Short Form | ome o, 1545-1150

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501{c), 527, or 4847(a)(1) of the ltnt?rnatheivelfue Gode (except black lung benefit trust or
private toundation

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512 b)(13) m Iy 9

Department of the Treasury other organizations with gross receipts less than $500,000 and totalgasrgeb less than $1,250,000 at the egd (

Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state recs
A For the 2009 calendar year, or tax year beginning and endiflg%

Check if i7ati
B Check ! . [piease |G Name of organization

[Jies =P ALBERT WISNER PUBLIC LIBRARY . @ﬁb
[ Jtme, |mtor FOUNDATION, INC. 20-32726 s_

of the yeal

Initial {IPe- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number

[ |Termin- ﬁ\‘;‘:ﬂfj ONE MCFARLAND DRIVE 845-986-1047
[:l?e’&erﬁ‘fed tions. City or town, state or country, and ZIP +4 F Group Exemption

[ ]5epipaon WARWICK, NY 10990 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [__] Accrual
" schedule A (Form 990 or 990-EZ). Other {specify)

| Website: > N/A H Check ® L__lifthe organization is not
J Tax-exempt status (check only one) — [ X1501(c) ( 3 ) < (insertno) [_14947(a)(1) or [ 527 | required to attach Schedule B Form 990, 5902, or 990.PR).

K Check > [:l if the organization is not a section 509(a)(8) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, to ling 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ......... > § 113,061.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Gontributions, gifts, grants, and SIMIlar aMOUNES FBCBIVEL ................rremmuessaereessrerrrssiismssrrsssns e 1 110,732.
2 Program service revenue including government fees and CONIACES ..o 2
3 Membership dues aNd ASSESSMBIIES ... ... .. oo reercmeuremcrimnsassesseeser s ser s s i 3
B INVESHTIBIE IMCOME voeevovereeseseseeeeeseuessuemesssenesases st te s d b b es SR e
5a Gross amount from sale of assets other than inventory ba
b Less: cost or other basis and sales @XPENSES __...........ccooeeriiennicnniininininninees 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53) ..o
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& FODOMEA ON B 1), smeeer s 6a

b Less: direct expenses other than fundraising eXpenses .................cccocovevvriinineens
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances .................cocoeiiminnns

b Less: cost 0f @oodS SOIH ... ...covvireverinieircmn e s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ...
8  Other revenué (describe » INTEREST Yy 8 2,329.
9 Total revenus. Add lines 1,2,3,4,56, 66,76, 8008 ....pooooovvoceeniiisssreeeeissss ez > 113,061.
10 Grants and similar amounts paid (attach SChedule) ...............ooocvemmrmrrimmsnneeenss: stmt 2 195,845.
11 Benefits PAid 10 OFfOr MBMDEIS _..._........ooeveecvueeimemermsres s
@ |12 Salaries, other compensation, and empIYee DENES ......oooooooovvrsssssvvnressssssmnss s
2 |13 Professional fees and other payments to NABPENABNE COMTATIOS . __......ooveooeeeveeerensssenreeessssseressesroesssennenes 1,500.
8 |14 Ocoupancy, rent, utlties, and MAIBNNCE ..............ccooeseemsserssnresorts s
W 145  Printing, publications, postage, and ShIPPING _............ccccoorimrimmmmiiecniinnissis s
16  Other expenses (describe P> , See Statement 1) 8,925.
17 Total expenses. Add lines 10 tOUGN 16 ooooccoomriimmiisiissss e > 206,270.
{18 Excass or (defct for the year (Subtractline 17 fOM N8 8) ..o -93,209.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-0f-year figure eOrtad ON PrIOY YEaI'S TBIUM) ........cooeereserrrsorsssoormess e 169,543.
g 20  Other changes in net assets or fund balances (attach expIanation) ..........cccocoriiireimiiemmense s 20
Net assets or fund balances at end of year. Combine lines 18 througn 20 ....ocoocvoveeronescnssiiisisesionninnionisnens > [ 21 76,334.
T Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMBNTS _............oooooooooeoeeererereseceeesmmanensssssssssserrnssssnassesss s 169,543.|22 76,334.
23 Land and BUIGINGS . ooooeoeeeeeeeee e e e e eemas e bbbt 23
24  Other assets (describe P> ) 24
D5 TOMAIBSSEIS oo oo s e s 169,543.]/2 76,334.
26 Total liabilities (describe P> ) 0. 26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with ine 21) ..ocoooevocceecee: s 169,543.27 76,334.
8‘7’?1177.109 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

P



ATLBERT WISNER PUBLIC LIBRARY
7 (2009) FOUNDATION, INC. 20-3272640 Page 2

Pastji] Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses
What is the organization’s primary exempt purpose?_See Statement 5 {Required for section 501(c)(3)

. . ! . . y and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe | section 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 RAISED FUNDS FOR THE ALBERT WISNER PUBLIC LIBRARY.
(Grants $ ) If this amount includes foreign grants, check here ..., » [ ll28a 206,270.
29
{Grants $ ) If this amount includes foreign grants, checkhere ..............c.coocveeeesncss > D 292
30
(Grants $ ) If this amount includes foreign grants, checkhere ...........c.c.cooeneenennnas > D 30a
31 Other program services (attach schedule) ................c.cocoeiiiiiiie
(Grants $ ) If this amount includes foreign grants, check here 3a
32 Total program service expenses (add lines 28a through 318) _......o.ooocceeeceennevnnncnennniin i 32 206 7 270.
1 List of Officers, Directors, Trustees, and Key Employees. List each ones even If not compensated, (See the Instructions for Part IV.)
. . |(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
See Statement 4
371709 Form 990-EZ (2009)

P



ATLBERT WISNER PUBLIC LIBRARY

Form 990-EZ (2009) FOUNDATION, INC. 20-3272640 Page 3

i Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes _..........................
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and Proxy taX TBQUITBIMBILS? ............ooieo oo coiieieetecsess et saesse s e e seet et ras s nas e ens s s b eeeb s st bbb
b If"Yes," has it filed a tax return on Form 990-T for this year?
36  Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete
ApPlICabIE PAMS OF SCHL N ....oee ettt e e e e r R s bbb
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 I 37a 0.

Yes| No
33 X
34 X

35a X
350 | N/A

b Did the organization file Form 1120-POL for this YEAr? __._..............cocoioiieie oottt e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? ...

38a X

b 1i"Yes," complete Schedule L, Part Il and enter the total amountinvolved ... ... N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included 0N IiNE 8 __..__............co.coimrrerrerr e 30a N/A
b Gross receipts, included on line 9, for public use of ciub facilities __...............c.cccociimicri i 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0. : section 4912 P> 0. ; section 4955 D> 0.

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4855,and 4958 .. ... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGANIZAION oot eeeee e eee s ss s se e sees s s s ba s e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? £ "Yes," COMPIBLE FOMMBBBE-T ... ... oo oo ecee et etet et eaetete e te et s e se st se kbbb bbb ea s e
41  List the states with which a copy of this return is filed. P> NY

42a The organization’s books are in care of > GLENN P. DICKES, TREASURER Telephone no.»> 845-986-1047

Locatedat » 24 WELLING AVENUE, WARWICK, NY ZP+4 » 10990

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
1114 OO OO OO OO U UPS SO UPRTRROPION
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes " enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here ........c.ooccoveeniiiiiiiici

and enter the amount_ of tax-exempt interest received or accrued during the ax year

Yes| No
42b X

42c

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead of
PO O00-EZ oo e e e et es e st taeaseeatae teeere et eaaaas Rt te s et ee e ne e e ba e e et e s en reae e et sebe b ne s et eeteesae e neneseaeenen
45 s any related organization a controlled entity of the organization within the meaning of section 51 2(b)(13)? If 'Yes," Form 990 must be
completed instead 0f FOrM 990-EZ . . oiiiiieiieiiiesise

932173
07-17-09

Form 990-EZ (2009)



. ALBERT WISNER PUBLIC LIBRARY
Form 990-EZ (2009) FOUNDATION, INC. 20-3272640 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete SChetUIR §, PArt ] ... . oo oot ee et s sssese s eeses s s sn s 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(1){A)(il)? If "Yes," complete Schedule E ... ..o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a section 527 Organization? ... .......ccccocoemeciirmociiiierireinn sttt 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of cornpensation from the organization. If there is none, enter "None."

. _ |{d) Gontributions
(b) Title and average hours | (c) Compensation | to empioyee (e) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than §100,000 position deferred  |other allowances

NONE compensation

f Total number of other employees paid over $100,000 .. ........c.coooiriinvnieee >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... ........cccommvnnnnn »
Under penalties of perjury, | declare that | have examined this retum, 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.
Sign
Here Signature of officer Date
} Type or print name and title
Paid Preparer's signatureP Date Check if self- Preparer's identifying number (See instr,)
Preparer's / ' B }g/z’,.» R / R / (o employed pp [ |
Use Only = :
rmsmmeryous . NUGENT & HAEUSSLER, P.C. EIN D>
it seff-employed), 101 BRACKEN ROAD Phone P>
addess,andZP+4 ~ MONTGOMERY, NY 12549 no. 845-457-1100
May the IRS discuss this return with the preparer shown above? See instructions .............ocooovvveeniieniinnninse i » Yes D No
990-EZ Form (2009)
932174
07-17-09



¥

SCHEDULE A l OMB No. 1645-0047

(Form 880 or 980-EZ) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization AT,BERT WISNER PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 20-3272640

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 11, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 |:| A school described in section 170(b){1){A})ii). (Attach Schedule E.)

3 I___] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:l 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 1.}
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 I1.)
A community trust described in section 170{(b){1){(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell . c l:| Type HlI - Functionally integrated d D Type ill - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that itis a Type |, Typell, or Type Ill
supporting organization, Check thiS DOX ... . ... ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in {ji) and (jii) below, Yes | No
the governing body of the supported organization? ..o 11g()
(i) A family member of a person described In () ADOVE? ..ot s 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) @DOVE? ... |11gfiii)
h Provide the following information about the supported organization(s).
et [ men | (oale [t | (ot
organizatio (:%s‘o‘:gb:glg% ';';‘3];;9 governing document?| (i) of your support? () °’g*‘u",'§f’?" Inthe Suppo
(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

932021 07-27-09



ALBERT WISNER PUBLIC ILIBRARY

A (Form 990 or 990-E7) 2009 FOUNDATION, INC. 20-3272640 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and 4

membership fees received. (Do not
include any "unusual grants.")

14,970.| 106,055.| 79,351.] 110,732.| 311,108.

2 Tax revenues levied for the organ-
ization’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

4 Total. Add lines 1 through 3 _........

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)

311,108.

6 _Public support. subtract line 5 from line 4. 311,108.
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4 14,970.] 106,055.] 79,351.;110,732.] 311,108.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 1,236. 3,890. 2,329. 7,455.

9 Net income 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 IV.)

11 Total support. Add lines 7through 10 [ i s 318,563.
12 Gross recelpts from related activities, etc. (see lnStrUCthﬂS) ..................................................................... 12 I
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  .......................ooocoiiiiiie | |__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ..., 14 97.66 %
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 _.___...........cc.cooerireerrreenner e 15 97.51 %
16a 33 1/3% support test - 2009. |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..............c.cocerieerrerone e eeaeaes >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, 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 [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ...................cc.cccooviieeeeenne, ]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 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 [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................... » D
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 ......... | I:,

Schedule A (Form 990 or 990-EZ) 2009

932022
07-27-09



Schedule A (Form 990 or 990-E7) 2009 Page 3
] Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part I.)
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.")

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

{f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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. Addlines 1 through5 ........

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

cAddlines7aand7b ...

8 Public support (Subtractline 7c from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9 Amounts fromline6 ...
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

¢ Addlines 10aand 10b _.................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (Add tines @, 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,

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

12

Check this DoX And SEOD RET@ ... iiiiiiiesiiieeesieecees s st s »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule APart ML Ine 15 oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .............cocecee. 17 %
18 Investment income percentage from 2008 Schedule A, Part il, HNE 17 et et e 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ................cccoceeeees | 4 l:l

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ............ > D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 07-27-09



MALBERT WISNER PUBLIC LIBRARY FOUNDATION, 20-3272640

form 990-EZ Other Expenses Statement 1
description ' Amount
SCHOLARSHIPS 2,000.
TUNDRAISING 4,934.
JFFICE 480.
INSURANCE 1,511.
l'otal to Form 990-EZ, line 16 8,925.
Form 990-EZ Cash Grants and Allocations Statement 2
Donee'’s

Zlass of Activity/Donee’s Name and Address Relationship Amount
LIBRARY None 195,845.

ALBERT WISNER PUBLIC LIBRARY
ONE MCFARLAND DRIVE
WNARWICK, NY 10990

Total Included on Form 990-EZ, Line 10 195,845.

Statement(s) 1, 2



‘wALBERT WISNER PUBLIC LIBRARY FOUNDATION,

20-3272640

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« « « ¢« + ¢ o« o & = o o =

B) Did the organization, during the year, pay premiums,

[ ] Yes [X] No

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 3



I.ALBERT WISNER PUBLIC LIBRARY FOUNDATION,

20-

3272640

form 990-EZ

Part IV - List of Officers,
Trustees and Key Employees

Directors,

Statement 4

Jame and Address

DUANE W. ALBRO
CHRISTINE STAGEA
SLENN P. DICKES
JENNIFER O'CONNOR
ROSEMARY R. COOPER
DONNA L. APPLEGATE
DENISE BUSSIERE
ANDREA GAETANO
PATRICK GALLAGHER
ANTHONY LAMPAZZI
COLLEEN LARSEN
MICHELLE MABEE-LOUGHREN
VIRGINIA MCDEVITT

MICHAEL: NEWHARD

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk Contrib Account
PRESIDENT
10.00 0. 0. 0.
VICE PRESIDENT
10.00 0. 0. 0.
TREASURER/ VICE CHAIR
10.00 0. 0. 0.
SECRETARY
10.00 0. 0. 0.
DIRECTOR
10.00 0. 0. 0.
CHAIR
10.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.

Statement(s) 4



HALBERT WISNER PUBLIC LIBRARY FOUNDATION,

VERNON H. PETERS
TERRY QUINT
DOLORES SIMON
CHRISTINE STAGE
POLLY VANDERKRUIK

DEBRA VENINGER

Totals Included on Form 990-EZ,

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

Part IV

20-3272640

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

Statement(s) 4
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,'ALBERT WISNER PUBLIC LIBRARY FOUNDATION, 20-3272640

390-EZ Pg 2 Statement 5

'O RAISE PRIVATE FUNDS IN SUPPORT OF THE PROGRAMS AND SERVICES OF THE ALBERT
NISNER PUBLIC LIBRARY. ,

Statement(s) 5



Annual Filing for Charitable Organizations
Form CHAR5OO New York State Department of Law (Office of the Attorney General) 2 o o 9
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http://www.charitiesnys.com

a. For the fiscal year beginning (mm/ddfyyyy) 01/01/2009 and ending (mm/ddAyyy)if §

b. Chack if applicable for NYS: | c. Name of organization

I:I Address change ALBERT WISNER PUBLIC LIBRARY 20,

[_| Name change FOUNDATION, INC. e. NY State registiaw

[__] Initial fiing 21-56-81

E:] Final filing Number and strest (or P.0. box if mail not delivered to street address) | Room/suite {f. Telephone number

D Amended filing ONE MCFARLAND DRIVE 845 986-1047

[ Iny registration pending City or town, state or country and ZIP + 4 g. Email
WARWICK, NY 10990 N/A

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report. .

Signature Printed Name Title Date

i Signature Printed Name Title Date

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual regist_rants)
Check L] i gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

if you did not check the Atticle 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? ... |:] Yes* No
* 1f"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (Qrants)? ... e [Ives* [XINo
* 1t "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Article T-ATING OO  ...._....oo oo $ 10
B EPTLANING fE8 _.......oooooooooeooeeeeeooeceee oo $ 50.
C. TOtal R ... . it $ 60

1 3556 1019 CHARS500 - 2009
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ALBERT WISNER PUBLIC LIBRARY FOUNDATION, INC.
5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Atticle 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to "NYS Department of Law*

Copies of Internal Revenue Service Forms

[__1IRs Form 990 IRS Form 990-EZ (1 IRS Form 990-PF

E] All required schedules (including All required schedules (including |:| All required schedules (including
Schedule B) Schedule B) Schedule B)

1 IRS Form 990-T 1 1RS Form 990-T [ IRS Form 990-T

_ Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

|___| Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
[:] No Accountant’s Report Required (total support & revenue not more than $700,000)

1019
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