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Department of

the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exdeptiprivaity fagrrdations)y numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-

2017

Internal Revenue

AcrFiore the 2018 calendar year, or tax year beginning 2017

07-01-
, and ending 06-30-2018

BCheck if C Name of organization D Employer identification
applicable: o SANFORD LIBRARY ASSOCIATION INC number
Address
change 1 01-0216657
Name Doing business as E Telephone number
change q
Initial return (207) 324-4714
Final Number and street (or P.O. box if mail is not Room/suite G Gross receipts $ 624,695
return/terminatcdjellVGrea 1o street addreSS)
Amended 952 MAIN STREET
return d
Application City or town, state or province, country, and ZIP or foreign postal
pending code
FSARreRid Méd @487 principal officer: H(a) Is this a group return for
ALBERT POLLARD subordinates? OYes
6 CURTIS LAKE DR % No
SANFORD, ME 04073 H(b) Are all subordinates  (Jves ()
I Tax-exempt status: 501(c)(3) U 501(c)( )=« (insertno.) OJ included? No
4947(a)(1) or U 527 If "No," attach a list. (see
J Website: LBGOODALL.ORG instructions)
[ L) —~ e 1
K Form of organization: & Corporation [J Trust (J Association UJ L Yearot "~ EXU”'Twlél['aL{glgﬂe‘éal
Other » formation: 1923 | domicile: ME
Summary
1 Briefly describe the organization’s mission or most significant activities:
SANFORD LIBRARY ASSOCIATION IS A PUBLIC LIBRARY WHICH PROVIDES BOOKS AND
PROGRAMS TO THE RESIDENTS OF THE TOWN OF SANFORD AND SURROUNDING
@ COMMUNITIES.
g
= | 2 Check this box » O
@ 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of.independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 11
< 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from. Part VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, line 34 | 7b|
b . . .. 000 Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 448,094 463,845
% 9 Program service.revenue (Part VIII, line 2g) 17,777 17,315
= |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 38.092 57.452
=
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 0
12 1ol revenue—add lines 8 through 11 (must equal Part VI, 503,963 538,612
13 Golumosn 4AJ, singild2 amounts paid (Part I1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0



http://www.irs.gov/form990

# |15 Salaries, other compensation, employee benefits (Part IX, column 379,647 375,967
% 16aApfsssiobal W)ndraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) 177,562 175,335
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), 557,209 551,302
19 Rw/@blie less expenses. Subtract line 18 from line 12 -53.246 -12.690
e e e e e Beginning of End of Year
Current-Year
ig 20 Total assets (Part X, line 16) 1,933,700 1,927,624
cug
%E 21 Total liabilities (Part X, line 26) | 11,937 18,551
23
22 Net assets or fund balances. Subtract line 21 from line 20 | 1.921.763| 1,909,073

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer
(other than officer) is based on all information of which preparer has any knowledge.

} 2018-09-06
Sign Signature of officer Date
Here JACQUELINE MCDOUGAL DIRECTOR
Type or print name and title

Print/Type preparer's name | Preparer's signature Date Check (OJ|PTIN
Paid 2018- |
Preparer Firm's name » HAMMOND AND DARGIS 09-06 |Edjm's EIN »
Use Only employed

Firm's address » 819 MAIN STREET Phone no. (207) 324-7193

SANFORD, ME 04073

May the IRS discuss this return with the preparer shown above? (see instructions)
UYes BNo

For Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 11282Y Form 990 (2017)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
O

1 Briefly describe the organization’s mission:
SANFORD LIBRARY ASSOCIATION IS A PUBLIC LIBRARY WHICH PROVIDES BOOKS AND PROGRAMS TO
THE RESIDENTS OF THE TOWN OF SANFORD AND SURROUNDING COMMUNITIES.

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

the prior Form 990 or 990-EZ? . . . . . . .+ . . 4 e e e e (JYes
@ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? '+ v v & a e e e e e e e e e e e e e e U Yes
@ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’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 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: ) (Expenses $ 472,331 including grants of $ ) (Revenue $
)
LIBRARY BOOKS AND PROGRAMS TO SERVE THE TOWN OF SANFORD AND THE SURROUNDING
COMMUNITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
e Total program service expenses» 472,331
Form 990 (2017)
Page 3
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private Yes
foundation)? If "Yes," complete Schedule A % ) 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see 2 No
3 DieinhetionmRization engage in direct or indirect political campaign activities on behalf of or No
in opposition to candidates for public office? If "Yes,"” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. |
Did the organization engage in lobbying activities, or have a section 501(h) election in 4 No

effect during the tax year?

1£ "N\~ " mAanm~anlata CAabhAaAida P DaAve 1]




1 res, vullipiele oulicuuice o, raitii . . . . . . . . . . . . . .
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives
membership dues, assessments, or similar amounts as defined in Revenue Procedure 98-

6 &?‘?he,,or anization maintain a g or advised funds or any similar funds or accounts for
h'c?ﬁdo‘ﬁ%@ e%edéé?& L?F\/S im advice on the distribution or investment of amounts

7 |5'|(§ L{ﬁg ‘5‘#8%%85 |8rqorlé@tes|\'/elfor 5ld %d@?ﬁlgé?vgﬁgﬁ%%ge%&?ﬁrllcluding easements to

Er_es‘erv‘e open space,

ERiRARFRIAR BN GrdaslionhirtyYR kerOb@ilesrstorical treasures, or other

im ag&a,tﬁ) g 3 e edule D, Part Il
9 gmé orgal !’;eg%ogn_@ﬁe%or_%%(’a%ﬁlﬁrﬂ_ih P'artlx, line 21 for escrow or custodial account
liability; serve as a custodian for amounts not listed in Part X; or provide credit counseling,

debt management, credit repair, or debt negotiation services? . _
10 Ppidvthearapipraone S@Ey O taeygh a related organization, hold assets in temporarily
restricted endowments, permanent endowments, or quasi-endowments?

11 Jf thegrassnzakes’'s cnsange o, yroithe fallowing questions is "Yes," then complete
Schedule D, Parts VI, VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes," complete Schedule D, Part VI. %l
b Did the organijzation report an amount for inyvestments—other securities in Part X, line 12

that is 5% or more of its total assets reported in Part X, line 167 ] ]
c pld/glgr(ggﬁw@gwﬁea&wymﬁgw_mve_stmen_ts—_prpgr_am related in Part X, line 13

that is 5% or more of its total assets reported in Part X, line 16?7 )
d pld/gg?r(ggﬁw@gogcqmﬁeagywpm,%rpther_ass_ets: in Part X, line 15 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX
e Did the organijzation report an amount for other liabilities in Part X, line 25?

If "Yes," complete Schedule D, Part X . ) )
f Did the organization’s separate or consolidated financial statements for the tax year include

a footnote that addresses the organization’s liability for uncertain tax positions under FIN 48

I) n n
12a Eﬁé g%? aﬁizaﬁ’gh 88@(?1’95teep%?gfaeqﬁ'r/%gpe¢1%{ér%{ audited financial statements for the tax
year?

If "Yes," complete Schedule D, Parts XI and XlI

b Was the organization included in consolidated, independent audited financial statements for|

the tax year?

13 | thesOT I ZRHRN G &R AlIBREHORE Y O JirflREh) NAR) dmpfesins Yeméigle D,

pahedulekd Xii is optional

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, investment, and program service activities outside the

15 Hmtﬁfe%ﬁag%ﬁmzéﬁ?ﬂge??foﬁrﬁify?YE’éﬁH}ﬁH‘(sA‘f?‘l#ﬁ%df‘r%%otﬂgﬂ 85 08t GraftE or
Qg gg@i QU6 6t Ft AR 38r8Idn ordanization? If “Yes,” complete Schedule F, Parts Il
16 Rigithe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate
rants or other assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts

17 pjidtee prganization report a total of more than $15,000 of expenses for professional
fundraising services on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule

18 Biddhe peganigatinbisReyt more than $15,000 total of fundraising event gross income and

contributions on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on
Part VIII, line 9a? If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H

b If-"Yes"+to line 20a, did the organization attach a copy of its audited financial statements to

21 g fﬁ%"r‘é’anization report more than $5,000 of grants or other assistance to any domestic

organization or domestic government on Part IX, column (A), line 1? If “Yes,” complete
22 Bighthe Rr9apizienseRert more than $5,000 of grants or other assistance to or for

domestic-individualson-Part X column (A} line 22 If “Yes," complete Schedule I Parts |

5 No
a No
7 No
8 No
9 No
10 No
11a| Yes
11b Yes
11c No
11d No
1lle No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b
21 No

and Il .

Form 990 (2017)
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Checklist of Required Schedules (continued)




Yes | No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation
LT . . 23 No
of the organization’s current and former officers, directors, trustees, key employees, and

) o 1f "
24a B'%Pt‘?‘nsét ngrH (lez%ﬁ%ﬁ &R (l:lo?’a%(quéfm]fz/tel%n%ol’%%%t‘\?vl Cl&%dgtlﬁs‘(anding principal amount of

moré than"'$100,000 as of'thé last day of the'year, that was isstied after December 31, 24a No
l? ““* ” H b ” H
b B fieorlafn AISH TVEL aRy HIOCYAL o7 EeRpR oA RS BETH IS erhifhray fRefid |, ab
Z28anticn?" A S D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time 24
c

during the year ] . ]
d yeideeany s skt Bon@spbehalf of " issuer for bonds outstanding at any time 24d
25a SEUHRDHB0RE)(3), 501(c)(4), and 501(c)(29) organizations.
Did the-organization engage in an excess benefit transaction with a disqualified person 25a No
during the year?
If "Yes," complete Schedule L, Part | . e e e e
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 25b No

26 G ARH AR A AR PRR SISzt X, line 5, 6, or 22 f ivables f
@%&é@%&@%&gﬂ#ﬁ% icersrjdirerctorsl,nterustees,rkey grrnrpelg?/g:s,i?g;zg > 26 No

o) ensated'.em.%lo ees, or dis u%lified RerSons?' - . .
27 Di e,prganlf i fovi eﬁg; r; r othér-assistance to an officer, director, trustee, key
,cmpoee§eue.,arl... . 27 No
emp?oyee, substantial contributor or employée thereof, a‘grant selection’commiitteée
0, 1 I ?
25 [ERNRL GO RRE 8 £ AL AN DN RS HEER P (cee
cheame%, BAITIV fStrictions for applicablé filing thresholds, tonditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule
L, 28a No
Part IV .
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"
complete Schedule L, Part IV 28b No

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family No
member thereof) was an officer, director, trustee, or direct or indirect owner? 28¢c

29 Ridthe rgpprRiosIRsaive mesthon $25,000 in non-cash contributions? 29 No

30 BidaR GgamEitorrrrdHR Kontributions of art, historical treasures, or other similar assets,

or qualified conservation contributions? ) ) 30 No

31 pidthe rganpiratiosdiddriaterminate, or dissolve and cease operations? If "Yes,” No
complete Schedule N, Part | . _ _ 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net No
assets? If "Yes," complete Schedule N, Part!l . . . . . . . . . . . o 32

33 Did the organization own 100% of an entity disregarded as separate from the organization No
under Regulations sections 301.7701-2 and 301.7701-37? ) ., ., 33

34 Wegdhe ehpaniratiopHsiRiRAR0 Ry jax-exempt or taxable entity? If "Yes,"” complete 34 No

Schedule R, Part I, Ill, or IV, and Part V, line 1

35a Did the‘organizatior have'a controlted entity within'the meaning of section 512(b)(13)? 35a No

b If “Yes’ to line 35a, did the organization receive any payment from or engage in any 35b
transaction with a controlled entity within the meaning of section 512(b)(13)?
36 Peetign HR) osganizationsPid I grganization make any transfers to an exempt

non-charitable related organization? If "Yes,"” complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a No

related organization and that is treated as a partnership for federal income tax purposes? 37
38 pidihe reapratiosrenpietr, $ehiedyle O and provide explanations in Schedule O for Y

Part \/i1 lines 11b and 192 Note. All Form 990 filers are required.to complete Schedule O 38 es

_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not | 1a 0

b Eppdicadidenumber of Forms W-2G included in line 1a.Enter -0- if 1b
c D anpliaBlsization comply with backup withholding rules for reportable payments to

vendaors-and repnortahle aamina (aamblina) winninas to prize winners?2 1c
vengors-andreporapie-galiiing{ganoing ) \vningstoprze- \Winhers—

o

Form aan (201 7\
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2a Enter the number of employees reported on Form W-3, Transmittal
of Wage and 2a 1

b [ Rl Re0ts lsd farnte fleadar YRR bR M vequired federal
emﬁfgymen\ﬁax r&turng? o o
Noté. * * * * = =+ + -
If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
b WexEs,” has it filed a Form 990-T for this year?
4a Kt 'Bloy tinlpel Bingroedalendxpj@artioid th&ohgabizalon have an interest in, or a signature
b RQHer au%gpﬂ% Qver, a f'r% qual account i{} a Ipreign country (such as a bank account,

sti en nanie o oreign coun
secufities account, or other financial account)? .

Sa ¥@as i%rﬂ&@ﬂé%Pﬂlﬁa@%ﬁ{d@%ﬁ@ ‘PHFFA‘ii%éw@frﬁfi‘fﬂﬁéﬁ%bﬂtmyoﬁ@%rﬂﬂ%ﬂ LN
b ﬂﬁmﬁmmrvggﬁy_ he organization that it was or is a party to a prohibited tax
c FURNURNRACUAG 5D, did the organization file Form 8886-T72

6a Does the o'rga.miz'ati(')n have énnhallgross receipts that are normally greater than $100,000,

and did the organization solicit any contributions that were not tax deductible as charitable
b Hongesushsdhe organization include with every solicitation an express statement that such

contributions or gifts were not tax deductible? o .
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and
partly for goods and services provided to the payor? .
If "Yes," did the qrganization notify the donor, of the value, of the goods or services
piavided?ganization sell, exchange, or otherwise dispose of tangible personal property for

which it was required to file Form 82827 i )
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

o o0T o

2b

Yes

3a

No

3b

4a

No

5a

No

5b

No

5c

6a

No

6b

7a

No

7b

7c

No

e Did t'he'org:ianization receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? _ _ _ o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal

g Heheftrgamiiatidn received a contribution of qualified intellectual property, did the
or%anization file Form 8899 as required? ) ) )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did
the organization file a Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds. . =~ = = |
Did a donor advised fund maintained by the sponsoring organization have excess business
holdings at any time during the year?

-

9a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the .sponsoring organization make a distribution to a donor, donor advisor, or related
10 Beiswhoil 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line |10a

7e

No

7f

No

79

7h

9a

9b

b GRoss recsipts, included on Form 990, Part VI, line 12, for public [10b

11 SsetidbnlBoifc)iiey organizations. Enter:
a Gross income from members or shareholders 1la

b Gross income from other sources (Do not net amounts due or paid
to other sources against amounts due or received from them.) 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in
b liewves Femet®d amount of tax-exempt interest received or 12b

12a

accrued during the year. ) . .
13 Section 501((%(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on
Schedule O.

13a




b Enter the amount of reserves the organization is required to |13b|

maintain by the states in which the organization is licensed to issuel
qualified health plans .
¢ Enter the amount of reserves on hand l13¢l

14a Did the.organization receive any. payments for indoor tanning services during the tax year? [14a

No

b If."Yes," has it filed a Form 720 to report these payments? 14b

15 [6'iNe, byyanizetian sxbjatatonhie ssiteruf96D tax.on payment(s) of more than $1,000,000

15

16 LA e SRR LRl B Lern UG o I

16

IMvesSUuTIierIit mcorre 7

If "Yes," complete Form 4720, Schedule O

Form 990 (2017)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
aathéokaf "BHeesleodseniadinzsa @ pdinser didhobevamielnghe this GaayNbtances, processes, or

changes.in Schedule,O.,See ipstructions.

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body atthe | 1, 8

end of the tax year ) o
If there are material differences in voting rights among members of
the governing body, or if the governing body delegated broad
b BP0 Al e oS e ian So MRS BRlg
m, Sche e O 1b 8
who are indepéendent . . - .
Did any officer, director, trustee, or key employee have a family relationship or a business

No

relationship with any other officer, director, trustee, or key employee?
Did the organjzation delegate cantrol Qver management duties customarily performed by or

No

under the direct supervision of officers, directors or trustees, or key employees to a
MPEE RR¥ SRt changes to its governing documents since the

No

pichteoorgaa atemfbed®me aware during the year of a significant diversion of the

No

ok N

Didahiz atigaisi assatisYave members or stockholders?

No

7a Did the.organization have.members, stockhalders, or other persons who had the power to
elect or appoint one or more members of the governing body?

No

b Are any governance decisions of the organization reserved {o (or subject to approval by)
members, stockholders, or persons other than the governing bod

No

?

8 Did the organization contemporaneously document the rr_1eetmgs¥1eld or written actions
undertaken during the year by the following:

a The governing body?

8a

Yes

b Each committee with authority to act on behalf of the governing body?

8b

Yes

9 Is there.any officer, director, trustee, or key employee listed in Part VII, Section A, who

"

No

cannot be reached at the organization’s mniling address? If "Yes ,nrm/irh: the names and

SegtigreBsRalici®Pedue 0 . . . . . . . ,
(This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

No

b If."Yes," did the organization have written policies and procedures governing the activities

10b

of such chapters, affiliates, and branches to ensure their operations are consistent with the
11a Hiaa HieapgpeigrERpPRRIisEsEacomplete copy of this Form 990 to all members of its

1lla

Yes

%overning body before filing the form? o ) )
b Describe in Schedule O the process, if any, used by the organization to review this Form

12a D9 the organization have a written conflict of interest policy? If “No," go to line 13 12a

No

b Were officers, directors, or trustees, and key employees required to disclose annually

interests that could give rise to conflicts? 12b

¢ Did the organjzation regularly and consistently monitor and enforce compliance with the
olicy? If "Yes," describe in Schedule O how this was done

12c

13 Did the organization have a written whjstleblower policy?

13

No

14 Did the.organization have.a written.document retention and destruction policy?

14

No

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

a J{I8spAaRREHION thE BEliTEXEGYH h B iREIRIoA top Management official 15a

Yes




b Qther officers.or key employees.of the organization 15b| Yes
If."Yes" 1o line. 15a or 15b,.describe.the process.in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar
arrangement with a taxable entity during the year? N o 16a No
b If "Yes," did the grganization follpw a written policy or procedure requiring the organization
to evaluate its participation in joint venture arrangements under applicable federal tax law,
and take steps to safeguard the organization’s exempt status with respect to such 16b
arrangements? .
Section C. Disclosure
17 List the States with which a copy of this Form 990 is
required to be fileds
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990,
and 990-T (501(c)(3)s only) available for public inspection. Indicate how you made these
available. Check all that apply.
(J Own website (J Another's website Upon request (J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing
documents, conflict of interest policy, and financial statements available to the public during
the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and

records:
»JACQUELINE MCDOUGAL 952 MAIN STREET SANFORD,ME 04073 (204) 324-2714

Form 990 (2017)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with

or within the organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations),
regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

« List the organization’s five current highest compensated 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.

« List all of the organization’s former officers, key employees, or highest compensated employees who received
more than $100,000
of reportable compensation from the organization and any related organizations.

« List 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.

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

(R) (B) (C) (D) (E) (F)
Name and Title Average Position (do not Reportable Reportable Estimated
hours per check more than | compensation | compensation| amount of
week (list one box, unless from the from related other

anv hours for| person is both an oraanization | oraanizations | compensation



Trelated officer and a (V\7— 2/1099- (W— 2/1099- from the
organizations| director/trustee) MISC) MISC) organization
below dotted [a =T _ FIEHCEER and related

line) a3 |35 355 organizations
HENEHE
g5lc | [ZiEg
E| = G | 3
w | = L =
T8 %
® 5
[+ 8
(1) ALBERT POLLARD 1.00
............................................... R D ¢ X 0
PRESIDENT
(2) VALERIE SULLIVAN 1.00
............................................... R ) ¢ X C
VICE PRESIDENT
(3) RONALD E VINCENT 1.00
............................................... SRR T ¢ X C
TREASURER
(4) CARL JOHNSON 1.00
............................................... R ) X C
SECRETARY
(5) SAVINA HUTCHINSON 1.00
............................................... R I ¢ C
DIRECTOR
(6) LAURIE COHEN 1.00
............................................... R T ¢ C
DIRECTOR
(7) JAMI WESTERLUND 1.00
............................................... [ ¢ 0
DIRECTOR
(8) JACKIE MCDOUGAL 40.00
............................................... X C
LIBRARY MANAGER
Form 990 (2017)
Page 8

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(continued)

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not Reportable Reportable Estimated
hours per | check more than one | compensation | compensation | amount of
week (list | box, unless person is from the from related other
any hours for | both an officer and a | organization | organizations | compensation
related director/trustee) (W-2/1099- | (W- 2/1099- from the
organizations [g = - [FEZ (o MISC) MISC) organization
below dotted |22 | & |5 |5 23 |3 and related
line) Fe 2|53 52 |B organizations
g2 15| [El°8
s l=| (B3
"’ g
1bSub-Total .
>
cTotal from continuation sheets to Part VII, Section A
T >
dTotal (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who
received more than $100,000 of reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest
compensated employee on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other
compensation from the organization and related organizations greater than $150,0007? /f ,. N




“Yes,” compiete Scneauie J Tor sucn
individual

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

1 ALY

s

‘No

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 of compensation from the organization »

Form 990 (2017)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
O
(A) (B) (C) (D)

Total revenue | Related or Unrelated Revenue
exempt business |excluded from
function revenue tax under
revenue sections

512 - 514

[1a
[1b
l1c
l1d
l1e

derated campaigns

:mbership dues

ndraising events

lated organizations

yvernment grants
Jpribugons)

= . .

® other contributions,

gifts, grants, and similar

amggnts 5]0'[ included

g
Noncash contributions included
in lines 1a - 1f:$

Contributions, Gifts, Grants
d Other Similar Amounts

h Total.Add lines la-1f 463,845
> Business
Code
2a 5,170
= NES/DAMAGED BOOKS
20 5,561

& OPIES/READER/COMPUTER



-

2,799

_IONRESIDENT DUES/FEES

A

OOK SALES/CHILDRENS ROOM

gram Service

2,936

I~

wISCELLANEOUS INCOME

=Pro

849

f All other program service

revenue .
9Total.Add lines 2a-2f . 17,315

"3 Investment income (including dividends, |

interest, and other

43,535

Adinepane ffetmiyestment of tax-exempt bond »
proceeds
»

5 Royalties . . . N

() Real | (i) Personal |

6aGross

rents

b Less: rental
expenses

¢ Rental income

or gloss) ]
d Net rental income or (loss)

- |«(i) Securities | (i) Othes |

7aGross
amount 100,000
from
sales of
assets
other
than
inventory

b Less: ‘
cost or
other
basis and
sales
expenses

€ Gain or | 13,917] |
(loss)

d Netgainor(loss) . . . . . - |

86,083‘

13,917

aGross income from fundraising
events (not including $

of contributionsa|

bIRRABHAT Bpdides |
RELIRASHY dIEol8) from fungraising

c events -

Other Revenue

3
9aGross income from gaming ‘
activities.
See Part IV, line 19 a|

bLess: direct expenses |
Net inceme or (loss) from gaming activities

F0aGross sales of inventory, les ‘ >

returns and allowances |
a

bLéss:: cost of goods sold |




Net mcome or (loss) from sales of inventory
c - - b >
Miscellaneous Revenue | Business
11a Code
b
c
dAll other revenue
Total. Add-lines 11a—11d
e . >
12 . ions.
Total revenue. See Instructions 538,612
»
Form 990 (2017)
Page 10
Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must
complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
J
(B) (©)
Do not include amounts reported on lines 6b, (A) Program Manz;grl]%ment Funégisin
7b, 8b, 9b, and 10b of Part VIII. Total expenses service 9
general expenses
expenses
expenses
1 Grants and other assistance to domestic 0
organizations and domestic governments. See
Part IV, line 21
2 Grants and other assistance to domestic 0
individuals. See Part IV, line 22
3 Grants and other assistance to foreign 0
organizations, foreign governments, and
foreign individuals. See Part IV, line 15 and
16.
4 Benefits paid to or for members | 0l |
5 Compensation of current officers, directors, 51,782 51,782
trustees, and key employees
6 Compensation not included above, to 0
disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(¢c)(3)(B)
7 Other salaries and wages | 226,113 226.113| |
8 Pension plan accruals and contributions ‘ 12,484‘ 8,834‘ 3,650‘
(include section 401(k) and 403(b) employer
contributions) . .
9 Other employee beneflts | 65.057] 54,036| 11,021
10 Payroll taxes I 20.531] 16.494| 4,037/
11 Fees for services (non-employees): | | | |
aMananement . . . . _ . | ()| | |



B et - - - - - L ~

bLegal . . . . . . . . . | 0| | |
cAccounting | 5.520] 3.539| 1,981

dlobbying . . . . . . . . . . . | 0l | |
eProfessional fundraising services. | | | |
See Part IV, line 17

f Investment management fees | 0l | |

gOther (If line 11g amount exceeds 10% of line ‘ 0‘ ‘ ‘
25, column (A) amount, list line 11g expenses
on Schedule O)

12 Advertising and promotion | 1,126] 1,126] |
13 Office expenses o | 12.422| 11,801 621]
14 Information technology . . . . . . | ol | |
15 Royalties | ol | |
16 Occupancy | 26,938 25,591 | 1,347]
17Travel . . ..o e e 134 | 134
18 Payments of travel or entertainment expenses ‘ O‘ ‘ ‘

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 0| | |
20 Interest . . . . . . . . . . . | 0l | |
21 Payments to affiliates . . . . . . . | ol | |
22 Depreciation, depletion, and amortization | 26,335| 25,018| 1.317|
23 Insurance . . . | 2.592| 2.592| |
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10% of

line 25, column (A) amount, list line 24e

expenses on Schedule O.)

a BOOKS OTHER MEDIA 38,645 38,645

b BUILDING GROUNDS MAINTENANCE 39,644 37,662 1,982

¢ EQUIPMENT RENTAL MAINTENANCE 10,797 10,257 540

d

e All other expenses 11,182 10,623 559
25 Total functional expenses. Add lines 1 | 551,302 472.331| 78.971| 0

through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fordrarsimy Soficitatiom.Check Tere & U1 Form 990 (2017
following SOP 98-2 (ASC 958-720). ( )

Page 11
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX
O

| (A) | (B)



Beginning-ofyear|—|— End-ofyear
1 Cash-non-interest-bearing . . . . . . . . 10.455| 1 18,178
2 Savings and temporary cash investments 19,273| 2 68,765
3 Pledges and grants.receivable, net . 3
4 Accounts receivable, net 4
5 Loans and.otherreceivables from current and former
officers, directors, trustees, key employees, and highest 5
6 CoamensatechemployresésompretaRadidqishitleeduwedons
(as defined unrder section 4958(f)(1)), persons described in
section 4958(c)(3)(B), and contributing employers and 6
nsoring, organizations of section 501(c)(9) voluntary
E 7 BEH 8@@2’ F%?&‘y Earlﬂ‘z tions (sée Instructions) 7
2| 8 BYRNRAEPIGE AT QEHSRUe L - - - - - 8
=| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment:
cost or otherglj)asis. Coorlnplcl)ete 10a 1,594,441
Part VI of Schedule D
b Less: accumulated depreciation |10b| 489,592 1,125,091|10c 1,104,849
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 778,881| 12 735,832
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets 14
15 OQther assets..See Rart1V, line 11 . . . . 15
16 Total assets.Add lines.1 through 15 (must equal line 34) 1,933,700] 16 1,927,624
17 Accounts payable and accrued expenses . . . . . 11,937| 17 18,551
18 Grants payable . . . 18
19 Deferredrevenue . . . . . . . . . 19
20 Tax-exempt bond liabilites . . . . . . . . . 20
@ 21 Escrow or custodial account liability. 21
=22 CosngletedRatdiVpalyablestdelirent and former officers,
= directors, trustees, key employees, highest compensated
z BRIpRIVR ORI fadlificef Schedule L . . 22
—1|23 Securéd mortgages and notes payable to unrelated third 23
24 paiesured notes and loans payable to unrelated third 24
25 an#diabilities (including federal income tax, payables to 25
related third parties, and other liabilities not included on lines
26 TotaffusifiUdsAarnes 27 3aRdHeR . | 11.937] 26 18,551
4 Organizations that follow SFAS 117 (ASC 958),
= check here » and complete lines 27 through 29, and
5|27 KReestHciarling) assets 1,921,763| 27 1,909,073
@ |28 Temporarily restricted net assets 28
E 29 Permanently restricted.net assets 29
o Organizations that do not follow SFAS 117 (ASC 958),
S check here » () and complete lines 30 through 34.
#|30 Capital stock or trust principal, or current funds 30
E 31 Paid-in.or capital surplus, or land, building or equipment fund 31
=< (32 Retained earnings, endowment, accumulated income, or 32
g 33 wther fiendssets or fund balances 1,921,763| 33 1,909,073
34 Total liabilities and net assets/fund balances 1,933,700| 34 1,927,624
. Form 990 (2017)
Page 12
Form 990 (2017) Page 12

Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 538.612




2 Total expenseé (must équal Rart IX, column (A) line 25) 2 551,302
3 Revenue less.expenses. Subtract line 2 from line 1 3 -12,690
4 Net assets or.fund balances at beginning.of year (must equal Part X, line 33, column| 4 1,921,763
5 M9)unrealized gains (losses) on investments 5
6 Donated services and use of facilities - 6
7 Investment expenses . 7
8 Priok period adjustments . . 8
9 Qther changes in net assets or fund balances (explaln in. Schedule 0) 9
10 Net assets or.fund balances at end of year. Combine lines 3 through 9 (must equal 10 1,909.073
Part XFimanz3akSikateni{8hts and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
J
Yes | No
1 Accounting method used to prepare the Form 990: (J Cash Accrual (J Other
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 | 2a | | No
accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were
compiled or reviewed on a separate basis, consolidated basis, or both:
(J Separate basis (J Consolidated basis (J Both consolidated and separate
basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If “Yes,’ check a box below to indicate whether the financial statements for the year were
audited on a separate basis, consolidated basis, or both:
(J Separate basis (J Consolidated basis (J Both consolidated and separate
basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes
responsibility for oversight 2c
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, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits
as set forth in the Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did
not ||nr|nrgn the rnqlllrarl audit oray |r||fc ovnlnm \Alh\l in-Schedule O and describe any-s steps 3b

eps
taken to undergo such audits.
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SCHEDULE A OMB No. 1545-

(Form 990 or

990EZ)

Department of the

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a Zﬁi 7
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

FANEHORBVEABRARY ASSOCIATION INC

bcbtil)ll » GU tU VVVVVV, '.’a qUVIIFU""SQG fUl thﬂ =at!:=t illf lld‘.iull '
Nameeiof the organization = T‘E‘mp oyer idenuricauon numoer

Service

01-0216657

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

00 80 O 0000

a

00

@)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in
section 170(b)(1)(A)(iii). Enter the hospital's name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from
the general public described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-
grant college or university or a non-land grant college of agriculture. See instructions. Enter the name,
city, and state of the college or university:

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to
carry out the purposes of one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describes the
type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s),
typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the
directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported
organization(s), by having control or management of the supporting organization vested in the same
persons that control or manage the supported organization(s). You must complete Part IV, Sections A
and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally
integrated with, its supported organization(s) (see instructions). You must complete Part IV, Sections
A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its
supported organization(s) that is not functionally integrated. The organization generally must satisfy a
distribution requirement and an attentiveness requirement (see instructions). You must complete Part
IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II,
Type Il functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . ... . e

Drnvida tha fallawina infarmatinn ahninit tha ciinnartad Arnanizatinn/(e)


http://www.irs.gov/form990
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(i) Name of supported (ii) EIN (iii) Type of | (iv) Is the organization| (v) Amount of | (vi) Amount of
organization organization listed in your monetary other support
(described on | governing document? | support (see (see
lines 1- 10 instructions) instructions)
above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F
Form 990 or 990-EZ. Schedule A (Form 990 or 990-
EZ) 2017
Page 2
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and
170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part | or if the organization failed to
qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete
Part 111.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) |(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

| 3

1 Gifts, grants, contributions,
and membership fees 437,539 449,845\ 444,014  448.004| 463,845 2243337
received. (Do not include
any "unusual grant.") . .

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

3 The value of services or

facilities furnished by a

governmental unit to the

organization without
charge..

Total. Add lines 1 through 3 437,539 449,845 444,014 448,094 463,845 2,243,337

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

6 Public support. Subtract
line 5 from line 4.

Section B. Total Support
Calendar year
(or fiscal year beginning in) |(a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
| 3
7 Amounts from line 4. . 437,539 449,845 444,014 448,094 463,845| 2,243,337

8 Gross income from
intAract AinndAanAde

»

2,243,337




LTI TOL UIVIUCTIIUD,
payments received on 26,487 54,896 38,997 38,092 57,452 215,924
securities loans, rents,
royalties and income from
similar sources. . .

9 Net income from unrelated
business activities,
whether or not the
business is regularly
carried on. .

10 Otherincome. Do not
include gain or loss from
the sale of capital assets
(Explain in Part VI.). .

11 Total support. Add lines 7
through 10 2,459,261
12 Gross receipts from related activities, etc. (see instructions) [12 ]

13 First five years. If:the:Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
section 501(c)(3) organization, check this box and stop here

........................................ > (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) [ 14| 91.220 %
15 Public support percentage for 2016 Schedule A, Part Il, line 14 15 | 92 430 %

16a33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or
more, check this box
and stop here. The organization qualifies as a publicly supported organization
....................... >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3
% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17al10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b,
and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop
here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a
publicly supported
organization

..................................................... >0

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or
17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and
stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies
as a publicly

supported organization
................................................ e
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
..................................................... )
Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify
under Part Il. If the organization fails to qualify under the tests listed below, please complete Part




I1.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) .
Gross receipts from
admissions, merchandise
sold or services performed,
or facilities furnished in any
activity that is related to the
organization's tax-exempt
purpose

Gross receipts from
activities that are not an
unrelated trade or business
under section 513 . . . . .
Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . .

The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines
1, 2, and 3 received from
disqualified persons
Amounts included on lines 2
and 3 received from other
than disqualified persons
that exceed the greater of
$5,000 or 1% of the amount
on line 13 for the year.

Add lines 7a and 7b. .
Public support. (Subtract
line 7c¢ from line 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) &

9
10a

11

Amounts from line 6. . .
Gross income from interest,
dividends, payments
received on securities
loans, rents, royalties and
income from similar
sources. .

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

Add lines 10a and 10b.

Net income from unrelated
business activities not
included in line 10b,
whether or not the business

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total




is regularly carried on.

12 Other income. Do not
include gain or loss from
the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9,
10c, 11, and 12.). .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
section 501(c)(3) organization,
check this box and stop here

............................................. » ()
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) [ 15 | 0%
16 Public support percentage from 2016 Schedule A, Part lll, line 15 | 16 |
Section D: Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, [17 | 0%
18 MRleBIMEN income. percentage from 2016 Schedule A, Part 1l line 17 | 18 |

19a331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than
33 1/3%, and line 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as
a publicly supported organization. . . . . . . > ()
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is
more than 33 1/3% and line 18 is not more than 33 1/3%, check this box and stop here. The organization

qualifies as a publicly supported organization. . . . » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see
instructions . . . . »(J
Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part |, complete

Sections A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I,
complete Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete
Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s
governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by |1
2 Pigkthgrgsgamization have any supported organization that does not have an IRS

getimi e S Riako AN SBFCane IS AIANiRg @@zﬁéﬁ%@ﬁ%’ @xplain.in Part VI how the

organization determined that the supported organization was described in section 509(a)(1) or -2
3a ;Zg the organization have a supported organization described in section 501(c)(4), (5), or (6)?
f

“Yes," answer (b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)
(4), (5), or (6) and satisfied the public support tests under section 509(a)(2)? If "Yes," describe

in Part VI when and how the organization made the determination. . 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for

section 170(c)(2)(B) purposes? If "Yes," explain in Part VI what controls the organization put in| 3¢
4a Wacealoyengypersed/otgpmization not organized in the United States ("foreign supported

organization")? If “Yes” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to
the foreign supported organization? If “Yes,” describe in Part VI how the organization had 4h

¢ Bidhheootplsinatidisceappordesyile redyrostppiooiéat argaajzenidsethay dues nonhegtoanWRSits
depponiadtgamdetierstions 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what

controls the organization used to ensure that all support to the foreign supported organization |-4¢
5a m;gtbgéyg%yg@;myaﬂg,Sg@,gﬁlﬂt%&r)(%myglﬁ%%ported organizations during the tax
1

year? If “Yes,” answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including




(i) the names and EIN numbers of the supported organizations added, substituted, or
removed, (ii) the reasons for each such action; (i) the authority under the organization's
b Bypelavgypedenhaiiias aingasligdesubsitdtgd) 1 ol dciganizatiabcoaipis Reelqassch
t ) Wm i ‘a@fﬁm'zin document?
c %%%’%‘%‘?’ﬂﬁg‘r?s"'%’ﬁ%m as the suggit%?lont e Résu of an event beyond the organization's
6 Didtted?organization provide support (whether in the form of grants or the provision of services
or facilities) to anyone other than (i) its supported organizations, (ii) individuals that are part of
the charitable class benefited by one or more of its supported organizations, or (iii) other
i izati hat also support or benefit one or mare of .the filing orgapjzation’s
7 BHRRRCN 8%&%6%?%5\9‘? G ANt AN QOMBERLARNOR SO BMESimirar payfent toa
e R e
contributor, or a 35% controlled entity with regard to a substantial contributor? If “Yes,”

8  Bifhihieereanizaiosmaie e ogthhaodiseralbiggpgrson (as defined in section 4958) not
described in line 7? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or
more disqualified persons as defined in section 4946 (other than foundation managers and

organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any

entity in which the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any
personal benefit from, assets in which the supporting organization also had an interest? If

10a Was, therovigenizetidrirsBajticVio the excess business holdings rules of section 4943 because
of section 4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-

functionally integrated supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C,

Form 4720, to determine whether the organization had excess business holdings).

Ba

Bh

5c

9a

9b

9¢

10a

10b
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in
(b) and (c) below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide

Yes

No

1la

11b

11c

Seckan/ B. Pgped.Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the
power to regularly appoint or elect at least a majority of the organization’s directors or trustees
at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization
had more than one supported organization, describe how the powers to appoint and/or

2 REihthve cligectzationtopstests fogrthallvmaedit! Girpoy ¢ tpp stpdartgd tingdion atibes thad tieat
sappiivad orgasizations)iflztopeydied s petvised,cos comingllie i @aporting
organization? If “Yes,” explain in Part VI how providing such benefit carried out the purposes

Yes

No

Seéjftig’-hc Uwule{t“‘:llsﬂ Cbl(l)lfﬁﬂ\é”&\gtgﬁleaf%ﬁtscd, SUPUTCT VI.-)C'CII Ui L,UIItI UI’I’C’d thb‘ SUPpPJuUI tll Yy

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of
the directors or trustees of each of the organization’s supported organization(s)? If “No,”

Yes

No

Se ugla‘ﬁl Iﬂ.C'A"I.'Ial levr!i;lgvv CUT I'!.,HJI Uldycjé;ﬁ%%g@h:%;l;Z;pb;};g;ggéz;;’%;;g;:;ISL:\UII wWwdasS veolCTUu IrT
1 Did the organization provide to each of its supported organizations, by the last day of the fifth
month of the organization’s tax year, (i) a written notice describing the type and amount of

support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently
filed as of the date of notification, and (iii) copies of the organization’s governing documents in
o fffect opthe gate fptificatiamia-the extentAet RreviRushRIAYIdetd annninted ar slactad hy

Yes

No




R D A I L R L I e R B I R e et

R 2 o et I

the supported organization(s) or (ii) serving on the governing body of a supported
organization? If "No," explain in Part VI how the organization maintained a close and

B/ VUL S I RETG AR EHGHS R LHb R S PP UG Y 9704 AY06%s supported organizations

have a significant voice in the organization’s investment policies and in directing the use of the
organization’s income or assets at all times during the tax year? If "Yes," describe in Part VI 3

~J

Sed¢himroE. ype dhHaactionallpdotegrated B1gsipostngyodganizatiersd.

1

2

a Did substantially all of the organization’s activities during the tax year directly further the
exempt purposes of the supported organization(s) to which the organization was responsive?
If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to

¥, drstefon eI QraRIHAsO A vities

EOIYRMEN s R DTHIA QP DB Ge@iization’s supported organization(s) would have been
engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its

ﬁé??ﬁ{ Tgﬁﬁgagﬁ&ﬁi%&g{yg%ﬁgv'@m@g%& ig,{ﬁe&ﬁ Beiyiies but for the organization’s

a BieP H@rg?éﬁnization have the power to regularly appoint or elect a majority of the officers,

directors, or trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs and

activities of each of its supported organizations? If "Yes," describe in Part VI. the role played | 3b

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the
a y(hr (lee ingainizatams}atisfied the Activities Test. Complete line 2 below.

b (J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ ([J The organization supported a governmental entity. Describe in Part VI how you supported a

government entity (see instructions)

Activities Test. Answer (a) and (b) below.

b Pigshe @siviies orraibasonsaase

Yes | No

2a

2h

3a

by the organization in this regard.
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Page 6

Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 (J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
(explain in Part VI). See instructions. All other Type Il non-functionally integrated supporting

organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

antiana

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for productionor | 6
collection of gross income or for management, conservation, or
7 DB K fs REREMREHY TR JRE Production of income (see 7
8 R&‘.Lfs fed Rlet Income (subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(antinnal)
1 Aggregate fair market value of all non-exempt-use assets (see
motriintinmme far alh At tav, vy Ay cccate hald fAr oyt AF VAo p). 1
a Average monthly value of securities "~ 7 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2

2

Qiithtrart lina 2 fram lina 14




4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for 4
greater amount, see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 |
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 1
2 EotanBbAg of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, 3
4 Eotenuréater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless 6
subject to-emergency temporary reduction(see-instructions)
7 (J Check here if the current year is the organization's first as a non-functionally-integrated Type I

supporting organization (see instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of
supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported
organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is
responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. CMictrihg . (i) (i)
Section I(Esez'iit;'t?;’;'t?:ng;locat'ons Excess Underdistributions
Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from
Section C, line

6
2 Underdistributions, if any, for years
prior to 2017 (reasonable cause

required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any,
to 2017:

a




b From 2013.

¢ From 2014.

d From 2015.

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior
years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and
3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

$

a Applied to underdistributions of prior
years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b
from 4.

5 Remaining underdistributions for
years prior to

2017, if any. Subtract lines 3g and 4a
from line 2.

If the amount is greater than zero,
explain in Part VI.

See instructions.

6 Remaining underdistributions for
2017. Subtract

lines 3h and 4b from line 1. If the
amount is greater

than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to
2018. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.

b Excess from 2014.

¢ Excess from 2015.

d Excess from 2016.

e Excess from 2017.

Page 8
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or
17b; Part lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines
5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 1545-
(Form 990, 990- 0047

EZ, = Attach to Form 990, 990-EZ, or 990-PF. 20 18

or 990-PF) » Go to www.irs.gov/Form990 for the latest information.

NERR BT e Glgdlfization Employer identification
$IERBFHND LIBRARY ASSOCIATION INC number

Internal Revenue

Service 01-0216657

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
(J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PE (J 501(c)(3) exempt private foundation
() 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note.Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special
Rule. See instructions.

General Rule

(J) For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions
totaling $5,000 or more (in money or other property) from any one contributor. Complete Parts | and Il. See
instructions for determining a contributor's total contributions.

Special Rules

U For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support
test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

(J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from
any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II,
and lIl.

(J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from
any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions
totaled more than $1,000. If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc.,


http://www.irs.gov/form990

contributions totlalling $5,000 or more duringtheyear. . . . . . . . . ®»$

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B
(Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its
Form 990-EZ or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule
B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization Employer identification number
SANFORD LIBRARY ASSOCIATION INC 01-0216657

Contributors
(See instructions). Use duplicate copies of Part | if
additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions| Type of contribution
Person 0
Payroll O
$ Noncash 0
(Complete Part Il for
noncash
contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions| Type of contribution
Person 0
Payroll 0O
$ Noncash O
(Complete Part Il for
noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions| Type of contribution
Person 0O
Payroll 0O
N h
% oncas 0
(Complete Part Il for
noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions| Type of contribution
Person 0O
Payroll O
$ Noncash O
(Comnlete Part Il for



- ---

noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions| Type of contribution
Person O
Payroll 0
N h

$ oncas 0

(Complete Part Il for
noncash
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions| Type of contribution
Person 0
Payroll O
Noncash 0O

(Complete Part Il for
noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization Employer identification number
SANFORD LIBRARY ASSOCIATION INC
01-0216657
Noncash Property
(a) (See instructions). Use dugtjlicate copies of Part Il if (c) d
No. from additionBIeggﬁc ig)snnoeferqgnéash roperty given FMV (or estimate) Date r(ec):eived
Part | p property g (See instructions)
$
(a) (c)
No. from Description of norfsz)alsh roperty given FMV (or estimate) Date r(g):eived
Part | p property g (See instructions)
$
No. from Description of noncash property given FMV (or estimate) Date received
Part | p property g (See instructions)
$
No. from Description of noncash property given FMV (or estimate) Date received
Part | p property g (See instructions)
$
(a) (c)




No. from Description of nor}gsh roperty given FMV (or‘e'stimate) Date r(:c):eived
Part | p property g (See instructions)
$
No. from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Page 4
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SANFORD LIBRARY ASSOCIATION INC
01-0216657

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)
(7), (8), or (10) that total more than $1,000 for the year from any one contributor. Complete
columns (a) through (e) and the following line entry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

— (e pterthis-ikfornation-oncer~See-Hstructions)—S

(a) Upli . . . . .- i s
plicat f P Lif additignal spac . (d) Description of how gift is
No. frolmul§$5irij ‘?Igf’ﬁl??pgse% E)In'{ e(&§ ﬂgsd&jglft held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@) inti ifti
No. from Part (b) Purpose of gift (c) Use of gift (@) Descnpﬂr(]):k(i)f how gift is
|
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@) it it
No. from Part (b) Purpose of gift (c) Use of gift (@) Descrlptll?;(ci)f how gift is
|
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee




(@)
No. from Part
|

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is
held

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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_ _ OMB No. 1545-
SCHEDULE D Supplemental Financial Statements Y
(Form 990) 2“1 7

= Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the » Attach to Form 990.

Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue
Service
Name of the organization Employer identification number

SANFORD LIBRARY ASSOCIATION INC
01-0216657
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to
(during year)

3 Aggregate value of grants from (during
year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in

donor advised funds are the organization’s property, subject to the organization’s exclusive U Yes U
No |egalcontrol?. . . ... ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds

can be used only for charitable purposes and not for the benefit of the donor or donor advisor, O Yes O

No ' for any other purpose conferring impermissible private benefit?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation (J Preservation of an historically important

or education) land area
(J Preservation of a certified historic
(J Protection of natural habitat structure

(J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrihution in the
form of a conservation easement on the last day of the tax year.
a Total number of conservation easements | 2a | Year |

b Total acreage restricted by conservation easements | 2b | |

¢ Number of conservation easements on a certified historic structure included | 2c | |
in@.....
d Number of conservation easements included in (c) acquired after 7/25/06, |2d | |
and not on a historic structure listed in the National Register . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring,
inspection, handling of violations, and enforcement of the conservation easements it U Yes 0 No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
>


http://www.irs.gov/form990

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements
of section 170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? U Yes (O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense
statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial
statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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, historical treasures, or other similar assets held for public
exhibition, education, or research in furtherance of public service, provide, in Part XllI, the text of the
footnote to its financial statements that describes these items.
b [f 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 relating to these

items:
(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . .. .. ... ... ... ..... »$
(ii)Assets included in Form 990, Part X. . . . . . . . ... ... -5

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . .. ... .... 5

b Assetsincluded in Form 990, Part X . . . . . . . . . . ... =3

For Paperwork Reduction Act Notice, see the Instructions for Form Cat. No.
990. 52283D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a

significant use of its collection items (check all that apply):
a ([ Public exhibition d O Loan or exchange programs

e ([ Other

b o Scholarly research

¢ ([J Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s
exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical
treasures or other similar O Yes
assets to be sold to raise funds rather than to be maintained as part of the organization’s
collection?. . .

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

O No




Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or

other assets not (JYes [JNo
included on Form 990, Part X?

b If "Yes," explain the arrangement in. Rart XHl.and complete the . . | | Amount
following table:

C Beginning balance | 1c |

d Additions during the year | 1d |

e Distributions during the year le

f Endingbalance . . . . .. ... ... ... .. Af

2a Did the organization include an amount on-Form-990, Part X, line 21, for escrow or (J Yes No

custodial account liability? . . .
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI

. O
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) ) (c) (d) (€)
Current vear | (PYPTiOryear | Twoyears | Three years | Four years
y back back back

1a Beginning of year balance

b Contributions . . . | | | | |

¢ Net investment earnings, gains, | | | | |
and losses

d Grants or scholarships . . . | | | | |

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 »

The percentages on 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 Yes| No
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . . |3a(i) | |
(ii) related organizations . . . . . . . . . e . e e e .. |3a(ii)] |
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? | 3b | |

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line

10.
Description of property (a) Cost or other (b) (c) (d) Book value
basis Cost or other basis Accumulated
laland . . . . . (investment) (othery93 561 593,561
b Buildings I | | |
¢ Leasehold | | 899,196 397,388 507,901

improvements



d Equipment | | | |

e Other I | 101,684] 98,297 3,387

Total. Add lines 1a through le. | 1,104,849
(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » Schedule D (Form 990) 2017
Page 3
Schedule D (Form 990) 2017 Page 3

Investments[JOther Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
(A) Financial derivatives and other financial products

(B) Closely-held equity interests

(C) INVESTMENTS 735,832 C

©

()

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col.
(B) line 12.)
- 735,832

InvestmentsOProgram Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c
Sed®opasvoptipa®ixXnisstamnt (b) Book (c) Method of valuation:
value Cost or end-of-year market value

(1)

)

(3)

(4)

()

(6)

@)




(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B)
line 13.)
[

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.
See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

3

4

®)

(6)

)

®

©)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
Federal income taxes

&)

©)

4

®)

(6)

)

®

©)

Total. (Column (b) must equal Form 990, Part X, col.(B) line
25.)

=

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial
statements that rennrte the nrnanizatinn'g liahilitv far 1incertain tax nngitinng 1inder FIN AR (ASC. 740\ Check here
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if the text of the footnote has been provided in Part XIlII (J
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Reconciliation of Revenue per Audited Financial Statements With Revenue
per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements L1 ]

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: | |

a Net unrealized gains (losses) on investments . . . . | 2a | | |
b Donated services and use of facilities | 2b | | |
¢ Recoveries of prior year grants | 2¢ | | |
d Other (Describe in Part XIlI1.) | 2d | | |
e Add lines 2a through 2d | 2e |
3 Subtract I|ne 2e from I|ne 1. ... | 3 |
4  Amounts included on Form 990, Part VIII, Ilne 12, but not on Ilne 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |
line 7b
b Other (Descrlbe in Part XIlII.) | 4b | | |
c Add Imes 4a and 4b ... . | 4c |
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, I|ne 12) | 5 |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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 | 2a | | |
b P.rior. yaar adjusttneuts. . | 2b | | |
c O.the;r Idssas. . | 2¢ | | |
d O.the.r (I.Des.crit)e tn F;art XI.II.). I | 2d | | |
e A.dd .Iine.zs 2.a t.hro.ugtt 2d . | 2e |
3 S.ubt.rac.t Iiue ée f'rortt Iitte 1 . | 3 |

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: | |

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

b Other (Descrlbe in Part XIII) | 4b | | |

c Add I|nes 4a and 4b | 4c |

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 |
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NERBBMRED S anization Employer identification number
SHANEORD LIBRARY ASSOCIATION INC

Form 990,
Part VI,
Line 11B

FORM 990 IS REVIEWED BY THE LIBRARY MANAGER AND AN OFFICER OF THE BOARD
PRIOR TO BEING SIGNED AND SUBMITTED.

Form 990,
Part VI,
Line 15A

COMPENSATION OF TOP MANAGEMENT IS APPROVED BY THE BOARD THROUGH ITS
BUDGET PROCESS.

Form 990,
Part VI,
Line 15B

COMPENSATION OF KEY EMPLOYEES IS APPROVED BY THE BOARD THROUGH ITS
BUDGET PROCESS.

Form 990,
Part VI,
Line 19

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 51056K Schedule O (Form 990 or
Form 990 or 990-EZ. 990-EZ) 2017
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