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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30

Department of the Treasury
Internal Revenue Service

B Check if applicable c D Employer Identification Number

SANFORD LIBRARY ASSOCIATION, INC. 01-0216657

Address change

952 MAIN STREET E Telephone number
SANFORD, ME 04073 207-324-4714

Name change
—

Imtial return

Terminated

G Gross receipts $ 574, 934 .

F Name and address of principal officer

SAME AS C ABOVE

| Taxexemptstatus  |X|501(0)3) | }501(c) (
J Website: » LBGOODALL.ORG
K

Apphcation pending

B
Amended return
|

H(a) Is this a group return for affiliates? vos |X|No
H(b) Are all affilates ncluded? Yes i No
If 'No,' attach a hst. (see instructions)
[ Tassrayor | 1527
H(c) Group exemption number ™

)< (insert no.)

Form of organization I—ﬂCorporahon HTrust [_] Association I l Other™

] L Year of Formaton 1923 I M State of legal domicie  ME

[Partia| Summary

1 Briefly describe the organization's mission or most significant activites _SANFORD LIBRARY ASSQCIATION IS A _
g PUBLIC_LIBRARY WHICH PRQVIDES_BQOKS AND PROGRAMS TQ THE RESIDENTS_ QF THE TQWN_QF_ _ _
E _SANFORD AND SURROUNRING COMMUNITIES. _ o e
% 2 Check this box » [j_:f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)... . .. 3 10
«» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) .. ... ..  ...... 5 12
>
£ | 6 Total number of volunteers (estimate If necessary} . ..... v e e e e e 6 5
< | 7a Total unrelated business revenue from Part VIli, column (C), Iine 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 .. .. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h). . 462,231. 521,120.
31 9 Program service revenue (Part Vill, ine 2g) . . 20,856. 22,129.
% 10 Investment income (Part VIIl, column (A), hnes 3,4, and7d) .. ..... .. 19,894. 26,395,
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... 1,670. 3,080.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), hne 12) . 504,651. 572,724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), ined) . .. .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 302,677. 297,224.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) _
& b Total fundraising expenses (Part IX, column (D), line 25) »> - ; X
& 17 Other expenses (Part IX, column (A), lines 11§7T1d, R@Qt\lr’w .%\ . 165, 999. 164, 765.
18 Total expenses Add hnes 13-17 (must equal Part ‘K,'tﬁmn/(A; fine 25) . Q\ 468,676. 461,989.
19 Revenue less expenses. Subtract line 18 from ane‘12.“,‘.‘,. 0 r,.(lm?, _4_@ 35,975. 110,735,
53 ol WY Y ¥R (é‘ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16). 9 V3T . 2,060,986. 2,040,072.
5: 21 Total habiiities (Part X, line 26) . E_,N U.W 133,100. 1,451.
23 22 Net assets or fund balances Subtract line 21 fro 1,927,886. 2,038,621.

['Part:ilz%| Signature Block

Under penalties of perjury, | declar

complete Beclaratlon of prep%( Ler than oﬂq\

|%>ased on all Informatl

hat | have examined this returp, Including ac ng schedules and stale
foaq 3 on urﬂ ortr Ingno wr?n%at\n%lre%arer has any know‘e

gaents. and to the best of my knowledge and beliet, it 1s true, correct, and
e

o
) Ny | 7 tef3\ 1>
Slgn Signature of officer 4 . B . Date
ore b~ Shawn P <ollwen , Eracd President
Type or print name and title v
Print/Type preparer's name Preparey’s signature Date Check D ¢ (PTIN
Paid [C;/:n m, o, /4 A _.ﬂ m, UJCZJ LA /0-/81A self-employed ﬂoo/e V&P
Preparer Firm's name » JOEL F. PATTERSON & ASSOCIATES
Use Only |eyms address > 819 MAIN STREET FrmsEn > 01-0503224
SANFORD, ME 04073 Phoneno  (207) 324-7193
May the IRS discuss this return with the preparer shown above? (see instructions) . ]ZLYes r-l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113t.  08/18/11 Form 9980 (2011)
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Form 990 (2011) _ SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 2
[PartlIE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . |—|
1 Briefly describe the organization's mission:
SANFORD LIBRARY ASSOCIATION IS A PUBLIC LIBRARY WHICH PROVIDES BOOKS AND PROGRAMS TO

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

Form 990 or 990-EZ2? .. . e e e e e . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. .. [:] Yes No

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

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured 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 allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: |NEEMEY) (Expenses $ 396, 064 . including grants of $ ) (Revenue $ 22,129.)
LIBRARY BOOKS AND PROGRAMS TO SERVE THE TOWN OF SANFORD AND THE SURROUNDING TOWNS.

4¢ (Code: BE) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses including grants of _ § ) (Revenue $ ) |
4e Total program service expenses » 396,064. |
BAA TEEA0I02L 07/05/11 Form 990 (2011)




Part |

Form 990 (2011) SANFORD LIBRARY ASSOCIATION, INC. - 01-0216657 Page 3
[ParaIvVB] Checkiist of Required Schedules
¢ Yes | No

1 s the*organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate toundatlon)'7 If 'Yes,' complete

Schedule A .... . . . L 1 X

Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organlzatlon engage in direct or indirect polmcal campalgn activities on behalf of or in opposmon to candldates

for public office? If 'Yes,' complete Schedule C, Part | T C 3 X
4 Section 501(cx3z|orgamzatlons Did the organization engage In lobbylng actlvmes or have a section 501 (h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . . . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the dlstrlbutlon or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedu e D, 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Did the orgarization maintain collechons of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .. e . 8 X
9 Did the orgamization report an amount 1n Part X, line 21; serve as a custodian for amounts not ltsted in Part X;

or provide credit counselmg, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV e e e e e e e s e 9 X

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e e

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable

a llj)ldl;hft <\>/rlgan|zat|on report an amount for land, bunldmgs and equrpment in Part X, line 10? If Yes, complete Schedule
a .

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII..

¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . . . ve

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . e e

e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes, complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X, Xll, and Xlil . . . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ... . . .....

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment and program service activities outside the Un|ted States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV .. . . e

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts Ill and IV . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e .

18 Dud the organlzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . e e

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Il ..

20 aDid the organization operate one or more hospltal faciities? If 'Yes,’ complete Schedule H

b if "Yes' to line 20a, did the organization attach a copy of s audited financial statements to this return?

1a| X

11b X
1ic X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 0V123/12

Form 990 (2011)



Form 990 (2011) SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 4
Part)]V:&| Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamzation report more than $5,000 of yants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), line 17 If’ es,' complete Schedule I, Parts | and Il .o 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo mduvnduals in the Unlted States on Part
IX, column (A), line 27 /f 'Yes,' comp/ete Schedule |, Parts I and Ill. . .. 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,’ complete
Schedule J . . . ... ... oL L . . 23 X
24a Did the orgamzatlon have a tax-exempt bond i1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f Yes, answer I/nes 24b through 24d and
complete Schedule K. If No,'gotolmne 25 . . ...... . . ..... . | 24a X
| b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" ....... 24bh
| ¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
: any tax-exempt bonds? e e e i .. | 24¢
‘ d Did the organization act as an 'on behalf of' 1Issuer for bonds outstandlng at any ttme dunng the year" e 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ e . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ...... . 125b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year If 'Yes, complete Schedule L, Part Il. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
r contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or fam|ly member
| of any of these persons? If Yes complete Schedule L, Partlll ..... . . .

\ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
| instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..

b A family member of a current or former offlcer director, trustee, or key employee" If ’Yes, complete

Schedule L, PartIlV ..... ... . ... oo o 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
: officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1V ... . . 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
| contributions? If 'Yes,' complete Schedule M..... . ..... e e . ... |30 X
r‘ 31 Did the organization liquidate, terminate, or dissoive and cease operahons" If Yes complete Schedule N Partl Cees 31 X
| 32 Did the organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complet‘e
Schedule N, Part il ... e e o . . .. 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . . 33 X
34 \INas lthe organlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts i, 1, v, and v, 3 X
| me 1 .. .. s e .
} 35a Did the organlzatlon have a controlled entlty within the meaning of section 512(b)(13)7 e e e 35a X
|
| b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, hne 2 . .... cee e e e e 35b X
36 Section 501(7c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable reIated
organization? /f 'Yes,' complete Schedule R, Part V, line 2. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11




Form 990 (2011) SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 5
Part?V:| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f*Schedule O contains a response to any question in this Part V

7 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . .. .. la
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable .. .1 1b

¢ Did the organization comply with backup w:thholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . N .

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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?.  ..... . e
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ... .... .

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

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 arganization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon
solicit any contributions that were not tax deductible? ... .. 6a X

b If 'Yes,' did the organrzatlon mclude with every sohcntatlon an express statement that such contrnibutions or glfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive 2 payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... . .. . ... ... ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’

c Eld thg %rgamzatron sell, exchange or otherwxse dlspose of tanglble personal property for wh|ch it was requlred to f||e
orm . e e

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year ... cen ! 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recelved a contribution of quallfled rntellectual property, did the organlzatlon file Form 8899
as required? . Lol L e e e e

h if the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, d|d the organlzatlon file a
Form 1098-C? .. ..... . e e e e ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during theyear? ... . ... . ... ... ... e e .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contributions included on Part VIil, line 12.... . .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . | 10b,
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e . e e .1 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) ...... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flhng Form 990 in I|eu of Form 10417 e
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states n
which the organization 1s licensed to 1ssue guaiified health plans .. . [ 13b

¢ Enter the amount of reserves on hand . ... 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” e
b If ‘Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule o]
BAA TEEA0105L 07/05/11 Form 990 (2011)




Form 990 (2011) SANFORD ,LIBRARY ASSOCIATION, INC. 01-0216657 Page 6

[EATRVIR] 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
Schedule O. See nstructions.

‘Check if Schedule O contains a response to any question in this Part VI . . . . . IY[
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .l la
if there are matenal differences in voting rights among members
of the governing body, or iIf the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a fam|ly re|atlonsh|p ora busmess relatlonshlp with any other
officer, durector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. . . ... Lo e e e .o . 4 X
5 Dud the organization become aware during the year of a 5|gn|f|cant diversion of the organlzatlon ) assets" ...... . 5 X
6 Did the organization have members or stockholders? e e e e e e . . 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more

members of the governing body? . e e e e e e s s 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body?

8 chId \thﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? ... ... . o0 Lo s e e e e
b Each committee with authority to act on behalf of the governing body7 .....

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If ‘Yes,' provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

Yes | No
10a Did the organization have local chapiers, branches, or affiliates? . . . . e e . . . 1 10a X
b If 'Yes,' did the organization have written pohcles and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatnons are consistent with the organization's exempt purposes? ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form7 .. Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,'goto hne 13 . ... 12a X
b Were officers, dlrectors or trustees, and key employees requnred to d|sclose annually |nterests that cou|d gnve rse
to conflicts? . .. 12b

¢ Did the organization regularly and conS|stently monrtor and enforce compllance with the pollcy7 If 'Yes,' descr/be n
Schedule O how this 1s done ..... . 12¢

13 Did the organization have a written whlstleblower pohcy”
14 Did the organization have a written document retention and destructlon pohcy"

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

a The organization's CEO, Executive Director, or top management officcal SEE SCHEDULE O.
b Other officers of key empioyees of the organization . SEE SCHEDULE O
If "Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest In, contnbute assets to, or partlcrpate in a joint venture or similar arrangement with a
taxable entity during the year”

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 7

iRariViIE 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 VII . . . n
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of ‘key employee.'

® | st the organization's five current highest compensated employees (other than an officer, 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 $100,000 from the organization and any
related organizations.

¢ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity 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 trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

‘m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensatton from amount of other
per week the organization related organizations compensation
(descrbe | 9 5 5 g Z{lexlm (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o 8 { & B 2 é el 3 organization
related | 21 E| B |e | 5|3 and related
organiza- | § & g g 2|8 organizations
tonsin | 2| 3 ER KR
Schedule o < 3
0) a| 8 & B
2| g 7
L ®
Q

0 | X 0. 0 0
_ (@) KELSEY DANIELS __ ____
SECRETARY 0 | X X 0. 0. 0.
_@ ERISTEN HILL _______ |
VICE PRESIDENT 0 | X X 0. 0. 0.
_¢) VIRGINIA DROUIN _____ |
0 | X 0. 0 0
-€) WILL DUMONT _________|
0 | X 0. 0 0
_ @) PATRICIA KASMAREK _ __ |
0 | X 0. 0 0

PRESIDENT 0 | x X 0. 0. 0.
(9 COLLEEN PUDLOW

0 X 0. 0 0
10 ALEX HAMMERLE _ __ ___ |

0 X 0. 0 0
1) JACQUELINE MCDOUGAL _ _ |

LIBRARY MGR 40 X 43,472, 0. 0.

9 ]
a3 ]
(14)

BAA TEEAOI07L 07/06/11 Form 990 (2011)




Form 990 (2011) SANFORD .LIBRARY ASSOCIATION, INC. 01-0216657 Page 8
[{PartVIE] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gnlzahon related orgamzahons compensation
week |Q 51 T g = g Il (W-2/1099-MisSC) (W-2/1099-MISC) from the
(describj o € Zl1F|< |89 g organization
e 38 Ele|2e|led] 2 and related
hours el g 3BA S organzations
for |82 3 % © 8
related 2 S| 3
organi- e g g
2atons| & 2 é
n e 8
Sch 0) 8
a8
qae e ____
an o _____
a8 __
Q8 .
ey o
ey e
22 _ e ___
@ o ____
ey _____
@ o __._
1bSubtotat . .. .... . . ... . ... e e »> 43,472. 0. 0.
c Total from contmuatlon sheets to Part VII Section A, e e > 0. 0. 0.
d Total (add lines 1b and 1¢) L > 43,472. ’ 0. 0.

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the orgamization  * 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndvidual. . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg%nlzdatloln and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such indrvidua

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A ©)
Name and business address Description 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 > 0

BAA TEEA0108L 07/06/11 Form 990 (2011)




Form 990 (2011) SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 9
‘Part VIIl"| Statement of Revenue
b el A A T O e e TR
o A R U (D)
Lo oo : N o wl Total revenue Revenue
by . ' 2, Ci e excluded from tax
w8 Doy e v ~4 under sections
.. T LR fooah o8 AFTT =% 512,513, or 514
@ 1a Federated campaigns . 1 1a : i RN ¥ :
22| b Membership dues 1b W o
@2| ¢ Fundraising events .. L 1c 655. o LAy
%g d Related organizations 1d f e
#E| e Government grants (contnibutions). . .. . 1e 382,086.| |
55 i i
35 f Al other contributtons, gifts, grants, and '[ : ‘
E‘ED similar amounts not included above . .| 1f 138,379.]}
Eg g Noncash contributions included in Ins 12-1f:  § L . ,E. b
8<| h Total. Add lines 1a-1f L. > B R
w Business Code g§ 57
§ | 2a FINES/DAMAGED BOOKS ______
& | b COPIES/READER/COMPUTER _ _ _ _
9| c NONRESIDENT DUES/FEES__ _ _ _
| d_BOOK SALES/CHILDRENS ROOM _ _
H e
§ __________________
g f All other program service revenue
£ g Total. Add lines 2a-2f > R
3 Invesiment ncome (including dividends, interest and
other similar amounts) ..... . . .. .. ...
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . ..... Lo .. P
() Real () Personal N i '
6a Gross rents. A
b Less rental expenses ~ ' 4
¢ Rental income or (loss) R .
d Net rental income or (loss). L. > :
7 a Gross amount from sales of @ Securties (1) Other ] y e
assets other than inventory . 5,000. ! i B
b Less. cost or other basts ; L LD T P
and sales expenses " M . IR
¢ Gain or (loss). . . 5,000. | ‘ L ST
d Net gain or (loss) >
w | 8a Gross income from fundraising events A P s
2 (not including 655. e -
E of contributions reported on line 1c). L o~
« See Part IV, ine 18 . . a 5,290. e RN
z b Less: direct expenses. . . .. b 2,210.0° ) IR
© ¢ Net income or (loss) from fundraising events . > i 3,080.
9a Gross iIncome from gaming activities. I - ;
See Part IV, line 19 ... .. . a oo
b Less' direct expenses ... ... b R S VR
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns \ o - 'd. A
and allowances a A TP
b Less cost of goods sold . . b . | s
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code j = R
Ma_ _
b ___
c
d All other revenue
e Total. Add lines 11a-11d > S
12 Total revenue. See instructions > 3,080.
BAA TEEAO109L  07/06/11

Form 990 (2011)




|
|

Form 990 (2011)

SANFORD LIBRARY ASSOCIATION, INC.

01-0216657

Page 10

[ PaftiX@] Statement of Functional Expenses

Section 501(c)?3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any guestion 1n this Part |X

[]

A G)) © D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments '
and organzations in the United States See
Part IV, hne 21 .
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
g5 Compensation of current officers, directors,
trustees, and key employees 43,472. 0. 43,472. 0.
¢ Compensation not included above, to
disqualified 8persons. (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages. 188,630. 188,630.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 6,475. 6,151. 324.
9 Other employee benefits 40,582. 32,961. 7,621.
10 Payrol! taxes . 18,065. 14,739. 3,326.
11 Fees for services (non-employees)”
a Management
b Legal
¢ Accounting 5,021. 2,123. 2,898.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 . Y X
-f Investment management fees
g Other
12 Advertising and promotion 664. 664.
13 Office expenses 8,189. 7,779. 410.
14 information technology
15 Royalties -
16 Occupancy 23,971. 22,772, 1,199.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . 5. 5.
19 Conferences, conventions, and meetings
20 Interest 2,205. 2,205
21 Payments to affiiates
22 Depreciation, depletion, and amortization 28,446. 27,024. 1,422
23 Insurance . .
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)

750,363,

a BOOKS & OTHER MEDIA _ _ _ ____ __
b BLDG & GROUNDS MAINTENANCE _ _ 29,385. 27,916. 1,469
c_EQUIPMENT RENTAL & MAINTENANCE _ _ 8,559. 8,131. 428.
d MISCELLANEOUS _ _ 2,399, 2,279. 120.
e All other expenses . 4,260. 3,299. 961.
25 Total functional expenses. Add lines 1 through 24e 461, 989. 396,064. 65, 925 0.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohciation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011)

SANFORD LIBRARY ASSOCIATION, INC.

01-0216657

Page 11

[PartXes] Balance Sheet .

(A
Beginning of year

(B)
End of year

(2] ¢ b wh =

wu4munnd

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment’ cost or other basis.

b Less. accumulated depreciation. .. ..

Cash — non-interest-bearing
Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(f)(1 )), ;

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncnary
organizations (see Instructions)

Notes and loans receivable, net. .
Inventories for sale oruse. ......... e
Prepaid expenses and deferred charges............

Complete Part VI of Schedule D .. . 10a 1,586,514.

51,753.

42,501.

41,662,

19,786.

10b

333,426.

1,264,263.

10c

1,253,088.

Investments — publicly traded secunities N
Investments — other securities See Part IV, ine 11...... .
Investments — program-related. See Part IV, line 11... .
Intangible assets. .. .. .
Other assets. See Part IV, Ilne mo
Total assets. Add lines 1 through 15 (must equal Iine 34)

703,308.

1

724,697,

12

13

14

15

2,060,986~

16

2,040,072,

} 17
| 18
19
20
21
22

23
24

VM= —r=0O>—r

Accounts payable and accrued expenses
Grants payable

Deferred revenue . .
Tax-exempt bond Ilabllltles R
Escrow or custodial account Liability. Complete Part IV of Schedule D .......

Payables to current and former officers, directors, trustees, key employees,
hlfgé\eﬁt go;’npl)_ensated employees, and dlsqualmed persons Complete Part Il
of SchedulelL. . ... Lo

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D..

Total liabilities. Add hnes 17 through 25

64,942.

17

1,451.

28

|

\

|

|

|

|

|

|
25
26
27
29

TgZCm VO »-imuwnd» —mzZ

30
31
32
33

nmOZ>rpu

Organizations that follow SFAS 117, check here » |X| and compiete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets  .... ..
Temporarily restricted net assets.
Permanently restricted net assets . ......

Organizations that do not follow SFAS 117, check here - D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund . .....
Retained earnings, endowment, accumulated income, or other funds ..
Total net assets or fund balances . ... ....

Total habilities and net assets/fund balances.. ...

1,927,886.

33

2,038,621,

2,060,986.

2,040,072.

o
>
>

TEEAOI1M1L 07/06/11
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Form 990 (2011) _ SANFORD LIBRARY ASSOCIATION, INC. 01-0216657

Page 12
[RAT¥XIE] Reconciliation of Net Assets

Check-If Schedule O contains a response to any questoninthisPart XI. - .. ... ... [—|

1 Total revenue (must equal Part Vili, column (A), line 12) 1 572,724.

2 Total expenses (must equal Part IX, column (A), ne 25) ....... 2 461, 989.

3 Revenue less expenses. Subtract line 2fromline 1. .. .. . ........ . ....... el 3 110,735.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)).... .. 4 1,927,886.

5 Other changes In net assets or fund balances (explain in Schedule O) .. .. 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . 6 2,038,621.

[B3EXIIE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII.. ..

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other, explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-1337. P 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why 1n Schedule O and descnibe any steps taken to undergo such audits 3b

BAA

TEEAO0112L 07/06/11

Form 990 (2011)



| OMB No 1545-0047

QCHEDULE S en | * Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury . . H e N
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. gy

Name of the organization Employer Identiﬁcan numbe
SANFORD LIBRARY ASSOCIATION, INC. 01-0216657

{Partil%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described 1in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In” section
170(b)1XAXiv). (Complete Part I1.)

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

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1XAXvi). (Complete Part Il.) .

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

9 D An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType i [ D Type Il — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlied directly or indirectly by one or more disquahified persons
(o}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type lil supporting organization, D
check this box .o
g Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization?. ... Cee e e L 1Mg(@)
(ii) A family member of a person described 1n (1) above? e e o Mai)
(iii) A 35% controlled entity of a person described in (1) or () above? .... ... e .o | M gii)
h Provide the following information about the supported organization(s).
@) Name of supported (i) EIN (i) Type of orgamization @iv) Is the (v) Did you notify (v) Is the (vii) Amount of support
organization (described on hines 1-9 organtzation in | the organization in| organization in
above or IRC section column (i) listed in column (1) of column (i)
(see instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(B8)
)
D)
(E) & 23 X
iy ela B 5s | 55 o fre St (ipumnd bty |ootad g, oA Sagki 3
| ol s e
Total g ; ,\@f—?« R R s (B 2| PR %ﬁfﬁ’f? K Rﬁv’?ﬁ:-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2) 2011 SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) 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 IIl. if the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

g:;ei:gia; plas (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (¢) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any 'unusual grants.’) . ... 465,023. 451,817. 475,877. 462,231. 423,283.| 2,278,231.

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

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

4 Total. Add lines 1 through 3 465,023. 451,817, 475,877, 462,231, 423,283.} 2,278,231.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) tncluded on line 1
that exceeds 2% of the amount

shown on Iine 11, column (). . 102, 201.
6 Public support. Subtract line 5
from line 4 o 2,176,030.
Section B. Total Support
g:;;‘ﬂﬁ{ plas (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ) Total
7 Amounts from line 4 465,023. 451,817. 475,877. 462,231, 423,283.| 2,278,231.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..., 45,748. 24,725. 18,933. 19,894. 21,395. 130, 695.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on . - 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.) . . __ . 0.
11 Total support. Add lines 7

through 10 . Lok H 13 ; 2,408,926.
12 Gross receipts from related activities, etc (see instructions). ..... . e e 12 104, 389.

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 . C e S e e e . >D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)).  .......  ....... 14 90.33%
15 Public support percentage from 2010 Schedule A, Part li, line 1 e 15 90.03 %

16a 33-1/3% support test — 2011. 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 orgamization ... e e e e e L P

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L N € D

17a 10%-facts-and-circumstances test — 2011. 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. Explain in Part IV how
the organization meets the ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how the
organization 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 201]

SANFORD LIBRARY ASSOCIATION, INC.

01-0216657

Page 3

|Part Il 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 |l. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.").

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnushed in any activity that i1s
related to the organization's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied 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 theyear  ..... .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

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

12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)..

13 Total support. (addins g, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2010 Schedule A, Part Iil, hne 17 ! . 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, an

d hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, an
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

v
T O foefee

BAA TEEA0403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 4
[RartlIV&| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D : . | omeNo 15850047

(Form 990) Supplemental Financial Statements
‘ Part 1V Imes 6, 7,88, 10 110 1k 16, 114, 11, 131 128, or 12b.
a ines a, C, e, a, or
%?2%’2’."&253!1&2%1’&?5: i > Attach to Form 990. ' > See separate instructions.
Name of the organization Employer |dent|ﬁcat|on number
SANFORD LIBRARY ASSOCIATION, INC. 01-0216657

iPartil:i| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year. ...

g b WN =

Did the organmization inform all donors and donor advisors In wntrng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ......... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . |:|Yes D No

PartilIE Conservation Easements. Complete If the organrzatron answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . L . . . 2a
b Total acreage restricted by conservation easements. ~ ........ .. .. 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c
d Number of conservation easements included n (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . ... . o0 2d
3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, |nspectron handiing of violations,

and enforcement of the conservation easements it holds? ...  .... ......... . ..o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170 @B and section 170(M@BYN? .. ..o .. oo e . [:]Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatron S accountlng for
conservation easements

Ratt’ 1y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIil, hne 1 ........ e . el »$
(i) Assets included in Form 990, Part X . . . e 5

2 If the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relallng to these items:

a Revenues included in Form 990, Part VIIi, line 1. .. .. .. N -

b Assets tncluded in Form 990, Part X . . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 2
[Part ll¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqutsmon accession, and other records, check any of the following that are a significant use of its collection
iterns (check alt that apply):

a Publlc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnde a descriptton of the organization's collections and explain how they further the organization's exempt purpose In

Part X
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . |—| Yes |_‘ No
iPartIV:i| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,

iine 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contrlbutlons or other assets not
included on Form 990, Part X? .. ...... .. ... Lo e e e . |:| Yes DNo

b If 'Yes," explain the arrangement n Part XIV and complete the foIIowmg table:

Amount
¢ Beginning balance e e ... 1c
d Additions during the year N . 1 1d
e Distributions during the year. e e e e . 1le
f Ending balance.. ... . . ... . ... . 1f
2a Did the orgamization mclude an amount on Form 990, Part X, line 217 e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
iPartiVE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance. .
b Contnibutions. ... ..... . ...

c Net investment earntngs galns
and losses. . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs

f Administrative expenses .. . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . Cee e e e oo . e R T 1())
(ii) related organizatons .. ... Ll L e .o 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?.. e . . .. ... .1 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
Part' Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
1aland . cee 593, 561. ;:,:*:"'r R e 593,561.
b Buildings. . . .
¢ Leasehold |mprovements . . 889,7177. 234,746. 655,031.
d Equipment Co
e Other 103,176. 98,680. 4,496.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). L™ 1,253,088.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 3
|lBa=‘=|:t§)ZII§|Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Ca/umn (b) must equal Form 990 Part X, column (B) line 12.) . R :
H Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

M
@
©)]
@
©)]
®
)
®
®
(0
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) > ;
ther Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

U]
@
3)
@
€]
©®
@
®
€)]
_(19
Total. (Column (b) must equal Form 990, Part X, column B), hne 15.) .. . . . . . .. . >
[BEFEAE] Other Liabilities. See Form 990, Part X, line 25.
_(a) Description of hiabiiity (b) Book value
(1) Federal income taxes
@
3
@
®
(6)
@
@
)]
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial stalements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 4
liPart:XIE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIII, column (A), ine 12).
Total‘expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 fromhne 1.. ... .
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses
Prior period adjustments.

-

Other (Describe mPart XIV.) . .. .... .
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9
||Part,&XI [§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . C e e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: y

W oONOMOH”MWN

a Net unrealized gains on investments . . e 2a

b Donated services and use of facilites. . . ...... .... .o .. | 2b

c Recoveries of prioryeargrants . . . . ..... . .. ... oo 2c

d Other (Descnbe nPart XIV.)...... ... ..... ... ... oo 2d

e Add lines 2a through 2d.. .. .. o e . P 2e
3 Subtract Iine 2e from line 1.. e e e e e e 3
4 Amounts included on Form 990 Part Vlll Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe nPart XIV) .........o0 con oo oo el .o 4b

cAddlinesdaanddb. ... . . .. oo . e e e . 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Partl line 72) C e 5

IPareXINIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . .. ... .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .o L 2a

b Prior year adjustments . . e . 2b

c Other losses . .... . . N . 2c

d Other (Describe in Part XIV) .. e 2d

e Add lines 2a through2d .. Coee e ] 2e
3 Subtract line 2e fromline1 . .. e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... .. 4a

b Other (Describe in Part XIV.). .. .. ........... e e 4b

cAddlinesdaandd4b . ... L0 o0 e e 4c¢
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl line 78). . 5

iPart:XIV4] Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, nes 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4, Part X, hne 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 290) 2011




Schedule D (Form 990) 2011 SANFORD LIBRARY ASSOCIATION, INC. 01-0216657 Page 5
[RarXIV3] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O ) . i | ome o 15850047
S D o o%0-£2) Supplemental Information to Form 990 or 990-EZ

) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intornal Revenue Service » Attach to Form 990 or 990-EZ. y BSE
Name of the organization Employer identification number
SANFORD LIBRARY ASSOCIATION, INC. 01-0216657

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Form 4562 . .

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identitying number

SANFORD LIBRARY ASSOCIATION, INC. 01-0216657
Business or activity to which this form relates
FORM 990/990-PF
§8}| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) ... ..., 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0-... .. ........ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flhng
separately, see instructions . .. ..., 5
6

(a) Description of property

(b) Cost (business use only)

(€) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8..
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .
11 Business income limitation Enter the smaller of business income (not Iess than zero) or l|ne 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2012 Add Iines 9 and 10, less line 12

> 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Ea‘ﬁ'ﬂﬂl@_l Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than histed property) placed In service during the

tax year (see instructions) ..., ...

15 Property subject to section 168(f)(1) election... .

16 Other depreciation (including ACRS).

..... 14

.......... 15

16

IzPa[ﬂ:J“EI MACRS Depreciation (Do not lnclude Ilsted property ) (See |nstruct|ons)

Section A

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

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .

(b) Month and (C) Basss for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property. .
¢ 7-year property. .
d 10-year property.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property.. .. C 27.5 yrs MM S/L
i Nonresidential real 12/21/11 17,271. 39 vyrs MM S/L 240,
property - MM S/L
" Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife ... S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV'¥| Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 2 8 4 4 6.
23 For assets shown above and placed in service during the current year enter F-g;, AR ‘f W $;
the portion of the basis attributable to section 263A costs 23 A

BAA For Paperwork Reduction Act Notice, see separate mstructlons.
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