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Short Form | omBNo 1545-1150

F ]
Fom‘ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 , 20 12
B Check if applicable C Name of organization D Employer identification number
[ Adoress change Maine Library Association 01-0383486
D Name change Number and street (or P O. box, if mail i1s not delivered to street address) Room/suite E Telephone number
£ it return PO Bo 634 207-441-1410
Terminated City or town, state or ntry, and ZIP + 4
Amended retum Y ortown, state or country, a + F Group Exemption
E] Application pending Augusta, ME 04332-0634 Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check » if the organization 1s not

| Website:» www.mainelibraries.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 6 ) < (insertno)[]4947@)1)or []527| (Form 990, 990-EZ, or 980-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But i
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o .. >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstractions for Part T )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contnibutions, gifts, grants, and similar amounts received . 1 $893.00
2  Program service revenue including government fees and contracts 2 $66,231.00
3 Membership dues and assessments . 3 $12,110.00
4 Investment income C e .o 4 $237.00
Sa Gross amount from sale of assets other than lnventory coe e 5a , _
b Less: cost or other basis and sales expenses . . . 5b :‘“_
¢ Gain or (foss) from sale of assets other than inventory (Subtract I|ne 5bfromlneba) . . . . 5c $0.00
6 Gaming and fundraising events R
a Gross income from gaming (attach Schedule G if greater than L
§ $150000 . . . . . . . . . . . . . . . ... .. |ea] *‘i:«»fé
o b Gross Income from fundraising events (not including $ of contributions ¢ {
é’ from fundraising events reported on line 1) (attach Schedule G If the w7
sum of such gross income and contributions exceeds $15,000) . . 6b e
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c i’fij ,
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | 7"
ne6c) . . . . . . . . . . . . . . L 00 e s e e e e e e v e 2| ed $0.00
7a Gross sales of inventory, less returns and allowances . . . . . Ta oo
b Less:costofgoodssold . . . . 7b :)__h
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 729 . . . . . . . 1T7c $0.00
8  Other revenue (describe in Schedule O) . . . e e e e e e e e e 8 $91.00
_Q__Io!al.:evenue.-Add-hnesﬂ 2,3, 4, 5¢, 6d, 7c, and8 T e I - $79562.00
E[ﬂ%ﬁtﬁi‘eﬂ@@amou tspad (IstinSchedute®) . . . . . . . . . . . . . . |10 $4,927.00
11 te-or-fofmdmbers . . . e e e e e e e e e e e 11 $0.00
@ Salaries, other comp ton, and employee beneflts O I V4 $0.00
2 g Fgass‘orgal ?&eg nd r payments to independent contractors . . . . . . . . . . 13 $6,050.00
8 14 and maintenance . . . . . . . . . . . . . . . . . 114 $0.00
& , pogtage, andshipping . . . . . . . . . . . . L. .o 15 $155.00
nSchedule®) . . . . . . . . . . . . . . . . . . 116 $74,326.00
17 Total expenses. Add lines 10 through 16 . . . . e I X $85,458.00
« | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 ($5896.00)
'd;a 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth v
] end-of-year figure reported on prior year'sreturn) . . . . . e IR T $78,998.00
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) e e e e e . . .20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 $73,102.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . O

(B) End of year

(A) Beginning of year
22 Cash, savings, and investments $66,809.00{22 $60,844.00
23 Land and buildings . . $0.00{23 $0.00
24  Other assets (describe in Schedule O) $11,711.00|24 $11,170.00
25 Total assets . $78,520.00]25 $72,014.00
26 Total liabilities (descnbe in Schedule O) . $478.00|26 $1,088.00
Net assets or fund balances (line 27 of column (B) must agree WIth llne 21) $78,998.00(|27 $73,102.00
Statement of Program Service Accomplishments (see the instructions for Part lli.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . [0

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,

Education

(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.
28 1.Provide workshops and continuing ed opportunities via conferences (MLA 10/11 120 participants )
(Libraries United 5/12 250 participants) 2. Gave scholarships and grants to students enrolled in library school
or attending 2011 and 2012 conferences. Awarded OLY award.
(Grants $ ) If this,amount includes foreign grants, check here » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] [20a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg__grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

{b) Title and average gn?:gr?:aatfgz con(l:{):‘t?g:: lga:rifglseyee (e) Estimated amount of
(a) Name and address der:/%lt]:i[;zrp“::ﬁl:on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensatton

Andrea Jackson-Darling President
Falmouth Mem. Library, 5 Lunt St., Falmouth, ME 04105 0 0 0
Nissa Flanagan Vice-President
Mernill Mem. Library, 215 Main St., Yarmouth, ME 04096 0 0 0
Leigh Hallett Secretary
Newport Cultural Ctr, 154 Main St., Newport, ME 04953 0 0 0
Donna Rasche Treasurer
Brewer Public Library, Brewer, ME 04412 0 0 0
Joyce Rummery Member-at-Large
Fogler Library, UMaine, Orono, ME, 04469 0 0 0
Jennifer Andrews Member-at-Large
SimmonsGSLIS 300 Fenway, Boston, MA 02115-5898 0 0 0
Paul Dostie NELA
Curtis Mem. Library, 23Pleasant St. Brunswick, ME 04011 |Representative 0 0 0
Betsy Paradis Archives & Special
Belfast Free Lib 106 High St. Belfast, ME 04915 Collections IG 0 0 0
Laurel Parker Youth Services
Windham PL, Windham, ME 04062 Section IG 0 0 0
Jim Campbell Intellectual
Modular Media, PO Box 1119, Bucksport, ME 04416 Freedom Chair 0 0 0
Sonja Plummer-Morgan Past-President/
Turner Mem. Library, 39 Second St., Presque Isle 04769 |Legislative Chair 0 0 0
Debbie Lozito Scholarship & Loan
Edythe Dyer Library, 269 Main St., Hampden, ME 04444 |Committee 0 0 0

Form 990-EZ (2011)




.

Form 990-EZ (2011) Page 3
IZXA Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O . .. e e e e e e e v
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) ..
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . R .
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll . . v4
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dISpOSItIOn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| |
b Did the organization file Form 1120-POL for this year? . v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . [38b {
39 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, l
4955,and4958 . . . . . L L L . 0 s s e e e e e e e e e e |
d Section 501(c)3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c ‘
reimbursed by the organization . . . . N ‘
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ]
transaction? If “Yes,” complete Form 8886-T. e v
41  Uist the states with which a copy of this return 1s filed. b
42a The organization's books are in care of » Edna CM. Comstock Telephone no. »
Located at » 74 Winthrop Street, Augusta, ME 04332-0634 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authornity over No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? v
If “Yes,” enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts. [
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . WP I 43 |
No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o
completed instead of Form 990-EZ o . v
b Did the organization operate one or more hospltal facuhtles dunng the year’7 If “Yes Form 990 must be !
completed instead of Form 990-EZ e e e A
¢ Did the organization receive any payments for indoor tanning services during the year? e e 4
d If “Yes" to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No provide an |
explanation in Schedule O .. e e e e ... V2
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B )i
Form 990-EZ (see instructions) . e e e e v

Form 990-EZ

(2011)



Page 4

Form 990-EZ (2011)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
I  Section 501(c)(3) organizations and section 4047(a){1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [J

Yes | No

47 [Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes," complete Schedule C, Part |l . e 47 V4
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )? If “Yes,” complete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b v

b If “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors. trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and address of each employes (b)ngﬂfsagg :‘l’:e':ge g Rep:sr}:;gg contributions to employee| (e} Estimated amount of
pad more than $100,000 devoted 1o position (Forms me-zle 1099-MISC) beneﬁm nasr:ti ::fened other compensation

f Total number of other employees paid over $100,000 N None

Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there is none, enter “None.”
(3) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
]
d Total number of other independent contractors each receiving over $100,000 . None

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)

nonexempt charitable trusts must attach a completed Schedule A . » []Yes [7]No

Under penalties of penury, | declara that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge

A Lot X LDQ 2 -it-13

Sign Signature of officer
Here Donna Rasche, Treasurer
Type or print name and titie

Paid Pant/Type preparer's name P'° rer's signature Da's’_“ I check (1 o | TN
Preparer Edna M. Comstock 2 - 5 self-employed
Use Only Firm's name » Empowerment Enterprlses Fimm's EIN » 20-2415460

Firm's address » PO Box 634, Augusta, ME 04332-0634 Phons no 207441-1410

v . . . . . . . P [AlYes No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ o1y




ﬁ:if,ﬁ%g;i?ggo{z) Supplemental Information to Form 990 or 990-EZ | ouete 1545 00

Complete to provide information for responses to specific questions on 2© 1 2
Open to Public

F . . R ¢ on.
Department of the Treasury orm 890 or 990-EZ or to provide any additional information

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Maine Library Association 01-0383486

Line #8 Other Revenue - $91 returned from unused scholarship

Line #10 Scholarship Recipient - $2000 to Lisa Dibbern, Kennebunk Public Library, Kennebunk, ME

Line #10 Grant Recipient $1000 New England Library Association Leadership Institute

Line #16 - $1637 Children’'s Summer Literacy Program (CSLP) Expenses

Line #16 - $69 Room Rental

Line #16 - $695 Lupine Award Expenses

Line #16 - $550 Kathadin Award Expenses

Line $16 - Display for Libraries United Conference

Line #16 - $68 Scholarship Auction Expenses

Line #16 - $323 Communications Commitee Expenses

Line #16 - $535 MLA Web Site

Line #16 - $39,471 Libraries United Conference Expenses

Line #16 - $23,272 MLA 2011 Fall Conference Expenses

Line #16 - $2185 ALA Councilor Expenses

Line #15 - $1622 President & Officer Expenses

Line #16 - $1510 ALA Legislative Day Expenses

Line #16 - $865 Annual Meeting Expenses

Line #16 - $680 Miscellaneous Expenses

Line #16 - $2 Special Projects

Line #16 - $111 Bank Fees

Line #16 - $13 Office Supplies

Line #16 - $501 Insurance

Line #16 - $150 ALA Chapter Dues

Line #16 - Maine Freedom of Information Coalition Dues

Line# 24 Other Assets - Outstanding scholar loans

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 880-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Maine Library Association 01-0383486

Line #26 Liabilities - Unpaid bills for Libraries United Conference.

Line #31 1. Scholarship & Loan program provides $2000 scholarship each year, grants & interest free loans to library school students

Line #31 2. The YSS Interest group sponsors and provides materials for the statewide summer reading program to all Maine public libraries.

Line #31 3. The Lupine & Kathadin Awards recognize and honor Maine authors each year with appropriate plaques or granite bookends

Line #31 4. MLA informs membership about pertinent legislaitve, intellectual freedom and professional library issues.

Line #31 5. Fund a state representaitve to the American Library Association Council to give voice to Maine library issues.

Schedule O (Form 890 or 990-EZ) (2012)




v10'2L s|- s|vroze  sfolrtt S| ev809  $]|009059 S (968°S) S
0068p°7L S|00TVO'8L S
00°SLb $ 8Lb
00'p10'ZL  $|0Z8'8L
00'8¥L S oosv. S cosy. S |oo9geT $| o008y $ 0080C S J(aLp'T) S ,
00'269'82 $ 00'£69'8Z $ | 00°0LT'TT $ ) 00L25°LT s|o00ve8 S| 00¢69'82 ¢ 0016562  $ |(b68) S diyssejoyas
- $
00695y S 00695°TY S 006957y $| 0092y $|0069STy $ oOSwe'9r S [(9ZS°E) S
$1355Y 39N saniqen sJassy |30 | s1assy 110 | stuswisaau| | 3dualsayg pu3 s19ss5y 12N Suluuidag wyaq $sax3
- |el01L ] 51955V 19N
s8uiaes ysed
L2 9z (14 2 44 12 61 81
802 $ 000€ (z6L°2) $ 68788'SE $ S.9°8E
802 $ 8¢l $ 8ET $ 000TZZT $ 8STLTT S ad Aeyl
9T $ 000g (r86°7) S 650L2°T $ BLYSTS § MON @D
S S S $ OEOV'IZ ¢ OBSYETZ S 1-a2
1saUau| jRI0L | sluaunsnipy - sduasaq  [ZT0Z/0E/9 . |TTOZ/0E/9 . L. @
BT YE ST R e )
795'6L S
295'6L s|te $|- $]- St- S| LeT s|ottzt S | 1€299 S | €685 jelol
RN by
A R T
10§87~ 9 00"ttt $ | szss 3
N ]
1827 - 8| 0016 S 00'6Z S 00'€6T°C $ | oo'ser S diysie|oyss
- -8
- - S
oTe'sL 5 0080z S$|oootrzt  $]{00265T9 S| oo00v 3
m:.‘hu>mx 12101 ELDEYET] 3WO0IU| IdN sasuadxy 3NUIAY 3wodu| sanqg ANUIAY sjuesn g syio |1
o . BYIO wang SS0U9 JUSWISIAU| diysiaquialy | adauas wesdoud | suonnguiuo)
"6 8 29 89 v v 3 z 3




LZEVL S e
162TL S

sang 153deyd vv| 00°0ST  § VIW

UOR|[EC) UORELLIOJU JO WOP3alJ AUleN| 000§ VI

asueansul| tos $ VW

sayddng a30| €T S VIN

333 jued| 11T $ YIN

s1afold |enads| z S VI

snouae|[3s|N| 089 $ VN

sasuadx3 3uaN [enuuy| S98 S VIN

Aeq anne|sida) viv| 01s'T S VI

sasuadx3 43210 B JUIPISALd| 2Z9'T S VIN

sasuadx3 Jo|1ounod vv| s8T‘z S VIN

sasuadx3 3Jualauo) TT0Z| 2LT'ET VIN

ajuaIzjuo) paun sauesqn| TLV'6E VIN

aUS 99M VIW | SES $ VIN

3aRIIWO) SUONEIUNWWOY) | £2E $ VIN

% S Sasuadx3 uoiany| 89 $ | diyssejoyas
196'C $

acuasajuo) N 204 Aedsigl 91 $ SSA

S|el3IBN pJeMy uipeyie) | 0ss $ SSA

sasuadx3 psemy awdni| 569 S SSA

je3uay wooy| 69 S SSA

sasuadxl 415 £L€9T $ SSA

sje301gns ST9TI

dnolig

(968°S)

{SL°SLy'T)

(00'v68)

(2€°925'€)

i} oze'vL $|sst S 0509 s | Lz6'y S

196'T sjot

89 S LLS'E

162°TL S| svt $ 0509 S| 0sET

sasuadxa Joay10| Suiddiys SN $334 pled sjueJo
‘agejsod Jeuoissajold
‘unuig

91 ST 4 €1 ot




