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Form 990
Depanmenl of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
cwange: | GARDINER LIBRARY ASSOCIATION
hange Doing Business As 51-0201464
pte Number and street (or P.0. box if mai! is not delivered to street address) Room/sutte | E Telephone number
Termin- 152 WATER STREET 207-582-6893
rene®|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 524875.
peeica | GARDINER, ME 04345 H(a) Is this a group retum
pending
F Name and address of pnncipal officer for affiiates? DYes IE No
H(b) Are all affiliates included? [ Ives [Ino
| Tax-exempt status: III 501(c)(3) D 501(c) ( )< (nsert no.) D 4947(a)(1) o D 527 If "No," attach a list. (see instructions)
J Website: » WWW.GPL.LIB.ME.US H(c) Group exemption number P

K Form

of organization: [ X Corporaton [ ] Trust [ | Association [ | Otherb

| Part 1| Summary

1L Year of formation: 1 8 8 1] M State of legal domicile: ME

o | 1 Bnefly describe the organization's mission or most significant activites TO PROVIDE FOR THE PERPETUAL
‘é MATINTENANCE OF THE GARDINER PUBLIC LIBRARY AND TO IMPROVE AND
:E, 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govermning body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
$| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 ) 0
£ 6 Total number of volunteers (estimate if necessary) 6 30
z 7 a Total unrelated business revenue from Part VI, cal I 7a 0.
b Net unrelated business taxable income from Forrth 990-TRHESZE IVIED 7b -174.
[ O Prior Year Current Year
g 8 Contrnbutions and grants (Part VIII, ine 1h) . g JUN 3 @ 2014 @ 17224. 22723.
S 9 Program service revenue (Part VIIl, ine 2g) 8 7121. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, §, ahd-Zd) & 88030. 82764.
« 11 Other revenue (Part VIIi, column (A), ines 5, 6d, §c, 9c, @@@E@) T 150281. 30188.
12 Total revenue - add lines 8 through 11 (must equaTPart‘VTIlm)—hne 12) 262656. 135675.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 58454. 67343.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 58454. 67343.
19 Revenue less expenses Subtract line 18 from line 12 204202. 68332.
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1015931. 1053589.
Zo| 21 Total labilties (Part X, ine 26) 177301. 170418.
25| 22 Net assets or fund balances Subtract line 21 from line 20 838630. 883171.
[Pan 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 belief, it 1s
true, correct, and complete. Degclgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Micte e A - acleare

[

ian Signature of offic Date
hore Michede A - Muc Lewn , Treasarer 4/2 //3
Type or print name and title

Print/Type preparer's name P?ﬂr : %(/e: Date ek [ ]| PTIN
Paid P JAMES NICHOLSON, CPA (7'5;5 - 01/15/1 3] seempioyes P00482325
Preparer |Frm'sname p NICHOLSON, MICHAUD & LOMPANY Frm'sENp 01-0511973
Use Only |Frm'saddressy, 76 SILVER STREET

WATERVILLE, ME 04901 Phoneno. 207-872-7077

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) GARDINER LIBRARY ASSOCIATION 51-0201464 Page?

[ Part lll | Statement of Program Service Accomplishments

*  Check if Schedule O contains a response to any question in this Part il . . . . D
1 Brefly descnbe the organization’s mission:
TO PROVIDE FOR THE PERPETUAL MAINTENANCE OF THE GARDINER PUBLIC
LIBRARY AND TO IMPROVE AND INCREASE THE PUBLIC LIBRARY WITHIN.
2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? _ C_Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lX] No
If "Yes," descnbe these changes on Schedule O
4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 6 5 1 0 s Including grants of $ ) (Revenue $ )
MAINTAINED AND IMPROVED THE LIBRARY'S PHYSICAL STRUCTURE.
4b (Code ) (Expenses $ 4 5 7 0 0 e including grants of $ ) (Revenue $ 2 2 7 2 3 . )
MAINTAINED AND IMPROVED THE LIBRARY'S CIRCULATION MATERIALS.
4c  (Code ) (Expenses $ 348. ncluding grants of $ ) (Revenue $ 0. )

MAINTAINED AND IMPROVED THE LIBRAY'S INFORMATION SYSTEMS.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 52558.
Form 990 (2011)

132002
02-09-12




Form 990 (2011) GARDINER LIBRARY ASSOCIATION 51-0201464

Page 3
| Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS’ 2 X
3 Dud the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 | X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, 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 temporarnly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If “Yes, " complete Schedule D, Part VI 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, hne 167 If "Yes," complete Schedule D, Part Vlil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 25?7 If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, ® complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A), ine 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvnduals
located outside the United States? If “Yes," complete Schedule F, Parts lil 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 | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12




Form 990.(20‘11) GARDINER LIBRARY ASSOCIATION 51-0201464 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), tne 1? If “Yes, " complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule I, Parts land lll 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton 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 hine 25 . L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | ) ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, lne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 3ag | X
Form 990 (2011)

132004
01-23-12



Form 990.(2011) GARDINER LIBRARY ASSOCIATION 51-0201464 Pageb
|[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 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has tt filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 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 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Ination fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied heatth plans in more than one state? _ 13a
Note. See the instructions for additional 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 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organmization receive any payments for indoor tanmng services dunng the tax year? . 14a X
b _If "Yes," has t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12



_Form 990 (2011) GARDINER LIBRARY ASSOCIATION 51-0201464 pPage6
Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No® response
+ toline 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 . . D—LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent L. 1b 10
2 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? 2 X
3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten achions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body’? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1tus Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. 10a X
b If "Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done . 12¢
13 Dud the organization have a wntten whistleblower policy? X . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L 152 | X
b Other officers or key employees of the organization B . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MICHELE MACLEAN - 207-582-6893
152 WATER STREET, GARDINER, ME 04345
01-23-12 Form 990 (201 1)




Form 996 2011) GARDINER LIBRARY ASSOCIATION 51-0201464 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 L [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definrtion of "key employee "

® | st the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty 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

'XI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) . (B) €) (D) (E) (F)
Name and Title Average | cfegf":"g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_fﬁ°°' and a director/trustee) from from related other
(describe | § the organizations compensation
hoursfor | = - E organization (W-2/1099-MISC) from the
related | g | § . g_, {(W-2/1099-MISC) organization
organizations é = E|E. and related
in Schedule g § 5 5 gé 5 organizations
0) HEIHEHIE
(1) MICHELE MACLEAN
TREASURER 2.001X 0. 0. 0.
(2) PATRICIA STRUBLE
ASST TREASURER 1.001X 0. 0. 0.
(3) DANNY SMITH
RECORDING SECRETARY 1.00|X 0. 0. 0.
(4) EARLE SHETTLEWORTH, JR
ASSOCIATE SECRETARY 1.00|X 0. 0. 0.
(5) JOHN SHAW
DIRECTOR 1.001X 0. 0. 0.
(6) ANNE COUGH
DIRECTOR 1.001X 0. 0. 0.
(7) LEANNE MORIN
DIRECTOR 1.00|X 0. 0. 0.
(8) MARY MASCHINO
DIRECTOR 1.00|X 0. 0. 0.
(9) GARILU WEEKS
DIRECTOR 1.00|X 0. 0. 0.
(10) ANNE DAVIS
EX-OFFICIO 1.00i{X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




. Form 990 (2011)
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GARDINER LIBRARY ASSOCTIATION 51-0201464 Page8
lPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) (F)
Name and title Average (do ot cfegfﬁ'gg than one Reportable Reportable Estimated
hours per [ pox, untess person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(descnbe | £ the organizations compensation
hours for | < 2 organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
nSchedule [ | 5| |2 (28 s organizations
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes, " complete Schedule J for such indvidual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those isted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)



Form 990 (2009) Gardmner Library Association 51-0201464 Page 9
Statement of Revenue

e (A) (B) (C) D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from
funchion revenue tax under sections
revenue 512,513, or 514

3

a Federated campalgns
b Membership dues .
¢ Fundraising events .
d
e
f

Related organizations .

Govemment grants (contrlbutlons)

All other contnbutions, gifts, grants, and
simitar amounts not included above .
Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

Contributions, gifts, grants [
and other similar amounts

IJ w

Business Code [~ ~~'»" . ' T f - . . 0 [ 7 N R

2a Library fees 519100 15,966

All other program service revenue . .
Total. Add lines 2a—2f . T - 15,966), - e o]l 7
3 Investment income (including dividends, interest, and

other similar amounts) . . N
4 Income from investment of tax-exempt bond proceeds A &
5§ Royalties . »

Program Service Revenue

[ woao0co

(1) Real (n) Personal ,_\':.‘ N 0N T ry R R S R s’f‘m”ﬁ
6a Gross Rents . .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Netrentalincomeor(loss) . . . . . . . . . ...
7a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory . . 440,003 45
b Less cost or other basis .
and sales expenses . . 463,610 0
¢ Gainor(loss). . . . . . . . -23,607 45
d Netgainor(loss). . . . . . . . . . . .. . ...
8a Gross income from fundraising B B |
events (not including $ 0 O
of contributions reported on line 1c). . : he
SeePartIV,line18. . . . . . . . . . a of SN IR .
Less: direct expenses . . . b 1) I I M
¢ Net income or (loss) from fundralsmg events R < 0
9a Gross Income from gaming activities. o ', R A N I Al
SeePartlV,line19. . . . . . . ... a of,~ o : o T IR
b Less: direct expenses . . . . b 0l.- ro N i o ‘
¢ Net income or (loss) from gammg actlvmes. . ... . .» 0
10a Gross sales of inventory, less e N I R
returns and allowances . . . . . Co a 0 - D DR
b Less: cost of goods sold C . b of - B AR
¢ _Net income or (loss) from sales of mventory. .. . .. > 0
Miscellaneous Revenue Business Code |. . = . N N T TRUE

11a Miscellaneous 900099 '1 32

Other Revenue

2,
~

All other revenue . . . . . .. . 0
Total. Add lines 11a-11d . . . . . . . . . . 132) ~ v T ST
12 Total revenue. See instructions. . 129,362 0 0 0

Form 990 (2009)

o QO
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Form 999_:@10) GARDINER LIBRARY ASSOCIATION 51-0201464 Page9
[PArtVill | Statement of Revenue

WG L4 - A A T e P
I S LI DL N ST (A) (C) )
R KA T RS, N el T, ® Revenue
. . den b AR S AT i otal revenue Related or Unrelated excluded from
T T e e e i Y Ja Pt T RS exempt function business tax under
oz BT I S ~’// s C i PR revenue revenue sections 512,
N o .- L QTS s 513, or 514
-2.3 1 a Federated campaigns . ~ 1a VIR RS RPN T
gg b Membership dues . _{1b e E/,,, s :? “ . A ,;H ST S & Yo
4E| ¢ Fundraising events o e . 050 VR B P
& AN NS S TR R P AU
s d Related organizations . ... 1d RPN S U B TR SO
o= . S . ) PR . , .
33 e Govermnment grants (contnbutlons) 1e KA e, -1 R TR +
2] . ‘ .. ooy Aet 2.,
-,9,5 t  Ali other contributions, gifts, grants, and ’ . a . AV 3 i iy RO
: . N - ’,’f’ ’ s 7 s . . j . ra LA "-'/
25 similar amounts not included above .. |1f 17224.}. - =", c. Y AT o
tg @ Noncash contributions Included in lines 1a-1F A SR o RS ‘.
35 X ; A SN s
O% h Total.Addlinesta4f . . .. . . . 17224. RN NORAR T ; .8
Business Code} . PR S S ENOR

LIBRARY FEES 519100 7121.] 7121.

am Service
a0 oo

evenue

e
t All other program servicerevenue . ... .. .
g Total. Addlines2a2f . ... . ... e >

3 Investment income (including dwldends, interest, and
other similar amounts) . . o > 28126. 28126.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ....... ... ... P

ProgH

~
Pt
3
-
.
)
tH
.
“
N
”
P
-
.
.
”

e v
PGS

Real i) Personal }:ir o S0l o e SRS e e Tl e B e
-’::,.-;’/;-f,, Phe s i SF - Ers - " PR v PG
L RSN S ST N L T B AR Yoy 2
6a GrossRents .. .. . .. 3 AR g, ¥ B IR I+ L
- RV P PRI R ITRPE B, P RSP R AL LN
. W S AT, ", . M o P -
b Less:rental expenses.. . R A A IR R R PN % IS
R all PN ST S P2 . e W oy e 0T
. . - - n N AN ‘r\ . o -’ Y L9
¢ Rental income or (foss) ... R T R TS D R S
d Net rental incomeor (lo8s) ... oo eeeviiiii . »
N3 - e &40 [ ’ - R S < 7 -
7 a Gross amount from sales of (i) Securities (ii) Other DR R N B RS £ A R+
. - ohe . 3 - '
H . v s e - - W oo e .
assets other than inventory 332095. PRI S A R -
Fts . & P EXT e
b Less: cost or other basis A, S R STl LS SRR R R
P D . PR L L B ; .
X . . - ~ L] ~ s
and sales expenses . 272191. g W AU TSNS SRR TIPS R SO
e YT L Ry ST L M A
; AP g e BRI BTN
¢ Gainorfoss) ... ... | 59904. AP N RPN A A EaA
v P -~ - - - £
d Netga!nor(loss) . » 59904. 59904.
O E e ol P20 v - B oy By
o| 8a Gross lncomefromfundralsmg events (not PIRMPERFT R S A SPERA AR D A
3 S e A PPRS FERE ARG T R I [ T L
H including $ of NV S R P CR L T S
> e vk - “ v, DT TS T A SIS
) 3 “ - ~ . A - 7 '
2 contributions reported on line 1c). See . e e, T U S - s z
AT - KR - - Fo vk eitn s . s PN
- Part IV, line 18 a QTE RESTAY. ' Tty e
& e e e e s T LD FEAETIREEY S
b Less: direct expenses ... e b PRE I K w T R A e .
s 3 . ] . I
~ e ke ~
¢ Net income or (loss) from fundralslng events N X L e
9 a Gross income from gaming activities. See er e B, e T B e e e Sen, i o
. PRI A o . AT - L 7P .07
Part IV, line 19 a £5,09 . .l S % LI ST
......... USSR ,, L A ,
b Less: direct expenses b AR N LI ISR OLE S TP
aee eae e S .. PP 14 EA P TR SN S PR EREEE (S N T
¢ Net income or (loss) from gaming actrvmes N ... »
P I a2y AT Ty D 7 ~
10 a Gross sales of inventory, less returmns dpEe FELLar b g V. ¥y [ BRI TR g 24
N P # 7 L4 av FARY: ISR KRG 1
and allowances . a . TV 2 a i Tt O ST S X
. e e e ee e . . ‘g . $hen TEoaan . . A kAT N ‘}‘,f_?/ ,ié:/.r.:r’, ~
~ Py " LS G Z2NEY 2Tt " A
b Less: cost ofgoodssold b e N RO s el
------ e s LY ISR PE- S IR SR RS M PPN
¢ Net income or (loss) from sales of inventory . ... ... ... P
. v S ¥ NS <1 se g T ay S P
Miscellaneous Revenue Business Codel..i: *,, 7., o i€, 0 e d, o] o LI R LI e e s FF a i
11 a UNREALIZED GAIN ON INV 150281. 150281.
c
d All other revenue
]

Total. Add lines 11a-11d 150281 .} 7 . o™ o pmg v g hades 552
12  Total revenue. See instructions. e, 262656. 7121. 0.l 2 3831 1.
B0 Form 990 (2010)

vy




.Form 990 (2011)

GARDINER LIBRARY ASSOCIATION 51-0201464 Page9
[Part VIIl | Statement of Revenue
: A B C (D)
Total (rezlenue ReI;te)d or Unr(ela)ted excfl‘gc\ilggl#?om
exempt function business tax under
revenue revenue Sg%l?g? 55113,
“2‘2 1 a Federated campaigns . |1a
g 3l b Membership dues . 1b
,,,‘5 ¢ Fundraising events 1c
gg d Related organizations . 1d
u::‘ € e Government grants (contnbutions) 1e
.g? £ All other contributions, gifts, grants, and
2% similar amounts not included above 1f 22723.
g% g Noncash contributions included in tines 1a-1+ $
O6|  h Total. Add lines 1a-1f » 22723,
Business Code
g | 22
o f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment ncome (including dividends, interest, and
other stmilar amounts) . | 4 24984. 24984.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) 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 (1) Securities (1) Other
assets other than nventory | 446980.
b Less: cost or other basis
and sales expenses 389200.
¢ Gamn or (loss) 57780.
d Net gain or (loss) > 57780. 57780.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ne 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 returns
and allowances . a
b Less' cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a UNREALIZED GAIN ON INV 30188. 30188.
b
c
d All other revenue |
e Total. Add lines 11a-11d > 30188,
12 Total revenue. See instructions. | 135675. 0. 0.] 112952.
o1 ez Form 990 (2011)



Form 890 (2009) Gardiner Library Association 51-0201464 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compliete afl 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, Total e(:genses Progra(n?)semce Managégl)enl and Func(llr)a)xsmg
7b' 8b, 9b, and 10b of Part vill. expenses general expenses | expenses
1  Grants and other assistance to governments and R ey ) 2
organizations in the U.S. See Part IV, line 21 . 0 T
2 Grants and other assistance to individuals in e
the U.S. See Part IV, line22 . . . . R 0 58

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 . . . . 0

6 Compensation not included above, to dlsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(B) . . . . 0

Other salaries and wages . . . . 0

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0

9 Otheremployeebenefits. . . . . . . . . . . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)

oo

-~

a Management. . . . . . . . . . . . . ... 0
b Legal. . . . . . . . . .. o000 0
cAccounting................ 475 475
d Lobbying. . . . 0
e Professional fundralsmg services. .. See Part IV line 17 N R B e T
f Investment managementfees. . . . . . . . . 3,573 3,573
g Other. . . . . . 850 ) 850
12 Advertising and promotlon e e e e . 0
13 Officeexpenses. . . . . . . . . . . . . .. 5,146 3,146 2,000
14 Informationtechnology . . . . . . . . . . . . 0
15 Royalties. . . . . . 0
16 Occupancy. . . . . . . e e e 12,764 12,764
17 Travel. . . 0

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . . . . 255 255
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . Ce e 0
24  Other expenses. Itemlze expenses not - . ] o R
covered above. (Expenses grouped together e T o N T
and labeled miscellaneous may not exceed S ey D SO
5% of total expenses shown on line 25 below.) . T SN D I
a Mscellaneous . 1,653 1,653
b Builing repairs and improvements ________________. 108,203 108,203
¢ Circulationmaterials ... 37,423 37,423
d Computersupport .. ... 2,500 2,500
- 0
f Allotherexpenses ____ . ___..._. 0
25 Total functional expenses. Add lines 1 through 24f 172,842 160,890 9,952 2,000

26  Joint costs. Check here ™[] if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .




Form 990 (2010)

GARDINER LIBRARY ASSOCIATION

51-0201464 Page 10

IPartiX | 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, Total e(:;))enses Prograx('E)servlce Managécr;)am and Func(!g)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and P o
organizations in the U.S. See Part IV, line 21 g
2  Grants and other assistance to individuals in .l . i .
the U.S. See Part IV, lIne22 ... . . s5 Pl .
3 Grants and other assistance to govemments, ’ v ¥ 2., E ’
organizations, and individuals outside the U.S. PR o )
See Part IV, lines 15 and 16 . - _ -
4 Benefits paid to or for members : "
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Gompensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8B) . ...
7 Other salaries and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits
10 Payrolltaxes ... ... ... ... . e
11 Fees for services (non-employees)
a Management . . .. ... ... ... e
b Legal .........
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17 Lol v, ’ Pl TR
f Investment managementfees ... .. ... .. 6838. 6838.
B ONEr .o e oo e+ e e e o 2257. 2257.
12 Advertising and promotion ... ... ...........
13  Offico eXPenses . .. ... .o 5485. 5485.
14  Information technology
15 Royalties . ... ... ... e e
16 Occupancy .. ... . 13089. 13089.
17 Travel . C..
18 Payments of travel or entenalnment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings ... 350. 350.
20 Interest . . ... ...
21 Paymentsto affilistes .. _...................
22 Depreciation, depletion, and amortization 1403. 1403.
23 Insurance e e e e e vveeee——. e
24 Other expenses. Itemlza expenses not covered ) ’ ’ PSR A . £
above. (List miscellanaous expenses In line 24f. If line v g . “
24f amount exceeds 10% of line 25, column (A) e s TR
amount, list line 24f expenses on Schedule 0.) . . 4 o
a CTIRCULATION MATERIALS
b MISCELLANEQUS EXPENSE 12720.
¢ COMPUTER SUPPORT 500.
¢ BUILDING REPAIRS
e
f All other expenses
25 Total functlonal expenses. Add fines 1 through 24f 58454. 30304. 28150. 0.
26 Joint costs. Check hers P> [ if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation . _.....

032010 12-21-10

Form 990 (2010)



Form 990'(2011) GARDINER LIBRARY ASSOCIATION 51-0201464 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).

Check if Schedule O contains a response to any question in this Part IX L. [:I
Do not include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contributions ginctude
section 401(k) and section 403(b) employer contributtons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 5075. 5075.
g Other 435. 435.
12 Advertising and promotion
13 Office expenses 2410. 2410.
14 Information technology
15 Royatties
16. Occupancy
17 Travel 17. 17.

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

19 Conferences, conventions, and meetings 198. 198.
20 Interest 11628. 11628.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 4628.

23  Insurance ) ) 5468. 5468.

24  (Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a CIRCULATION MATERIALS 23843. 23843.

b MISCELLANEQOUS EXPENSE 7385. 7385.

¢ DUES AND SUBSCRIPTIONS 2236. 2236.

d COMPUTER SUPPORT 1840. 1840.

e All other expenses 2180. 1981. 199.
25  Total functional expenses. Add lines 1through 24e 67343. 52558. 10157. 0.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Checkhore B> [ 1 1 toliowing S0P 06-2 (aSC 058-720)
132010 01-23-12 Form 990 (2011)
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. Form 990 (2G11) GARDINER LIBRARY ASSOCTIATION

51-0201464 Pagel1

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 20969.] 1 3294.
2 Savings and temporary cash investments 579770 2 57988.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L X 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng 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 10a 153363.
b Less: accumulated depreciation 10b 6031. 117982.| 10¢ 147332.
11 Investments - publicly traded securities 819003.] 11 844975,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1015931.] 16 1053589.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account fiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 177301.] 23 170418.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 177301.] 26 170418.
Organizations that follow SFAS 117, check here P> IXI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 631189.[ 27 663920.
T 128 Temporarly restricted net assets 207441.| 28 219251.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 838630.| 33 883171.
34 _ Total liabilities and net assets/fund balances 1015931.[0 34 1053589.
Form 990 (2011)

132011 01-23-12




Form 99(‘; (2011) GARDINER LIBRARY ASSOCIATION 51-0201464 Page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. . L .. LY_]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 135675.
2  Total expenses (must equal Part IX, column (A), line 25) 2 67343.
3 Revenue less expenses Subtract line 2 from line 1 . 3 68332.
4 Net assets or fund balances at beginning of year {(must equal Part X line 33, column (A) 4 838630.
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -23791.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 883171.
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII |:]

Yes | No

1 Accounting method used to prepare the Form 990 [X] Cash |:] Accrual l:] Other
If the organization changed rits method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c

| If the organization changed either its oversight process or selection process dunng the tax year, explam n Schedule (0]

d If "Yes" to ine 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:j Separate basis D Consolidated basis l:] Both consolidated and separate basis

‘ 3a As aresult of a federal award, was the organization required to undergo an audsit or audits as set forth in the Single Audit

| Act and OMB Circular A-133? L 3a X
b If "Yes," did the organization 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 (2011)

132012
01-23-12



SCHEDULE A
(F‘orm 990 or 990-EZ)

‘ Department of the Treasury

OMB No 1545-0047

2011

Open to Public

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.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GARDINER LIBRARY ASSOCIATION 51-0201464

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

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

[
]
[

~WON =

0 ®0 O

10
11

(]

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,
crty, 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 Il.)

A federal, state, or local government or governmental unit descrbed 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 {i)

A community trust described in section 170{b){(1)(A)(vi). (Complete Part Ii.)

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 Ill )

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

a [___I Type | b [:] Type Il c D Type Il - Functionally integrated d El 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)

If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type lll

supporting organization, check this box . l:l

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descrnibed In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (i} or (i) above? 11gfiii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule’A (Form 990 or 990-

2011 GARDINER LTIBRARY ASSOCIATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

51-0201464 Pag

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part II If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 77229. 89646.] 111737. 24345. 22723, 325680.
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
furmished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 77229, 89646.| 111737. 24345. 22723.| 325680.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. Subtract tine 5 from tine 4 325680.
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 77229. 89646.] 111737, 24345, 22723.] 325680.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 37487. 32628. 25089, 233489.] 112953. 441646.
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 132. 132.
11 Total support. Add lines 7 through 10 767458.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 4459,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 42.44 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 51.52 %

16a 33 1/3% support test - 2011. 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, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]

»[1]

»[ |
pl |

132022
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. Schedule A (Form 990 or 880-EZ) 2011 Page 3
Part Ill | 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 qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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 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 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 (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received 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 10a and 10b o

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

13 Total support (add lines 9, 10c, 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column {f)) . = 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements °§'ﬁ‘fisfi"

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,‘:;’,ﬁ;’“;:ﬁ:,{,}:g:’f;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GARDINER LIBRARY ASSOCIATION 51-0201464

| 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 L WN

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? El Yes D No

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

1

[« T s I « S '}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 A 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng 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 monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)d)(B)(1)? LJves [InNo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part [V, ine 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 tems.

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

(i) Revenues included in Form 990, Part VIII, line 1 . L. |
(ii) Assets included in Form 990, Part X . > 8
2 If the orgamization received or held works of art, histoncal treasures, or other snmllar assets for fi nanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Viil, line 1 . . . . > %
b Assets included in Form 980, Part X . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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.Schedule D (Form 990) 2011

GARDINER LIBRARY ASSOCTIATION 51-0201464 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a m Public exhibition d [E Loan or exchange programs
b E Scholarly research e D Other
c m Preservation for future generations
4 Provide a descnption of the orgarization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV | 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, ine 21.

,leo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table*

.|:]Yes D No

Amount

Beginning balance . ic
Addrttions during the year X 1d
Distnbutions dunng the year . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

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

{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

D Yes E] No

U‘E"“OQ.O

{a) Current year

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasrendowment P> %

b Permanent endowment p %

¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)

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.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 146238. 5017. 141221.
¢ Leasehold improvements 0.
d Equipment 7125. 1014. 6111.
e _Other . 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), lne 10(c}) » 147332.

132052
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Schedule D (Form 990) 2011 GARDINER LIBRARY ASSOCIATION 51-0201464 Page3
| Part VlI| Investments - Other Securities. See Form 990, Part X, fine 12.

> (a) Description of secunty or category
(including name of secunty)

(c) Method of valuation®

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
A)
(B)
(@]
(D)
(3]
(@]
Q)
H)
(0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

[ Part Vill] Investments - Program Related. see Form 990, Part X, Iine 13.

{c) Method of valuation*

(a) Descnption of investment type (b) Book value Gost o end-of-year market value

(1)

@

()]

)

(6)

(6)

(7)

8

)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»

[Part IX]| Other Assets. See Form 990, Part X, fine 15

(a) Descnption (b) Book value

(1)

2)

3

4)

5

(©]

)

8)

©)

{(10)

Total. (Column (b) must equal Form 980, Part X, col (B) Iine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
@
@)
@
(&)
(6)
@
8
()]
(19)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.
ooinole Tn , provide the text of the fooinote 1o the organization's financi alements That reporls the organizalion's liability for unceriain tax positions under
2. FIN 48 (ASC 740}

03252 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GARDINER LIBRARY ASSOCIATION 51-0201464 pPage4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) | X . . . 1
Total expenses (Form 980, Part 1X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficrt) for the year per audited financial statements Comblne lines 3 and 9 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . 2a
Donated services and use of facilities . . 2b
Recoveries of pnior year grants . . i 2¢
Other (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b | 4da
b Other (Describe in Part XIV) . | 4b
¢ Add hines 4a and 4b 4c
‘ 5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, ine 12 ) 5
| [Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Prior year adjustments 2b
Other losses . 2c
Other (Descnbe n Part XIV) . 2d
Add lines 2a through 2d . i . L. 2e
3 Subtract line 2e from line 1 . L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part XIV.) [ ab
¢ Add lines 4aand 4b . 4c
| 5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5
ﬁ’art XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, knes 3, 5, and 9, Part ill, ines 1a and 4, Part IV, iines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, line 8, Part XlI, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information

W 0O ~NOG A WN
© o I|NO (O |d[W]N

o a0 oo

o Qa0 T o

Schedule D (Form 990) 2011
132054
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{Form 990 or 990-EZ)

+ Department of the Treasury

> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

GARDINER LIBRARY ASSOCIATION

Employer identification number

51-0201464

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, kne 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(a) Name of disqualified person

(b} Description of transaction

¢c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

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

vy
®» B

Partll| 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
person and purpose the organization?
To From

By Soardor | o watten

commuttee? agreement?

(¢) Onginal pnncipal |  (d) Balance due (e)In
amount default?
Yes No

Yes No Yes No

|_2]

Total
Part lll | 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
the organization

(c) Amount and type of
assistance

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

’ 132131 01-19-12
|

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-£7) 2011 GARDINER LIBRARY ASSOCIATION 51-0201464 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 283, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of ((;) Erggg{:gn‘?;
person and the organization transaction transaction r%venues?
Yes No
ANNE DAVIS ANNE DAVIS IS EX-OF 0 .ANNE DAVIS X

Part V | Supplemental Information

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

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

(A) NAME OF PERSON: ANNE DAVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ANNE DAVIS IS EX-OFFICIO MEMBER OF THE BOARD OF DIRECTORS.

(D) DESCRIPTION OF TRANSACTION: ANNE DAVIS IS THE DIRECTOR OF THE

LIBRARY AND IS PAID BY THE CITY OF GARDINER. THE GARDINER LIBRARY

ASSOCIATION PAYS FOR MS. DAVIS TO ATTEND CONFERENCES AND FOR HER

PROFESSIONAL MEMBERSHIPS.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yy vrE
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Dep am;em of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
* Intormal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GARDINER_LIBRARY ASSOCIATION 51-0201464

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASE THE PUBLIC LIBRARY WITHIN.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWD BY THE ORGANIZATION'S

TREASURER BEFORE SIGNING AND FILING.

FORM 990, PART VI, SECTION B, LINE 12: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: CONFLICTS OF INTEREST ARE DISCLOSED

TO THE BOARD AND REPORTED TO THE ENTITY'S ACCOUNTANT. THE POLICY IS

ROUTINELY MONITORED AND ENFORCED.

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE TAX RETURN IS

AVATLABE FOR REVIEW UPON REQUEST AT THE LIBRARY.

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

NET CORRECTION TO PRIOR YEAR'S BALANCES -23791.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12



* intemal Revenue Service  (89)

.. 4562

Department of the Treasury

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

GARDINER LIBRARY ASSOCIATION

Business or activity to which this form relates

FORM 990 PAGE 10

ldentifying number

51-0201464

| Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . ) ) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 . L. . 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of hne 5 or line 8 L . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add iines 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year B 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 1014.
I_Pal‘t 1] I MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 | 3061.
18 it you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for deprectation
(a) Classification of property year placed {bustness/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs S/L
h  Residential rental property ! 275 yrs. MM Sh
/ 27 5 yrs MM S/L
i Nonresidential real property 07,11 8383. 39y MM Si 99.
01/11 18470.39.0 YRS MM S/ 454,
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Lsted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corparations - see Instr. 22 4628.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

23

1168251

11-21-11 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)
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Form4%62k2011) GARDINER LIBRARY ASSOCIATION 51-0201464 Page2

| Part V ’ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ Jves [ INo|24bis "Yes," I1s the evidence written? | Yyes [ _INo

(a) [()zze Bu(scr)less/ @ o W (@ ") El (it)d
Type of property y Cost or Basis for depreciation | Racoyery Method/ Depreciation ecte
placed Iin Investment (businessfinvestment section 179
(hst vehicles first ) sevice | usepercentage| Other basis use o) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use . 25

26 Property used more than 50% n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
20 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven durning the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtamn mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) {e) {f)
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report ..
116252 11-18-11 Form 4562 (2011)
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Gardiner Libfary Association 51-0201464

Part i, Line 1 (990-EZ} - Contributions, Gifts, Grants and Similar Amounts Received

1 Contnbutions . . . . . . . . 1 76,146

2 NonCash contributions . e e e e e e e e e e e 2

‘3 Membership dues and assessments (contnbunons from the pubhc) . 3

4 Government contnbutions (grants). . . . . . . . . . . . 4 13,500
. 85 Commercialco-venture. . . . . . . ... .. e e e 5

6 Special events contnbutions (Lmes SpecialEBvents). . . . . . . . . .. - . 6 0

7 Associated organizatoncontnbutions . . . . . . . . . . . . ..o Lo L. .7

8 8

9 9

10 10

11 Total . . . . . . . . .. e e e e e .. e e e e . .. . 1 89,646

Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . . .. e e .1 287

2 Dwidends and interest from securities. . . . . . . . . . ... ... .. 2 32,341

3 Grossrents. . e e . . 3

4 Otherinvestmentincome . . . e e e e . 4

§ Total .. e e e e . . 5 32,628




Gatdiner Library Association 51-0201464

Part I, Line 16 (990-EZ) - Other Expenses 244,154
1 Travel, Meals and Entertainment

aTravel . . . . . . .. ... . . ... .1

b Total meals and entertainment .. . .. . . e . e 1b
2 Fundraising . . . . - e e e e e e e e s . 2

. 3 From Form 4562 - Amortization . . . .. .. .. e e e e e e e

4 Conferences, conventions, and meetings 4 486
5 Depreciation, depletion, etc L]
6 Equipment rental and maintenance 6
7 Interest 7 3,203
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 Insurance 11
12 Books, publications, subscnplions, audio and video matenals, CD's, circulation maternals 12 38,833
13 Dues and memberships 13 195
14 Insurance 14 7,736
15 Licenses and fees 15 230
16 Bank fees 16 1,890
17 Investment expenses 17 11,761
18 Security 18 680
19 Miscellaneous 19 10,087
20 Building repatrs and improvements 20 171,093
21 21
22 22
23 23
24 24
25 25




