See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:01-6015105_990EZ_201306.pdf
https://public.resource.org/privacy?2013_11_EO:01-6015105_990EZ_201306.pdf

)]

D

Form 990 - EZ

Department of the Treasury
Interna! Revenue Service

»

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 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 at the end of the year may use this form.
The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2012

PR P N R T
;‘» ’%ﬁeng{) EuBIﬁ:ﬁ%%
specjtlorg

P

A For the 2012 calendar year, or tax year beginning

B _ Check if applicable
Address change

l__—] Name change

D Initial return

D Terminated
r_—l Amended return
D Application pending

7/01

, 2012, and ending

6/390

B R R A A

» 2013

c

SPAULDING MEMORIAL LIBRARY

PO BOX 300
SEBAGO, ME 04029

D Employer identification number

01-6015105

E Telephone number

207-787-2321

F Group Exemption

Number

G Accounting Method: .Cash
Website: » N/A

D Accrual Other (specify) »

i
J
K

Tax-exempt status (check only one) —

X s01ex3) [ 50160 (

) <(insert no.) D 4947¢a)(1) or D 527

H Check »

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

[:I if the organization 1s not

Check » D if the organization is 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 if the organization chooses to file a return, be sure to file a complete return.

L

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 52,371,

:Pattil:i| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

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

167 9 & AON T3INNWI

&

-

¥
1 Contnbutions, gifts, grants, and similar amounts received . 1 21,655.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments. . 3
4 Investment income . 4 3,603.
5a Gross amount from sale of assets other than rnventory 5a A
b Less: cost or other basis and sales expenses. RN 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
’é a Gross Income from gaming (attach Schedule G if greater than $15,000) .. LG a|
‘E’ b Gross income from fundraising events (not including $ of contnbutions
ﬁ from fundraising events reported on hine 1) (attach Schedule G if the sum ¥
E of such gross income and contributions exceeds $15,000) . .... .. 6b 15,042. 1
c Less: direct expenses from gaming and fundraising events. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
ob and subtracthne®c) .... ..... .. ... ... P 13,693.
7 a Gross sales of inventory, less returns and aIIowances 7a {ﬁ'-’.g}
b Less: cost of goods sold 7b K f;"
c Gross profit or (loss) from sales of inventory (Subtract Ime 7b from Irne 7a) 7¢
8 Other revenue (describe in Schedule O) ) ) Fyee“seh“-d\\ 8 12,071.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .. E 9 51,022.
10 Grants and similar amounts paid (list in Schedule O). 10
11 Benefits paid to or for members .. e 11
E 12 Salaries, other compensation, and employee benefits 12 24,831.
E 13 Professional fees and other payments to independent contractors 13 632.
N'[14 Occupancy, rent, utilities, and maintenance 14 4,433.
g 15 Printing, publications, postage, and shipping . . .. .. 15 766.
16 Other expenses (describe in Schedule O) See Schedule O 16 15, 607.
17 Total expenses. Add lines 10 through 16 > 17 46,269.
18 Excess or (deficit) for the year (Subtract ltne 17 from line 9) 18 4,753.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year »1?5,\.
EE figure reported on prior year's return) 19 258,154.
2| 20 Other changes in net assets or fund balances (explarn in Schedule O) See Schedule 0 20 -329,
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .21 262,578.

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

TEEAO803L 12/07/12

Form 990-EZ (2012)
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Form 990-EZ (2012) SPAULDING MEMORIAL LIBRARY

01-6015105 Page 2
[P3FHIIF Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part ... L. .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 198,941.122 205,810.
23 Land and buildings . . 59,213.]23 57,261.
24 Other assets (descnibe In Schedule 0) 24
25 Totalassets . . .. . ... . .. 258,154.125 263,071,
26 Total liabilities (descnbe in Schedule O) See Schedule O 0.]126 493,
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 258,154 .]27 262,578.
iPEFe1I14] Statement of Program Service Accomplishments (see the instrs for Part ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Part || . . (Required for section 501

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

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

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

(Grants §~ ~ ~ ~ 7 7 7 T 7 7 7 ) T this amount includes forergn grants, check here .. » [T 28a 46,269.
2
(@Grants §~~ ~ 7 T 7 7 7 7 77 )7 this amount includes foreign grants, check here . * ["T] 29a
o ______ .,
Grants §~ 7~ 77 7 7 777 73 7f this amount includes foreign grants, check here . . > [] 30a
31 Other program services (describe in Schedule O)
(Grants § ) if this amount includes foreign grants, check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 46,269.

BAFEIVA 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 instructions for Part IV )D

(b) Average hours per (c) Reportable compensation (‘2 Hfar:‘h benemsé, ce <tm moun
e an e e S O e

LCLAUDIA LOWE _ _ _ _ _ ___ ___]

President 6 0. 0 0.
ROBERT LOWDEN _ __ _______ |

Vice President 6 0. 0 0.
LAURIS CHAMPAGNE _ __ __ ___ |

Secretary 2 0. 0 0.
SUSAN_GASSETT _ _ _ _______|

Treasurer 6 0. 0 0.
ANNE MCMAHON _ ___ _______ i

Trustee 6 0. 0 0.
DAVID HEATH __ _ __ _______|

Trustee 6 0. 0 0.
JIM JANSZ _ __ _ _ ________|

Trustee 6 0. 0 0.
HELEN COON_ _ _ __________|

Trustee 6 0. 0 0.
SUSAN_NEWTION _ _ _ ________|

Director 6 0. 0. 0.
SCOT MCCULLOCH_ _ _ __ _ ___ _]

Trustee 6 0. 0 0.
_SANDRA DESCHAINE __ __ ___ _ |

LIBRARY ASSIST 10 0. 0 0.
_____________________ .

TEEAQ812. 0311413

Form 990-EZ (2012)
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Form 990-EZ (2012) SPAULDING MEMORIAL LIBRARY

01-6015105 Page 3
iRartiVi Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organmization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' Yes | No
provide a detalled description of each activity in Schedule Q 33 X
34 Were any significant changes made to the orgamizing or governing documents? if *Yes,' attach a conformed copy of the amended documents If they reflect
a change to the orgamization’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 busrness actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If ‘Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon In Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50l(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1| 35¢ X
36 Did the orgamzation undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’L37a| 0. [PER A v
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer drrector trustee or key employee or were E S P
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If Yes,' complete Schedule L, Part 1l and enter the total TSR R
amount involved . . 38b N/A L e
39 Section 501(c)(7) organizations Enter: ot ] A ‘?m}f;
a Inihiation fees and capital contributions included on line 9 39a N/ A 2 ’;ﬁ-ﬁ% ;_,;‘%;g}
b Gross receipts, included on line 9, for public use of club facilities .. 39b N/A R ‘:f"g"’t
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: *;nms??ﬁ
section 4911 > 0. ; section 4912 » 0. ; section 4955 » 0. LR :%‘éf%
b Section 501(c)(3) and 501(c)(4) organrzatrons Did the organization engage In any section 4958 excess benefit ki R
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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization S SRR e
managers or disqualified persons during the year under sections 4912, 4955, and 4958 »- 0. | ‘fi,f,‘ s
d Section 501(c)(3) and 501 (c)(4) organrzahons Enter amount of tax on line 40c reimbursed s ig%ﬁ’ﬂw
by the organization ) ) ) - 0. %‘a ;‘ﬂf’g
i L
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohlbrted tax Bpe
shelter transaction? If 'Yes,' complete Form 886-T 40e X
41 Ust the states with which a copy of this return 15 filed > None

42 a The organization's

books are In care of > SUSAN GASSETT

b At any time duning the calendar year, did the organization have an interest 1n or a signature or other authority 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 during 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 4347(a)(1) nonexempt chanitable trusts fihng 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 .

-3 |

Telephone no. > 207-787-2321

442 Did the organlzatron maintain any donor advised funds durmg the year? if "Yes,' Form 990 must be completed instead o
of Form 990-EZ .. . . e 44a
b Did the organization operate one or more hospltal facmtles durlng the year? If 'Yes,' Form 990 must be completed Al
instead of Form 9902 . ... L 44b
¢ Did the organization receive any payments for indoor tannrng services during the year? 44c¢
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" o) o
If 'No," provide an exp/anat/on in Schedule O a4d
45a Did the organization have a controlled entity of the orgamzatlon within the meanlng of sectlon 512(b)(13)? 45a X
b Did the orgamzation receive any payment from or engage In any transaction with a controlled entity within the meanmg of section 512(b)(l3)7 If ‘Yes,' e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAOBI2L 103/1413

Form 990-EZ (2012)



Form 990-EZ (2012) SPAULDING MEMORIAL LIBRARY 01-6015105 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to AR At e By
candtdates for public office? If 'Yes,' complete Schedule C, Part | .. . N e e 46 X

iIPAHEVIE] 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, . . . I_]
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 il . .o .. 47 X
48 |s the organization a school as described in sectlon 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? .. . . . 1 49a X
b If 'Yes,' was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgarization. If there 1s none, enter ‘None.’
d) Health benefits,
(a) Name and title of each employee ®) Averigg Q%'i';ﬁ (c) Reportable compensation con(tn)but?gr:s toegfnllalswee (e) Estimated amount of
paid more than $100,000 pe't‘ge:osnﬁm (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
Nonme _ _ _ __ __ _ o _____]
________________________ J
f Total number of other employees paid over $100,000 R
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 (c) Compensation
Nome _ _ _ _ _ e __
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
chantable trusts must attach a completed Schedule A . ... > xYes DNO
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 Declarahon of preparer (other than offlcer) 1s based on all |nformatxon of whaich preparer has any knowledge
i
)_;QLLAM/X%. G240 _Dq l///e//a’
Sign Signature of officer Date /
Here ) Susa o~ H. Grss et Tlreasole x—
Type ar print name and title
Do
Print/Type preparer's name Prepareggigfidure Date [‘——I PTIN
/ / Check f
Paid BRUCE JONES J1/C /13 |seiempioyed |P00542954
Preparer |Frm'sname»  Jones & Matthews, P.A. ]
Use Only [Frm'saddress » 472 Portland Rd. Ste. 201 Frm'sEIN__ * (01-0398436
Bridgton, ME 04009 Phoneno  (207) 647-3668
May the IRS discuss this return with the preparer shown above? See instructions ces .. . > Yes D No

Form 990-EZ (2012)

TEEAQO812L 03/14/13




' . | omBNo 1545.0047
SCHE DL D) 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.

Department of the Treasury . )
Intarnal Revenue Service * Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization

Employer identification number

SPAULDING MEMORIAL LIBRARY 01-6015105
[geﬁ‘_ﬂi@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AXi).

2 A school described in section 170(bY1XAXii). (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){(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1)(A)(iv). (Complete Part i1)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV).

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)Y(1)}AXvi). (Complete Part 1l.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts from activities
refated 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 sectron 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)X2).

(Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" 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 lines 11e through 11h

a I___]Type | b []Type I c D Type lil = Functionally integrated d D Type 1l — 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 thasnofgour;%g;lon managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section (@)(2).

If the organization recetved a written determination from the IRS that i1s a Type |, Type Il 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?

-t

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? N e e A Ta®
(i) A family member of a person descrnibed in (1) above?. .. e e . .. e . 119 (i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? .... e . .. .. 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organization (V) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization iIn  |the organization in organization in support
above or IRC section column () histed in | coturmn (i) of your coturnn (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
E: o P
Total AR ; ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09N12




Schedule A (Form 990 or 990-EZ) 2012

SPAULDING MEMORIAL LIBRARY 01-6015105 Page 2
iE&TtII% Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il 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) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1  Gifts, grants, contributions, and
membership fees recerved. (po not
include any ‘'unusual grants.’) 132,754. 46,981. 41,856. 45,596. 35,348. 302,535.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 132,754. 46,981. 41,856. 45,5%6. 35,348. 302,535.
5 The portion of total % 3 . SERIS: 3 i
contributions by each person ;
(other than a governmental i 4
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract Iine 5 : P
from line 4 3 L o 302,535.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 . 132,754. 46,981. 41,856. 45,596. 35,348. 302,535.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 4,782, 3,671. 4,130. 4,013. 3,603. 20,199,
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gamtolr Iosstfro(m tr}e sale of
capital assets ap 1
Part IV.) %eee Eﬁgrg riy 12,598 23,121 -667 12,071 47,123,
11 Total supgort Add lines 7
through 1 3 T 369,857.
12 Gross recelpts from related activities, etc (see mstructlons) [ 12 L 0.
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 e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column () 14 81.80%
15 Public support percentage from 2011 Schedule A, Part I, hne 14 15 0.00%

16a 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

~U

2012. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgamization

g

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and Iif the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > H

BAA

TEEAQ402L 08/09/12
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Schedyle A (Fo‘rm 990 or 990-E7) 2012 SPAULDING MEMORIAL LIBRARY 01-6015105
PRI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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 (e) 2012 (N Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘'unusual grants.y .

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

3 Gross receipts from actnvntnes
that are not an unrelated trade
of 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 hines 1 through 5 .

7 a 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 .. .

cAdd ines72and 7b .....

8 Public support (Subtract line [& s i h
7¢ from line 6.)

Page 3

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments recewved
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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not |nclude
gain or loss from the sale of
capttal assets (Explam n
Part V)

13 Total support (add ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon s flrst second thlrd fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . » J—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (D). .. . .| 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 . ... . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column () . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 14, and Ilne 15 IS more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organ|zat|on > D

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and

line 18 is 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, 193, or 19b, check this box and see instructions ... H

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990- EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 SPAULDING MEMORIAL LIBRARY 01-6015105 Page 4
PartiIVaE Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ40AL 08/10/12
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

37
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. s QpentolRublic b
t of the T ’ ’ C J t A
&?epranr;rrsgvgnueesgﬁl?sgy > Attach to Form 990 or Form 990-EZ. > See separate instructions. @ﬁ%ﬁlspegt@ %@g]
Name of the organization

Employer identification number

SPAULDING MEMORIAL LIBRARY 01-6015105

PaF T Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Falt™) Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e DYes DNo

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrlgutlons? fundraiser listed in organization
column (i)

Yes No

10

Total . . .. >

3 Llstl all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L 01/07/13




Schedyle G (F‘Ol'm 990 or 990-EZ) 2012 SPAULDING MEMORIAL LIBRARY

RarlIg Fundraisin

01-6015105 Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

'RarIlY Gaming. Complete if the organization answered 'Yes' to Form
$15,000 on Form 990-EZ, line 6a.

VARIQUS FUNDRA None through column (c))
R (event type) (event type) (total number)
E 1 Gross receipts 15,042. 15,042.
£ 2 Less: Chantable contributions .. .
3 Gross income (line 1 minus line 2) 15,042. 15,042.
4 Cash prizes .
5 Noncash prizes .
E 6 Rent/facility costs
(1:' 7 Food and beverages
’E 8 Entertainment
EE 9 Other direct expenses 1,349. 1,349,
) 10 Direct expense summary Add lines 4 through 9 in column (d). . > 1,349.
11 Net income summary Combine hine 3, column (d), and Iine 1Q... C > 13,693.

990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogressnve (add column (a)
\E/ INgo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs. ..
5 Other direct expenses
Yes % Yes % Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 1in column (d). ..

8 Net gaming income summary Combine lines 1, column (d) and line 7 .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgarization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-E2Z) 2012




Schedule G (F;orm 990 or 990-E2) 2012 SPAULDING MEMORIAL LIBRARY 01-6015105 Page 3
11 Does the organization operate gaming activities with nonmembers? ) \ ) ) D Yes E] No

12 Is the organization a grantor, beneficia

ry or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? . . . . . .

[[]Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty
b An outside facility o

14 Enter the name and address of the

13a
13b

o[ o

person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue retained by the thrd party> $ T T TTTTT
c If 'Yes, enter name and address of the third party:

and the amount

16 Gaming manager information-

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

IRartVES Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |__ove o 1985 0047
(Form 990 or 990-E2)

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B Ravenue Sevie”” » Attach to Form 990 or 990-EZ.
Name of the organization Employer identificatio
SPAULDING MEMORTIAL LIBRARY 01-6015105
__ Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

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

indirectly, to pay premiums on a personal benefit contract? . No

(b) Did the organization, during the year, pay premiums, directly or

~_indirectly, on a personal benefit contract? . . __ .. . _ __._ __ .. ___..___ No __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 Schedule A, Part IV - Supplemental Information Page 5

Client SPAULDIN SPAULDING MEMORIAL LIBRARY 01-6015105

11/06/13 08:20AM
Part ll, Line 10 - Other Income

Nature and I 2012 2011 2010 2009 2008
CHANGE IN VALUE OF INVESTMENTS

$ 10,473. § -667. $ 23,121. § 12,598.
OTHER INCOME 1,598.

Total § 12,071. $ -667. 5 23,121. S 12,598. $ 0.




2012 Schedule O - Supplemental Information Page 2

Client SPAULDIN SPAULDING MEMORIAL LIBRARY 01-6015105
11/06/13 08-20AM
Form 990-EZ, Part |, Line 8
Other Revenue
CHANGE IN VALUE OF INVEST .... . § 10,743.
MISCELLANEOUS . 1,328.
Total § 12,071.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 70.
CI1p . 817.
CIRCULATION MATERIALS 6,087.
COMPUTER EXPENSE 743,
Depreciation 1,623.
Insurance .. 1,400.
INVESTMENT FEES 251.
MISCELLANEOQOUS 3,550.
QFFICE EXPENSE. C 1,066.
Total § 15,607.
Form 99G-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Adjustment to Accumulated Depreciation. . $ -329.
Total § -329,
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Payroll Taxes Payable.. . .. 8 0. 8 493.
Total § 0. § 493.




2012 Federal Supporting Detail Page 1

Client SPAULDIN SPAULDING MEMORIAL LIBRARY 01-6015105
11/06/13 08:20AM
Balance Sheet
Other (Form 990)[O]
US TRUST - BANK OF AMERICA . e . - . $ 144,604.
Total $ 144,604.
Balance Sheet
Other (Form 990)[O]
US TRUST - BANK OF AMERICA . . .o . . . $ 151,395.

Total § 151,395,




€091 9y'9z 0058 0 0 0 0 0 00758 uonerda.daq [e10] puess
£29'l 919z 00£'68 0 0 0 0 0 00£'c8 uonersaidag (&)oL
0 0 000z 0 0 0 0 0 000' pue? jejo]
0 0007 0007 0771071 anwv L
pue]
£29'1 91#'9 00£'€9 0 0 0 0 0 00£'e9 sjualacidwy (eyo]
£29'l ¥9520° 66 MWW /S 99 00£'e9 00€'c9 80/0¢£/6 4004 MIN €
Spuawanosdwy
0 00002 00002 0 0 0 0 0 00002 sBuipjing |0
0 6 /S 00002 000°02 00002 0v/10/1 INIgTINg 2
sBuipjing
4d4-066/066 W104
ey OERg OT T POURW — J0aQ STSEg—— PRy Mg T NegdS T MOy SWogT —Pg” T Seeg - T PRSPy OIS “IN
WBHUNY Joud "ideq siseg/  “leg eQ /snuog “sdeq 6LL sng 1509 aeq 3ed
afeaes  Jold /6L1 [etaads ing
Joud
Wv0zZ 80 £L/90/1L
S0LSL09-10 AdvdaIT TVIHOWEIN DNIATINVdS NIQINVdS 3l
| abed ajnpayos uoneroaidag yoog |e1apaq ZL02 €LI0E/9




