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~ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

| OMB No 1545-1150

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements s Mk 2 §
A For the 2012 calendar year, or tax year beginning 7/01 ,2012,and ending 6/30 , 2013 ‘

B Check if applicable C
Address change
[Inamecrange  |THE HARRISON VILLAGE LIBRARY 01-6013774 -
Dlmhal return PO BOX 597 E Telephone number
[Jremmaea  [HARRISON, ME 04040 207-583-2970

D Employer identification number

[L] Amendea return F Group Exemption

D Apphication pending Number

G Accounting Method: . [X] Cash D Accrual Other (specify) > H Check » |X] if the organization is not
Website: » N/A required to attach Schedule B (Form

Tax-exempt status (check only one) — 01e)3) [} 501} ( ) “Gnsertno) [ ] 4s47axy or [ 527 990, 990-EZ, or 990-PF).

I

J

K Check » D if the organization i1s 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 is not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >$ 60,384..
| ?Rilﬁ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in thisPart | . ... ..
1 Contrnibutions, gifts, grants, and similar amounts received . ..... 54,389.
2 Program service revenue including government fees and contracts. 745.
3 Membership dues and assessments.... ..
4 |nvestmentincome. .... .... . . e e e e 151.
5a Gross amount from sale of assets other than lnventory . .. ... | B5a
b Less" cost or other basis and sales expenses. .. v .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events = -
R a Gross income from gaming (atta{%h Sch%@ﬁvgﬁan $15,000). l Gﬂ
‘é b Gross income from fundraising eve its (not-rel of contributions
ﬂ from fundraising events reporte Qn line 1) (attach Schedule \uf the sum
E of such gross income and contnlzgtlorﬁ]@i(;eeds §2] . 6b
¢ Less: direct expenses from ga mg' and fundralsmgé“?’ehts Ao 6¢
€
S | i et e ey 92mn & "‘”@@'@TWVG } edElines .Ga S 471.
< 7 a Gross sales of inventory, less returns and ailowanﬁ o Coe 7a 4
=" b Less: costof goods sold. . . ... . 7b
s ¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) .. ... e 7c
‘:;J{ 8 Other revenue (describe in Schedule ©) . ... . . ... . ....See SChedule O [ 4,622,
é 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . . Ceee e . > 9 60,384.
I 10 Grants and similar amounts paid (st in Schedule O). e e e 10
CZ: 11 Benefits paid to or for members...... . 11
é‘ E 12 Salaries, other compensation, and employee beneflts el 12 28,821.
(@) E 13 Professional fees and other payments to independent contractors.. .. ... 13 3,882.
@ '; 14 Occupancy, rent, utilities, and maintenance ... . e e 14 6,183.
g 15 Prnnting, publications, postage, and shipping . v e e 15 1,430.
16 Other expenses (describe in Schedule O) . .. . .. ..... .. .S.ee SChedUle O 16 26,824.
17 Total expenses. Add lines 10 through 16 .. .. . e e e =17 67,140.
A 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9. ... 18 -6,756."
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of - year
$$ figure reported on prior year's return) .. 19 393,249. -
s| 20 Other changes in net assets or fund balances (explaln n Schedule O) e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.... .. . oo 2 386,493.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQBO3L 12/07/12
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Form 990-EZ (2012) THE HARRISON VILLAGE LIBRARY

D 01-6013774 Page 2
‘¥ Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question n this Part | .
. (A) Beginning of year (B) End of year
22 Cash, savings, and mnvestments.. e ce . 28,493 -{22 32,906.
23 Land and bulldings . .... ...... . . el e 359,023.123 349,082.
24 Other assets (describe in Schedule O) . .See Schedule 0 = | 5,733.124 4,505.
25 Totalassets .... .. .. .. . .. .. . .. .. 393,249.125 386,493.
26 Total liabilities (describe in Schedule O) e 0./26 0.
27 Net assets or fund balances (line 27 of column B) must agree wnth Ilne 21) 393,249.127F  386,493.
[P&EtFINEE] Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in ttus Part it ... ...

What 1s the organization's pnmary exempt purpose? See Schedule O

Describe the orgamization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 See Schedule Q

(Grants § =~ 7 7 77 77 7 77 Tf this amount includes foreign grants, checkhere.. ... > [ || 28a 67,140.
2 i
Grants §~ 777 7 777 77 77y this amount includes foreign grants, checkhere ... ... > | || 29a
- ______
@rants 7777 77777 7 7) T this amount includes foreign grants, checkhere. ~ ~ .~ . .. > []| 30a
31 Other program services (describe 1n Schedule O)... ... e e e e e
(Grants § ) If this amount includes forelgn grants check here. . e . D 31a
32 Total program service expenses (add lines 28a through 31a) .. ... .. >l 32 67,140.

FRartIVE] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

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

e instructrons for Part IV.)D

(d) Health benefits,
(b) Average hours per {¢) Reportable compensatlon
(a) Name and Titl k devoted t W-2/1099-MISC contributions to employee (e) Estimated amount of
) Name and Title weepose|\tl|%r$ 0 (,;ﬁ':"ost paid, enter 0-)) benefi lcgl'la"r;senggﬁ od:ferred other compensation

MARK HEIDMANN_ _ _ __ ___ ___|

Vice President 5 0. 0. 0.
JONATHAN WHITNEY ___ __ __ _ |

President 5 0. 0. 0.
TOBIE FEIGENBAUM _ __ _ ____ |

Secretary 5 0. 0. 0.
SARAH BERNARD _ _ _ ___ ____ |

Treasurer 5 0 0. 0.
_____________________ -

BAA TEEA0812L 0314113

Form 990-EZ (2012)




Form 990-EZ (2012) THE HARRISON VILLAGE LIBRARY 01-6013774 Page 3

her Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

the instructions for Part V) Check Iif the organization used Schedule O to respond to any question in this Part V .
33 Dud the organization engage in any activity not previously reported to the IRS? if ‘Yes,' Yes | No
provide a detailed description of each activity in Scheduie O . 33 X
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 organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If No prov1de an explanatlon in Schedule O |35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
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 >|§7a|
b Did the organization file Form 1120-POL for this year? . .. . . .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstandmg af the end of the tax year covered by this return?

b If ‘Yes,' complete Schedule L, Part Il and enter the total {
amount involved . . . . . 38b
39 Section 501(c)(7) organlzatlons Enter ﬁ’
a Initiation fees and capital contributions included on line 9 .. 39
b Gross receipts, included on line 9, for public use of club facilities . e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4 organlzatlons Did the organization engage In any section 4958 excess benefit
transaction during the year or did 1t engage In an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-E2? If ‘Yes,' complete Schedule L, Part | .
¢ Section 501(c)(3) and 501(¢)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .
d Section 501{¢)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization . . C. >

e All organizations At any time durlng the tax gear was the organlzatlon a party toa prohlblted tax
shelter transaction? if 'Yes,' complete Form 8886-T .

41  List the states with which a copy of this return is filed ® None

42 a The organization's
books are in careof > DIANNE JACKSON Telephone no. > 207-583-2970

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

If 'Yes,' enter the name of the foreign country®

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year e e >L43 |

44a DfldFthe ogggaéuzatlon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form

b Did the organization operate one or more hospital faciliies dunng the year7 H 'Yes Form 990 must be completed
instead of Form 990-EZ. .

¢ Did the organization receive any payments for lndoor tanmng services durlng the year? . .

d If “Yes' to line 44c¢, has the organization filed a Form 720 to report these payments"
If ‘No,' provide an explanatlon in Schedule O

45a Did the organization have a controlled entity of the organlzatlon wrthln the meaning of section 512(b)(l3)7 L I 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanmg of section 512(b)(13)7 If ‘Yes LAl R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)
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Form 990-EZ (2012) THE HARRISON VILLAGE LIBRARY 01-6013774

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
canddates for public office? If 'Yes,' complete Schedule C, Part |
%] Section 501(c)3) organizations only

All section 501(c)(3) organizations 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 question in this Part VI, .. .o e e ﬂ
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Partil... .... . ... . ... . ... . ... . . 47 X
48 s the orgamization a school as descnbed n sectlon 170(b)(1)(A)(n)7 if 'Yes complete Schedule E... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.. .. 49a X
b If 'Yes,' was the related organization a section 527 organizaton?  ..... . .. .. . ... ... . | 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None *
(b) Average hours (d) Health benefits, ¢
iR L per peskdeuoled | Reportale compenzalon | conlebuters 0SB | o tampaton
compensation
None _ _ _ _ _ _ o _____|
________________________ l
f Total number of other employees paid over $100,000 N S
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ _ __ el ___
d Total number of other independent contractors each receiving over $100,000.. ... . ... ......... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A .......... . . ... ... .. .- Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and completeMaratlon of preparer (other than offxcer) 15 based gn all information of which preparer has any knowledge.
L -13-13
Slgn Date
Here [ Sarall Jane Becnard Treacucer
Type or print name and title N
Print/Type preparer's name Preparegs’s sWture Date E] PTIN
Check if
paid BRUCE JONES ﬂv /0[3e/0 seit-employed |P00542954
Preparer |Fum's name » Jones & Matthews, P. h i
Use Only |Fim'saddress » 472 Portland Rd. Ste V201 Fum'sEIN " 01-0398436
Bridgton, ME 04009 Phoneno  (207) 647-3668
May the IRS discuss this return with the preparer shown above? See instructions . . e L > @Yes D No

Form 990-EZ (2012)
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SCHEDULE A H £ i
(Form 890 or 390-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(cX3) organization or a section
. 4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

Name of the organization

THE HARRISON VILLAGE LIBRARY

01-6013774
I!Eé‘_"r;t’,@.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ ]a church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b%(1 YAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, 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 I11.)
10 An organization organized and operated exclusively to test for public safety See section 509(ax4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h.

a DType | b DType i c D Type Il = Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type I, Type It or Type lll supporting organization, D

-

check this box.... . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) . Yes Mo
below, the governing body of the supported organization? .. e e e Mg
(i) A family member of a person described in (1) above? . B 11 g (i)
(iif) A 35% controlled entity of a person described in (1) or (i) above?, . . . 11 g (jii)
h Provide the following information about the supported organization(s).

(1) Name of supported W EN (ii) Type of organization (W) Is the v) Did you notify (vi)is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the orgamization in organization n support
above or IRC section column (f) hsted in | column (1) of your column (i)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No | Yes No

(A)
(B)
©)
(D)
€)
Total '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA040IL 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 THE HARRISON VILLAGE LIBRARY 01-6013774 Page 2
[Rarlli¥ Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Completé only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to quahfy under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
memibership, fees recewved. (Do not
include any ‘unusual grants.”y .. . 49,973 .1 48,583. 51,563: 51,964 .] 54,389. 256,472,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . 0.

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

4 Total, Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 g
that exceeds 2% of the amount
shown on hine 11, column (f)..

6 Public support. Subtract line 5 ;
fromline4 . .

Section B. Total Supjort

256,472,

E:gf:gf‘n' gyﬁf)’iw fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts from line 4 . . 49,973. 48,583. 51,563 51,964. 54, 389. 256,472.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. . ... . 631 389. 228. 198. 151. 1,597.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carried on . .. 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets lain i

Part V) ?’ee(EéﬁrE Tv
11 Total su

through 1 _ 5
12 Gross recelpts from related activities, etc (see lnstructlons)

13 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 stophere. ...... .. .. ..... ... ... . L L. . Coe > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. C . . 14 90.20 %
15 Public support percentage from 2011 Schedule A, PartIl, lne 14 .. . . ... ..... . . .. ... .1 15 90.43 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the ||ne 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . ... RN

b 33-1/3% support test — 2011, 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 orgamzation qualifies as a publicly supported organization .. e e e e e .o D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances’ test. The orgamzahon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfnes as a publicly supported organization.. . . > H
»

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 THE HARRISON VILLAGE LIBRARY

01-6013774

Page 3

PAEEIIS Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails

+ to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011
1

(e) 2012

(f) Total

Gifts, grants, contnbuttons
and membership fees
received. (Do not include
any ‘unusual grants ... ....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
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 ..

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

b Amounts inciuded on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear... .... .

¢ Add lines 7a and 7b .

8 Public support (Subtract line [@& : i
7c from line 6.) .

Section B. Total Support

iy S 3 B i i e

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from hne 6. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add hines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business I1s
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part V). ..

12

13 TotalsupporL(Addlnss 10¢, 11, and 12)

14
organization, check this box and stop here .. .

First five years. If the Form 990 Is for the organlzatlon s first, second thlrd fourth or flfth tax year asa sectuon 501 (c)(3)

> 1

Section C. Computation of Public Support PercentaL

15 Pubhc support percentage for 2012 (line 8, column (f) divided by line 13, column (f).. .. 15 %
16 Public support percentage from 2011 Schedule A, Part ili, tine 18 ... .. . .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column {(f)) .... . .. ..... 17 %
18 Investment income percentage from 2011 Schedule A, Part (I, line 17.. 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and Ilne 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 qualmes as a publicly supported organization.

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

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

»

»
>

I

BAA TEEAC403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 THE HARRISON VILLAGE LIBRARY 01-6013774 Page 4

IATCIVE Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, tine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
* (See instructions).

BAA Schedule A (Form 990 or 950-E27) 2012

TEEAQ404L 08/10/12




2012 ‘ Schedule A, Part IV - Supplemental Information Page 5

Client CASWELL THE HARRISON VILLAGE LIBRARY 01-6013774

10/28/13 - 10.21AM

Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Book Trust Interest & Miscellaneous

$ 5,844. § 4,861. 3 5,225. § 4,676. $ 5,659.
Total $ 5.844. $ 4,861. § 5,225. § 4,676. $ 5,659.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ova e 1000
(Form 990 or 990-£2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Tl et fl

Py

THE HARRISON VILLAGE LIBRARY 01-6013774

__ COMMUNITY. THE LIBRARY IS SUPPORTED PRIMARILY THROUGH ANNUAL CONTRIBUTIONS FROM _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 _ Schedule O - Supplemental Information Page 2

Client CASWELL

THE HARRISON VILLAGE LIBRARY 01-6013774
10/28/13 10:21AM
Form 990-EZ, Part |, Line 8
Other Revenue
BOOK TRUST INTEREST . ....... ... ... .. .. Coe .. .8 2,794,
MISCELLANEOUS .... . ....  ...... .. . . 1,828.
Total $ 4,622.
Form 990-EZ, Part |, Line 16
Other Expenses
AUDIO, BOOKS, MAGAZINES . . .. ... oo ov il $ 6,655.
Deprec1atlon G . e 11,170.
DUES. . .... . ... .. ... ... S 60.
Insurance e e o . . 3,078.
MISCELLANEOQUS ...... ... . ...... . oo ol o C e 667.
MUSEUM PASSES.... ... it ot i e e e e ) 425,
Office Expenses .. ... .. .... ... ... e 339.
PROFESSIONAL DEVELOPMENT  ...... e 586.
PROGRAM EXPENSES. e e e } e 786.
SUPPLIES ..... e e e .o - 2,935,
TELEPHONE ......  ...... ... ... ..o e e 123.
Total $ 26,824.
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning __ Epding
Furniture and Fixtures... . .. ..... .. ... $ 5,733. § 4,505.

‘Total § 5, 733. § 4,505.




OMB No 1545-0172
Form 4562 Depreciation and Amortization
’ (Including Information on Listed Property) 201 1
ﬂ?g?n';'.";:‘vg,',},';"st;?gg ” (99) > See separate instructions. > Attach to your tax return. gg:ﬁgrr:::in}\lo 179
Name(s) shown on return Identifying number
THE HARRISON VILLAGE LIBRARY 01-6013774
Business or activity to which this form relates
[EETHIERY Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) .... ..... 1 500, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.
4 Reduction in iimitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrred fllrng
separately, see instructions . o .. . 5 500, 000.
6 (@) Description of property (|3)£osl (busmess use only) (C) Elected cost i T
%
7 Listed property. Enter the amount from line 29 IJ
8 Total elected cost of section 179 property. Add amounts 1n column (c), llnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .......... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstrs) 11 500, 000.
12 Section 179 expense deduction. Add lines 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 . >I 13 I S
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
% Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for quallfred property (other than listed property) placed In service dunng the
tax year (see instructions) . 14
15 Property subject to section 168(f)(l) electron . e 15
16 Other depreciation (including ACRS) . 16 11,171.

@ MACRS Depreciation (Do not include Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service durlng the tax year into one or more ge
asset accounts, check here .

neral

>

Section B — Assets Placed in Service Durmg 2011 Tax Year Usm the General DeLcratlon System

(b) Month and (c) Basis for depreciation (d (e) V) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property .
b 5-year property.
¢ 7-year property
d 10-year property
e 15-year property.
f 20-year property.
___g25-year property . . .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ...... R 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property....  ..... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClass fe.. . .... S/L
bl2year . .. ... . . 12 yrs S/L
c 40-year .. 40 yrs MM S/L
Summj (See instructions.)
21 Listed property. Enter amount fromhne 28 . . .. .. .. . L L0 o 21
22 Total. Add amounts from ling 12, lines 14 through 17, hines 19 and 20 in column (g), and I|ne 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . e 22 11,171.
23 For assets shown above and placed in service during the current year enter 2 ’-}",’5 ‘
the portion of the basis attributable to section 263A costs . . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 05/20N 1

Form 4562 (201 1)




THE HARRISON VILLAGE LIBRARY Page: 1
Form 4562 - Supporting Schedules
Period Ended 6/30/13 - Federal ID #: 01-6013774
Part I1, Line 16 - ACRS/Other Deprec.
Description Acg. Date Basis Life Method Deduction
BUILDING 08/01/04 387,729. 39 yr SL 9,942.
FURNACE 02/28/10 8,600. 7yr SL 1,229.
Total 396,329, 11,171,




