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‘3 ) S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2 01 0

Form 990-EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> private foundation
Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controling

Departrent of the Treasury organizations as defined in section 512(;)([1 3) mtrl:St ggo%crm 990 All other organizations with gross receipts less than $200,000 and total UPBB ™ Pllhiil‘.
Intemal Revenue Service | B The organization may have fo Use & Cony of thie %?ﬂ%ﬁf)@t‘f;&mﬁa@g reporting requirements Inspestion
A Forthe 2010 calendar year, or tax year beginning and ending

B e bte. C Name of organization D Employer identification number
[ Jaddress change| ALBERT WISNER PUBLIC LIBRARY

l:‘Namechange FOUI\]DA’:['IONI INC d 20—3272640

[Jintiat retum Number and street (or P O box, if mail is not delivered to street address) Room/suite {E Telephone number

[ Jremnaes | ONE_MCFARLAND DRIVE 845-986-1047

[ Jamended retum | Ctty Or town, state or country, and ZIP + 4 F Group Exemption

[ Jaootcatonpemang] WARWICK, NY 10990 Number P>

G Accounting Method. Cash  [__] Accrual  Other (specify) P> H Check ® [__Jif the organization s not
| Webste: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)3)L__1501(c) () <(msertno) ] 4947(a)1) or [ 527| (Form 990, 990-EZ, or 990-PF)

K

Check P> [__—l if the organization 1s not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts 1f gross receipts are $200,000 or more, or if total assets (Part {1,

4 701

ARSI VAR

iine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 138,135.
[ Part} i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 137,172.
2  Program service revenue including government fees and contracts 2
3 Membershlp dues and assessments . . . 3
4 Investment ncome cieee . . .. ... ..See gchedule 0 4 963.
5a Gross amount from sale of assets other than inventory e . 52
b Less: cost or other basis and sales expenses . . L . 5h
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) R 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
g $15,000) L . Lea |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceed $15,000) i . 6b
¢ Less direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6c) 6d
7a Gross sales of inventory, less retums and allowances . . .. . . 7a
b Less costofgoodssold .. . X X . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . L 7c
8 Other revenue (descnbe in Schedule 0) . . . . o L 8
8 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8 . . . . | 138,135.
10  Grants and similar amounts paid (st in Schedule 0) . . . . .. ~See Schedule O 10 55,841.
11 Benefits pad t.ﬁ‘\of._f@mEnjbst D . 11
@ 12  Salaries, other-compensation,.and.employeg [benefits . i oL 12
as g2 |13 Professmral fees and other payments to independent contractors . . | 13 1,500.
§ 14  Occu E.I?cy, renEEtri?ltle},%d?rmnienarlcg X . . 14
W 45  Pont g, ;;,ubncatlons, postage,and shippngl . L B 15
16 Othe expens&g(ggsgllyglnqs,ch‘egﬁle o | __See Schedule 0 16 10,731.
17 Tolal'expenses—Addimes 10 through 16— .. s . » | 17 68,072.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) . .| 18 70,063.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . 19 76,334.
‘25 20  Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O 20 449.
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 146,846.

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

JE-I 2




ALBERT WISNER PUBLIC LIBRARY

* Form 990-EZ (2010) FOUNDATION, INC. 20-3272640 Page 2
l Part Itj Balance Sheets. (see the instructions for Part Il )
C@ﬂﬂmemmmmMnmwSmMMeOmmwmdmawqwﬂmmnmmhnn . R E]
. {A) Beginning of year (B) End of year
22  Cash, savings, and Investments 76,334.|22 146,846.
23 Land and buildings 23
24  (Other assets (descnbe in Schedule 0) 24
25 Total assets B 76,334 .|25 146,846.
26 Total liabilties (describe in Schedule 0) . 0.|26 0.
27 Nel assets or fund balances {Iine 27 of column (B) must agree with ling 21) 76,334.|27 146,846.
[ Part Hi i Statement of Program Service Accomplishments (see the instructions for Part H1l ) Expenses
Check If the organization used Schedule O to respond to any question in this Part i) g%ﬁq“"gd fO:ngg:'O” 4
What is the organization's pimary exempt purpose?’See Schedule O orga(g?z(aa::s and Q;(t.gn
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnibe | 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 RAISED FUNDS FOR THE ALBERT WISNER PUBLIC LIBRARY.
(Grants $ ) If this amount Includes foreign grants, check here » D 28a 68 7 072.
29
(Grants $ ) If this amount Includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (descnbe in Schedule O) i
(Grants $ ) If this amount Includes foreign grants, check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 68,072.

i Part Ni List of Officers, Directors, Trustees, and Key Employees. wst each one even it not compensated (see the instructions'for Part IV

Check if the organization used Schedule O to respond to any question in this Part IV .
(b) Title and average hours | (c) Compensation | (d) Contnbutons |  (e) Expense
(a) Name and address per week devotedto | (Ifnot paid, enter | | 2STPIYS, | account and
position -0-) - r:;f:ﬂn;p . other allowances
DUANE W. ALBRO PRESIDENT
. 10.00 0. 0. 0.
CHRISTINE STAGE VICE PRESIDENT
10.00 0. 0. 0.
GLENN P. DICKES TREASURER/VICE CHAIR
10.00 0. 0. 0.
JENNIFER O’CONNOR SECRETARY
10.00 0. 0. 0.
ROSEMARY R. COOPER DIRECTOR
10.00 0. 0. 0.
DONNA L. APPLEGATE CHAIR
10.00 0. 0. 0.
ANDREA GAETANO DIRECTOR
1.00 0. 0. 0.
PATRICK GALLAGHER DIRECTOR
1.00 0. 0. 0.
COLLEEN LARSEN DIRECTOR
1.00 0. 0. 0.
VIRGINIA MCDEVITT DIRECTOR
1.00 0. 0. 0.
MICHAEL NEWHARD DIRECTOR
1.00 0. 0. 0.
TERRY QUINT DIRECTOR
1.00 0. 0. 0.
To-08-10 Form 990-EZ (2010)
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ALBERT WISNER PUBLIC LIBRARY

Page 3

i PartV ] Other Information (Note the statement requirements 1n the Instructions for Part V.)
Check if the orgamization used Schedule O to respond to any question in this Part V

" Form 990-E7 (2010) FOUNDATION, INC. 20-3272640

33 Did the organization engage in any activity not previousty reported to the IRS? If "Yes,” provide a detailed descnption of each activity in
Schedule O
34 Were any significant changes made to the organizing or govemlng documents'7 If 'Yes at’(ach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain In Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If*Yes, has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termtnation, or signifi cant disposition of net assets dunng the year’7 If "Yes,*
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or lndlrect as descnbed In the |nstruct|ons . » | 37a |

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a pror year and still outstanding at the end of the tax year covered by this return? . .
b If "Yes," complete Schedule L, Part |l and enter the total amount involved i 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter.
a Imnation fees and capital contnbutions included on ltne 9 . . i R 39a N/A

b Gross recelpts, included on tine 9, for public use of club facilities 39b N/A

4Da Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under

section 4911 P> 0. ,section4912 P 0. section 4955 P 0.

b Sechion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction duning the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part1 .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers
or disqualfied persons dunng the year under sections 4912, 4955, and 4958 | 4

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed by the
organization |

e All organizations At any t|me dunng the tax year, was the organlzatlon apatytoa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T
41 Listthe states with which a copy of this retum 1s filed. > NY

40b

40e

42a The organization’s books are i care of » GLENN P. DICKES, TREASURER Telephone no > 845-986-1047

tocatedat > 24 WELLING AVENUE, WARWICK, NY

b Atany time duning the calendar year, did the organizatton have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
If "Yes," enter the name of the forelgn country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country. P>

43  Section 4947(a){1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here e e e
and enter the amount of tax-exempt interest received or accrued dunng the tax year o > I 43 |

zp+a > 10990

Yes

42b

42¢

>

N/A

]

44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital facilties dunng the year? If 'Yes Form 990 must be completed |nstead
of Form 990-EZ
¢ Did the organization recerve any payments for lndoortannlng services durnng the year? _ |
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatlon
in Schedule O

Yes

No

44a

44b

44c

44d

032173
10-06-10

Form 990-EZ (2010)




ALBERT WISNER PUBLIC LIBRARY

"Form 990-EZ (2010) FOUNDATION, INC. 20-3272640 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)'7
If "Yes,” Form 990 and Schedule R must be completed instead of Form 990-EZ i . 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candldates for public office?
If "Yes,” complete Schedule C, Part| . . 46 X

i PartVl{ section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
’ organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI l:]
Yes| No
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l . . . . . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . L 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . | 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

{b) Title and average hours | (¢) Compensation | (d) Contnbutions | () Expense
; (a) Name and address of each employee paid more per week devoted to beneft plans & | _account and
than $100000 NONE position deferred other allowances
compensation
t Total number of other employees paid over $100,000 . >
51  Complete thus table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None ” NONE
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . » [X] yes |:| No

Under penalties gfperury, T dpdlare that T have examined this retum, |nclu3'ng accompanymg schedules and si_afemenE and to the best of my knowledge and bellef, i is tue,
comect,_and cojfifilete Declgfation oipreparer {other than officer} is based on all informaton of which preparer has any knowledge . 2
Sign } | . // f///
ate
Signatui officer ‘/Lce C lw‘ v ‘jl/

Here 3 Glean ¥ &Loks [ (2a Gl

Type or pnnt name and title

Print/Type preparer's name Preparer’s signature Date Check [ ] ff |PTIN
Paid GARY C THEODORE, CPAlS (- Z— [-27- 11 | selt-employed
Preparer |Frm'sname p NUGENT & HAEUSSLER, P.C. Fim's EIN P>
Use Only

Firm's address » 101 BRACKEN ROAD Phone no

MONTGOMERY, NY 12549 845-457-1100

May the IRS discuss this return with the preparer shown above? See instructions . > Yes [ INo
‘F?.'?&é“w Form 990-EZ (2010)

P




- SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Pubtic Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AT,BERT WISNER PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 20-3272640

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

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

-

2 [
3 ]
4

[4)]

00 B0 O

10
11

[0

A church, convention of churches, or assoclation of churches described In section 170(b){1}{(A)(i).

A school described In section 170(b)(1}(A}(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1}{A)(iii)-

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1}{(A)(iii). 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)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b}{1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part ||.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part il.)

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

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typelll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type I, Type I, or Type Ill
supporting organization, check this box . i D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes { No
the governing body of the supported organization? . e e .. . .. | 11g(i)
(i) A family member of a person described In () above? . . . R . .. | 114fii)
{iii) A 35% controlled entity of a person descnbed In () or (i) above" . L. . . 11g(iii)
h Provide the following information about the supported organization(s).
Oammorsamond | W g i oo (e | (WAouto
organization (descrbed on lnes 1-9 [0 docum:nt'? (i)gof Jour support> | 0rganzed n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




ALBERT WISNER PUBLIC LIBRARY
" Schedule A (Form 990 or 990-E7) 2010 FOUNDATION,

INC.

20~-3272640 Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facllities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

14,970.

106,055.

79,351.

110,732.

137,172.

448,280.

14,970.

106,055.

79,351.

110,732.

137,172.

448,280.

448,280.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part [V.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

14,970.

106,055.

79,351.

110,732.

137,172.

448,280.

1,236.

3,890.

2,329.

963.

8,418.

456,698.

Gross recelpts from related activities, etc. (see Instructions)
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

2]

»[]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part 11, line 14 .
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

98.16 ¢«

15

97.66 %

»[X]

b 33 1/3% support test - 2009.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 qualfies as a publicly supported organization X
17a 10% -facts-and-circumstances test - 2010.[f the organization 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 [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.|f 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 qualfies as a publicly supported organization

»[]

»[ ]

»[ ]
> ]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




" *Schedule A (Form 990 or 990-E2) 2010 Page 3

I Part il j 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 Il If the organization fails to
qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 Iines 1 through 5 .

7a 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 (Subiract iine 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securtties 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 10aand 10b .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on i

12 Other income. Do not lnclude gan
or loss from the sale of capital
assets (Explain in Part IV)) -

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . . »{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f)) . . X 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 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 iIncome percentage from 2009 Schedule A, Part Ill, 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 qualffies as a publicly supported organization R D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . - D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUR B 1SS T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. O Ti
Department of the Freasury P Attach to Form 990 or 990-EZ. ;,,gé{‘;ﬁ:‘ il
Name of the organization ALBERT WISNER PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 20-3272640

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST INCOME 963.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: LIBRARY

Grantee Name: ALBERT WISNER PUBLIC LIBRARY

Grantee Address: ONE MCFARLAND DRIVE WARWICK, NY 10990

Amount Given: 55,841.

Form 990-EZ, Part I, Line 16, Other EXpenses:

Description of Other Expenses: Amount:

SCHOLARSHIPS 2,000.
FUNDRAISING 6,730.
OFFICE 459.
INSURANCE 1,542.
Total to Form 990-EZ, line 16 10,731.

Form 990-EZ, Part I, Line 21, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount:

UNREALIZED GAIN ON INVESTMENTS 449.

Form 990-EZ, Part III, Primary Exempt Purpose — TO RAISE PRIVATE FUNDS IN

SUPPORT OF THE PROGRAMS AND SERVICES OF THE ALBERT WISNER PUBLIC

LIBRARY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

03221
10-23-10

P




' -SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
o Form 990 or 990-EZ or to provide any additional information. Open t¢ Public
Dt P ey » Attach to Form 990 or 990-EZ. tnspection
Name of the organization ATLBERT WISNER PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 20-3272640

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

032211
10-23-10
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*Schedule O (Form 990 or 990-E7) (2010) Page 2
Narme of the organization ALBERT WISNER PUBLIC LIBRARY Employer identification number
. FOUNDATION, INC. 20-3272640
| Part ¥ | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV)
(b) Title and average hours | (¢) Compensation | (d) Contabutons |  (e) Expense

(a) Name and address perweek devoted to | (Ifnot paid, enter | 2 <PYes | account and

position -0-.) cor:efened ] other allowances
DOLORES SIMON DIRECTOR

1.00 0. 0. 0.
PETER LADKA DIRECTOR

1.00 0. 0. 0.
GERARD BENEDETTO DIRECTOR

1.00 0. 0. 0.

- 1
Hoe0 Schedule O (Form 990 or 990-EZ) (2010)




