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NEW HARTFORD PUBLIC LIBRARY

Tax Return Filings

2010

Daniel T. Dreimiller, CPA P.C.
CERTIFIED PUBLIC ACCOUNTANT




Form—ggo

Department of the Treasury
Internal Revenue Service

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 private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

I OMB No. 15450047

, 2010, and ending

A Forthe 2010 calendar year, or tax year beginning 5 e
B Check it applicable; C Name of organization NEW HARTFORD PUBLIC LIBRARY Employer Identification Number

i__l Address change Doing Business As 22-2141661

| - | Name change Number and streel {or P.O. box if mail 1s not delivered to slreet addr) Room/suite E Telephone number

Jmtatewn |2 LIBRARY LANE (315) 733-1538

“_=i Terminated Cily, town or counlry State ZIP code + 4

|I : Amended return [NEW HARTFORD NY 13413 G Grossreceipts $ 618,121 .

D Application pending | F Name and address of principal officer: H(a) Is this a group rellum tor affiliales? E Yes %I No

OFFICER _ 2 LIBRARY LANE NEW HARTFORD NY 13413 (M Aealaftiaies incises? = [Tves [ [no

| Tax-exempt status fﬂ 501(c)(3) ﬂ 501(e) ( )= (insert no.) H 4947(a)(1) or ﬂ 521
2| Website: = NEWHARTFORDPUBLICLIBRARY.ORG H(c) Group exemption number ™
K Form of organization: TX] Corporalion l_[ Trust r_] Association l—] Olher ™ | L Year of Formation: 1 9'f§ ] M state of legal domicile: NY

[Partl [ Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE _EDUCATIONAL AND
g RECREATIONAL MEDIUM TO RESIDENTS OF THE TOWN _ =~~~ "~~~
§|  OF NEW HARTFORD. _— —~ ~_~~~~ T T T
=
§ 4 -(-Zr:eck thls—box % D if the organization discontinued its operations or disposed of more than 25% of its nel assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... .. ... ... ... . .. 3 11
o | 4 Number of independent voling members of the governing body (Part VI, line 1by ........ .. 4 . 11
£| 5 Tolal number of individuals employed in calendar year 2010 (Part V, line 2a) .. ... ... ... |5 29
% 6 Total number of volunteers (estimale if necessary) .......... ...... e EATOD SR 6 10
< | 7a Total unrelated business revenue from Part VIl column ©), line12 ... ... .. 7a| _
b Net unrelated business laxable income from Farm 990-T, D834 & einrn e e s e o 7b
Prior Year Current Year
o | & Conlributions and grants (Parl VIIl, line Thy ... . .. 612,530. 558 ,014.
2| 9 Program service revenue (Part VI, line 2g) S TSRS 8 e o pinengs 50,528, 46,914,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and O e N2 R T T3 e e o 2,839, 1,287
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 0 R s I 13248, B 11,896.
12 Total revenue — add lines 8 through 11 (musl equal Part VIII, column (A, line 12) ...... 679,145. 618 r L?_l:
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3)..................
14 Benefits paid lo or for members (Part I1X, column el (1T A s e
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 424,675, 418, 375.
% 16a Professional fundraising fees (Parl IX, column (A), line 11e) . ... .. i
&| b Total fundraising expenses (Part IX, column (D), line 25) 920. N
“117 Other expenses (Part [X, column (A), lines 11a-11d, 116240 ... .. ... ... ... 340,522. 310,738.
18  Total expenses. Add lines 13-17 (must equal Parl IX, column A line2bY e oL 165,197. 129,313,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... ... . . =86, 052. -110,992.
58 Beginning of Current Year End of Year
§51 20 Total assets Parl X, line 16) ... .................... 3,082,479, 3,041, 368.
<21 21 Total liabilities (Part X, line 26) ... .. .. ... 35,436. 95,317.
5 22 Net assets or fund balances. Subtract line 21 from line 20 ... ...... ... 3,057,043. 2,946,051.
|PartIi” 7] Signature Block

Under penallies of perjury, | declare Ihal | have examined this return, including accompanying schedules and sta
on of which preparer has any knowledge.

complete. Declaration of preparer (olher than officer) is based on all informats

Ier‘?cn!s, and lo the best of my knowledge and beliet, it is true, correct, and

111/15/11
Sl' g n Signature of officer Date
Here P OFFICER TREASURER
Type or prink name and lille.
PrintType preparer's name Preparer's signature Date Check D i [ PTIN
Paid DANIEL T. DREIMILLER, CPA|DANIEL T. DREIMILLER, CPA|11/08/11 self-employed
Preparer |rimsname > DANIEL T DREIMILLER CPA P.C.
Use Only | s adaess > 430 COURT STREET, SUITE 103 Firm's EIN_ >
UTICA NY 13502 Phoneno. (315) 749-7076
May the IRS discuss this return with the preparer shown above? (see instruclions) ................................. . m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  03/25/11 Form 930 (2010)

v



Form 990 (2010) NEW HARTFORD PUBLIC LIBRARY 22-2141661 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... i i l_]
1 Briefly describe the organization's mission:

PROVIDE EDUCATIONAL AND RECREATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 « .1 ou ittt ettt ettt et e e e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how il conducls, any program services? ..... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's lhree largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocalions to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 534,782 . including grants of  $ 0.) (Revenue S sy
PROVIDING CURRENT, HIGH-DEMAND, HIGH-INTEREST MATERIALS IN A NUMBER

OF FORMATS TO MEET THE EDUCATIONAL AND RECREATIONAL NEEDS OF THE

4b (Code: ) (Expenses % including grants of ) (Revenue  $ )
4¢ (Code: ) (Expenses S including grants of  $ ) (Revenue S )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 534, 782.
BAA. TEEADI02  10/06/10 Form 990 (2010)

o



Form 990 (2010) NEW HARTFORD PUBLIC LIBRARY

22-2141661 Page 3

[Paft IV | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
G B A s i e e e e B e R R e N A e 0 0 B T o e i i s A B ST 8

Is the organization required to complete Schedule B, Schedule of Conltribulors? (see instructions) .......................

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidales
for public office? If 'Yes, complele Schedule €, Part ] . .. .. o caiimsivmn v s esinis iss 20ass a5 v b oo daniala s s s/a s

Section 501(c)(3) organizations. Did the organizalion engage in labbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AT coicmes A S S A AR R e T A oS TSI S5 TN 0 RN OGS 43 A 4 R e S

Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, hustoric land areas or historic struclures? If 'Yes,' complete Schedule D, Part Il ...........................

Did the organization maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part Il ... ... ... . ... ... ... = e Ay A Y s )

Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts nol listed in Parl X;
or provide credit counseling, debl management, credit repair, or debl negotiation services? If 'Yes, ' complete
Schedule D, Part IV . ...... ...... il S A TS (1 A RS 3 RS RIS

Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowmenls? /f
'Yes,' complete Schedule D, Part V... ... .. A e e e e e RN R i e R A s

If the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes, ' complete Schedule

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

D PartVl ..... R S S G e R A N o S —— 11a] X
b Did the organization report an amount for invesiments— other securilies in Part X, line 12 thal 1s 5% or more of ils tolal
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... e 1 |1 2 0 X
¢ Did the organization report an amount for investmenis— program related in Part X, line 13 thal is 5% or more of its lotal
assets reported in Parl X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... ... ... oo 11c X
d Didl the organization report an amount lor other assets in Parl X, line 15 thal1s 5% or more of its lotal assels reported
in Part X, line 167 [f 'Yes,' complete Schedule D, Part IX ... .. A A Tld X
e Did the organizalion report an amount for other liabililies in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........| 11e X
f Did the organization's separale or consolidaled financial statements for lhe lax year include a foolnote hat addresses
lhe organization's liability for uncertain lax posilions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ... .| 111 X
12a Did the or%anization obtain separate, independent audited financial statemenls for the tax year? If "Yes,' complete
Schadile D Parts Xl Xl g XU e s s i 0 o 0 i a7 B 5 Lo 5 e 5 B b 0 0 e £ 3 RasTaToy o sl S 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then compleling Schedule D, Parts X1, Xil, and XIif is optional ... ... ... 12b X
13 Is the organization a school described in seclion 170(b)(1)(A)(iN? If 'Yes, ' complete Schedule £ ............... ... 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the Uniled States? ....................... ... .. l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United Stales? If 'Yes,' complete Schedule F, Parts tand IV ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance to any organization
or enlily located outside the United Slates? If 'Yes, ' complete Schedule F, Parts lland IV . ..............................| 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United Stales? If 'Yes,' complete Schedule F, Parts Il and IV . AR e ek s | 1D X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conltributions on Part VIII,
lines Tc.and-8a? If "Yes,' complete Schedle G, Part Il ...cvqvsvimmmmseimiimesvass s vosanms s sswmmsss e aannss seses s | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part it ... ............ s T e e T S S R A R A e e X
20 aDid the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H ........ ... ... 20 X
b If "Yes' to line 20a, did the organization attach ils audited financial statements 1o this relurn? Note. Some Form 990
filers that operate one or more hospitals musl! atlach audited financial stalemenls (see instruclions) ... ............ s 20b
BAA TEEA0103  12/21/10 Form 990 (2010)

3



Form 990 (2010) NEW HARTFORD PUBLIC LTBRARY 22-2141661 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...... ... ... oo

22 Did the organization reporl more than $5,000 of grants and other assislance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Il ... . i e e i ieas

23 Did the orgamzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organ!zallon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
SehedUle J .. e e e e e

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

Chmnlele S Et I NG, O B 2D . o oo i st ot b S ron et B e P E O B Y L 7 i 80, o e E O
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion? . ... ... ..........

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV A X O D D OIS 25 coioninicara o a6 s 5 41503006 9T B 5 0 BG5S AR5 (1S T008)  e  a A Fo s G L 60t AT RS

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ime duwring the year? . ..................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefil lransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | ... ... . . i i i i,

b Is the organization aware thal it engaged in an excess beneft transaction wilh a disqualified person in a prior year, and
that the fransaclion has nol been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete

Schedule L, Part | .....covririaiiireineneisenas O —— o

26 Was a loan lo or by a current or former officer, director, trustee, key ernplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes, ' complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant seleclion committee member, or o a person related lo such an individual? If 'Yes,' complete
Schedide:l, Parl ill.cvessnniasaassmaiais D o

28 Was the organization a parly lo a business transaclion with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceplions):
a A current or former officer, director, lrustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... .. ..

b A family member of a currenl or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV e e e e e e

¢ An enlity of which a current or former officer, director, lrusleo or key employee (or a family member thereof) was an
officer, director, lruslee, or direct or indirect owner? If 'Yes,' comp!efe Schedle /Ly, PatEIV c s currvwmassanmymmmessery
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M . e 2T
30 Did the organrmt:on receive contributions of arl, historical treasures, or other similar assets, or qualified conservalion
contritwilions? I 'Yes;" complele - Sehedile NV i ame s s s a0 s s s 8 e e an e e T wl S 5 ==
31 Did the organization liquidale, terminale, or dissolve and cease operalions? /f 'Yes,' comp!e!e Schedule N, Pan‘!

32 Did the orgamzahorl sell, oxchange, (1|¢pose of, or transfer more than 25% of ifs nel assels? If 'Yes,' complete
Schedule N, Part Il . e e e e T A D e P e T i o A e e

33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Partl ....:ciuiiiiciiiiciiimiminiiicm i avsnin iy

34 ‘;Nwe lhe orgam?almn related lo arly tax- exempl or laxable enmy'? If 'Yes,' compl'ete Schedule R, Parts !, Ill, 1V, and V,
ine 1 . . :

35 Is any relﬂlcd organlzahon a r:onlro!led entlty within the meaning of seclion 5]2(?)){]3)7 .............................

a Did the orgamzalion receive any payment from or engage in any transaction with a controlled entity
wilhin the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................. D Yes . No

36 Section 501(c)(3) organrzahons Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e i Tyl .

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that I1s
trealed as a partnership for federal income tax purposes? [f 'Yes, ' complete Schedule R, Part VI ............. ST eSS

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 ... 0.0 0 i i i

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25h X
26 ¥

28b X
28c X
129 ] | X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 b4

38 X

BAA

TEEAQ104  12/21/10

pal

Form 990 (2010)



Form 990 (2010) NEW HARTFORD PUBLIC LIBRARY 22-2141661

Part'V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response to any question inthis Part V' ... . oo ..

1a Enter the number reporled in Box 3 of Form 1096. Enler -0- if not applicable .. ....... ...... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings: 10 PrZe WSS o oo 2 A i S 2 By L B 2 A D R A e e g e s e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. .. 2a 29 :_

b If at least one is reported on line 2a, did the organization file all required federal employment lax returns? . ... ... RS L
Note. If the sum of lines Ta and 2a is 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? ... ... ................

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O, ... ... . ... . ..............

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?

b If 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.,
5a Was the organizalion a parly to a prohibited tax shelter transaction al any time during the tax year? .............. .......
b Did any taxable party notify the organization thal it was or is a party lo a prohibited lax shelter fransaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 S A R e R R S B A T e e T

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions:lhat were nat tax deductible? ... oo oo i s i el B S e e ey e

b If "Yes,' did the crgarnzahon include with every solicitation an express slatement thal such conlributions or gifls were
nol:tax deductible? . ::vcunmavasiamimissames A RS e SRS
7 Organizations that may receive deductible contnbutlons tmder seclion ‘I7EI(|:)
a Did the organizalion receive a paymenl in excess of $75 made partly as a contribulion and partly for goods and
services provided Lo e PaYOry e e e e
b If Yes," did the organization notily the donor of the value of lhe goods or services provided? ... ... .. .. ... ....... ..

c Did the organization sell, exchange, or otherwise dispose of tangible |)(\r=,onal n:oporly for which il was required to file
PORTBREPT s m:arave sras s s 516 6e] 510510 5514141558048 15 S VS 15 5 633 IS8 4505 o S50 5 0558 6§ ST 018 BB 405 S G AT A PO 4

dIf 'Yes,' incicale the number of Forms 8282 filed during the year . ............. ... ... .. |__7d1

5b X
5¢
6a X

e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ..
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefil contract? ... .. ..

g If the organization received a contribution of qualified intellectual propr‘rly chd the nrt]anr;'allon file Form 8899
A T o e S s ST 1A

h If the organization received a contribulion of cars, boats, alrpFanr-s or other \«"(‘hldf’s did the organlzalron file a

Form 1098-C? ...... e S R R ; G T e S e e W e B e W S0 s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hioldirigs atiany Tme BUANG IREIVEEDY fowaes s s s o oams sa s 5 o 5 sms s e e e 55 s e e 5 s S S e S & S S iss

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any laxable distributions under section 49667 ... .. ... ... T e P TN S IO O
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .. ... ... w108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fdmlstlos ...... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... .. . PP I -
b Gross income from other sources (Do nol net amounts due or pand lo olher sources
against amounts due or received fromthem.) ... ... i 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 .. ..

b If 'Yes,' enter the amounl of tax-exempt interest received or accrued during the year ....... | 12 b|

13  Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed lo issue qualified health plans in more thanone state? . ........ ..o,
Note. See the instructions for additional information the organizalion musl report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . ; . PRSI [ &2 1
G Enter the amountof faserves N DAMM < i mawesee s e asmsis o eie sy se s ¥ e 13¢
14a Did the organization receive any payments for indoor tanning services during the lax year? ... ... ... ... ... ... ...
b If "Yes,' has il filed a Form 720 1o report these paymenls? If ‘No,' provide an explanation in Schedule O .................. 14b
BAA TEEACI05 11/3010 Form 990 (2010)

O



Fo_rm 930 (2010) NEW HARTFORD PUBLIC LIBRARY 22-2141661 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedui’e 0. See instructions.
Check if Schedule O contains a response to any question in this Part V... [)?]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... la
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
(o317 [ =1 i [1 4o Lo OO 110 (Lo gl =8 00 = A o O A

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees lo a management company or other person? ... ... .. ... ... ...... .. 3 X
4 Did the organmzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... ... . .
5 Did the organizalion become aware durning lhe year of a significant diversion of the organization's assets? ....... .. ...... 5 X
6 | DossAherorganization-have fieiilers Of SIOTKRBIUBEST .. s s s <amae e a s &5 @ s sd] 8 X

7a Does the orgamzallon have members, slockholders, or other persons who may elecl one or more members of the
governing body? .. ... . ..., . e . R G e sty

b Are any decisions of the governing I30(Iy ‘;Lrb]erl lo approval by members, stockholders, or other persons? ... ... ......

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e .
b Each committee with aulhonly fo act on hoh’i[f of the governing body" ........................ :

9 Is lhere any officer, direclor or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organizalion's mailmg addru;s7 If 'Yes, 'prow'de the names and addresses in ochedu.‘e 2 A 9 X

Yes | No

10 a Does the organization have local chaplers, branches, or affiliates? . s SR b T A T et [l 0 ) X

b If "Yes,' does the organizalion have wiillen policies and procedures governing the aclivilies of such chaplers, affihates,
and branches to ensure their operalions are consislent with those of the organization? .. .. ... .. .. . . ... oo,

11 a Has the organizalion provided a copy of this Form 990 to all members of its governing body before filing the form? ..., ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Does the organization have a wrillen conflict of nteresl policy? If No,"gotoline 13 .. ... ... ....coiviiiinn.

b Are officers, directors or truslees, and koy omploycos required to disclose annually interests that could give nse
T A T e W P P s

¢ Does the organization re u!arly and mrrsrslentiy monilor and enforce compliance with the pollcy" If "Yes,' describe in
Schedule O how this isdone .. ....... ........... R a3 R N R e TR R e RS TR 5

13 Does the organization have a wrilten whistleblower pollcy? .................................... S .
14 Does lhe organization have a written document retention and deslruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantialion of the deliberation and decision?

a The organizalion's CEO, Executive Director, or lop management official ... .. i :
b Other officers of key employees of the organization ...............cocoiiiiiiieinn.
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribule assels lo, or part:mpale in a jaint venture or similar arrangement with a
tambleenmydunngtheyeaﬂ 8 0 e e R T W 453 3w B30 18 o 40 137 T 48 P P T ) A a4

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluale its
parucmallon in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organization's exempl slalus with respect to such arrangements? ... .. .. i i e
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be filgd »
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicale how you make lhese available. Check all thal apply.
D Own website D Another's websile Upon request

19 Describe in Schedule O whelher (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statementls available lo the public.

20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the arganizalion:

*» NEW HARTFORD PUBLIC LIBRARY 2 LIBRARY LANE NEW HARTFORD NY 13413 (315).733~1535
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Form 890 (2010) NEW HARTFORD PUBLIC LIBRARY ' 22-2141661 Page 7
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 ... ............... R D T R R R TS ﬂ
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.

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

© List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo;ees (other than an officer, director, lrustee, 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.

° List all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000 of
reportable compensation from the organizalion and any related organizations.

© List all of the organizalion's former directors or trustees Ihal received, in the capacily 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 truslees or direclors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons,

|—l Check this box if neither the organization nor any relaled organization compensated any current officer, direclor, or trustee,

* - ® © (D) ® G
Name and lille Average Position (check all that apply) Reportabla Reportable Eslimaled
s [ T2 [ S[F[ 2] 7| “Wommnior | cmenemten, | momis st
(dlescriba B ': =008 (W-211D99.-MISC) (W-2/1099-MISC) from lhe
E R ot
organiza- &g = orgamzalions
Schadie o I
) g
_ (1) LINDA ROMANO ________
— PRESIDENT 5.000 X | |X ]| | I W 0. ...0_'.
_(2) CONNIE P. STEPHENS
VICE PRESTDENT 5.00] X | [X | (N 0. 0. 0.
_(3) MARY DUROSS
SECRETARY C5.000 X [ X | || 0. 0. 0.
(4) EARL _CUNNINGHAM
TREASURER so000 X | x| 0 I ] . B.J = 0.1 0.
_(5) LESLIE N. CORTRIGHT
BOARD TRUSTEE | 2.00] X D =l 0. 0.
_(6) VIRGINA A. EMMERT
BOARD TRUSTEE | 2.00| % 0. 0.l 0.
() RICHARD EVANS
BOARD TRUSTEE 2.00| X 0. 0. 0.
_(® KEVIN KELLY
BOARD TRUSTEE 2.00] X 0.] 0. 0.
(9 JOHN A. KLEIN
BOARD TRUSTEE - 2.00[ X | 0. 0. 0.
(0 EDMUND J. WIATR JR.
BOARD TRUSTEE 2.00] X 0. - 0. 0.
an_LISA LEMIEUX
BOARD TRUSTEE 2.00] X 0. 0. 0.
(12) HANS PLAMBECK _
LIBRARY DIRECTOR 40.00 X 36,470. 0. ..
(13)_ BERNICE COSTNER
SENIOR LIBRARY CLERK 40.00 X 36,500. 0. 0.
) B S N B
B8 e e e
a@w_
Elcusnmncrcmummenrs
BAA TEEAD107 1221110 Form 990 (2010)



Form 990 (2010) NEW HARTFORD PUBLIC LIBRARY

22-2141661

Page 8

[ﬁﬁazﬁ}\ﬂ,lﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (E) (7
Name and litle Average | Position (check all thal apply) Reportable Reportable Eslimaled
I eTm\:::ek s3] slol=k= compensalion from compensation from amounl of other
(describe o E_ a3 |2 2a the organmization related organizalions compensation
hours forlg 5| E | 8 | e [B & (W-2/1099-MISC) (W-2/1099-MISC) from the
related 22l =7 [3 52 . organization
organi- |2 = 3 i and related
sations g E‘: < é orgamzations
ny| 8|8 “ls
Sch O) @ § E
&
qas .
L S R
A e e e e e e e e
ey ]
MR e e e
A = e it e ]
ey :
@ -
@) s
-
@
e ] |
1b Sub-total 4 e TR T T B T ] M B S A e S e 12,970. Q_. 0.
¢ Total from continuation sheets to Part VIl, Section A ......... ... . .. ... -
i Total{addlines T anmdiTC) s S R e S s 12,970. 0. 0=

2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization (s

3 Dud the orgamzation list any former officer, director or lrustee, key employee, or highesl compensaled employee

on line 1a

If 'Yes, ' complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

ST VBRI o v s s L o S B e B e Y22 s A e A T N

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to lhe organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. (®
Descriplion of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAQIO8 12/2110

g

Form 990 (2010)



Form‘ 990 (2010) NEW HARTFORD PUBLIC LIBRARY 22-2141661 Page 9
Part VIl | Statement of Revenue
A (B) (©) ()
Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
W function revenue under sections

R R revenue 512,513, or 514
w,,| 1a Federated campaigns . ......... la : :
22| b Membership dues.............. 1b

:.% ¢ Fundraising events ............ 1€

E§ d Related organizations .......... 1d

%‘§ e Government grants (contributions) . . . . Te 543,853. )

gg f All other contributions, gifts, grants, and

B similar amounts not included above . .. .| 1f 14,26

Eo| g Moncash contributions included in Ins 1a-1f: S ; {

S T T AT —— > 558,014.|" ; e
§ Business Code : S e : .a. z k§—
S| 2a LIBRARY FEES AND CHARGES[519100 46,914. 46,914, 0. Qs
§ B e
B[l 6 e s
i R
T o
g f All other program setvice revenue . . ..

x g Total. Add fines 2a-2f ......oocoiiionueaneerernensen
3 Investmenl income (including dividends, interest and
other similar amounts) . .ooori oo
4 Income from invesiment of tax-exempt bond proceeds .
B Royallies . o.iiiiieiin eiiioaviieaneesniasn e
(i} Real (i) Personal
6a CGrossRenls........ ..
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Nel rental income or (108S) .. ...ooioiiiineaeiionns
7a Gross amount from sales of HSecHig Ot
assets other than inventory
b Less: cost or other basis
and sales expenses .. .. ...
¢ Gainor (loss) ........
d Net gain or (JasS) ... .ooeiiiiiiii e
. | 8a Gross income from fundraising events
2 (not including . $
& of contribulions reported on line 1c).
- SeeParl IV, line 18 .. ...ooovviiennnn a
£ | b lLess: direct expenses ..o b oy
- ¢ Net income or (loss) from fundraising events ..........
9a Gross income from gaming activities.
See Part IV, line 19 . ... oooenniois a -
b Less: direct expenses . .. ........o.o- b i
¢ Nel income or (loss) from gaming activities .......... _"‘|
10a Gross sales of inventory, less returns
and allowances . ... iiiieanees a
b Less: cost of goodssold ... b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code ! ﬂi;ﬁﬁ}%}fg
11ay;$_(‘,_El..yk_N_E_QQS ________ 900099 11,896.
ST T e BN
B e
d All other revenue —....i..cooeeoieeen
e Total. Add lines 11a-11d _.oooiiiiiiiniaii e ¥ 11,896.|
12 Total revenue. See instructions . ... ... » 618,121.
BAA TEEAO109 1011110 Form 990 (2010)
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