®| Balan il Tofa] @ssets bn line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
= the s for Part 11.) (A) Beginning of year | (B) End of year
é?gz Cash, savings, and investments . . . 36,231.(22 28,152,
@23 Land and bulldings . . 388,849.(23 378,907.
24 Other assets (describe » See Statement 3 ) .. 12,419.(24 14,947.
25 Total assets . . . 437,499.125 422,006.
26 Total liabilities (descrbe » See Statement 4 ). 0.[26 703.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 437,499 .27 421, 303.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30N10
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Form 990-EZ (2009) THE HARRISON VILLAGE LIBRARY 01-6013774 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What Is the organization's primary exempt purpose? PUBLIC LIBRARY g?ﬁ 389;% s(%:hon
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 4 %7 a)(1) trusts, optional
program title for others’)
28 See Statement 5 _ _ _ _ _ _ _ __ _ _ _ _ _ _
~ _(Grants.$. - - - ) It this amount includes foreign gra;t;,;heck he_re— T ;rT 28a 69, 844.
2 __ _ _ ..
(Grants $§ ) If this amount includes foreign gra;tg,-r-:heckie_ré— — T —;H 29a
 _ _ ]
Grants § """ "'t this amount includes foreign grants, check here .. > Tl 30a
31 Other program services (attach schedule) . . .. e . .
(Grants $ ) If this amount includes foreign grants, check here ce > 31a
32 Total program service expenses (add lines 28a through 31a) . . . > 32 69,844.
RartilVE% 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 (d) Contributions 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
MARTHA JACKSON | Vice President 0. 0. 0.
516 HARRISON ROAD _ __ _ __ _ 5.00
BRIDGTON, ME 04009
JONATHAN WHITNEY | President 0. 0. 0.
>0 DAWES HILL ROAD__ __ __ _ 5.00
HARRISON, ME 04040
SALLY FLYNN ] Secretary] 0. 0. 0.
45 _HARRISON HEIGHTS ROAD _ _ 5.00
HARRISON, ME 04040
CHRIS DAVIS ] Treasurer| 0. 0. 0.
18 BAKERS ACRES RD 5.00

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THE HARRISON VILLAGE LIBRARY 01-6013774 Page 3
IRartV@l Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
' Yes | No

33 Dud rt‘he tc>rgtan|zatron engage In any activity not prevrously reported to the IRS? If 'Yes,' attach a detailed descrlptron of
each activity . .

34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lnes 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the tncome on Form 990

“a Did the organization have unrelated busrness gross income of $1 000 or more or was 1t subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements? . . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thrs year’ . . . . 35b

36 Did the or anization undergo a liquidation, dlssolutlon termination, or srgnrfrcant dlsposrtron of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the mstructrons ’I 37a| 0. S50
b Did the organuzation file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandrng at the end of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. . e ) 38b N/A
39 Section 501(c)(7) organrzatrons Enter }
a Imitiation fees and capital contributions included on line 9 .. . e . 39a o
b Gross receipts, included on line 9, for public use of club facilities .o 39b N/A :
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

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 1t aware that it engaged in an excess benefit transaction with a disqualified person ln a

prior year, and that the transactron has not been reported on any of the organlzatron s pnor Forms 990 or 990-E27? (f
Yes,' complete Schedule L, Part | . .

¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax impased on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization .. > 0.

e All organizations. At any time during the tax élsgr was the organlzatron a party to a prohrbrted tax
shelter transaction? If 'Yes,' complete Form .

41  List the states with which a copy of this return 1s filed » None

42 a The o tion's
books are 1n care of > TRISHA COOK Telephone ro. > 207-583-6046

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .

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 Foretgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041 — Check here. .. e e > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | 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 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 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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Form 990-EZ (2009) THE HARRISON VILLAGE LIBRARY 01-6013774 Page 4

[ga’é"rfﬂlﬁl Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali 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 Bohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . .o . . . 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 In section 170(b)(1)(AY()? 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 orgarnization? e . e . C. 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 (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancP 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 recetved more than $100,000 of
compensation from the organization. If there I1s none, enter 'None *

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ __ e ___]
d Total number of other independent contractors each recewving over $100,000 >

|
| Under penalties of perjury, | deglare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
‘ true, correct, and complete Dgtlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |7 - | t/18/

Here Signature of offfey, Y . Date

a—
Jonathoan WA iThey President
Type or print name and title 4 N 77
Preparer's identitying Number
Paid Preparer's — pw \ Date (s::'?.ck it (see AR
Pre- signature BRUCE JONES Y /// b//, employed ™ r—l N/A
arer's |Fim's fnarr:fe or Jones & Matthews, ,H.A.
ours If self-
se employesy, P 472 Portland Rd. Ste. 201 EN » N/A
ddress, and .

Only  [%F%s ™ Bridgton, ME 04009 Phoneno > (207) 647-3668

May the IRS discuss this return with the preparer shown above? See instructions . . X[ Yes | | No

BAA

Form 990-EZ (2009)

TEEAO812L 01/30/10




? | ome o 15450087

S HEDULE den Public Charity Status and Public Support
. Complete if the organization is a section 501(5:)(3? organization or a section 4947(aX1)
nonexempt charitable trust.
%‘ié’?n'é’u‘“éz‘vé’éu“e“’s‘;ﬁ?ée“ i > Attach to Form 990 or Form 990-EZ. > See separate instructions. R
Name of the organization Employer identification number
THE HARRISON VILLAGE LIBRARY 01-6013774

iRarEI# Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The
1

2
3
4

N O

0 0

10
1

‘organization 1s not a private foundation because 1t is- (For hnes 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated In conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, ey, andstate _ _ _ __ _ _ _ _ _ __ __ _ ______

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 I1.)

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

X | 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 Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

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 1ts 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 ll1.)

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

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 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c D Type It — Functionally integrated d D Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%%rz f;)(%?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

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

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

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? .. e e . 119 (@)
(i) afamily member of a person described in (1) above? . .o . . [ 11.g (i)
@ii) a 35% controlled entity of a person described in () or (i) above?. B . .. | 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization tn col | the arganization in | organization n col
above or IRC section 1) hsted in your col (i) of (1) organized in the
(see instructions)) governmg your support? us-?
ocument?

Yes No Yes No Yes No

Total

TEEAC401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 THE HARRISON VILLAGE LIBRARY 01-6013774 Page 2

fREERI@[Support Schedule for Organizations Described in Sections 170(b)Y(1)(AXiv) and 170(b)(1)}XAXVi)
*_(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:gf,’,‘ﬂf‘,{gyfn"’)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants contributions and
membersh ip fees receved. (Do
not include ‘unusual grants.'

2 Tax revenues levied-for the - -
organization's benefit and
either paid to 1t or expended
on its behalf . .. .. 0.

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

4 Total. Add lines 1- through3 69,352, 39,130. . 49,973. 48,583, 261,432,

5 The portion of total R bl T : L v il £ T
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1 |&
that exceeds 2% of the amount [}
shown on line 11, column (f).. |&

69,352, 39,130. 54, 394. 49,973. 48,583.] - 261,432 -—---

6 Public support. Subtract line 5 L g

from line 4 261,432.
Section B. Total Su Jgport
patendar year (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts from ine 4 .. .. 69,352, 39,130. 54,394. 49,973. 48,583, 261,432,

8 Gross Income from Interest,
dividends, payments recelved
on siecuntlefi loans, refnts,
royalties and income form
similar sources .. . 551. 777. 888. 631. 389. 3,236.

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

10 Other Income Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part IV.) See.Part. IV . 10, 288. 3,884. 5,091. ‘ 4,33. 23,593.
11 Total support. Add imes 7 : g : b 3

through ?8 288,261.
12 Gross receipts from related actlvmes etc (see instructions) . . .. e 0.
13 First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here. . . > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ceen .. . . 114 90.7%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15 93.4%

16a 33-1/3 support test — 2009, If the organization did not check the box on hine 13, and the I|ne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . N D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Exp!am in Part IV how .
the organlzation meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 151s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organnzatlon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization.. . > H
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 ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 THE HARRISON VILLAGE LIBRARY 01-6013774 Page 3
[RETGIIE Support Schedule for Organizations Described in Section 509(ax2)

N (Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning m)> (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants contributions and
membersh ip fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed; or
facibties 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 business
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 servnces or
facihties 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 lines 2

and 3 received from other than
disqualified 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.) .. v (" m £ :
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 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
activiies not included inline 10b,
whether or not the business Is
reqularly carried on ..

12 Other income Do not |nclude

gain or loss from the sale of
capital assets (Explamn in
PartIv.). .

13 Total support. (addins 9, 10c, 13, andIZ)

14 First five years. If the Form 990 is for the organlzatlon s flrst second th|rd fourth or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (H) 15 %
16 Public support percentage from 2008 Schedule A, Part ili, 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, ine 17.. . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/13%, and I|ne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon . > D

b 33-1/3 support tests — 2008, if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check th|s%

ox and stop here. The organization qualifies as a publicly supported organization 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 TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE HARRISON VILLAGE LIBRARY 01-6013774 Page 4

fRERUVE] Supplemental Iinformation. Complete this part to provide the explanations required by Part 1T, iine 10;

«  Partll, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.

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




Furniture and Fixtures.

2009 Federal Statements Page 1
Client CASWELL THE HARRISON VILLAGE LIBRARY 01-6013774
1/06/11 03-35PM
Statement 1
Form 990-EZ, Part |, Line 8
_Other Revenue N - - - - B
BOOK TRUST INTEREST 5 2,594,
MISCELLANEQUS .o 954.
Total $ 3,548.
Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotion s 47.
AUDIO, BOOKS, MAGAZINES 7,403,
Deprec1at10n 16,014.
DUES . . 5.
Insurance .. .. .. 2,784,
MISCELLANEOQOUS . . 70.
Office Expenses 288.
PROGRAM EXPENSES 984,
SUPPLIES 3,225.
TELEPHONE 99,
Total § 30,919.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets

_Beginning __ Ending
$ 12,419. $ 14,947.

Total $ 12,419, § 14,947.

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

PAYROLL TAXES PAYABLE

—Beginning ___ FEnding
$ .8 703.

e 0
Total $ 0. 8 703.

Statement 5
Form 990-EZ, Part Ili, Line 28
Statement of Program Service Accomplishments

THE HARRISON VILLAGE LIBRARY PROVIDES LIBRARY RELATED SERVICES TO THE LOCAL
COMMUNITY. THE LIBRARY IS SUPPORTED PRIMARILY THROUGH ANNUAL CONTRIBUTIONS FROM
THE TOWN OF HARRISON ALONG WITH PERIODIC DONATIONS FROM INDIVIDUALS.




p— s

2009 Federal Statements

Did the organization, during the year, pay premlums, directly or
indirectly, on a personal benefit contract? ..

Page 2
Client CASWELL THE HARRISON VILLAGE LIBRARY 01-6013774
1/06/11 03 35PM
Statement 6
Form 990-EZ, Part V
___Regarding Transfers Associated-with-Personal-Benefit-Contracts— ————— ——— - T T T
(a) Did the organization, during the year, receive any funds, directly or
tndlrectly, to pay premiums on a personal benefit contract? No
b)

No




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on return

THE HARRISON VILLAGE LIBRARY

Identifying number

01-6013774
Business or activity to which this form relates
ectlon 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 hmit for certain businesses. 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0.
5 Dolfar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married flllng
separately, see instructions ..| 5 250,000.
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ..... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see instrs) | 11 250,000.
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine 12.. . . »[ 13 |
Note: Do not use Part Il or Part lil below for listed property. instead, use Part V
[Tl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qua||f|ed property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 16,015.

MACRS Depreciation (Do not include listed property) (See |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, check here. .

on

(b) Month and
year placed
In service

(C) Bas:s for depreciation (d) (e)

(business/investment use Recovery penod Convention
only -— see instructions)

a
Classification of property

(g) Depreciation
Method deduction

19a 3-year property

b 5-year property. .

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property . g 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property e MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . .. N 12 yrs S/L
¢ 40-year . 40 vyrs MM S/L
llﬂ'amy‘l Summary (See instructions.)
21 Listed property Enter amount from line 28. 21
22 Total. Add amounts from fine 12, lines 14 through 17, hnes 19 and 20 in column (g) and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 _ 16 0154.

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 08/27/09

Form 4562 (2009)




THE HARRISON VILLAGE LIBRARY Page: 1
Form 4562 - Supporting Schedules
Period Ended 6/30/10 - Federal ID #: 01-6013774
Part IL, Line 16 - ACRS/Other Deprec. - -
~ 7" Description Acq. Date Basis Life Method Deduction

BUILDING 08/01/04 387,729. 39 yr SL 9,942,
500 LP TANK 08/01/04 2,050. Tyr SL 293,
SHELVES 08/24/04 1,823. 7yr SL 260.
DISPLAYS 10/01/04 626. 7yr SL 89.
SOLAR SHADES 09/09/04 1,230. 7 yr SL 176.
SHELVING 09/14/04 28,900. 7yr SL 4,129.
TABLES 12/07/04 958. 7 yr SL 137.
PLYWOOD SIGN 10/12/04 513. 7yr SL 73.
DESK & COUNTERTOP 12/07/04 3,540. 7yr SL 506
FURNACE 02/28/10 8,600. Tyr SL 410.

Total 435,969, 16,015.
Part I1I, Line 20a - ADS Class Life Property_
Description Acg. Date Basis Life Method Deduction
LAND 08/01/04 50,000. Oyr 0.

Total 50,000, 0,




Form OO0 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
?n?é’:"n'é'?’éz‘v:é&';esl’:ﬁ?: i > File a separate application for each return.
®* If you are filing for an Automatic 3-Month Extension, complete only Part f and check this box . S

® |f 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 filted Form 8868

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

A co?poration required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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 tf (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submt the fully completed and signed page 2 (Part 11) of Form 8868 For more details on the electronic fiing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organszation Employer identification number
Type or
print

THE HARRISON VILLAGE LIBRARY 01-6013774
EI,'Z ggtg’?o . Number, street, and room or suite number If a P O box, see nstructions

filing your

relu?ny See PO BOX 597

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
HARRISON, ME 04040

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 {_jForm 8870

® The books are in the care of » TRISHA COOK

Telephone No ™ 207-583-6046 FAXNo. >
® |f the organization does not have an office or place of business n the United States, check this box . . >
® if 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 . If it 1s 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15_ __ _,20 11 _, to file the exempt organization return for the organization named above.
The extension s for the organization's return for:

> | |calendar year 20_ __or

> tax year beginning _ 7/01  ,20 09 , andending 6/30 .20 10

2 [f this tax year 1s for less than 12 months, check reason: D Imtial return D Final return D Change n accounting pertod

3a If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . ) 3al$ 0.
b if thuis application 1s 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.
o
¢ Balance Due. Subtract line 3b from line 3a Includer_your payment with this form, or, if required, [,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) St
See instructions .. ) s ) . .. L . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for
payment instructions.

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

FIFZO501L Q3/11/09




