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SCANNED JUN 1 3 201

Form 9‘90

.

Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

2010

e I
Open to P‘Ubﬂg%: K
Inspectiongs . =

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable
Address change
Name change
Inihial return

] Terminated

- Amended return
L Application pending

PAWLING FREE LIBRARY

D Employer Identification Number

14-6020807

11 BROAD STREET
PAWLING, NY 12564-1002

E Telephone number

845-855-3444

G Gross receipts $

411,133.

F Name and address of principal officer

Same As C Above H(b) Are all affilia

Tax-exempt status

[X]s01ex3 [ 15010) ¢ [ awraynyor [ 527

)< (insert no.)

H(a) Is this a group return for affiliates?

If ‘No," attach a list (see instructions)

Yes No
Yes No

tes included?

|
J Website: » WWW.PAWLINGLIBRARY.ORG H(c) Group exemption number ™
K Form of organization l—l Corporation |_| Trust I_I Association IY‘ Other ™ | L Year of Formation: I M State of legal domicile NY
[Partt - | Summary
1 Briefly describe the organization's mission or most significant activites: _The PAWLING FREE LIBRARY seeks_to _ _ _
g serve_the Town_of Pawling, including the Hamlet of Holmes as well as the ______ __
g _surrounding areas, hy_making bigh_quality_library materials available to all _____
E community members free_aqf charge,_for_the purposes_of personal_enjoyment, _ _ __ _ __
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 8
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. 5 9
% 6 Total number of volunteers (estimate If necessary) .. ... .. 6 4
< | 7a Total unrelated business revenue from Part V1il, column (C), ine 12 . 7a 0.
b Net, unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
7 Prior Year Current Year
o 8 Contributions and grants (Part VIii, line 1h) 215,125. 401,168.
2 | 9 Program service revenue (Part VIl line 2g) 6, 605. 9, 310.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,030. 655.
& [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4,438.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 227,198. 411,133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part |X, column (A), line 4)
o 15 Salaries, other compensatign -employee benefits (Part IX, column (A), lines 5-10) 211,581. 221,3717.
§ 16a Profes @%ﬁ;‘@&@d IX, kolumn (A), ine 11e) 6, 84‘9 o
2 b Total lfundralsirg-expenses (Part | % umn (D), line 25) » P SR A r"f?%%’i"?{ s :%
d 17 Other{eXbenses (Parjlilxz hlﬁm AShibes 11a-11d, 11£-24f) 141,134. 129,825.
18 Total efﬁnseMpA\{id n 50?3-17 (mbgkequal Part 1X, column (A), line 25). 359,564. 351, 202.
19 Reventieless expenses. Sublragizifie 18 from line 12 -132, 366. 59,931.
53 \ A EN U ] Beginning of Current Year End of Year
5 20 Total ags e 16) 657, 805. 698, 648.
5“’ 21 Total liabihties (Part X, line 26) 176,395. 157, 307.
55 22 Net assets or fund balances Subtract line 21 from line 20 481,410. 541, 341.
[Part Il | Signature Block
B B B e o BSOS A0 S SR PP S Rl ond to e best o my knowledge and b, e, corec,and
Sian bégn és-ffcer\‘ IDate
Here > g;:AMS.m, 1h -~ Boare oF iRvrrees Feesiocnr 5//3///
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D  |PTIN
Paid BAILEY BROWNE CPA & ASSOCIA |BAILEY BROWNE CPA & AssocIA | 215/l self-employed | P00109598
Preparer Fum's name > BAILEY BROWNE CPA & ASSOCIATES
Use Only |rymsaddress ™ 80 WASHINGTON ST STE 202 Fim's EIN ™ 83-0387479
POUGHKEEPSIE, NY 12601 Phone no  (845) 485-6200
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)




1 Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 2
iRartiiiiflll Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this Part Il .. . m

1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : : S . [] Yes No
If *Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes |z| No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: SN ) (Expenses $ 303, 389. including grants of $ ) (Revenue $ )
TO PROVIDE LIBRARY SERVICES TO TOWN RESIDENTS.

4b (Code

) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: [WNEEN) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 303, 389.
BAA TEEAO102L 10/06/10 Form 990 (2010)
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 3
[Part IV _| Checklist of Required Schedules
Yes [ No

1 1s the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or In opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbyrng activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Iil 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provr?e advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

Part L
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to reserve open space the

environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;

or provide credit counseling, debt management credlt reparr or debt negotratron servrces" If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in term, permanenl or quasi- endowments" 1
'Yes,' complete Schedule D, Part V . . X

n

If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI 1Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts X1, Xli, and Xlll 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional . 12b X
13 |s the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvities on Part VII}, ine 9a? If 'Yes,’
complete Schedule G, Part I . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 4

[RartIVallll Checklist of Required Schedules (continued)

21 Drtj the organization rep(ort more than $5,000 of g/rants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
\asmfi7 fgrmerj officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tgeltrans}gc’ttron has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual?"/f 'Yes,' complete
Schedule L Partill.. .. .o ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Partl 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts I, lli, IV, and V, " X

ine 1 . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X

a Did the organization receive any payment from or .engage In any transaction with a controlled entity

within the meaning of section 5y 12(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . [:] Yes No

Section 501(c)X3) organizations. Did the or’gamzatron make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOTO4AL 12/21/10

Form 990 (2010)
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 5

|PartiV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? el

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . .. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .o . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c lFDId thgz%rzg_?mzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgaénzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as require

h ::f the %%amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . | 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ...................
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14a
14b

BAA TEEAG105L  11/30/10

Form 980 (2010)
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 6

| Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
. Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent. 1b

2 D any officer, director, trustee, or key employee have a famlly relationship or a busrness relatronshrp with any other

officer, dlrector trustee or key employee X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets’
6 Does the organization have members or stockholders?

7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders, or other persons"

8 Dhld ;hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body”

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? . e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiting the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O %ggf»&";?e il é
12a Does the organization have a wntten conflict of interest policy? If ‘No,' go to line 13 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done See Schedule 0O e . 112¢l X
13 Does the organization have a written whistleblower policy? e . 13 X
14 Does the orgamization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i . n
a The organization's CEO, Executive Director, or top management official See Schedule QO 15al X
b Other officers of key employees of the organization P R 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) ) 1

16a Did the organization invest in, contribute assets to, or participate in a jOInt venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
partrapatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply

D Own website . Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DONNA TOMPKINS 11 BROAD STREET PAWLING NY 12564 845-855-3444

BAA Form 990 (2010)

TEEAQ106L 12/21/10
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 7

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

. Check if Schedule O contains a response to any question in this Part Vil . [—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo‘gees (other than an officer, director, trustee, or key employee) who
relcelvg-d reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organmizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q)] (B) © (D) ®) "
Name and title Average Pasttion (check all that apply) Reportable Reportable Estmated
hours o =] = compensation from compensation from amount of other
per week a 3_ 2 __9g E 3% éﬂ the organization related organizations compensation
(describe | § < g gl 27| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| S| 2[5 |22 | 2 organization
related g8 |9 S| 8a and related
otr%:;r;uzlﬁ- = g :_’ g é organizations
Schedule gl ¢ E]
0) ® g g
_Q) BRIAN SMITH ________
President 10 X 0. 0. 0.
(@ MEREDITH BLEVEANS _
Trustee 1 X 0. 0. 0.
_( FRANK SINISI _______ |
Vice President 1 X 0 0 0
_@ VERNA CAREY ________ |
Secretary 2 X 0. 0. 0.
_G) JANET PRINCE _______ |
Treasurer 2 X 0. 0. 0.
_(6) KAREN FRANCO _ _______|
Trustee 1 X 0. 0. 0.
_@_STEPHANIE JANE MCLAUGHL |
Trustee 1 X 0. 0 0
_@® SHIRLEY SHUFER ______ |
Trustee 1 X 0. 0. 0.
_( DONALD PALTROW __ ___ _ |
Interim ExDir 40 X 33,250. 0. 0.
a0
oy o]
Q0 _______]
a3 ]
Qs ]
ay ]
qae ]
an ]

BAA TEEAOIO7L  12/21/10 Form 990 (2010)
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 8

IRarVIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ()] © (D) ®) F
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ———— = o =] m | compensation from compensation from amount of other
per week(S I 2 8 CRER K the organization related organizations compensation
(describe|a 2| = | 5 | < B %5 3 (W-2/1099-MISC) (wznoggMSC) from the
hoursfor|g a| € | @ Sigglz organization
related |5 G| & S ga = and related
organi- | g 2 g1"g organizations
2ations = 2| 3
ol 8|8 g
schoy| & g g
2
Q8 o _____
Q9 _____
@ __ o ______
2 _ o __
2 ___ ___________
@3 o ______
L8  _________
@5 _ o ________
@ __ ________________
en _ _ _______
@ o ______
29 _ o ______
1b Sub-total > 33,250. 0. 0.
c Total from continuation sheets to Part ViI, Section A ..o 0. 0. 0.
d Total (add lines 1b and 1¢c) > 33,250. 0. 0.

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggnlz;tloln and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua

| 5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
; for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAQIO8L 12/21/10

Form 990 (2010)
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PAWLING FREE LIBRARY

14-6020807

Page 9

Part Viil| Statement of Revenue

4

PR

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections

d Related

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events.

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included tn Ins 1a-1f:

h Total. Add lines 1a-1f

la

1b

1¢

organizations

1d

e

2,475.

1f

398,693.

$

401,168.

@ e W

512, 513, or 514

c
d
e

PROGRAM SERVICE REVENUE

2a LIBRARY CHARGES

f All other program service revenue .
_9 Total. Add lines 2a-2f

Business Code

-
b {3e » &

A

900093

9,310.

9,310.

9,310.].

. ax sz 3w

and sales
¢ Gain or

OTHER REVENVE

6a Gross Rents
b Less rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

655.

(1) Real

(1) Personal

RRETY

1) Securities

(ny Other

expenses

(loss)

-

Wanily

g

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on hne 1c).
See Part 1V, line 18..
b Less. direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses .
¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, less returns
and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

b

Hyody
g

<

»
NI

L T

T

5 b :

b

b

Miscellaneous Revenue

Business Code

11a MISC.

INC/REIMBURSEMENTS

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

>

411,133.

9,965.

]
0.

BAA

TEEAOI09L 10/11110

Form 990 (2010)




Form 990 (2010)

PAWLING FREE LIBRARY

14-6020807

Page 10

t  [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

expenses

©)
Management and

expenses

©)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
|and gggamzatxons in the U.S See Part IV,
Ine

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and indviduals outside the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensatlon not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a_ LIBRARY PROGRAMS/MATERIALS

f All other expenses
Total functional expenses. Add lines 1 through 24f

general expenses
T

W% %

:

) o

33,250.

28,262,

4,988.

0.

0.

148,130.

125,911.

22,219.

20,548.

17,465.

3,083.

19,448.

16,532.

2,917.

6,300.

5,670.

630.

F DT
; i,

¥ e Beed

ECEES X
[N

1,716.

1,544.

172.

3,524.

3,524.

3,737.

2,990.

7417.

5,168.

4,651.

517.

780.

624.

156.

11,133.

10,020.

1,113.

25,543.

20,484.

5,059.

5,646.

5,081.

565.

[
a B %
i

&
4 »

# p s & -

“%’x‘i& 4

A

R Y

31,893.

31,893.

11,493.

10,344.

1,149,

11,026.

9,923.

1,103.

3,884.

3,884.

2,673.

2,673.

5,309.

4,587.

122.

351,202,

303,389.

47,813.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(8) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 12/21/10

Form 990 (2010)
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! Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 11
{Part X .. | Balance Sheet
(A) ®)
. Beginning of year End of year
1 Cash — non-interest-bearing 152,136.] 1 142,492,
2 Sawvings and temporary cash investments 4,575.] 2 28,437.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, : ML ~ ]
and highest compensated employees. Complete Part II of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) . 6
s | 7 Notes and loans recevable, net 7
E 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9 2,000.
10a Land, buildings, and equipment: cost or other basis % - R S k4 ; ¥ — g
Complete Part VI of Schedule D 10a 780,445, ¢ . PPN b s N
b Less accumulated depreciation. 10b 257,890. 477,413.[ 10¢ 522,555.
11 Investments ~ publicly traded securnties. n
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 3,656.| 14 3,164.
15 Other assets. See Part IV, line 11 20,025.] 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 657,805.| 16 698, 648.
17 Accounts payable and accrued expenses . 11,768.[17 9,925.
18 Grants payable. 18
19 Deferred revenue. 19
I | 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees, Rl L NE ;}w:; o 4
T highest compensated employees, and dlsqualmed persons Complete Part il o * i 2
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 164,627.] 23 147, 382.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 176 395.| 26 157 307.
g Organizations that follow SFAS 117, check here > and complete lines *ow a%: ¥ v b e Soebigyes o
27 through 29 and lines 33 and 34. R 2 | i d remdopd
27 Unrestricted net assets 481, 410 27 541, 341.
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets. .o 29
] Organizations that do not follow SFAS 117, check here > Dand complete | . i g @ ) ; ) T j{”
| A lines 30 through 34. b . it e m | . s
i B30 Capital stock or trust principal, or current funds 30
i 2 31 Paid-in or capital surplus, or land, bulding, or equipment fund, 31
; 5 32 Retained earnings, endowment, accumulated income, or other funds 32
} C | 33 Total net assets or fund balances. 481,410.]| 33 541, 341.
| § 34 Total habilities and net assets/fund balances 657,805.| 34 698, 648.
BAA Form 990 (2010)

TEEAOITIL 1221110
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Form 990 (2010) PAWLING FREE LIBRARY 14-6020807 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 411,133.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 351, 202.
3 Revenue less expenses. Subtract ine 2 from line 1 3 59,931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 481, 410.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Comblne lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 541, 341.
[Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii . D
Yes| No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other )
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain -
in Schedule O IR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..

2¢ _X

If the organization changed either its oversight process or selection process during the tax year, explaln ; ; :
in Schedule O N w e g
dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a R
separate basis, consolidated basis, or both T
Separate basis E] Consolidated basis D Both consoludated and separate basis i |

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOTI2L 1221110

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A : : :
(Form 930 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Pn?é’?n'é’u“&"}vé’éd';eslﬁ?ée“ i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer id
PAWLING FREE LIBRARY 14-6020807

| Partl|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

~N O (L] hw N =

0 ™

10
n

[

i

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state.

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.)

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 Il.)

A community trust descrnibed in section 170(b)1XAXvi). (Complete Part Il )

D An orgamization that normally recerves: (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 50%(a)2). (Complete Part Il )

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 carB/ out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lll — Other

e D By checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organization, D
check this box .

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g(@)
(i) A family member of a person described in (1) above? . 1 g (i)
@ii) A 35% controlled entity of a person described in () or (1) above? .. 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported @) 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 in the orgamization in organization n
above or IRC section column (i) listed 1n column (i) of column (@)
(see instructions)) your governing your support? organized in the
document? Uus?

Yes No Yes No Yes No

(A)

(8)

©

(D)

€)

Total

b
o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 PAWLING FREE LIBRARY 14-6020807 Page 2
| Part;lis| Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1ll. if the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gg;:g:;gyf;; (or fiscal year () 2006 (b) 2007 () 2008 (d) 2009 () 2010 ( Total
1 Gifts, grants, contnibutions, and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 200, 000. 200,000. 200, 000. 390,000. 990,000.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 235,926. 237,062, 240, 050. 218,450. 412,989.| 1,344,477.

5 The portion of total R 5 N U & 18 R
contributions by each person L
(other than a governmental RRK
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |::
shown on line 11, column (f)

235,926. 37,062. 40,050. 18,450. 22,989. 354,477.

i

0.

6 Public support. Subtract line 5
fromline 4 ..

Section B. Total Support

1,344,477.

gg;:ﬂi’,{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts from line 4 .o 235, 926. 237,062. 240,050, 218,450. 412,989.| 1,344,477.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 4,137. 6,632. 5,816. 1,030. 655. 18,270.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

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

PartIv) See Part IV. “ 30! 179. 26,848»_. 136,092.
11 Total support. Add lines 7 S chingd o

through 10 R | TR S 1,498,839,
12 Gross receipts from related activities, etc (see instructions) [ 12 13,911.

13 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 box and stop here .

> []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 89.7%
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 e 15 86.9%

16a 33-1/3% support test — 2010. 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 publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

U

>
17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization quabfies 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 >
BAA Schedule A (Form 990 or 990-EZ) 2010
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+  Schedule A (Form 990 or 990-E2) 2010 PAWLING FREE LIBRARY 14-6020807 Page 3
{Part Il : | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any 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
etther paid 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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
| b Unrelated business taxable
| income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

o

: TR &%&%&fzg T AT
e RN, S (MRS
% R TRt I - wﬁg

13 Total support. (add Ins 9, 10c, 11, and 12))

14 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 L .

Section C. Computation of Public Support Percentage

> ]

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part 1ll, line 17 .. 18
19a 33-1/3% support tests — 2010. 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 >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 . >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PAWLING FREE LIBRARY 14-6020807 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hne 17a or 17b; and Part i, ine 12. Also complete this part for any addittonal information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10




2010 . Schedule A, Part IV - Supplemental Information Page 5

PAWLING FREE LIBRARY 14-6020807
Part Il, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
FUNDRAISING 20, 364. 43, 397. 18,035. 21,411.
MISCELLANEQUS 9,310. 2,796. 3,198. 8,813. 8,768.

Total $ 9,310. $ 23,160. 5 46,595. § 26,848. § 30,179.
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*  SCHEDULE D OMB No 15450047
(Form 990)- Supplemental Financial Statements 2010
. » Complete 'l,( tr'ﬁ \?r angtlgnaags‘voer# 'Yes2 to Form 990, 5 N P i
a ines orl n to Public
ﬂ?@ﬁnﬁ?ﬁggg;lﬁesgﬁ?cs: i » Attach to Form 990, > See’ separate instructions. In's':epectloml i‘g
Name of the organization Employer identification number
‘ PAWLING FREE LIBRARY 14-6020807

[Partl | Organizations Maintainin g Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wihNh =

Did the organization inform all donors and donor advisors n wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes |:] No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

{Part ll.| Conservation Easements. Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
| Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

%% Held at the End of the Tax Year

a Total number of conservation easements e e . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstonc structure lncluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
I 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the _
tax year »

\ 4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)@)®)() and section 170(h)(@)(B)(1)? [JYes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgfanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
} historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1 . >3
(ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 . >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




% Schedule D (Form 990) 2010 PAWLING FREE LIBRARY 14-6020807 Page 2
|Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
itéms (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;ngeva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes ﬂ No
[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . oo I:l Yes E] No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . .. . . 1d
e Distributions during the year e e . . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e)__ur years back
| 1a Beginning of year balance. e A HrE T
| b Contributions ¢ &
| #
| ¢ Net investment earnings, galns Ed
| and losses , S
d Grants or scholarships oL FF R

e Other expenditures for facilities
and programs

f Administrative expenses 5o L ) i
—— g End of year balance . . - - S ;
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(@) unrelated organizations .o . . e . . . .| 3a()
@ii) related organizations 3a(i)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
| (investment) asis (other) depreciation
} laland .. 29,141. : g 29,141.
1 b Buildings. 234,645. 149,563. 85,082.
| ¢ Leasehold improvements. 470,598. 89, 468. 381,130.
‘ dEqupment . . .. 33,185. 17,720. 15,465.
| e Other 12,876. 1,139. 11,737.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 522,555.
BAA Schedule D (Form 990) 2010

‘ TEEA3302L 12/20/10




% Schedule D (Form 990) 2010 PAWLING FREE LIBRARY 14-6020807 Page 3
{Part VIl |{Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of secunity or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
¢ oher
w_ e ____
® e ___
Q) _ e _______
o _ o ________
® e ______
M ______
Y _ L _______
w_ . ______
N _ o ______
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ i§§§ : * g §5§ l
{Part VIl | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value

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

)]

&)

©)]

@

®

®

@

®

)

Y]

Total. (Column (b) must equal Form 990, Part X, _column (B) lne 13.) ™
[Part IX [Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

)

(b) Book value

@

€]

@

®

®

@

®

€)]

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

©)]

_@

®)

(©)]

@

()]

®

Y]

an

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

»

g

By
%
i =3

i
u%&

. r v 2t
. .
o B e S owpomel Vg e T WO A R L 5T L >

ns

P2 -‘\Q;‘Q” «r s

B T

v o 5

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 PAWLING FREE LIBRARY 14-6020807 Page 4
| Part’Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . 411,133.
2 Total expenses (Form 990, Part IX, column (A), line 25) 351,202.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 59,931.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . . .
8 Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 0.
| Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 422,954,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .. . . e 2a
b Donated services and use of facilities .. o 2b 11,821.
¢ Recoveries of prior year grants . . 2¢
d Other (Describe in Part XIV) 2d B
e Add lines 2a through 2d. 2e 11,821.
3 Subtract line 2e from hine 1 | 3 411,133.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: A
a Investments expenses not included on Form 990, Part Vill, line 7b .| 4a
b Other (Describe in Part XIV.) . . e e 4b e
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, lme 12.) 5 411,133.
| Part'Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. 1 363, 023.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 )
a Donated services and use of facilities 2a 11,821.
b Prior year adjustments 2b 4‘*;“‘ )
c Other losses 2¢c 3
d Other (Describe in Part XIV.) e e e e 2d :
e Add lines 2a through 2d. 2e 11,821.
3 Subtract line 2e from line 1 3 351, 202.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1: ,5,;;
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a 2%”'
b Other (Describe in Part XIV.) .. . 4b P
¢ Add lines 4a and 4b 4c
5 Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, I/ne 18.) 5 351, 202.

{ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part Xil, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provnde

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[RartdXIVA] Supplemental Information (continued)
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SCHEDULE o . . OMB No 1545-0047

Formn 90 o1 0.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on —F

Department of the Treas pForrn 980 or 990-EZ or to provide apny additiongl information. T "

interal Revenue Service > Attach to Form 990 or 990-EZ. W nspectioniie

Name of the organization Employer identification number

PAWLING FREE LIBRARY 14-6020807

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010

Page 5

|PartiViii| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA
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2010 Federal Worksheets Page 1
PAWLING FREE LIBRARY 14-6020807
Form 990, Part IX, Line 24f
Other Expenses
(a) (B) (D)
Program Management
Total _ Services _ & General _Fundraising
BANK SERVICE CHARGES 1,120. 1,008. 112.
FEES & LICENSES 2,141. 2,141,
MISCELLANEOQUS 450. 450.
TELEPHONE 1,598, 1,438. 160.
Total § 5,309, 4,587. § 722. 5 0




£9 ¥96¢0° 66 WW /S 60t ¥ 64'e £€0/€2/6 uoneaoua butpjing

658 $95200 66 WW /S 2.2'89 9£8'2EE 9e8'2€E 20/10/01 uoneaoual Buiping ¢
152 #9520 66 WW 1/S 6257 006'6 006’6 00/50/1 "JS PROIg G| -J00y
Squawanoldw)
6EL'L 0 9871 0 0 0 0 0 9/8°Z1 Sainixiy pue ainjuing jejol
[t 00001 & AH /S S0L'L o'l 01/10/9 swbry 62
£6 0000l & AH /S 87 L' oL/10/11 sualpjiyo-sandwo) 87
59 00001 & AH /S 089 059 01/10/9 wal (7
152 0000 S AH /S )94 0¥52 01/10/9 ubis 9z
£62 00001 G AH /S 917 091 01/10/5 doiq oog 67
£9¢ 00001 §  AH /S 9t 269t 01/10/9 anbeld 42

$3JnJX14 puk aInyiuing

56' 809'gv1 GH9'vEe 0 0 0 0 0 5v9'vee sbuipjing |e30)
6662 P52 66 WW /S 807'[¢ Sya'slL 74N 00/40/01 1S peoig G1-buiping  z
0 ¢z 490051 00¥'61L1 00611 00¥'611 £9/107¢ feigr |
sBuipjing

b 1eL'e 18€°L 0 0 0 0 0 188°L uoneziowy g0
269 Sl VS 1§t 18¢'t L8€°L 20/10/9 uoneaiddy abebuow 21
uonezIpoWwy

3d-066/066 Wio3

—/eg—— SF®g ST T POURW o5 STSEY NPT T IIg - TMegTUS T MUY TSTOOg TPd- T S’seg . pUs - paImbug UUTUTIISSq ON
aung Joud *idaq siseg/  "[eg "%3Q /snuog "1daq 6.1 'sng /1509 aleq ajeg
abeajes Joud /6L1 Jerdads ny
loug
£L080209-¥L AHYHEIT 3344 DNITMVYd
L abed a|npaysg uoneldaisdaqg yoog |esapad 0102 OLILERL




0 0£630° [  AH 8002 652 £9 £9 90/£0/8 Sley2 83140 9 0l
il 02GLL° S AH Q002 St/ 006 006 90/0€/L %9lo.d eipawnini GL S/WE 6
0 G AHEQ00Z Ob on 114 20/¥2/1 siauuess 8

wawdinb3 pue Aauiyoey
0 0 1’62 0 0 0 0 0 v1'e2 pue [ejoL
0 14911 1¥9'p1 00/40/01 puel (I
0 0052 0052 (872172 puey 9|
0 00021 000721 29/¢1/21 puet §i

pueq
92511 €81/ 8650y 0 0 0 0 0 865°0LY Sjuawanoldw |eyoL
] 00050° 0L AH /S L1z 117 oL/10/01 sjuawanosdw) Buipjing  y¢
22l 0EEE0" S1 AH /S {99 (99 01/10/9 Buouay ¢
%1 0EEE0 G1  AH /S €66y €65y 01/10/9 $100Q/SMOPUIM  2€
L 00050° Ol AH /8 ISty ISty 01/10/01 Xauuy-Jajiog 1g
128 (910" §/2 WW /S Zrl'sy Zyl'sy 0L/10/L OVAH OF
6 0/990° SL AH /S i 9Lyl 9l 60/0E/11 buroua4 €7
16¢ 000S0° 02 AH /S 6l 088z 088/ 60/€0/01 Burzopying--a0.dwi Bpig 2z
0 9E9E0° G2 WW /S ZE oL oty 60/€1/6 aoe|day J00( pue sMopuIM 12
082 000S0° 02 AH 1/S Ol 009's 009G 60/0£/6 Suawanosdw) burned 02
Glg 0/9%0° S1 AH /S (St 0zL'y 02L'y 60/8L/L spag bunued 61
916'7 0000L 0L AH /S 85l 091'62 091'62 60/£0/% Ia|log/Jeteay 81
9v¢ $9520° 6 WW /S [S§°1 88Y'el 88hel 50/61/9 juawanoidwi Burpjing £
0L ¥9520 66 WW 1/S §8¢ 9. 92 ¥0/51/21 uoneaouss buiping 9
[ Weg—— g 9T T POURW - T Teg T Sweg UMY Meg - e UST — MUY SO0y Pg T S’Seg . T PRS- _paImbog TOTHIISST N
3Ny 101lg *idaq siseg/  “leg "%Q /snuog “1dag 61 'sng /1509 ajeq
abeajes Iold /611 |e19ads ny
Joud

£080209-¥7L AdvHEIT 3344 ONITMVYd
¢ abed a|npayas uoneldaidaqg yoog |esapaq 0L0Z OL/LERL




—_—

150'2 080'¢€Z Siv'08L 0 0 0 ] 0 Siv'08. uonerssidaq 10 puety

v LeL'e (8e't 0 0 0 0 0 88t uonezIJowy |ejo) puess
150'62 080°cEZ Siy'08L 0 0 0 0 0 Shv'08¢ uoneisaidaq n0)

1£4'9 682'LL 8L'ee 0 0 0 0 0 G8L'eE jswdinb3 pue Asauyoe 1ejo
000" 0000 § AH 1/S 0051 000 000° 80/¥1/01 sieindwo) |
6£2' 0000 § AH 1/S 868 61'92 61'92 80/82/01 Juawdinb3 Jainduioy €|
88 05L1° G AH 80002 (8% 885 885 90/51/1L (2) smwud jewssy) (1
g —SEg— 9T T POURW T JUSg T SKeg UpmRy  Meg - T NMegUS T MOy TSMog TPd- T SisEg . PRS- TpeImboy TUAIISaq N

juaLIng Joud *1dag siseg/  ‘jeg "9Qq /snuog *1d3 6L1 ‘sng /150D ajeq 8jeq
abeajes loud /61 |ei2adg ny
101
208020911 AdVHEIT 3344 ONITMVYd
¢ abed a|npayds uoneldaldaq yoog [ei1apaq 0L0OZ OL/LERL




