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Department of

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-

2021

the Treasury

AtdEonl fhey@021 calendar year, or tax year beginning 2021

07-01-
, and ending 06-30-2022

BERGRK if

applicable: o
Address

change q

C Name of organization

SANFORD LIBRARY ASSOCIATION INC

number

D Employer identification

01-0216657

Name
change q
Initial return

Doing business as

E Telephone number

Final

Number and street (or P.O. box if mail is not

Room/suite

(207) 324-4714
G Gross receipts $ 997,039

return/terminatd
Amended
return d

dlelivered to street address)
952 MAIN STREET

Application -
pending

code

City or town, state or province, country, and ZIP or foreign postal

RICHARD SCHRADER
952 MAIN STREET
SANFORD, ME 04073

FANFRRRY Y& Gt principal officer:

subordinates?
No

I Tax-exempt status: 501(c)(3) [J 501(c)( )= (insertno.) OJ

4947(a)(1) or

0J 527

included?

J Website: LBGOODALL.ORG

instructions.

e

H(b) Are all subordinates

H(a) Is this a group return for

OYes

OYes O
No

If "No," attach a list. See

1
TTTE

- L) —~
K Form of organization: & Corporation [J Trust (J Association (J L Yéarof EXUII'TW'S{%@ dFlegal

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 » ()
@ 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
= 4 Number of.independent voting members of the governing body (Part VI, line 1b) 4 8
B 5 Total number of individuals employed in calendar year 2021 (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, Part I, line 11 | 7b|
b . . .. 000 L. Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 463,102 920,076
% 9 Program service.revenue (Part VIII, line 2g) 4971 10,768
= |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 69,310 51,195
&©
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 68,200 15,000
12 1ol revenue—add lines 8 through 11 (must equal Part VI, 605,583 997,039
13 Golums 4AJ, dingild2 apmounts paid (Part I1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part I1X. column (A). line 4) 0



http://www.irs.gov/form990

15 Salaries, other compensation, employee benefits (Part IX, column 398,188 417,211

8
% 16aApfsssiobal ))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) 151,077 175,855
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), 549,265 593.066
19 Rw/@blie less expenses. Subtract line 18 from line 12 56,318 403,973
e e e e e Beginning of End of Year
Current-Year
ig 20 Total assets (Part X, line 16) 1,958,733 2,367,641
cug
%E 21 Total liabilities (Part X, line 26) | 14.700| 19,635
23
22 Net assets or fund balances. Subtract line 21 from line 20 | 1,944,033 2,348,006

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.

} 2022-09-19
Sign Signature of officer Date
Here RICHARD SCHRADER PRESIDENT
Type or print name and title

Print/Type preparer's name | Preparer's signature Date Check (OJ|PTIN
Paid 2022- if P00449406
Preparer Firm's name » HAMMOND & ASSOCIATES 09-19 |Edjp's EIN »
Use Only &P {84a80

Firm's address » 860 MAIN ST SUITE 2 Phone no. (207) 324-7193

SANFORD, ME 04073

May the IRS discuss this return with the preparer shown above? (see instructions)
(JYes @No

For Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 2
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 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
services? 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 bv expenses. Section 501(c)(3) and 501(c)(4) oraanizations are reauired 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 $ 508,830 including grants of $ ) (Revenue $
10,768)
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» 508,830

Form 990 (2021)
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Form 990 (2021) 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 % )

2 s the organization required to complete Schedule B, Schedule of Contributors? See 2 | Yes

DistnhesiongantZation 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 |

4 Section 501(¢)(3) organizations. bid-the organization engage in lobbying activities, or
have a section 501(h) election in effect during the tax year? 4 No
If "Yes " comnlete Schediile CC Part Il . S

w




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 Rev. Proc. 98-197?

6 Bldy % oCr‘a’z%'zeat |osncr¢1%qr%’tlgir? aﬁ;? ¢ c%dr advised funds or any similar funds or accounts for

which donors have the right to provide advice on the distribution or investment of amounts

ace,

7 gggeé% g@ggggﬁ%%@g%"&yﬁgﬁ 8067%/'5é?\/ation easement, including easements to

8 Ihief emyispgaierdtibistorieieid coréstiond stavirisd oeaiesitstorical treasurés, or other
#imies, aseswwtete Schedule D, Part Il . .

9 Pitve organization report an amount in Part X, line 21 for escrow or custodial account
bahilfistecsepetdecDsPaianifor amounts not listed in Part X; or provide credit counseling,

debt management, credit repair, or debt negotiation services? _ '
10 Diethescreghipriterselistiie o, trgglr a,related organization, hold assets in temporarily
restricted endowments, permanent endowments, or quasi endowments?

11 )f thegrusniakes’s chsvge 1, aParpfithe fallowing questions is "Yes," then complete

Schedule D, Parts VI, VII, VIII, IX, or X, as applicable. ) ) )
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes," complete

T 9

Bighthe rrganzation regort an amaunt for investments—other securities in Part X, line 12

that is 5% or more of its total assets reported in Part X, line 167 ) )
pld/gggrquﬁw@gw;@&wpmﬁo[ investments—program related in Part X, line 13

(7]

that is 5% or more of its total assets reported in Part X, line 167 )
d pld/ggqufgﬁw@gogcmﬁ@gywpmﬁ)r_other_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 organjzation report an amount for other liabilities in Part X, line 257
If "Yes," complete Schedule D, Part X &l

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

12a pid the AioayzeHan ebiaklseraraisainsenepgent 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??ﬁ%ﬁrﬁify?YE’éﬁH}ﬁH‘(sA‘f?‘lfﬁ%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 BiddhAa praaeiziehdiRRAt 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 II
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 fﬁé’v‘é"r‘é’anization report more than $5,000 of grants or other assistance to any domestic

5 No
6 No
7 No
8 No
9 No
10 No
11a Yes
11b No
11c No
11d No
1le| Yes
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

oraanization or domestic aovernment on Part I X column (A} line 1?2 [If “Yes ”
rgahnizaton-oFgomestc-government on+—akriA; HHHAR-A e~ —Yes;

Schedule I, Parts | and Il .

comnlete
compiete

Form 990 (2021)

Page 4
Form 990 (2021)

Page 4

Checklist of Required Schedules (continued)

Yes

No

29 Nid tha Araanizatinn rannrt mara than R NNN Af Arante Ar athAar accictann~rn tn Ar fAar



[ 45 iU uiIc Ulycll nLauuvl il ICPUI LITIVIT uiall v, vuv vl Ulal 1O UI ULIITI AdJl1owalive w vl 1vi Zz
domestic individuals on Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | No
23 Pigythe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation
A N . b . i X 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
20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line
b Mthg c_)rganl_zatl_on Invest any proceeds of tax-exempt bonds beyond a temporary period |24p No
c %&‘?Rg%}ganization maintain an escrow account other than a refunding escrow at any time No
during the year _ . , 24c
d RydeneLuanyaiveashit Bng@srbehalf of issuer for bonds outstanding at any, time 24d No
25a SEURDHBORR)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage
in an excess benefit transaction with a disqualified person during the year? If "Yes," 25a No
complete Schedule L, Part |
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 B OGRS IR RR PSS Y 08Pt PEUS KM s B b
paydblés td ahy turient or fofmeér officér, diréctor, trustee, kéy émployee, creator or 26 No
27 f-_s».mﬂ%r@gsﬁ?gﬁlsﬁ ‘gg}ﬂ Egr%%n%%’{"oﬁ pirgled ety & S PaPBRt Ay SHfidepse
BRERIEP tistees kSPMREIR, 35T E-Mfot of ASiHder, substantial contributor: or employee 27 No
thereof, a grant selection committee member, or to a 35% controlled entity (including an
employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll
28 Was the organization a party to a business transaction with one of the following parties (see
the Schedule L, Part IV instructions for applicable filing thresholds, conditions, and
exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial
contributor? If "Yes," complete Schedule L, Part IV 28a No
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L,
Part IV . : 28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line No
28a or 28b? If "Yes," complete Schedule L, Part IV 28c
29 Djd the organijzation receive more than $25,000,in non-cash contributions? 29 No
30 thidar GeameiBorciRENR Montributions of art, historical treasures, or other similar assets, No
or qualified conservation contributions? 30
31 PRidthereanirmbondididdriaterminate, or dissolve and cease operations? If "Yes,"
7 31 No
complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net No
assets? If "Yes," complete Schedule N, Part II 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 %g%ygz@ng@ﬁ@gﬁ;@d,:gpfag,y ;ax—eggempt.or_taxabl,e entity? If "Yes,"” complete 34 No
Schedule R, Part II, Ill, or IV, and Part V, line 1
35a Did the ‘organizatiort havea 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)f(13)?
36 fFection HR) SrgapiFationsPid i grganization make any transfers to an exempt No
non-charitable related organization? If "Yes,"” complete Schedule R, Part V, line 2 36
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 pidthe qrepipratoncsrapletr, Jededyle O and provide explanations on Schedule O for Yes
Part \_lines 11h and 19?2 Note., All Form 990 filers are required to complete Schedule O. 38
_ 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]
. —_— i e . P . . . . . . - . s - T




b BppEcamenumber of Forms W-2G Included on line 1a. enter -0U- 1t | 1b | U
c DO ampligghlisization comply with backup withholding rules for reportable payments to 1c | v
. . - : . " c | Yes

Form 990 (2021)

Page 5

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal
of Wage and 1

, . . - 2
b %3&?@&@%%%&%&%{&@& ﬁﬁl}e QQ% Pﬁeﬁ{eegl%gﬂi%ﬁbﬂrf%tmprequiread federal 2b | Yes

pIGFMENt
Note. = ° ° °
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 3a No
b edes,” has it filed a Form 990-T for this year? 3b
4a Kt 'Bloy tinlpel Bingroedalendxpj@artionl th&ohganizaflon have an interest in, or a signature| 4a No

e N AR 67 L AR ACBa o e o @ pankaccaunt

5a@@éiﬂk‘?rﬂfﬁ%‘ﬂé@gPﬂlﬁ@%@{dﬁ%ﬁ@*PHPﬂi%éﬁqi@frﬁrimﬁﬁﬁégﬁbﬁtwd}m%@%ﬂﬂH}ﬁj 5a No

b PyFafaekiemarrpaity. the organization that it was or is a party to a prohibited tax 5b No
c FSURNURNRACUAGr 5, did the organization file Form 8886-T72 5¢
6a Does the organization have annual.gross receipts that are normally greater than $100,000, | 6a No

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

contributions or gifts were not tax deductible? o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and | 7a No
partly for goods and services provided to the payor?
b If "Yes," did the arganization notify the donor, of the value_of the goods or services 7b
¢ pidvided?ganization sell, exchange, or otherwise dispose of tangible personal property for
which it was required to file Form 82827 _ ic No
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did t'he'orgianization receive any funds, directly or indirectly, to pay premiums on a personal . N
e 0

benefit contract? ) ) ) o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 7f No

g Hehefdro@micaati@n received a contribution of qualified intellectual property, did the

organization file Form 8899 as required? ) ) ) 9
h If the organization recejved a contribution of cars, boats, airplanes, or other vehicles, did
the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund 8
maintained by the sponsoring organization have excess business holdings at any time
9 ShanserdngQrganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the.sponsoring organization make a distribution to a donor, donor advisor, or related 9b
10 Beiswwoil 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line  [10a
b Gtoss recsipts, included on Form 990, Part VI, line 12, for public [10b
11 SectibalBoifc)iiey organizations. Enter:
a Gross income from members or shareholders 11a
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 [12a

b lielves Femet®dd amount of tax-exempt interest received or 12b

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

a le tha ArAaanizatinn linAancnd ta icecinin Aanalifind haalth nlane in MmAara than Ann ctata9 -




a 1D UIT viyallnZauull 1UTIHIDTU WYV 1D0UT yualllicTu Hicaiul pialid i iuvic uiall viic swawc

Note. See the instructions for additional information the organization must report on
Schedule O.

b Enter the amount of reserves the organization is required to

maintain by the states in which the organization is licensed to issue| 13b‘

gualified health plans .
¢ Enter the amount of reserves on hand |13c|

14a Did the.organization receive any. payments for indoor tanning services during the tax year?
b If."Yes," has it filed a Form 720 to report these payments?
15 [§'Ne, branizeation sxbiscatothie Sehrten/4960 tax.on payment(s) of more than $1,000,000
in remuneration or excess parachute payment(s) during the year?

16 is the organization-an-educational-institution subject to the section 4968 excise tax on net
Ihvéeemaaanbsrnsiructions and file Form 4720, Schedule N.

17 Bévtsh &bl argani2atisasedritetbe trust, any disqualified person, or mine operator
engage in any activities that would result in the imposition of an excise tax under section

| 13a| |
14a No
14b
15 No
16 No
17 No

4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below,
agihéekaf ' BHeesleoDseotatdimzsa B pdnser didtobelvamielnsbn this GrayNstances, processes, or

changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the | 1a 8
#nterkthectaxayeral differences in voting rights among members of
the governing body, or if the governing body delegated broad
au hority to an executive commitBee or simci]]ar commitiee, X lain
b it umbérof voting members included in line 1a, 'above,
in, Sche e O 1b 8
who aré’indepéendent . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business
relationship with any other officer, director, trustee, or key employee? 2 No
3 Did the organjzation delegate caontrol qver management duties customarily performed by or| g No
under the direct supervision of officers, directors or trustees, or key employees to a
4 p(ﬁﬁgrs&rpgwt changes to its governing documents since the 4 No
5 pidtheoorg8atemfibed®@me aware during the year of a significant diversion of the 5 No
6 Digahzatigaisizssatidfave members or stockholders? 6 No
7a Did the .organization have.members, stockholders, or other persons who had the power to
elect or appoint one or more members of the governing bod%/? _ /a No
b Are any governance decisions of the organization reserved o (or subject to approval by) 7b No
members, stockholders, or persons other than the governing body? _ _
8 Did the organjzation contemporaneously document the meetings held 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
cannot he rr-r_m_'-hpri atthe nrgnni7nfinn’< mniling address? If "Yes ",nrm/irip the names and 9 No
SeghareBsRoliciepeduie0 . . . . . . . _
(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 arganization have written policies and procedures governing the activities 10b
of such chapters, affiliates, and branches to ensure their operations are consistent with the
1la bﬂ@%m%gmlggg%pwg@gbgrpomplete copy of this Form 990 to all members of its
%overning body before filing the form?_ o , , 11al Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form
12a 99 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
~ NiAd thAa Araanizatinn raniilarhs anAd ~rAncictAanthr mMmAanitAar and AnfAarcA AAnrmnlinn~an waith tha
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olicy? If "Yes," describe on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower 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 IheseiaaRieHion ;e BElidexatYH B iRERIoAY 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.on 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? : T No

b If "Yes," did the arganization follow 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 filed»

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if
applicable), 990, and 990-T (section 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:
»RICHARD SCHRADER 952 MAIN STREET SANFORD,ME 04073 (204) 324-4714

Form 990 (2021)
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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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC)
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.
See the instructions for the order in which to list the persons above.

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




(A)

| (B) _(©) (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
any hours for | person is both an | organization | organizations |compensation
related officer and a (W-2/1099- (W-2/1099- from the
organizations| director/trustee) MISC/1099- | MISC/1099- | organization
below dotted as(- [QF EZ[x NEC) NEC) and related
line) N ELEEAE organizations
AR
52| [2lfg
2| = G| 3
@ | = L3 =
I
® T
[+ 1§
(1) RICHARD SCHRADER 40.00
........................................................... S 1) ¢ X| X 60,730 0 C
LIBRARY MANAGER 4.00
(2) ALBERT POLLARD 1.00
........................................................... S 1D ¢ X 0 0 C
PRESIDENT 1.00
(3) SUZANNE ZIMMER 1.00
........................................................... S 1) ¢ 0 0 C
DIRECTOR 1.00
(4) TONY BAUER 1.00
.......................................................... R ) ¢ X 0 0 0
TREASURER 1.00
(5) SAVINA HUTCHINSON 1.00
........................................................... S 1) ¢ X 0 0 C
VICE PRESIDENT 1.00
(6) JULIE NORSWORTHY 1.00
........................................................... SR 1) ¢ 0 0 C
DIRECTOR 1.00
(7) CHRISTOPHER WINCHESTER 1.00
........................................................... S 1D ¢ X 0 0 C
SECRETARY 1.00
(8) HENRY SMITH 1.00
........................................................... S 1) ¢ 0 0 C
DIRECTOR 1.00
(9) ERIC LOGAN 1.00
........................................................... R 1) 0 0 C
DIRECTOR 1.00
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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 = [ _ FIEEEE MISC/1099- | MISC/1099- | organization
below dotted |22 |2 |3 | 2% |3 NEC) NEC) and related
line) g2 |2 |%|3 22 |2 organizations
g2 12| 5
s l=| B 2
o o
[+ 8
1bSub-Total .
>
cTotal from continuation sheets to Part VI, Section A
e e s >
__dTotal (add lines 1b and 1c) 60,730

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

"Yes," complete Schedule J for such 4 No

individual

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

organization or individual for services rendered to the organization? 5 No

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) (B)

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 (2021)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
O
(A) (B) (C) (D)

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

512 - 514

4 Federated campaigns la
Eontributions,
Gift¥aiBBEShip dues 1b

hnd |

OfheiMaaising events 1c

imilar
! ;m@IE?ed organizations | 1d

e Government grants le
(cgpwibugons)

f All other contributions,
gifts, grants, and similar L1f_

amounts not included
g ﬁo: ;nc; !Eash contributions
included in lines 1a- 19
1f:$
h Total. Add lines 1a-1f . . . . . . 920,076




Business
Code

~aFINES/DAMAGED BOOKS

226

b COPIES/IREADER/COMPUTER

5,674

> NONRESIDENT DUES/FEES

2,273

1BOOK SALES/CHILDRENS
ROOM

652

a MISCELLANEOUS INCOME

Pr:::-qram Serw'ﬂe Hevenue

1,943

f All other program service

g "FEEAYRAd lines 2a—2f 10,768

3 Investmeft income (including dividends, |

interest, and other

51,195

Adperanefietniyestment of tax-exempt bond .
proceeds
3

5Royalties . . . . . . . . . . . »

|_| () Real | (ii) Personal |

6aGross 64 15,000

b [&YS:
rental 6k

c Bgsdakes

income or 60 15.000
d(h.ggtsyental income or (loss)

15,000

[ [ Securities | _(ii) Othe¢ |

7aGross
amount
from sales
b beassecst 7k
otheth#ran
bagiatang
Cc &qisor 79
déseelsisor (loss)

74

8aGross income from
fundraising events (not

including $ of| ga

bEeay W@%Wé@@ on |gh

g\g&?sacr)m\e/ qrn(eo%) from fundraising

Other Revenue

9a Gross income from gaming
activities.
bBessPditddt, dixgeh8es

Net inceme or (loss) from gaming activities

O
1Y)

a3
(=2

3

c - - h_
10aGross sales of inventory,
less 110a

bietssnsasbafjoodscesd [10h)
Net thcome or (loss) from sales of inventory
3

Cc

Miscellaneous Revenue | Business |
11a [ Code [




dAll other revenue

Total. Add-lines 11a—11d
e >

12Total revenue. See instructions

997,039

Form 990 (2021)
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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

O
(B) (©)
Do not include amounts reported on lines 6b, (A) Program Manz;%zment Funézisin
7b, 8b, 9b, and 10b of Part VIII. Total expenses service g
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, lines 15 and
16. . .o

4 Benefits paid to or for members | 0| |

5 Compensation of current officers, directors, 60,730 60,730

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) e
7 Other salaries and wages | 259.792| 259.792| |
8 Pension plan accruals and contributions ‘ 14,597‘ 14,597‘ ‘
(include section 401(k) and 403(b) employer
contributions) . .

9 Other employee beneflts | 57.419| 45,524/ 11.895|
10 Payroll taxes I 24.673| 20,112 4.561]
11 Fees for services (non-employees): | | | |

aMananement . . . . . . | ol | |



B et - - - - - L ~ 1 1

bLegal . . . . . . . . . | 0l | |
cAccounting | 6.453| 6.130] 323|

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

f Investment management fees | 0l | |

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

12 Advertising and promotion | 1,659] 1,659 |
13 Office expenses Coe I 8,849 8,407| 442
14 Information technology . . . . . . | ol | |
15 Royalties | ol | |
16 Occupancy | 31.613| 30,032] 1,581
17Trave|............| 0| | |
18 Payments of travel or entertainment expenses 0

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | ol | |
20 Interest . . . . . . . . . . . | ol | |
21 Payments to affiliates . . . . . . . | 0| | |
22 Depreciation, depletion, and amortization | 24,727| 23,491| 1.236|
23 Insurance . . . | 3,503| 3.503] |
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 29,692 29,692

b BUILDING GROUNDS MAINTENANCE 45,845 43,553 2,292

¢ EQUIPMENT RENTAL MAINTENANCE 12,429 11,808 621

d

e All other expenses 11,085 10,530 555
25 Total functional expenses. Add lines 1 | 593,066 | 508,830 84.236| 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

) fCitation. i
following SOP 98-2 (ASC 958-720). Form 990 (2021)
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

l (A) | (B)



Beginni:".g' efyear - End ‘cf'year
1 Cash-non-interest-bearing . . . . . . . . 21190 1 30.813
2 Savings and temporary cash investments 180,486 2 545,469
3 Pledges and grants.receivable, net . 3
4 Accounts receivable, net 4
5 Loans and.other receivables from any.current or former
officer, director, trustee, key employee, creator or founder, 5
6 BuBpaaiy GﬂﬂifiF&E@fv%I%@%&ﬂ%fﬁ@?@ii%ﬂﬂ%{liﬂém%ons
(asrbghefH YMuef NRIVDRLATSBE) (L)), and persons 6
7 Uedeslzedlilvanstiecei9aBiE) (B)(B) . 7
E 8 Inventories for sale or use. 8
“| 9 Prepaid expenses and.deferred charges 9
<{|10a Land, buildings, and equipment:
cost or othergt’)asis. Co?npplete 10a 1,634,288
Part VI of Schedule D
b Less: accumulated depreciation |120b | 595,201 1.063.814|10c 1,039,087
11 Investments—publicly traded securities . 681,515] 11 732,579
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets 14
15 OQther assets..See Rart.1V, line 11 . .. 11,728| 15 19,693
16 Total assets..Add lines 1 through 15 (must equal line 33) 1,958,733 16 2,367,641
17 Accounts payable and accrued expenses . . . . . 4,471| 17 6.936
18 Grants payable . . . 18
19 Deferredrevenue . . . . . . . . . 19
20 Tax-exempt bond liabilites . . . . . . . . . 20
@ 21 Escrow or custodial account liability. 21
=22 CompleledRardVpiyashestdeRy current or former officer,
= director, trustee, key employee, creator or founder,
E substantial contributor, or 35% controlled entity or family 22
23 §1%‘FH6%‘? m%t,ga&em@g@ ﬁ%gayable to unrélated third 23
24 patesured notes and loans payable to unrelated third 24
25 an#diabilities (including federal income tax, payables to 10,229| 25 12,699
related third parties, and other liabilities not included on lines
26 Totaffiuisifiudeicigan s ARReaYeSS . | 14.700] 26 19.635
o Organizations that follow FASB ASC 958,
= check here » and complete lines 27, 28, 32, and 33.
®|27 Net assets without donor restrictions 1,944,033| 27 2.348.006
o
2|28 Net assets with donor restrictions 28
Z Qrganizations that.do not follow FASB ASC 958,
] check here » [J and complete lines 29 through 33.
#|29 Capital stock or trust principal, or current funds 29
E 30 Paid-in.or capital surplus, or land, building or equipment fund 30
=<I(31 Retained earnings, endowment, accumulated income, or 31
g 32 Othar fendssets or fund balances 1,944.033| 32 2,348,006
33 Total liabilities and net assets/fund balances 1,958,733| 33 2,367,641
Form 990 (2021)
Page 12
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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) 1 997,039
2 Total expenses (must equal Rart IX, column (A), line 25) 2 593,066




3 Revenue less.expenses. Subtract line 2 from line 1 3 403,973
4 Net assets or.fund balances at beginning.of year (must equal Part X, line 32, column| 4 1,944,033
5 () unrealized gains (losses) on investments 5
6 Donated services and use of facilities - 6
7 Investment expenses . 7
8 Priok period adjustments . 8
9 CQther 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 2.348.006
Part XFiimanz2akLSiaten{@hts and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
O
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 on
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 nnnlnrnn the required audit or-at |d|tc nvnlmn \Alh\l in-Schedule O and describe any steps 3b

oS oetoatt oot

taken to undergo such audits.
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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

-

0000

O

Q0

() 00

00

O

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).)
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 nhame, 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 Il.)

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 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 111.)

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 on lines 12a through 12d that describes the
type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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 |, Type I,
Type Il functionally integrated, or Type Il non-functionally integrated supporting organization.

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

Provide the following information about the supported organization(s).



http://www.irs.gov/form990

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on

lines 1- 10

above (see
instructions))

(iv) Is the organization
listed in your
governing document?

Yes

No

(v) Amount of
monetary
support (see
instructions)

(vi) Amount of
other support

(see

instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Cat. No. 11285F
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 Ill. If the organization failed to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in)
>

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

S

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) . .

Public support. Subtract
line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

463,845

458,326

460,476

460,033

400,307

2,242,987

Total. Add lines 1 through 3

463,845

458,326

460,476

460,033

400,307

2,242,987

2,242,987

Section B. Total Support

Calendar year

(or fiscal year beginning in)
>
7

8

Amounts from line 4. .
Gross income from
interest, dividends,
payments received on
securities loans, rents,

rovalties and income from

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

463,845

458,326

460,476

460,033

400,307

2,242,987

57,452

55,628

41,903

69,310

51,195

275,488



B et LR R R R

similar sources. . .

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

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

11 Total support. Add lines 7
through 10 2,518,475
12 Gross receipts from related activities, etc. (see instructions) L12 |

13 First 5 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

........................................ s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) [ 14 | 89 060 %
15 Public support percentage for 2020 Schedule A, Part Il line 14 |15 | 89 720 %

16a33 1/3% support test—2021. 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—2020. 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
..................... > J
17al10%-facts-and-circumstances test—2021. 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. . . . . . . .. ... »(J
b 10%-facts-and-circumstances test—2020. 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. . . . . .. ... .. » )
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) 2021
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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
1.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) »
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") .
2 Gross receipts from
admissions, merchandise
sold or services performed,

(@) 2017  |(b) 2018 [(c) 2019 |(d) 2020 |[(e) 2021 |(f) Total




or facilities furnished in any
activity that is 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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines
1, 2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other
than disqualified persons
that exceed the greater of
$5,000 or 1% of the amount
on line 13 for the year.

¢ Add lines 7a and 7b. .

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

Section B. Total Support

Calendar year

(or fiscal year beginning in)» | @ 2017 |(5)2018  |(c)2019  |(d) 2020  |(€)2021 |(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 lines 10a and 10b.

11 Net income from unrelated
business activities not
included on line 10b,
whether or not the business
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 5 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




Sectlion L. Lomputation or FUnDliC SUpport rercentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) [ 15 |

16 Public support percentage from 2020 Schedule A, Part Ill, line 15 | 16 |
Section D: Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, [17 |

18 ARVeBIMEN income. percentage from 2020 Schedule A, Part I, line 17 18 |

19a 33 1/3% support tests-2021. 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—2020. 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) 2021
Page 4
Schedule A (Form 990) 2021 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |,
complete Sections A and B. If you checked box 12b, of Part |, complete Sections A and C. If you
checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 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 Diskthergsgaszation have any supported organization that does not have an IRS

HelRmieHeHes Riatio NN sBrCaeI8ANANRY (Diddonses. explain. in Part VI how the

organization determined that the supported organi

Jete rganization was described in section 509(a)(1) or -2
3a }i the organization have a supported organization described in section 501(c)(4), (5), or (6)?

f"Yes," answer lines 3b and 3c 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 Waccaloyesgypersediorgization not organized in the United States (“foreign supported
organization")? If “Yes” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 4a

b Dédowve 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

c PHENRO8 rﬁ?gtfyﬁgﬁg%ﬂﬁ?@%r@?ﬂ?%%&(@%ﬁ%ﬂﬁ?%gy P88 RBPRGGHOSHEItS
SRR I YHE8F Yetions 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what

o . . 4c
s5a PRAURSIARRIEANFAARA ‘RRAHRFISHF | SHPROBIS-BE LA SHBROUaRRI9RBEREON
: Véagr‘?’ F @jﬁﬁrg}ﬁggﬁ% erff gggg‘mﬁgﬁﬁe; Also,%ovide detail in gI5=':=trt Vi,
including (i) the names and EIN numbers of the supported organizations added, substituted, or £

removed, (ii) the reasons for each such action; (iii) the authority under the organization's
b Dypelaigiypedenbaas aingasligodetisub siidied) spone aarganizatiabcoaipis heelqssch =0
i j W@m i O jzing document?
c %%%%‘%ﬁﬁﬁg‘ﬁ?%‘ﬁﬁ,m as the sugyit%%on tﬁe Résu of an event beyond the organization's 5¢
6 Doatrled?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

7 BianeKinn roanizations lnatalag supoort ap benslliane o ke LRl ing sreApiEgon's
gHBB%ﬁ%aI CIRTIATES! de(?lne(?.isn fé&%n%%%%ﬁcﬂf&f?), d family member of a substantial

contributor, or a 35% controlled entity with regard to a substantial contributor? I 7Yes,” z

S




5 bibIe e BAHIBIOSCREHEE FOGTHHhPQIFAUAITIEN PETSON (@S UENNEd IN SECUoN 4Y9s) NOt
described on line 7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any

entity in which the supporting organization had an interest? If “Yes,” provide detail in Part VI. | 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any

personal benefit from, assets in which the supporting organization also had an interest? If 9c

10a Was,therovignizeitidrirs BaieicVio 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. 10a
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). 10b

Schedule A (Form 990) 2021
Page 5

Schedule A (Form 990) 2021 Page 5
Supporting Organizations (continued)

Yes | No

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 on
lines 11b and 11c below, the governing body of a supported organization? 1la
b A family member of a person described on 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or|11c

sedibrPBAYp 78l BpBAhE Organizations

Yes| No

1 Did the officers, 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 1

2 iy anbizeeionwhdiseldos ietihsieds ofeneyadioppiettdroagnitatitupptréedrerganézations
auppehaticonygditiozsion (esthatioperdtadysappieddd, surctopoiates abezm phe tixg/ear.
organization? If “Yes,” explain in Part VI how providing such benefit carried out the purposes 2

Seé’{[ugﬁé“’]‘y&@‘ﬂjﬁ’:%‘ﬂﬂfﬂﬂﬂ@?gtﬂﬁfz‘ﬁfifdﬁ?d' supervised or controtfed the-supporting

uryarirzatrurr.

Yes | No

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,” 1

tad i
1

Aocepriha 1n Doyt V/J hova noptral ap paananamaant Af+ha ormmariins Araanioadiny tyac 1o
Criger-aut ViJ1QwWw 0 OO 111 CT1ICTTT T€E-SUPPOrtrg orgarmzZatorvwasS veESte
ITal

norted-oraanization(s)
HEG-OrgaHLation(S)-

[6)]

Yes | No

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, (i) a copy of the Form 990 that was most recently 1

Nedtea i Biaiftatr U oHERUCBRAK GRS UrhieQuanEalians dpyBined Peertisy
’ g@%ﬁ@éﬁ%%ﬁﬁ%&ﬁ%ﬁﬁ?@'ﬂir%E)%@Sﬁ?ﬂ‘j%"me%%h‘g@% 2 %‘?% Eﬁpported y

organization? If "No," explain in Part VI how the organization maintained a close and 2
3 Byngmasounsaltrinelabrnritpile seitiheskin lippcttabdrgadic dheqrganization’s supported
organizations have a significant voice in the organization’s investment policies and in directing [ 3

e-gf-the-prganization'sincome-or-assets-at-af-times-during the-teocyear? H-Yes™
Se T 1l ntegrate &@Q&%ﬂéﬁ'@ﬂé [ L in thic o !
1 Check the box next to the method that the organization uséd to satisfy the' Integral Part Test during the
a y(hr (slee ingnigdiansiatisfied 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)

tha 1o
e

wavlakids /a




2 Activities Test. Answer lines 2a and 2b below.

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

b Piesbe @siivities oegotibadorn linpdaoabpecorgasitatoacibidiea e, that theteeactivities

etgRNiAs T8 HRYNRIMEATl ONeseiomgrRef the organization’s supported organization(s) would
have been engaged in? If "Yes," explain in Part VI the reasons for the organization’s position

3 AR SRR QISR AIPSH LRI gR R AP B A ties but for the

a PidaRE A /AL ¢RE the power to regularly appoint or elect a majority of the officers,

directors, or trustees of each of the supported organizations?/f "Yes" or "No", provide details in
b PigHhg 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

Yes|[No

2a

2b

3a

3b

by the organization in this regard. Schedule A (Form 990) 2021

Page 6

Schedule A (Form 990) 2021
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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 Ill non-functionally integrated supporting

organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year

Net short-term capital gain

L i [AY
(optohar)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DO WN =
DO |WN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

MENAaNCE. of property. netd for proguction of income (See
o) Nt P \

N
N

( Iﬁl%'eb’belféolenses see Instructions
8 Aalgsted Rlet Income (subtract lines 5. 6 and 7 from line 4)

(]

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(antinnal)

1 Aggregate fair market value of all non-exempt-use assets (see

mstructions for chort tav vasar or accate hald for nart of vasar) 1
LL} AT UT ]Uul/-

Tt OGO TS TOT—STTOTt ™ oo TTo TICTOToTPalt ot

a Average monthly value o% securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for

greater amount, see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3) |

Multiply line 5 by 0.035

Recoveries of prior-year distributions

OINO O (A (WN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8

EotanbAqg of line 1

Minimum asset amount for prior year (from Section B, line 8,

5
6
7
8 Minimum Asset Amount (add line 7 to line 6)
1
2
3
4

BIWN =

Eotanmméater of line 2 or line 3



Income tax |mposed in prior year 5
6

csubieect to nmarnonr\\l temboerary raduection (coa inctr |r\hr\no\
HSEeHSHuCHORS

SOUIOJC Tt toCr Ty tChpoary To O CtoT

5
6 Distributable Amount. Subtract line 5 from line 4, unless
7

(J " Check here if the current year is the organization's first as a non- functionally-integrated Type Il

supporting organization (see instructions)

Schedule A (Form 990) 2021

Page 7
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Type Il Non-Functionally Integrated 509(a)(3) Supporting (continued)
Section (DY gasiFdividOhs Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of
supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported 3
organizations
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part 5
Vi)
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is
responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
. o . (i) (i) (iii)
Section E(Sel)el?r:rsltt:l?:;%r:]glIocatlons Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from
Section C, line 6

2 Underdistributions, if any, for years prior to
2021 (reasonable cause required--
explain in Part VI).

See instructions.

3 Excess distributions carryover, if any, to
2021:

a From 2016.

From 2017.

From 2018.

From 20109.

Q0 |T

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior
years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

T M emmmm il e AL debeem —a I AL AL o A



] emainaer. supuact nnes sy, o, ana Jsi
from line 3f.

4 Distributions for 2021 from Section D, line
7:
$

a Applied to underdistributions of prior
years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years
prior to

2021, 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 2021.
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 2022.
Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.

b Excess from 2018.

¢ Excess from 2019.

d Excess from 2020.

e Excess from 2021.

Schedule A (Form 990) 2021

Schedule A (Form 990) (2021)

Page 8

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or
17b; Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 |V,
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) 2021



Additional Data [ Return to Form ]

Software ID: 21013554
Software Version: 21.0.5.0



[efile Public Visual Render | Objectld: 202232629349300658 - Submission: 2022-09-19 | TIN: 01-0216657

Schedule B Schedule of Contributors OMB No. 1545-
(Form 990) 0047

& Attach to Form 990, 990-EZ, or 990-PF. 2021
_?igirlt]mem of the » Go to www.irs.gov/Form990 for the latest information.
Maare af hevagarization Employer identification
SANK@RD LIBRARY ASSOCIATION INC number

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-PF (J 501(c)(3) exempt private foundation
(J 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

() 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

UJ 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, 16a, 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.

(O 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, I,
and IlI.

(O 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


http://www.irs.gov/form990

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.,
contributions totaling $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 1V, 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) (2021)
Page 2
Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
SANFORD LIBRARY ASSOCIATION INC 01-0216657

Contributors
(see instructions). Use duplicate copies of Part | if

Contributors additional space is needed.
c
(a) (b) Q9 (d)
No. Name, address, and ZIP + 4 o Type of contribution
contributions
O Person
RESTRICTED 0 payroll
$ RESTRICTED| )~ Noncash
(Complete Part Il for
’ noncash
contributions.)
c
(a) (b) Lo (d)
No. Name, address, and ZIP + 4 o Type of contribution
contributions
O Person
- O Payroll
¢ | J  Noncash
(Complete Part Il for
noncash
contributions.)
c
(a) (b) o (d)
No. Name, address, and ZIP + 4 o Type of contribution
contributions
(J  Person
- (] Payroll
$ @) Noncash
(Complete Part Il for
noncash
contributions.)
(a) (b (@), (d)



No. Name, address, and ZIP + 4 T.Ota'. Type of contribution
contributions

O Person

(] Payroll

U Noncash

(Complete Part Il for

noncash

contributions.)

(a) (b) o (d)

No. Name, address, and ZIP + 4 o Type of contribution
contributions

U Person

(J  Payroll

O Noncash
(Complete Part Il for

noncash
contributions.)

c
(a) (b) o (d)
No. Name, address, and ZIP + 4 contributions Type of contribution
a Person
- (J  Payroll
s | U Noncash

(Complete Part Il for
noncash
contributions.)

Schedule B (Form 990) (2021)

Page 3
Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
SANFORD LIBRARY ASSOCIATION INC
01-0216657
Noncash Property
(a) (see instructions). Use duplicate copies of Part Il if
No. | additional space is neededb) EMV (or(z)stimate) (d)
from Description of noncash property given : . Date received
Part | (See instructions)
- $
(a)
c)
No. (b) © (d)
from Description of noncash property given FMV _(or eSt'mate) Date received
Part | (See instructions)
- $
(a) (
c)
No. o tat_ o e _____(?2_._ e FMV (or estimate) e (9'2___

£ -



mom vescripuon or noncasn property given P . 3 pate receivea
Part | (See instructions)
- $
(a) (
c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See instructions)

- $

(a) (

c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |
- $

(a) (

c)

No. . (b) . FMV (or estimate) (d) .
from Description of nhoncash property given (See instructions) Date received
Part |
- $

Schedule B (Form 990) (2021)
Page 4

Schedule B (Form 990) (2021)

Page 4

Name of organization
SANFORD LIBRARY ASSOCIATION INC

Employer identification number

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.

—ERter-this-hfornation-ohncer-See-iRrstiictions)»—S$

(@) | Use dupl ies of if ddditional is needed

No. plicate copies of Part Il if additional space is needed. d) Description of how aift is
froom (b) Purpose of gift (c) Use of gift (d) P held 9
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

ISIa) (d) Description of how gift is

froon'1 (b) Purpose of gift (c) Use of gift P held 9




rarti

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) I I
flr\loorh (b) Purpose of gift (c) Use of gift (d) Descrlptl;l)glgf how gift is
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

o d)D ipti fh ifti
f?looh (b) Purpose of gift (c) Use of gift (d) escrlptlr?glg ow gitt1s
Part |

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2021)

Additional Data

Software ID: 21013554
Software Version: 21.0.5.0
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SCHEDULE D OMB No. 1545-

(Form 990)

Supplemental Financial Statements
2021

» 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 12hb.

Department of the » Attach to Form 990.
Treasury » Go to www.irs.gov/Form990 for instructions and 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 . ; U Yes U
No for any other purpose conferring impermissible private benefit?
" Conservation Easeiments.” ~ ~ ~ ~ "~ " """ 70
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J 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 contribution 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 () No
holds?. . . . ... ... ..
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

rnncan/atinn aacamante diirina tha vaar


http://www.irs.gov/form990
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>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation
easements during the year
3

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)? 0 Yes (] No

9 In Part XIll, 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 FASB 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 If the organization elected, as permitted under FASB 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 VIll, line 1. . . . . . .. ... ... ... ... ..... »$
(ii)Assets included in Form 990, Part X . . . . . .. ... ... L -$

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . . ... ... 35

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) 2021
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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 (J Public exhibition d (O Loan or exchange programs

e () Other

b o Scholarly research

¢ (O 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
assets to be sold to raise funds rather than to be maintained as part of the organization’s
collection?. . .

J Yes O No




Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
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. Part XHIl.and complete the . . | | Amount
following table:

C Beginning balance | 1c |

d Additions during the year | 1d |

€ Distributions during the year le

f Endingbalance . . . .. .. ... ... .... 1f

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

custodial account liability? . . .

b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIII
.0

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

() (c) (d) (e)
Current vear | () Prioryear| 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 »

¢ Term 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 . . . . . . .« .+ . . . ou e .. [3ai)| |
(i) Related organizations . . . . . . . . . .4 e e e . [3a(ii)l |
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? | 3b | |

4 Describe in Part XllI 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) (other393 561 593,561

b Buildings | | 849,149 423,976 425173




¢ Leasehold | | 89,891 | 69,725| 20,166

improvements
d Equipment | | 97,570 97.383| 187
e Other | | 4217 4217
Total. Add lines 1a through le. | 1,039,087
(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » Schedule D (Form 990) 2021
Page 3
Schedule D (Form 990) 2021 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(B)

©
D)
(E)
(F)
(©)
(H)

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

Investments - Program Related.
Camplete if the organization answered "Yes' on Form 99Q, Part 1V, line 11c

See Forap OB seHpatinlipkingstment (b) Book (c) Method of valuation:
value Cost or end-of-year market
value
(1)
(2)
(3)
(4)

)

PN



(o)

@)

@)

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

(1)

)

(3)

(4

®)

(6)

@)

@)

9

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

ACCRUED PAYROLL 12,699
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 12,699

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial

ctatnamante that ranarte tha Arnanizatinn'e linhilifhvy far 1inAaAartain tav nAacitinne 1indaAar CINL AQ IACAH 74NN ChAarl, hAara
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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 VI, 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 XIll.) | 2d | |
e Add lines 2a through 2d | 2e |
3 Subtract line 2e from line 1 . e e e e e e e | 3|
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |
line 7b
b Other (Describe in Part XII1.) | 4b | ||
¢ Addlines 4a and 4b . e e e e e e e e e e e | 4c |
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 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 L1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | |
a Donated services and use of facilities | 2a | | |
b Prior year adjustments | 2b | | |
¢ Other losses | 2c | | |
d Other (Describe in Part XIIl.) | 2d | | |
e Add lines 2a through 2d | 2e |
3 Subtract line 2e from line 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 (Describe in Part XIlII.) | ab | | |
¢ Add lines 4a and 4b | 4c |
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) | 5 |




Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to
provide any additional information.
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RGBS the organization Employer identification number
SANFORD 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 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 ON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 51056K Schedule O (Form 990) 2021
Form 990 or 990-EZ.

Additional Data [ Return to Form ]

Software ID: 21013554
Software Version: 21.0.5.0


http://www.irs.gov/form990

