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990 Return of Organization Exempt From Income Tax rY vy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
E)epartment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable
Address | -
change BANGOR PUBLIC LIBRARY
[_I%5% | Doing Business As 01-6000785
ateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
jemn- | 145 HARLOW STREET 207-947-8336
ronended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 15,533,248.
[ Jfeete> | BANGOR, ME 04401 H(a) Is this a group return
Perdnd I e Name and address of principal officer, BARBARA A. MCDADE for affiliates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lYes [ No
| Tax-exempt status [ X1501(c)3) [ |501(c)( ) (nsertno) [ 1 4947(a)(1)or [_1 507 If "No,” attach a list (see istructions)
J Website:pr WWW.BPL.LIB.ME.US H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ | Other D> [ L Year of formation: 195 3| M State of legal domicile; ME
\Partl| Summary
;%;, 1 Bnefly descnbe the organization's mission or most significant activites: LIBRARY SERVICES
2
~g - ;
S 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
23 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 9
Eg 4 Number of independent voting members of the governing body (Pa]m Vl, line.- 1b)_ . B L. 4 9
;g 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 42
5“_,'5 6 Total number of volunteers (estimate If necessary) L l ;_ﬁ - 6 15
Z’;G 7 a Total unrelated business revenue from Part VIil, column (C), iine 12 e Rraan wapednie . 7a 0.
f:: b Net unrelated business taxable income from Form 990-T, ine 34 | — " .’W'” v i . 7b 0.
(&) o --Prior Year Current Year
U3, | 8 Contrbutions and grants (Part VIII, line 1h) ) i . . 2,080,030. 1,921,769.
g 9 Program service revenue {Part VII|, line 2g) . 40,283. 37,306.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 551 A 083. 1,768,166.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) 2,671,396. 3,727,241.
13 Grants and similar amounts paid (Part X, column (A}, Iines 1-3) L . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L o 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,655,903. 1,675,306.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 18 A 446.
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . L 1,063,373. 1,15 LS 30.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 2 719, 2 76. 2 L 827,836,
19 Revenue less expenses Subtract line 18 from line 12 . -47,880. 899,405.
E§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) . ) ) ) 17,816,392.] 19,457,449.
<o 21 Total liabilities (Part X, line 26) . 991,605, 887,522,
Z7| 22 Net assets or fund balances Subtract line 21 from Iine 20 . . 16,824,787, 18,569,927,

I_ért Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign »%‘Eﬁ%?ﬁ M Oact [I[-)g:?\,/ [2.

Here BARBARA A. MCDADE, LIBRARIAN
Type or print name and title

Print/Type preparer's name Check l:] PTIN

epger’s signature Dat; ¢
Paid LISA DUNBAR e@ SuntaNA_ | Ylap1ve|iwm

Preparer |Firm's name p RUNYON KERSTEEN OUELLETTE Frm's EIN .
Use Only |Firm'saddressy, 20 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phoneno. 207-773-2986
May the IRS discuss this return with the preparer shown above? (see instructions) . : IE Yes l:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l L. EI

1

Bnefly descnbe the organization’s mission:

SEE ATTACHED MISSION STATEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _ . [lves [(XINo
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes El No
If "Yes," describe these changes on Schedule O.

4 Descrnbe 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. ){Expenses$ 2,577,681 . including grants of $ ) (Revenue $ 37,306.)
THE BANGOR PUBLIC LIBRARY CONTRIBUTES TO THE PROSPERITY AND GROWTH OF
BANGOR BY PROVIDING EXCELLENT LIBRARY SERVICE. LAST YEAR THE LIBRARY
CIRCULATED 418,287 ITEMS TO 33,850 REGISTERED BORROWERS. OVER 226,400
PEOPLE VISITED THE LIBRARY TN 2011, OR AN AVERAGE OF 786 PEOPLE A DAY.
AS WELL AS THE 64 PUBLIC ACCESS COMPUTERS AND FREE WI-FI ACCESS, THE
LIBRARY HAS A COMPUTER LAB TO PROVIDE BOTH COMPUTER CLASSES AND
ONE-ON-ONE TUTORING. THE CHILDREN'S DEPARTMENT CIRCULATED 164,946
ITEMS TO 4,371 CHILDREN UNDER THE AGE OF 14. IT HAS AT LEAST ONE
PROGRAM EACH DAY FOR CHILDREN AND YOUNG ADULTS. PROGRAMS FOR CHILDREN
INCLUDED LISTENING LAB (CHILDREN READING TO CERTIFIED THERAPY DOGS),
STORY TIMES FOR BABIES UP TO 24 MONTHS, PRE-SCHOOL STORY TIMES AND
AFTER-SCHOOL AND SUMMER READING PROGRAMS FOR STUDENTS. TEEN PROGRAMS

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 2,577,681,

032002

Form 990 (2010)

122110 SEE SCHEDULE O FOR CONTINUATION(S)




Form 980 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page3
[ Part IV Checkllst of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il X 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 98-197 If "Yes," complete Schedule C, Part Il . . 5 N/ A
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill . g8 | X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not ||sted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V _ 10 | X
11 If the organization's answer to any of the following questlons IS “Yes " then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,® complete Schedule D,
Part Vi e . o . S . 1ta| X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vil F . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,* complete Schedule D, PartX . 11e | X
f Did the organization'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)? If “Yes," complete Schedule D, Part X 111 ]| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil L 12a | X
b Was the organization included in consolidated, independent audrted fi nancnal 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 is optional _ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E i T .1 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV _ . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ll and IV . .. 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes, ® complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L s, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII, I|nes
1c and 8a? If “Yes, " complete Schedule G, Part Il L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, ine 9a? If 'Yes
complete Schedule G, Part iil o . . . . L. 119 X
20a Dd the organization operate one or more hosprtals'? If “Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the orgamzation attach ts audited financial statements to this return? Note Some Fonn 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) . .. 120b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page4
[T’art IV[ChecKiist of Required Schedules (continueq)

Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il = 21 X
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 27 If "Yes," complete Schedule |, Parts | and il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25 . . 24a X
b Did the organization nvest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part1 .. | .2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee hlghly compensated employese, or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ . 26 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantiat
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partii 27 X

28 Was the organization a party to a business transactlon with one of the following partles (see Schedule L, Part I\
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 . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 128b 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 . . X l28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M . . . . sl X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| = . e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il . . ... 132 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV,and V, lne 1 . . .. 34 X
Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 35 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)? If *Yes,” complete Schedule R, Part V, ine 2 _ . (1 ves (X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . e 36 X
37 Dd the organization conduct more than 5% of its actlvrtles through an entlty that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI . Y4 X
38 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 i . . . 38 | X
Form 990 (2010)
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Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 42 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohtbited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 (50,000, and did the organization solicit
any contnbutions that were not tax deductible? » | B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | | . 6b
7 Organizations that may receive deductible contributions under sectron 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .o e e e S, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 | N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? X N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 _ R N [ A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recewved fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .N/A l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X N/A 13a

Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans i i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b

Form 990 (2010)
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12-21-10



Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785

Page 6

| Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response

to Iine'8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

" _Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

1a
b
2

3

(4}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes

No

Enter the number of voting members included in line 1a, above, who are independent . 1b

\O \O

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did 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? L
Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

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

Are any decisions of the governrng body subject to approval by members, stockholders or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken durng the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body"

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

N

|0 |d|W

M (M

>

Section B. Policies (1ris Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If "Yes," does the organization have written policies and procedures governing the actlvrues of such chapters, affi Irates
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consrstently monitor and enforce comphance with the policy? If “Yes," descnbe

in Schedule O how this 1s done

Does the organization have a written whrstleblower policy? .

Does the organization have a written document retention and destruction pohcy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization |

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? B

If "Yes," has the organization adopted a wmten pollcy or procedure requinng the organlzatlon to evaluate rts partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

ol o T T - -

14

15a

15b

>

16a

16b

Section C. Disclosure

17
18

19

032008

List the states with which a copy of this Form 990 1s required to be filed »ME

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website [ﬂ Another's website lzl Upon request

Descnbe 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.

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

MARGO DOW - 207-947-8336

145 HARLOW STREET, BANGOR, ME 04401

12-21-10

Form 990 (2010)



Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page?
|Part VII| 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 B []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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

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

@ |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
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.

® st all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmzation and any related organizations.

® 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related £18 s |8 (W-2/1099-MISC) organization
organizations § g g ég;, _ and related
in Schedule %— % g :E;; £8| € organizations
0) =1 = === =
NORMAN MINSKY
PRESIDENT 1.00]|X X 0. 0. 0.
FRANKLIN E., BRAGG, MD
VICE PRESIDENT 1.00|X X 0. 0. 0.
LEE CHICK
TREASURER 1.00(X X 0. 0. 0.
ELIZABETH MCKEE COFFEY
TRUSTEE 1.001X 0. 0. 0.
RICHARD B, HANSON
TRUSTEE 1.00(X 0. 0. 0.
JOHN M, ROHMAN
TRUSTEE 1.00(X 0. 0. 0.
TABITHA KING
TRUSTEE 1.00(X 0. 0. 0.
THOMAS C, JOHNSTON
TRUSTEE 1.001X 0. 0. 0.
DEBORAH CYR
CITY REPRESENTATIVE 1.00(X 0. 0. 0.
BARBARA A, MCDADE
LIBRARIAN/SECR/CLERK 37.50 X 79,300. 0.] 19,095.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page8
|T°art vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: @A) (B) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe g the organizations compensation
hoursfor S| | organization (W-2/1099-MISC) from the
related A . |8 (W-2/1099-MISC) organization
organizations| = | & 2|5, and related
inSchedule | £ || 5 | £ |22 & organizations
0) E|E|E|& |85 =
1b Sub-total ) e e e > 79,300. 0. 19,095.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 79,300. 0. 19,095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
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 NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 _Page9
[Part Vil | Statement of Revenue
’ ) A B (o] (D)
. Total (rezlenue Relaste)d or Unr(ela)ted exggc‘ilgg%?om
exempt function business tax under
revenue revenue Sg%l?g? g_;l ;2
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
q;'g ¢ Fundraising events 1c
%,«_‘a d Related organizations 1d
4E[ e Govemment grants (contnbutions) [te| 1564536.
-.9.. 2 £ All other contributions, gifts, grants, and
,43%’ similar amounts not included above 1 357,233.
5O
g‘g g Noncash contributions included in lines 1a-1f $ 5 1 z 8 8 9 .
OS|  h Total. Add lines 1a-1f » 1921769.
Business Code
8 | 2a FEES/FINES/PHOTOCOPIES | 999999 37,306, 37,306,
.g o b
/2] rq:’ c
§z| 4
o f All other program service revenue
g Total. Add lines 2a-2f » 37,306,
8 Investment income (including dividends, interest, and
other similar amounts) . > 355,241. 355,241,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . |
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 13,218,932,
b Less: cost or other basis
and sales expenses 11,806 007,
¢ Gain or (loss) 1,412,925,
d Net gain or (loss) > 1412925. 1,412 925,
o | 8 a Gross income from fundraising events (not
g including $
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses . .. b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances X a
b Less cost of goods sold . . b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 3727241. 37,306, 0. 1,768,166,

032009
12-21-10

Form 990 (2010)



Form 990 (2010)

BANGOR_PUBLIC LIBRARY

01-6000785 Page10

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 80, 5, and 10b of Part VlL Total expenses P arses - | e exparses F;’Qééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 111,025. 33,308. 72,166. 5,551.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) ) 1,245,527.] 1,197,394. 38,046. 10,087.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,053. 30,053.
9 Other employee benefits 215,046. 203,058. 10,013. 1,975.
10 Payrolltaxes ) o 73,655. 67,460. 5,386. 809.
11 Fees for services (non-employees):
a Management
b legd .
¢ Accounting 13,260. 13,260.
d Lobbying i
e Professional fundraising services. See Part IV, fine 17
f Investment management fees _ 81,146. 81,146.
g Other . 2,174. 1,991. 159. 24.
12 Advertising and promotion
13 Office expenses 61,705. 55,869. 5,836.
14  Information technology 40,984. 40,984.
15 Royaltes
16  Occupancy 277,616, 273,315. 4,301.
17 Travel ) ) 500. 500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates B
22 Depreciation, depletion, and amortization __ 279,137. 277,741. 1,396.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .
a BOOKS AND PERIODICALS 187,244. 187,244.
b AUDIO BOOKS 134,908. 134,908.
¢ ANNUAL FUND EXPENSES 27,041, 27,041.
d EXPENSES OF RESTRICTED 26,349. 26,349.
e GRANT EXPENSES 14,192, 14,192,
f All other expenses 6,274. 6,274.
25  Total functional expenses Add lines 1 through 24t 2,827,836. 2,577,681. 231,709. 18,446.
26 Jointcosts. Check here B> || if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page 1
Part XjJBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non:nterest-beanng 400.] 1 400.
2 Savings and temporary cash investments 947,751.] 2 771,858.
3 Pledges and grants receivable, net 198,385.] 3 140,686.
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L o . L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |1a| 10,569,048.
b Less accumulated depreciation ) 10b 3,900,993. 6,856,710.] 10c 6,668,055,
11 Investments - publicly traded secunties 9,724,079.] 11 11,785,809.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, ne 11 89,067.] 15 90,641.
|16 Total assets. Add nes 1 through 15 (must equal ine 34) 17,816 ,.392.] 16 19,457 ,449.
17  Accounts payable and accrued expenses 89 z 172.[ 17 85,013.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
@ (21 Escrow or custodtal account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 823,587.] 22 722,350.
23 Secured mortgages and notes payable to unrelated thirgd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 78 ,846.] 25 80,159.
126 Total liabilities. Add lines 17 through 25 : 991,605.] 26 887.5 ZL
Organizations that follow SFAS 117, check here P> III and complete
b lines 27 through 29, and lines 33 and 34. L L .
g 27 Unrestricted net assets 6,479,904.| 27 6,468,670.
% |28 Temporarly restricted net assets 6,378,409.| 28 8,027,725.
T {20 Permanently restncted net assets . 3,966,474.[ 29 4,073,532,
T Organizations that do not follow SFAS 117, check here P (Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances _ 16,824,787.] 33 18,569,927.
___ 134 Totalliabities and net assets/fund balances 17,816,392.! 34 19,457, 449.
Form 990 (2010)
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Form 990 (2010) BANGOR PUBLIC LIBRARY 01-6000785 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

.

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,727 ,241.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,827,836,
3 Revenus less expenses. Subtract line 2 from line 1 3 899,405.
4  Net assets or fund balances at beginning of year {(must equal Part X, hne 33, column (A)) 4 16,824,787.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 845,735.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 18,569,927.
{ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. N
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? 2| X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[I] Separate basis |:] Consolidated basis I:] Both consoldated and separate basis N B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . o ) o . o 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

01-6000785

BANGOR PUBLIC LIBRARY

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

S WN

0 "0 O

10
11

(0]

el |

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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 govermmental unit descnbed in

section 170(b)(1)(AXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described 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 Il.)
A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its 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 Iil.)
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 Type Il c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type il

supporting organization, check this box L. . . i
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

g9
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'('lglyzgflgr" v I t(h;elgrtggr}ﬁaté%? (9 Didyou oty the orgamnbton col, | (vil) Amount of
orgamizaton (described on lings 1-9 gover.nllng docum:nt’? (i)%f your support? |1 O35 m 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

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 BANGOR PUBLIC LIBRARY 01-6000785 Page2
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 failed to qualify under Part lil. 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) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Giffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2,661,491,| 3,246,350, 1,968,631, 2,080,030, 1,921 769, 11,878,271,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,661,491, 3,246,350, 1,968,631, 2,080,030, 1,921,769, 11,878,271,

5 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) o 701,854.

6 Public support. Subtract line § from tine 4 11,176 417
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 . 2,661 491, 3,246,350, 1,968,631, 2,080,030, 1,921 769, 11,878 271,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 324,499.] 484,817.[ 342,093.] 359,189.| 355,241. 1,865,839,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV)

11 Total support. Add hines 7 through 10 13,744,110,
12 Gross receipts from related activities, etc. (see instructions) ) 12| 206,878.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here e : | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 81.32 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 82.15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton | | 2 |__X—]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . L. > [:l

17a 10% -facts-and-circumstances test - 2010.If 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 IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and top here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmctxons » I::]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-EZ) 2010 Page3
| 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 fatled to qualify under Part li 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) > {a) 2006 {b) 2007 (c) 2008 _(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “"unusual grants ")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther 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

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 7aand 7b

8 Public support (Subtractiine 7crom line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunittes loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sechion 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 Is
regularly carned on

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

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

14 First five years. If the Form 990 i1s 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 . e N
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 |, line 15 . e e ... {16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . = ... .7 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 N D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s 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 > l:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions i _d l:l

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



SCHEDULED | . Supplemental Financial Statements T

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

: ’ Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

:?.f:nar;n;::\',g‘::%:vaf;uw P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
BANGOR PUBLIC LIBRARY 01-6000785

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N P ON -

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

Total number at end of year

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

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . [:I Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monstoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes |:| No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred tn monitorning, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)(B)(i)? . . . o dves Cwo
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, 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,

histoncal treasures, or other similar 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIil, ine 1 | . L. . > 3
(ii) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . . . R ]
b Assets included in Form 990, Part X . . ... s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 BANGOR PUBLIC LIBRARY 01-6000785 Page2
I—fart [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a EI Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

@No

fa s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . L .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes E] No

Amount
¢ Beginning balance L. i 1c
d Addrtions during the year L . . 1d
e Distnibutions during the year L B » L L L. 1e
f Ending balance . . . . L L. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes |:] No
b If “Yes," explain the arrangement in Part XiV

| Part V . | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, fine 10

| (a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,288 131, 9 535,450, 12,220,527,
b Contnbutions . ... 108,473, 66,595, 369,228,
¢ Net investment earnings, gains, and losses 2,478,765, 1,291,786, -2,433 425,
d Grants or scholarships
e Other expendrtures for facilities
and programs . 591 409, 605,700, 620,880,
f Administrative expenses
g End of year balance 12,283,960, 10,288,131, 9,535,450,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 6.00 %
b Permanent endowment p» 33.00 %
¢ Term endowment P> 61.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(ii) related organizations e 3afii) X
b If "Yes" to 3a(i), 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.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land | 2. 2,
b Buidings 9,922,895.| 3,426,636.] 6,496,259.
¢ Leasehold improvements

d Equipment 235,289. 194,700. 40,589.
e_Other b o 410,862. 279,657. 131,205.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 6,668,055,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BANGOR PUBLIC LIBRARY

01-6000785 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives | .
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(0]

(E)

A

Q)

H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

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

()

(2)

3)

(4

)

(6)

(N

(8)

(9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@)

(&)

)

(5)

(6)

(7)

(8

(9)

(10)

Yotal. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability {b) Amount
(1) Federal income taxes
20 DUE TO BANGOR MECHANIC ASSOCIATION 62,783.
(3) DUE TO NORTHERN MAINE LIBRARY
(4 DISTRICT 5,777.
(5) GATES FOUNDATION FUNDS HELD IN
(6) TRUST 11,598.
U]
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . 80,159.

ootnote In Part XIV, provide the Text of the footnote to the organlza.!non s inancial statemants thal reports the organization's liability for uncertain {ax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Eart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

* 1 Total revenle (Form 980, Part Vill, column {A), line 12) . 1 3,727,241.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,827,836.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 899,405.
4 Net unrealized gains (losses) on investments 4 845,446.
5 Donated services and use of facilities | 5
6 Investment expenses _ | 6
7 Pnorpenod adjustments 7
8 Other (Descnbe in Part XIV) ] ] L |8 289.
9 Total adjustments (net). Add lines 4 through 8 .. Lo 845,735,
10__Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 1,745,140.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e B 4,491,830.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12°
a Net unrealized gains on investments ) ) | 2a 845,446.
b Donated services and use of facilities _ | . 2b
¢ Recovenes of pnor year grants i . L2
d Other (Describe n Part XIV) . L 2d 289.1
e Add lines 2a through 2d . L 2e 845,735.
3 Subtract ine 2e from line 1 L . . . 3 3,646,095,
4 Amounts included on Form 990, Part Viil, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a 81,146.
b Other (Descnbe in Part XIV.)) . LL4b
c Add lines 4a and 4b S 4c 81,146.
Total revenue Add ines 3 and 4c. (This must equal Form 990 Part I, In fine 12) 5 3,727,241.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L o o ) 1 2,746 ,690.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . | 2a
b Prior year adjustments . 2b
¢ Other losses . i L. .. L 2¢c
d Other (Describe in Part XIV) . .. . 2d
e Add lines 2a through 2d . . . 2e 0.
3 Subtract line 2e from line 1 ) . . 3 2,746 ,690.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 81,146.
b Other (Descnbe in Part XIV.) . . . . . 4b
¢ Add lines 4a and 4b L . 4c 81,146.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Jine 18) . L. 5 2,827,836,

] Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE LIBRARY PERIODICALLY RECEIVES WORKS OF ART AS

GIFTS FROM DONORS, AND HAS ELECTED, AS PERMITTED UNDER SFAS 116, NOT TO

REPORT THE VALUE OF THESE WORKS OF ART IN ITS REVENUE STATEMENT AND

BALANCE SHEET. THE FOLLOWING IS THE FOOTNOTE FROM THE LIBRARY'S AUDITED

FINANCIAL STATEMENTS :

COLLECTIONS - THE LIBRARY ELECTS TO FOLLOW THE RECOMMENDATIONS OF THE FASB

ASC 958-360-25 (NOT-FOR-PROFIT ENTITIES: PROPERTY, PLANT, AND EQUIPMENT,
Schedule D (Form 990) 2010

032054
12-20-10



Schedule D (Form 990) 2010 BANGOR PUBLIC LIBRARY 01-6000785 Pages
[Part XIV] Supplemental Information (continued) :

RECOGNITION TOPIC) IN WHICH COLLECTION ITEMS ACQUIRED THROUGH DONATION ARE

NOT CAPITALIZED. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECORDED IN THE

STATEMENTS OF ACTIVITIES. PROCEEDS FROM DEACCESSIONS OR INSURANCE

RECOVERIES ARE REFLECTED IN THE STATEMENTS OF ACTIVITIES BASED ON THE

ABSENCE OR EXISTENCE AND NATURE OF DONOR-IMPOSED RESTRICTIONS. COLLECTION

ITEMS ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PROTECTED.

PART III, LINE 4: THE LIBRARY PERIODICALLY RECEIVES WORKS OF ART FROM

DONORS. THE ART WORK IS GENERALLY DISPLAYED IN THE LIBRARY FOR THE PUBLIC

VIEWING.

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUND IS TO GENERATE

INCOME TO BE USED TO HELP MEET THE OPERATING AND NON-OPERATING COSTS OF

THE BANGOR PUBLIC LIBRARY.

PART X, LINE 2: THE LIBRARY FOLLOWS THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AS PROVIDED FOR IN THE INCOME TAXES TOPIC OF

THE FASB ACCOUNTING STANDARDS CODIFICATION. THIS STATEMENT CLARIFIES THE

CRITERIA THAT AN INDIVIDUAL TAX POSITION MUST SATISFY FOR SOME OR ALL OF

THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. IT ALSQO PRESCRIBES A RECOGNITION THRESHOLD OF MORE

LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE FOR ALL TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN ON A TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS

TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS. THERE WAS NO CUMULATIVE

EFFECT ON THE LIBRARY'S FINANCIAL STATEMENTS RELATED TO FOLLOWING THESE

PROVISTIONS, AND NO INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS WERE ACCRUED. THE LIBRARY IS CURRENTLY OPEN TO AUDIT UNDER THE

STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE AND STATE TAXING

Schedule D (Form 990) 2010
032055
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[Part XIV] Supplemental Information (contnued)

AUTHORITIES FOR THE YEARS ENDED JUNE 30, 2008 THROUGH 2011.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

032055
12-20-10
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

BANGOR PUBLIC LIBRARY

Employer identification number

01-6000785

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization

> s
>

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In @ Ag)g);l%vgcr! (g) Written
person and purpose the organization? amount default? cgm agreement?
To From Yes No Yes No Yes No
CITY OF BANGOR - X 1,600,000. 722,350. -1 X X X
Total e | 722,350.
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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BANGOR PUBLIC LIBRARY 01-6000785
Schedule L (Form 990 or 990-EZ) 2010 Page 2
] Part IV | Business Transactions Involving Interested Persons.

-

Comiplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

" (a) Name of interested person {b) Refationship between interested {c) Amount of (d) Descnption of é%gr?;;t?gn?;
person and the organization transaction transaction revenues?
Yes No
JOHN ROHMAN JOHN ROHMAN IS A B 67,122 .. J0OHN ROHMAN| X

| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CITY OF BANGOR

(A) PURPOSE OF LOAN: BUILDING

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN ROHMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOHN ROHMAN IS A BOARD MEMBER OF BANGOR PUBLIC LIBRARY.

(C) AMOUNT OF TRANSACTION $ 67,122.

(D) DESCRIPTION OF TRANSACTION: JOHN ROHMAN, A BOARD MEMBER OF BANGOR

PUBLIC LIBRARY, IS ALSO ON THE BOARD OF DIRECTORS FOR CAMDEN NATIONAL

BANK. THE LIBRARY HOLDS IT'S PRIMARY CHECKING AND SAVINGS ACCOUNTS WITH

CAMDEN NATIONAL BANK. THE CASH BALANCES HELD AT CAMDEN NATIONAL BANK AT

THE END OF THE YEAR WAS $67,122.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132
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SCHEDULEM

(Form 990)

Department t‘af the Treasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
BANGOR PUBLIC LIBRARY 01-6000785

{Part]l | Types of Property

(a)

(b)

(c)

(d)

Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contrnbuted] Form 990, Part VIii, ine 1g
1 Art-Worksofart X 4| 0. VALUE NOT RECORDED
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties - Publicly traded X 1 51,889. STOCK PRICE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests . .
12 Secunties - Miscellaneous B
13 Qualrfied conservation contnbution -
Histonc structures i
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? o 30a X
b If "Yes," descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . | 32a X
b If “Yes," descnbe in Part II.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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| Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
- Also-complete this part for any additional information.

SCHEDULE M, LINE 33: DURING THE YEAR THE LIBRARY RECEIVED 4 WORKS OF

ART AS GIFTS FROM DONORS. THE WORKS OF ART WERE WORTH A TOTAL OF

APPROXIMATELY $20,850. IN ACCORDANCE WITH THE LIBRARY'S POLICIES AND

SFAS 116, THEY DO NOT REPORT CONTRIBUTIONS OF WORKS OF ART OR

COLLECTION ITEMS AS REVENUE. THE LIBRARY IS NOT PLANNING ON SELLING THE

ART, BUT RATHER WILL DISPLAY IN THE LIBRARY.

032142 12-23-10 Schedule M (Form 990) (2010}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jisb‘“’

(.Form 990 or 999'52) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:f,’;,m;:\:gl}:"sgv"f;w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BANGOR PUBLIC LIBRARY 01-6000785

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDED READERS' THEATRE, THE ANIME CLUB AND THE TEEN FANTASY BOOK

CLUB. IN 2011, THE LIBRARY HOSTED A NUMBER OF PROGRAMS FOR ADULTS AND

FAMILIES INCLUDING THE ANNUAL SUMMER MUSIC SERIES, THE JANUARY BANGOR

READS CELEBRATION AND MONTHLY ART EXHIBITS. THE LIBRARY WAS A FEATURED

VENUE FOR BANGOR'S DOWNTOWN COUNTDOWN AND A MAJOR SPONSOR OF THE BANGOR

BOOK FESTIVAL. THESE ARE JUST A FEW OF THE PROGRAMS FROM JAZZ TO

POETRY, ASTRONOMY TO HISTORY, ECONOMICS TO POLITICS THAT THE LIBRARY

PROVIDES. THE LIBRARY HAS A COLLECTION OF 523,225 VOLUMES AND

COLLECTIONS OF AUDIO, VISUAL AND HISTORICAL MATERIALS AND PROVIDES

ACCESS TO DOWNLOADABLE AUDIO BOOKS, E-BOOKS AND ON-LINE DATABASES AND

ON-LINE SITES FOR INDIVIDUAL LEARNING. AS TIME AND TECHNOLOGY CHANGES,

THE LIBRARY IS CHANGING, TOO. THIS YEAR THE LIBRARY DIGITALIZED ITS

COLLECTION OF WORLD WAR I AND WORLD WAR ITI POSTERS ALLOWING ACCESS TO A

FRAGILE COLLECTION AND WORKED WITH HIGH SCHOOL AND MIDDLE SCHOOL

STUDENTS TO DIGITALIZE PICTURES FROM THE GREAT BANGOR FIRE OF 1911.

EVEN AS TIMES CHANGE, THE LIBRARY CONTINUES TO BE A COMMUNITY CENTER,

HOSTING 470 MEETINGS IN ITS MEETING ROOMS AND SUCH POPULAR PROGRAMS AS

AARP'S TAX PREPARATION SERVICE AND LITERACY VOLUNTEERS OF AMERICA,

BANGOR'S READING LAB AND ADULT TUTORING SERVICES. THE LIBRARY IS

LIVING THROUGH A PERIOD OF GREAT CHANGE PROVIDING SERVICE TO PEOPLE

THAT HAVE A GREAT VARIETY OF EXPECTATIONS AND NEEDS.

FORM 990, PART VI, SECTION A, LINE 7A: THE BANGOR MECHANICS ASSOCIATION

HAS THE RIGHT TO APPOINT FOUR MEMBERS OF THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BANGOR PUBLIC LIBRARY 01-6000785

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FEDERAL FORM

990 WAS SUBMITTED TO THE MEMBERS OF THE FINANCE COMMITTEE FOR REVIEW, THEN

UPON EACH MEMBERS APPROVAL A FINAL DRAFT WAS COMPLETED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST

QUESTIONNAIRES ARE PERIODICALLY CIRCULATED TO THE OFFICERS AND TRUSTEES TO

COMPLETE AND ARE REVIEWED BY THE BOARD OF DIRECTORS TO ENSURE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

BASED ON THE CITY OF BANGOR'S PAY SCALE FOR CITY DEPARTMENT HEADS. THE

LIBRARY BOARD DOES PERFORM AN ANNUAIL EVALUATION AND THEN RECOMMENDS PAY

SCALE BASED UPON THE SAME.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE IN THE

BUSINESS OFFICE. ANY PERSON MAY REQUEST TO SEE FINANCIAL STATEMENTS, FORM

990, BOARD MINUTES, OR OTHER DOCUMENTS OPEN TO THE PUBLIC. DOCUMENTS ARE

AVATLABLE WHEN BUSINESS OFFICE STAFF ARE WORKING, IF REQUESTED AT TIMES

WHEN THE LIBRARY IS OPEN, BUT BUSINESS OFFICE STAFF ARE NOT AVAILABLE, THE

DOCUMENTS WILL BE PROVIDED ON THE NEXT BUSINESS DAY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 845,446.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 289.
TOTAL TO FORM 990, PART XTI, LINE 5 845,735.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED.
035441 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization

BANGOR PUBLIC LIBRARY

Employer identification number

01-6000785
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Form 8868 (Rev. 1-2011)

Page 2

® If you are ﬁllf}g for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox |

L X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

ﬁ’art I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
Pint  IBANGOR PUBLIC LIBRARY 01-6000785
i:fiﬁ;’;“ Number, street, and room or suite no. If a P O. box, see instructions.
guecatetor 1 45 HARLOW STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mevens BANGOR, ME 04401
Enter the Retum code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARGO DOW
® The books are nthe careof p» 145 HARLOW STREET - BANGOR, ME 04401
Telephone No - 207-947-8336 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box N I:l

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

. If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> [:j and attach a list with the names and EINs of all members the extension is for.

4 {request an addrtional 3-month extension of time unti
5  For calendar year
6  If the tax year entered in line 5 1s for less than 12 months, check reason-

MAY 15, 2012
JUL 1, 2010 ,andendng  JUN 30, 2011
|:| Intial retumn |:| Final retumn

, or other tax year beginming

I:] Change in accounting penod

7  Statein detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY FOR A

COMPLETE AND ACCURATE RETURN,

8a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penatties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> KW

Title p CPA Date;&lg)\L

023842
01-16-12

Form 8868 (Rev 1-2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part i and check this box . » Il_ﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

| Part | | Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [}

All other corporations (including 1120-C filers), pan‘nersh/ps REMle and trusts must use Form 7004 to request an extenston of tlme
to file income tax returns

Type or Name of exempt organization ‘ ] Employer identification number
print '
- BANGOR PUBLIC LIBRARY |’ 01-6000785 -

ile by the f

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

flmgyour | 145 HARLOW STREET

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. i

BANGOR, ME 04401

Enter the Return code for the return that this application 1s for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MARGO DOW

® The books are inthecareof p 145 HARLOW STREET - BANGOR, ME 04401

Telephone No.p» 207-947-8336 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p I:] . If t1s for part of the group, check this box P> [:] and attach a bist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2012 ., tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] taxyearbegnnng _JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in ine 1 1s for less than 12 months, check reason |:| Inttial return |:] Final retum

|:] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0.
b If this application i1s for Form 990-PF, 8S0-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from tine 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.
tHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




N

Bangor Public Library
Form 990, 2010 EIN # 01-6000785

Mission Statement

To provide the residents of Bangor with current reading materials, programs and
materials for continuing education, self-improvement, enjoyment and information. To
provide a location for the dissemination of federal, state and local documents, history
and information pertinent to awareness of governmental, cultural, recreational and
business activities in the local area, and to preserve these records for future
generations. To provide the children of Bangor with recreational material and
information sources which will stimulate and help improve reading skills and encourage
the formation of a well-rounded individual. To communicate and cooperate with the
Bangor School District and other area schools to encourage reading and to aid students
in learning research skills which will be valuable to them in later life. To provide
agencies, organizations, clubs and other groups in Bangor with information which will
meet their current needs. To serve as the area reference and resource center for
Northeastern Maine by providing materials and information to the libraries and
residents within the district. To cooperate with other libraries in Maine to provide
quality library service to all Maine residents.




