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F.,r 990

Department ol ihe Treasury
lnternal RevenLre Seryice

O^,48 No. 1545-0047

Return of  Organizat ion Exempt From Income Tax
Under section 501(c),527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefi t  trust or private foundation)
> The organization may have to use a copy of this return to satisfy staie reporting requrrements.

201 0,  andA For the 2010 calendar or tax
B Ctreck if applicablel

I I ado,"r, .i,"ns.

fl No-" 
"n"nqu

I rn;t iut ,"t*n
, l -

termtnateo

l__] Arnended return

!  Appl icat ion pendinq

Tax

Websi te:  > NEWHARTFORDPUBLICLIBRARY ORG

.'Jji"i"lslBts:319?'3i',j,1,9j,9?i:,,131 lh!?,"8ff:asli l!ig"!J

LI/15/LI
Sign
Here

Paid
Prepa rer
Use Only

F
Signature of officer

O!'FICER
Type or prrrr t  name and l r t le.

Firm's name

Firrn's address

DANIEL T DREIMILLER CPA
4 30 COURT STREET, SUITE 103
UT]CA NY 13502

Firm's EIN >

Phoneno. (315 1 49-1 01 6Ma l !g,]Bq discuss this return with the preparer shown above? (see instruction
BAA For Papenvork Reduction Act Notice, see the separate instruct ions,

2410

D Employer ldent i f icat ion Number

22-27 47667
E Telephone number

(315) 733-1538

G crossreceipts $ 618 r21.
H(a) ls this a group return tor affi l iates?

H(b) Are all atfi l iates included?
l f 'No, 'at tach a l is t .  (see instruct ions)

Yes

Yes

Date

TREASURER

Nameof orqanizat ion NEW HARTT'ORD PUBLIC LIBRARY

Number and street (or P.O. box i f  mai l  is  not  del ivered to streei  adcjr)

2 LIBRARY LANE
Ciiy, town or counlry

NEW HARTFORD

State ZIP code + 4

NY 13413
F Name anci aclrlress of orincioal officer:

OF'FTCER 2 LTBRARY LANE NEW HARTFORD NY 13413
c) ( )< ( insertno.) 4947(aX1) or

n Form of organization: lX I Corporalron
J-
| | rusf Assciat ionl  lOther>

I H(c) croup exemption nurnber

Year ol  Format ion:  197 6 fM;; leoal  domrcr le:  N Y
F

( f

oa

':
o

o
l
c
o

o
TT

o|,
C
o
o
X
u.t

6f l

- !

FE

6'rJi l ' j :"  : lSummary

I  
1 Brief ly describe the organizai ion's mrssron or most signif icant act ivi t ies: PROVf DE l

I  RECREATIONAL MBDIIJM To RESIDENTS oF TI. I [  TOWN
t -

I  or NEW I-tARf i io l t .D.
t-
|_
|  ? Check this box '  f_l  i f  ihe organization cl iscontinued i ts operations or disposecl of mor(
I 3 Number of voting members of the governing bocly (part Vl,  l ine la)

|  
4 Number of  independent vot ing rnembers of  l l ie governing body (part  VI ,  l ine lb)

|  :  
Total number of rndividuals ernployecl in calendar year 2010 (part V, l ine 2a)

I  
b totat  number of  volunteers (est imate i f  necessary)

I  
7a - total  unrelated business revcnrrc f rorn part  Vl i l ,  column (c) ,  l inc r2 . . ,

_l b Net unrelated bCqless taxable income from Form 990-T, l ine 34 . .  .  .  .  ,

8 Contr ibut ions and grants (part  Vl l l ,  l ine th)
9 Program service revenrre (part Vl l l ,  l ine 29) .  .

10 lnvestment income (Part  Vl l l ,  column (A),  l ines 3,4,  and ld)  . . . .  .  .
l1 Other revenue (Part  Vl l l ,  column (A),  l ines 5,  6cJ,  Bc,9c,  l0c,  and 11e)'12 Total reven_ue - acld l-l!S: Lllo!9ll!_!11f:l,Cq!9jlar!yll1, cotunrr (A), tine t?
13 Gran[s and simi lar  amounts paid (part  lX,  column (A),  l ines ]"3)
14 Benefi ts paid to or for members (part lX, colurnn (A), lrne 4) .  .  .
15 Salaries, othcr compensation, enrployee benefi ts (part lX, coh-rrnn (A), l ines 5-lo)
16a Professional  fundrais ing fees (par l  lX,  colLrmn (A),  l ine l le) .

b Total fundraising expenses (part lX, column (D), l ine 25) >

17 Other expenses (Part  lX,  colurnn (A),  l ines l  la_l  ld,  11f  24D
1B Total  expenses. Add l ines l3-17 (mr-rst  equal  part  lX,  column
19 Reven!e less expenses. Subtract  l ine lB f rom l ine l2 .  .

(A), l ino 26\

lD!c_LrJq\A-L_4rLD_

lhan?5% of r ts nel  assets.

t_J
lrtq'Lqgr_

61.2 ,  530

-.!-or-.!?!
2,839

5
;-
o

Current Year._

- ll!-, 014,
_ 4 6, g__1_1_.

7. ,291 .
_l-1,  Bg6
678 ,1.2. \_

375.

_____ 1.
__--______?.1
_._=___ 4 (

0,

i* l"*.rti;:, liir flirl,

12. )AO
- - - -L-J,  

L- tv 
'

c' l  o 1A\
v r  J,  - t - - iJ  .

424,615

:N!,n 11i:.^: i;rif ,..il[u i.=
0 ,522 310, 738__:

??o 11?
I 'J 'LLJ.

-11n OO'
++v, JJ-.

fu4_ql vegr_
3,041,368.

1 65 ,1.91
-86,052

20
21

Total assets (Part X, l ine 16) .  .
Total lrabi l i l ies (Part X, l ine 26)

aerullq_srcqlglUglr
3,092, 4 ' l  g .

35,436. qq ?1?

z2N

fl..li$N
et assets or fund balances. Sublract l ine 2l from l ine 20 3,0s7,043 2.946

nature blocl{

PrinYType preparer's name

DANIEL T. DREIMILLER, CPA P4NIlL T.  DREIMTLIER, CP

\/
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Form990(2010) NEW HARTFORD PUBLIC LIBRARY 22-2741667 Page2

Check i f  Schedule O contains a response to any quest ion in th is Part  l l l  . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  f l
. l  

Rr iafhr da<er iho thp ^.-  ^- : -^r : - - ' -  *  j^  - :^- .. . , -  ut  gdt  i l ldtrut  |  > i l  i l55tut  l .

_p8qvj_?q_E_D!qLr_rq[A_L_aN_D_BEf REAr-]ONAL
_y_ED_r_u!_Lo_ RESTDENT_s_qr_ Irytr_ f q[N_ qE _ _
NEW HARTFORD.

2 Did the organization undertake any signif icant program services during the year which were not l isted on the prior

Form 990 or 99O-ZZ? IYestr  No
l f  'Yes, '  describe these new services on Schedule O.

3 Didtheorganizai ionceaseconduct ing,ormakesigni f icantchangesinhowitconducts,anyprogramservices? [ l  Yes jXl  No

lf 'Yes, '  describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
anrr Eor (e\t l \  araanizzt ions and section 4947(a)(1) trusts are required to report the amounl of grants and al locations to others, the total
expenses, and revenue, i f  any, for each program service reported.

4a (Code: _) (Expenses $ 534 ,182 -  including grants of  $ u.  )  (Kevenue t 0. )
PNOVTOTT'TC CURRtrNT, HlGH_DEMAND, HTGH-]NTEREST MATERIALS IN A NUMBtrR

OF FORMATS TO MEET THE EDUCATIONAL AND RECREATIONAL NEEDS OF THE

_R_trqr_DlrryLs_qql_Ery_H4BLLOBq_4Iq_rytE,[r_Q:Lo3{_LJBBryR_Y_ryE_GIqrL.

4b (Code: )  (Expenses $ including grants of  $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services.  (Descr ibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total  program service expenses > 534 ,1 82 .

BAA, Form 990 (2010)TEEAot02 10/06/10
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Form 990 10) NEW HARTFORDPUBLIC LIBRARY
Checkl ist  of  RequiredSched ules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other t lran a privaie foundation)? l f  'Yes, '  complete
Schedule A

ls the organization required to complete Schedule B, Schedule of Contr ibutors? (see instruct ions) .  .

Did the organization engage in direct or indrrect pol i t ical campaign activi t ies on behalf of or in opposit ion to candtdates
for public oIlice? lf 'Yes,' complete Schedule C, Part I

22*214I667

Z

3

6 Did the
provrde
Part I

Sect ion 501(c{3) organizat ions.  Did the organizat ion engage in lobbying act iv i t ies,  or  have a sect ion 501(h) elect ion
in effect during the laxyear? l f  'Yes, 'complete Schedule C, Part l l

ls  lhe organizat ion a sect ion 501(c)(  ) ,  50'1(c)(5),  or  501(c)(6) organizat ton that receives membership dues,
assessm;nts,  or  s imi lar  amounts as def ined in Revenue Procedure 98-19? l t 'Yes, 'complete Schedule C, Part  l l l  . . .

organization maintain any donor advised funds or any simrlar f l tnds or accounts where donors have the r ight_to
advice on the distr ibutiori  or investment of amounts rn suclr funds or accounts? l f  'Yes, 'complete Schedule D,

Did the organization receive or hold a conservation easement, including easementslo preserve open space, the
environme"nt, htstoric land areas or historic struclures? l f  'Yes, '  cornplete Schedule D, Part l l  .  .  .  .  .  .

Did the organizat ton maintain col lect ions of  works of  ar t ,  h istor ical  t rearsures,  or  other s i rn i lar  assets? l f  'Yes, '
comolete Schedule D, Part lll

t: ' : oo:*'nl

9 Did the organizat ion report  an amount in Part  X,  l r r re 21;serve as a custodian for arnounts not l is ted in Part  X;
or provide-credit counseling, debt managernent, credit  repair,  or debl negotiat ion services? l f  'Yes, '  complete
Schedule D, Parl lV .. ,

10 Did the organization, direct ly or thror-rgh a related organization, holcl asscts in terrn, pcrmanenl, or quasi-enclowrnonls? / l
'Yes, 'complele Schedr; ie D, Parl V

' l  1 l f  lhe organizat ion's answer to any of  the fo l lowing quest ions is 'Ycs' ,  thon conrplete Schedule D, Par ls Vl ,  Vl l ,  Vl l l ,  lX,
or X as appl icable,

a Drd t l te organizat ion report  an arrouTrI  for  lanci ,  bL.r i ld ings and cqirprncnt i r r  Part  X,  l ine 10? l f  'Yes, 'complete Sclrcdule
D, Part Vl

bDid the organization report an amoLrnt for investnrcnls- other secr:r i l jes in Part X, l ine 12 t l iat is 5% or more of i ts total
assets reported in Part X, l ine 16? l f  'Yes, 'contplete Schedule D, Part Vl l

c Dic l  the organizat ion report  an arnount for  invcstments- progranl  re lated in Part  X,  l ine l3 that  is  5% or more of  i ts  total
asscts repbrted in Parrt X, l ine 16? l f  'Yes, 'cornplete Schedule D, Part Vl l l

d Drd t l re organizat iorr  report  an arnount for  o lhcr asscls in Part  X,  l inc 15 t f tat  is  5% or rr tore oi  i ts  total  assets reportcd
in Part  X,  l ine 16? l f  'Yes, 'complete Schedule D, Part  lX . . .

c Drd the organization report an amoLrnt for ot lrcr l iabi l i t ies in Part X, l tne 25? l f  'Yes, '  cornplete Sclrcdule D, Part X . .  .  .  .

f  Did the organization's separate or consoltdated f inancial statements for the tax year include a footrtote t lrat acjdresscs
the organiTation's l iabi lr ty for uncertain lax posit ions rrnder f- lN 48 (ASC 740)? l f  'Yes, '  complete Schedule D, Part X . .  .  .

12aDid the organization obtain separate, indepenclent audrted f inancial statenrents for lhe tax year? l f  'Yes, 'complete
Schedule D, Parts Xl, Xtl, and Xlll

b Was the organizat ion included in consol idated, independent audi ted f rnancial  sta[emenls for  the tax year? l f  'Yes, '  and
if the orgaiization answered'No'to tine l2a, then contpleting Schedule D, Parts Xl, Xll, and Xlll rs optional

13 ls the organizai ion a school described in section 170(b)( l)(A)( i i )? l f  'Yes, 'complete Schedule E .

14a Did the organization maintain an off ice, ernployees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakrng_. fundraising,.
business,-and program serviCe act iv i t ies outsrde the United States? l f  'Yes, 'complete Schedule F,  Parts land IV . . . . . . .

15 Did the organizat ion report  on Part  lX,  column (A),  l ine 3,  more than $5000 of  grants or assistance to any organizat iot l
or enti ty located outside the United States? l f  'Yes, 'cornplete Schedule F, Parts l l  and lV

16 Did the organization report on Part lX, colurrnn (A), lrne 3, more tfan $5 000 oJ aggregate grants or asslstance to
individual i iocated outside the United States? l f  'Yes, 'complete Schedule F, Parts l l l  and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), l ines 6 and I1e? l f  'Yes, 'complete Schedule G, Ptrt  I  (see instruct ions) . . .

' lB Did the organizat ion report  more than $.15,000 total  of  fundrais ing event gross income and contr ibut ions on Part  Vl l l ,
l ines 1c and Ba? l f  'Yes, 'complete Schedule G, Part  l l  . . . . . .

.19 
Did ihe organizat ion report  more lhan $i5,000 of  gross income from garning aci iv i t ies on Part  Vl l l ,  l ine 9a? l f  'Yes, '
contplete Schedule G, Part lll . . . . .

20 aDid the organization operate one or more hospitals? l f  'Yes, 'complete Schedule H . .

b l f  'Yes' to l ine 20a, did the organization at lach i ts audited f inancial statements to this return? Note.
f i lers that operate one or more hospitals musl attach audiled I inancial statemenls (see instruct ions)

TEEAot03 12t?1t10
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Form 990 (2010)



orm 990 NEW HARTFORD PUBIIC LTBRAR -27 47 6
Pen lv:},':rCheckl ist  of  Reouired Schedules bont inued

21 Did the organization report more than $5,000 of granls and other assistance to governments and organizai ions in the
United States on Part lX, column (A), l ine 1? l f  'Yes, 'complete Schedule l ,  Parts land I l  .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
lX, cotumn (A), l ine 2? l f  'Yes, 'complete Schedule I,  Parts I  and l l l

23 Did the organizat ion answer 'Yes' lo Part  Vl l ,  Sect ion A, l ine 3,  4,  or  5 about compensat ion of  the organizat ion's current
and former off icers, directors, trustees, key employees, and highest compensated employees? l f  'Yes, '  complete
ScheduleJ. . .  .  ,

24aDid the organizat ion have a tax-exempt bond issue with an outstanding pr incipal  amount of  more than $' l00,000 as of
the last day of the year, and tl-rat was issued after December 31 , 2OO2? If 'Yes,' answer lines 24b through 24d and
complete Schedttle K lt' 'No.'go to lrne 25 .

b Did the organizat ion invest any proceeds of  tax-exempt bonds beyond a temporary per iod except ion? . . . . .

c Did the organizat ion maintain an escrow account other than a refunding escrow at  any i ime dur ing the year to defease
any tax-exempt bonds?

d Did the organizatron act  as an'on behal f  of  issuer for  bonds outstanding at  any t ime dur ing the year? .

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefi t  transaction with a
drsquat i [ ied person dLrr  in3 thc ycar? l f  'Yes, 'complele Schedule L,  Part  I

b ls i l re organizat ion awarc that  r t  engaged in an excess benef i t  t ransaci ion wi th a disqual i f ied person in a pr ior  year,  and
that the transaction has not been reported on any of lhe organization's prior Forms 990 or 990-EZ? lf  'Yes, '  conplete
Schedule L, Part I

26 Was a loan to or by a cr.rrrent or fornrer off icer, director, trr-rstee, key enrployee, hiqhly compensated ernployee, or
ci isqrral i f ied person oLrtstancl ing as of the end of the organization's tax year? If  'Yes, '  complete Schedule L, Part l l  .  .  .  .  .  .  .

27 Did the organization provide a grant or ot lrer assistance to an off icer, direclor, trustee, key employee, substantial
contr ibutor, or a grant select ion cornmittee nrember, or to a person rela[cd to such an incl ividr-ral? I f  'Yes, '  complete
Schadrrlc L, Part l l l

28 Was t l re orqanizat ion a party to a business transact ion wi t l r  one of  the fo l lowing part ies (see Schedule L,  Part  lV
inslrucl ions for  appl  cable f i l ing t l r resholc ls,  condi t ions,  and except ions):

a A currcnt or forrner off iccr, director, trustee, or key employee? l f  'Yes, '  complete Schedule L, Part IV

lr A fanri ly nrember of a current or forrner off icer, director, trustee, or key ernployee? l f  'Yes, '  complete
Schccltt lc L, Part lV

c An enti ty of whiclr a current or former off icer, cl irector, trustee, or key employce (or a family rncrnber t l ' rereofl  was an
off icer, director, trustce, or direct or incl irect owner? l f  'Yes, '  contplete Schedule L, Part lV

29 Did t lrr :  orgarr izat ion rr:ceive rnore than :f25,000 in norr-cash contr ibutions? l f  'Yes, '  complete Schedule M . .  .  .  .

30 Did t l re orqanizat jon receive contr ibut ions of  ar t ,  hrstor ical  t reasures,  or othcr s inr i l , - r r  asscts,  or  qual i f ied conservat ion
r:ontnbutrorrs? l t ' 'Yes, '  complele Sclrccfut le M . . . . .

31 Did fhe organization l iquidate, terrninate, or dissolve ancl cease operal ions? l f  'Yes, '  contplete Schedule N, Part L .  .  .  .  .  .

32 Did t l tc  orqanizat ion sel l ,  exchange, dispose of ,  or  t ransfer more than 25% of i ts net assets? l f  'Yes, 'complete
Schedttle N, Perl ll ,

33 Did the organizaLion own 100% of an ent i ty disregarded as separale f rom the organizat ion uncler Regulat ions sect ions
301.7701-2and 301.7701-3? l f  'Yes, '  complete Schedule R, Part 1 . .

34 Waslhe organization relatecl to any tax'exempt or taxable enti ty? /f  'Yes, 'complete Schedule R, Parts l l ,  l l l ,  lV, and V,
ilne L

35 ls any related orqanizat ion a control led ent i ty wi th in the meaning of  secI ion 5 ' l2(b)( . l3)?

a Drd the organization receive any payment fronr or engage in any transaction with a control led enti ty
wit l r inthe meaninqof sect ion512(b)( l  3)? l f  'Yes, 'completeScheduleR, PartV, l ine2 . . . . . . .  f  V"t  Eruo

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exernpt non-charitabie related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organizat ion conduct more than 5% of i ts act iv i t ies through an enl i ty that  is  not a related organizat ion and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl . . .

38 Did ihe organrzal ion cornplete Schedule O and provide explanat ions in Schedule O for Part  Vl ,  l ines I1 and l9?
Noie. Al l  Form 990 f i lers are reouircd to complete Schedule O . .  .  .  .

LI

Yes No

X

22

24a
24b

24c

24d

25a X

?9b

26

X

.il''j
-?Bu

-2Bb

28c

iir',$$l$

.\iNiN$i$i
X

X

X
29 X

_!!_
31

5Z

X

X

33

34

36 X

37 X

3B
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Check i f  Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form -l096. Enter -0- i f  not appl icable

b Enter the number of  Forms W-2G included in l ine la.  Enter "0- i f  not  aoDl icable

c Did the organization cornply with backup wi
(gambl ing) winnings to pr ize winners? .  .  .  .

2aEnler the number of employees reported on Form W-3, Transmit lal of Wage and Tax State-
ments,  f i led for  the calendar year ending with or wi th in the year covered by ih is return. , . , .

b l f  at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?
Note.  l f  the surn of  l lnes 1a and2a is greater than 250, you may be required lo e-f i le.  (see instruct ions)

3a Did the organizat ion have unrelated business gross income of $1,000 or more dur ing the year? . .
b l f  'Yes'has i i  f i led a Form 990-Tfor th isyear? l f  'No, 'provide anexplanat ion in Schedule O.. . . . .

4a At any t ime dur ing the calenr lar  yerr ,  d id the organizat ion have an interest  in,  or  a s ignature or other author i ty over,  a
f inancial  accouni  in a foreign country (such as a bank accoLrnt ,  secur i t ies account,  or  other f inancial  account)? . . . . . . .

b l f ,Yes,,enterthenarneoftheforeigncountry:>

See instruct ions for f i l ing reqr-r irements for Form TDF 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organizat ion a party to a prohibi ted tax shel ter  t ransact ion at  any t ime dur ing the tax year?

b Did any taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?

c l f  'Yes, ' to l i r re 5a or 5b, did t l re organizat ion f i le Form 8886-T?

6a Does t l re organizat ion have arrnual  gross receipts that  are normal ly greater t l ran $ '100,000, ancl  d id t l re organizat ion
sol ic i t  any contr ibuirons thai  were not tax deduct ib le?

b l f  'Yes, 'd id the organizat ion rnclude wit l r  every sol ic i ta l ion an expre: ;s staternent that  such contr ibut ions or gi f ts were
not tax deotrctrble?

7 Organizal ions that may receive deductible contr ibutions under section 170(c).

a Did the organization reccive a paynrent ir  excess of $75 made p;rrt ly as a corrtr ibLrt ion ancl part ly for goods and
services prov ded to the p;ryor' i

b l f  'Yes, 'ci id the organization noti fy the donor of lhe value of lhe qoocls or ser.vrces providecl?

c Did t l rc organizatron sel l ,  exchanqe, or ot l rerwise dispose of  tangible pcrsoTra propcrty for  which i t  was required to f i le
Form B2B2?

d l [ 'Yes, ' inc] icate the nurrber of  Fornrs B2B2 f i led dur i rg l  the year . . . . .  . . , .

e Did thc organizatron receive any funds, direct ly or inr l i rect ly, to pay prr,:rrr ir trns on a personal benefi t  contract?

f  Dic l  the organizat ion,  c lur ing the year,  pay prenr iL lms, direct ly or incl i rect ly,  on a personal  benef i i  contract? . . .

g l f  the organization recervod a contr ibr-rt ion of qual i f ied intel le".ctual propcrty, cl icl  t l . re org;rnization f i le Form BB99
as reqLr i red?

h l f  the organizat ion reccived a contr ibut ion of  cars,  boats,  a i rp lancs, or other vehic les,  d id the organizat ion f i le a
Form l09B-C?

B Sponsor ing organizat ions maintaining donor advised funds and sect ion 509(a)(3) support ing organizat ions.  Did the
sr-rpport ing organization, or a donor advised fund maintained by a sponsorirrg orqanizaticln, have excess busrness
lroldings at  any l imc dur ing lhe year? .  .

9 Sponsor ing organizat ions maintaining donor advised funds.

a Dicl the organrzation make any taxable distr ibutrons r-rnder seci ion 4966?

b Did the organization make a distr ibution to a donor, donor advisor, or related person?

10 Sect ion 501(c[ / )  organizat ions.  Enter:

a ln i t iat ion fees and capi ta l  contr ibut ions included on Part  Vl l l ,  l ine 12 . . . .

b Gross receipts,  included on Form 990, Part  Vl l l ,  l ine 12, for  publ ic use of  c lub faci l i t ics
'11 Section 501(c)(12) organizations, Enter:

a Gross income [rom members or shareholders . .

b Gross income from other sources (Do not net afnourr ts due or paid to ot l rer  sources

' l1a

against  amounts due or received from them.) .  .  |  11bl
12a Sect ion  %7(a[1) non-exempt char i table t rusts.  ls  the organizat ion f i l i r rg Forrn 990 jn l ieu of  Form ]041 ?

b l f  'Yes, '  enter the amount of tax-exempt interest received or accrued drrr ing the year 12b
13 Sect ion 501(c[29) qual i f ied nonprof i t  heal th insurance issuers.

a ls the organization l icensed to issue quali f ied health plans in more than one state? .

Note.  See the instruct ions for  addi t ional  informat ion the organizat ion rnust report  on Schedule O.

b Enter t l re arnount of reserves the orqanization is required to maintarn bv the states in
which the organizat ion is I icensed to issue qual i f ied heal th plar is

c Enler the amount of  reserves on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?

b l f  'Yes, 'has i1 f i led aForm720 to report these paymenfs? l f  'No, 'provide an explanation in Schedule a

TEEAo105 I  t /30/ t0

t -
v

thholding rules for reportable payments to vendors and reporlable gaming

BAA
14b
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Form990(2010) NEW HARTFORD PUBLIC LIBRARY 22-2r41661
ff ie 'ManagementandDisclosureForeach,Yes'respon," to| , ,u,2t fvough7bb"to*,

a 'No' response to line Ba, Bb, or | 0b below, describe the circumstances, processes, or changes

Paqe 6

and for
in

Schedule O. See instructions.
Check i f  Schedule O contains a response to any question in this Part Vl ,  Fl

Sect ion A. Governinq Bodv and Manaqement

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

2 Did any off icer, direclor, trustee, or key employee have a family relat ionship or a business relat ionship with any other
off icer, director, trustee or key employee?

3 Did the organization delegate control over management duties customari ly performed by or under the direct supervision
of off icers, directors or trustees, or key employees to a managenreni company or other persorr?

4 Did the organization make any signrf icant changes to i is governing documents

since the prior Form 990 was f i led?

5 Did lhe organizat ion become aware dur ing the year of  a s igni f icant c l iversion of  the organizat ion's assets?

6 Does the organization have members or stockholders? . .  .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decrsions of the governing bocly sr-rbject io approval by members, stockholders, or other persons?

B Did the organizai ion contemporaneously clocurnent the rneetings held or writ ten actrons undertaken during the year by
the fol lowing:

a Thc governrng body? . . .

b Each committee wit lr  ar-rthori ty lo act on behalf of the governing body?

9 ls Llrere any of f icer,  c l i rector or t ruslce,  or  kcy cr t t l l loyee l is led in Part  Vl l ,  Scctrorr  A,  wlro cannot bc reaclred at  the
oroanization's n-railino adclress? lf 'Yes.' provide the names and addresses in Schedule O

S_egllg1F-fgLllles_jlhls qq4tq4 Ft:qye:!;1!grrnlqunouttpljcte;_tottgttAre4!yJ!pllS!!!ljpygJ!9J!49

10 a Does the organizat ion have local  chal ; lers,  branclrcs,  or  af f i l iatcs?

b l f  'Yes, 'does ihe organizat ion f rave wri t ten polrc ics and proccclutcs governing the act iv i t ies of  sr-rc l r  cfrapters,  af f i l iates,
and branches [o ensure their  opcrat ions arc consistcnt  wi t i r  t l rose of  t i re organizat ion?.. .

11a Has the orqanizai ion provrcled a copy of  thrs I 'orrn 990 to al l  nrembers of  i ls  qoverning l rody before f i l ing the form? . . .

bDcscribe in Schedule O the process, i f  any, Lrscd by the organizatiorr to review this f 'orm 990.

12a Does the organrzat ion have a wr i t ten conf l i r : t  of  r r r teresI  pol icy? l f  'No, 'go to l rne l3

b Arc off icers, directors or trustees, and key cnrployccs recluirecl to cl isclose annually inlerests that could give r ise
[o conf l ic ts ?

c Does the organization regularly and consistently rnonitor and enforce compliance with the pol icy? l f  'Yes, '  describe in
Schedute O-how this is dbne . . .

Does the organization have a writ ten whist leblower pol icy?

Does the organization have a wrrtten docurnent retention ancl desirucl ion pol icy?

Did the process for cle[erminrng compensatron of the fol lowing persons rnclucle a revjew and approval by independent
persons, comparabi l i ty clata, and coniemporaneous surbstantiat ion of the del iberation and decision?

aTheorganizat ion.sCEo'ExccLrt tveDtrector 'or topmanagemento| f icrat

b Other off icers of key employees of the organization

l f  'Yes'  to l ine 15a or l5b,  descr ibe t l rc process jn Schedule O. (See instruct ions.)

16a Did the organizat ion invest in,  contr ibute assets lo,  or  part ic ipate in a lo int  venture or s imi lar  arrangement wi th aLJrO tne organlzai lon Invest In,
taxable enir ty durrng the year?

b l f  'Yes, '  has thc organizaton adopted a wr i t ien pol icy or procedure requir ing the organizat ion to evaluale i ts
part icipation in joint venture arrangements under appl icable fecleral tax law, and taken steps to safeguard the
orqanization's exempt status with respect to such arranqements?

No

N
X

14
-15

Sect ion C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be f i led '

1B Section 6104 requires an organization to make i ts Forms 1023 (or 1024it appl icable),990, and 990-T (501(c)(3)s only) avai lable for publ ic
rnspect ion.  Indrcale how you make t l rese avai lable.  Check al l  that  apply.

! o*n website ! Another's websrte fl upon request
19 Descr ibe in Scheduie O whether (and i f  so,  how) the organizat ion rnakes r ts governing documents,  conf l ic t  of  interest  pol icy,  and f inancial

s latements avai lable to t l te publ ic.

20 Stare lhe name, physical  address,  and telephone number of  i l re person who possesses the books and records of  lhe organizatron:
>Igv/_HALrIoSD_ p_ulllrg lrSLABy_ _2-_ llB*RlBl _LANE_ _ _ _ _ryE_q IAryLF9BD_ _ !I _ _1_3_413_ _ L3_11)_73!:1_sl9

TEEAor06 03/25lt r
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Form 990 (2010) NEW HARTFORD PUBIIC LIBRARY 22-214166I paseT

and lhdependent Contractors
Check i f  Schedule O contains a response to any questron rn this Pari Vl i

Sect ion A. Off i . "r=, Directors, Trust
1^ 

^^-^t^!^ 
G*I  a uomptete tnrs taote for al l  persons required to be l isted. Report compensaiion for the calendar year ending with or wi ihin the

organization's lax year.
o List al l  of the o^rganiz4tion's curreqt off icers- directors, trustees (whether rndrviduals or organizations), regardless of amount of

compensat ion.  Enter -0.  in columns (D) (E),  and (D i f  no compensat ior i  was paid.
o List al l  of the organization's current key employees, i f  any. See instruct ions for definit ion of 'key employee.'
c I  r<t tho ̂ rn2niTel ion's f ive c_urrent hi0hest compensated employees (other than an off icer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form '1099-MISC) of more than 9100,000 from the-organiz-at ion and any
related organizat ions.

o List al l  of the organization's former off icers, key employees, and highest compensaled employees who received more than 9100,000 of
reportable compensation from the organrzation and any related organizations.

o List al l  of the organization's former directors ortrustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizatrons.
List persons in the fol lowing order: individual trustees or directors; rnst i tut ional trustees; off icers; key employees; highest compensated
employees; and former such persons.

(A)

Name and tit le

_ c)_ !i_N!4*ryoY4ryo
PRtrS IDENT

_(a_ qo_N_NIE_ J. _s_lIEIriJ,N.il _
VICII  PRESIDENT

_ GL yryLY_qu3gqs_
SECRETARY

tai-nn-n-l-,cur.rrlJNGuAM
' i ' I IEASURER

_ gL lqsl,Iq J. _c_o3!&r_G!l!
BOARD TRUSTEE

_ (6)_ YLLGI\L 4. ll'4yqryr
BOARD TRUSTEE

_ qL 8I_C!4BD_ *EyryN_$
BOARD TRUSTEE

* G)_ {EV_IN 
-I!E!L_Y_BOARD TRUSTEE

_ €)_ qoj!_A._ KLE_IN
BOARD TRUSTEE

!q)_ E_D_M_UND _J. _wrAr& _JB. - _ ,
BOARD TRUSTEE

(1 1) _ ! LS4_ LE l4_r E_ u_x_
BOARD TRUSTEE

(l?)_ 4ryNf_PLAyqE_c5
LIBRARY DIRECTOR

(1o_ qE_BNIqE_ gqsfliqB

(14)

(1 l)

(1 6)

(n

(B)

Average
NOUTS

per week
(clescfrbe
l)ours lor

relatcd
orqanrza

UOnS ln
Sch&iule

o)

related or atron compensated
(c)

Position (check all that apply)

, ! :

j
' l l

l

d

current off icer. director. or trustee

(F)

Estimated
arnount of other
compcnsalion

froll the
organrzauon
and relaled

or9anrz:ltr0ns

5.00

5.00

0.

0.

0.

0.

(D)

Reportable
compensation frorn

tlre organizalion
0,^/-2l 1099-lvllsc)

(E)

Reportable
cornpensailon lrom

related orqanizallons
(W-2i I099-li l lSC)

0.

0.

j iu

X

5.00

5.00

2,-Ql

2 .00

2-00

2 .00

2 .00

2 .00

2 .00

36,410 .

BAA
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Form 990 (2010) NEW HARTFORD PUBLIC LIBRARY
Sect ion A. Off icers DirectorsTrustees, K Em

(A)
Name and t i t le

22-2l .41661
and Hi hest Com sated Em

(c)
Posil ion (check all that apply)

_c_B)_

(F)

Estimated
amount of other
compensation

irom the
o(ganEalrcn
and related

orga nizations

\.:r$;!!

_(Le)_

(20)

(21)

,(4)_

-(Z3L

_(4)-

(25)

_(?.8)_

_(2p)_

I  b Sub-total

c Total from continuation sheets to Part Vl l ,  Section A . .  .

d Total (add l ines ' l  b and 1c) .  . 12 910 .
Total number of individuals ( inclr-rding bul not l i rnited to t lrose l isled above) who received more than $'100,000 irr reportable compensation

from the orqanization

Did the organization lrst any former off icer, direcior or lrustee, key employee, or highest conrpensated enrployee
on line la? lf 'Yes,' complete Schedule J for such individual

For any individual l isted on l ine Ia, is the sum of reportable compensatron and other compensation from
ihe organization and related organizations greater than $150,000? l f  'Yes'complete Schedule J for

z

such individual

5 Did any person l isted on l ine la receive or accrue compensation from any unrelated organization or individual
for services rendered to the orqanizalion? lf 'Yes,' complete Schedule J for such person .

(D)

Reportable
compensation from

the organization
OiV.2/l 099-MISC)

(E)
Reportable

compensatjon from
related organizations

0/V-2i 1099-MISC)

f

c

l
o

f
J

l€
l

6

Sect ion B. Independent Contractors
1 Complele this table for your f ive lr ighest compensated independent contractors thaI received more than $100,000 of

from the orqanization

(A)
Name and business address

2 Total number of independent contractors ( including bul not l imiled to those l isted above) who received more than

$' l00,000 in compensation from the organization '
TEEAo108 r2l2rlr0

n
X
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Form 990 10) NEW HARTFORD PUBLIC LIBRARY

Statement of Revenue

11a

b

c

d Al l  o iher revenue .

e Totat .  Add l ines 1 1a-]  1d

(D)
Revenue

excluded from tax
under secttons

512,513, or 514

u
f,

i
E
U
9

E

:
E
C'
o
d

?s
<:

--E
@<
FE

6t
q=

;+
G9

3<

)
z

u

!a

I

o

SMI SCELLANEOU

.1.. ,

r ,291 .

"1
BAA

12 Total  revenue. See rnstruct tons
TEEAOl 09
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