Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

CMB No. 1545-0047

2019

Open to Public

Department of the Treasury * Do not enter social security rumbers on this form as it may be made public. ;
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending )

B Check if apphcable: C D Employer identification number

Address change

Name change

New Hartford Public Library
2 Library Lane
New Hartford, NY 13413

Initial return
Final return/terminated

Amended return

22-2141661

E Telephone number

(315) 733-1535

G Gross receipts $

389,682,

Application pending F Name and address of principal officer: Heather Mowat

] Tax-exempt status:

Same As C Above
[X]soex3y | Tsorce ¢ )= Gmserto) | [agazaynyor | {57

J Website: »

WWW. NEWHARTFORDPUBLICLIBRARY . ORG

H(a) Is this a group return for subordmates?

H(b} Are all subordinates included? Yes
It “No," attach a hist. (see instructions)

Yes

X No
Ne

H(c) Group exemption number >

K Form of organization: Bl Corporation u Trust u Association u Cther ™ | L ear of formation: ]_ 97 6 IM State of legal domicile: NY
[Part]  |Summary
1 Briefly describe the organization's mission of most significant actvities: To_provide educational and ____
g|  Iecreational medium to residents of the Town of New Hartford and the Mid-York ____
§ Library region. _ _ _ _ _ _ _ _
=
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... .. ... ... .. ..., 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1by. ....................... | & 10
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)........................... | & 19
S| 6 Total number of volunteers {(estimate If NBCESSANY) . . ... . v e 6 40
E 7a Total unrelated business revenue from Part VI, column (C), ne 12 .. .. .. ... ... oo 7a 0.
b Net unrelated business taxable income from Ferm 990-T, line 39. .. .. .. .. .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line Thy. ... o 378, 705. 368, 062.
2| 9 Program service revenue Pat VIl line 2g) ... 18,193. 17,181.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ ....... .. 47. 61 .
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9%¢, 10c, and 17e). ............... 5,377, 4,378.
12  Total revenue — add lines 8 through 11 (must equai Part VIII, column (A), ine 12). .. ... 402,322, 389, 682,
13  Grants and similar amounts paid (Part IX, cclumn (A), lines 1-3). ....................
14 Benefits paid to or for members (Part IX, column (&), line 4y ... ................. ..
15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10). . ..., 297,158. 313,791,
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ...,
g b Total fundraising expenses (Part IX, cclumn (D), line 25) »
of 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .. .............. ..., 242,102, 321,017.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. ........... 539, 260. €34, 808,
19 Revenue less expenses. Subtract ling 18 fromline 12, ............ ... .. .. ... -136, 938. -245,126.
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, hne 1B} .. . e 2,576,563. 2,331,117.
Eé 21 Total liabilities (Part X, ine 2B). . .. ... o 58,774. 58,071.
§.§ 22  Net assets or fund balances. Subtract ling 21 from line 20. ............ ... ... ... ... 2,517,789. 2,273,046,
[Partll | Signature Block
Under penaltes of penury, | declare that | have examined this return, including accompan m% schedu{les '?md sta!ekmemls‘dand. to the best of my knowledge and behef, it 1s true, correct, and
complete. Declaralion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn } Signature of officer IDale
Here Heather Mowat President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U §  |PTIN
Paid Thomas M. VanHatten, CPA Thomas M. VanHatten, CPA self-employed P00001184
Preparer |Fimsname ™ HILTON & POWERS CPAS PC
Use Only |Fim's agtress ™ 5 Paris Rd Firms EIN ™ 20-5762969
New Hartford, NY 13413 Pnone no.  315-734-1040

May the IRS discuss this return with the preparer shown above? (see mstructions)

[ Tyes [X]Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIDIL 01/2120
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Form 990 (2019) New Hartford Public Library 22-2141661 Page 2
Part lti | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ... . o D
1 Briefly describe the organization's mission:

FOorm 990 of Q90-EZ2 . o D Yes 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?. .. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c}(@) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code; } (Expenses 5 542,973 . mcluding grants of $ } (Revenue $ 21,620.)

4c¢ {Code: y (Expenses $ including grants of $ } (Revenue S )

4d Other program services (Describe on Schedule O.}
(Expenses  § including grants of  $ } (Revenue $ )

4e Tolal program service expenses ™ 542,973.
BAA TEEAQI0ZL 07/311%
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Form 990 (2019) New Hartford Public Library 22-2141661 Page 3

|Part IV [Checklist of Required Schedules

1 lssctr:l:dzggﬁqmzation descrided in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f ‘Yes, ' complete

Is the organizaticn required to complete Schedule B, Schedule of Coniributors (see instructions)? ... ... ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. .. .

4  Section 501 (cXS%organizations.Did the organization ergage in fobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes.' complete Schedule C, Part ili

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3} ptrcl)wde advice on the distribution or investment of amounts in such funds or accounts? ¥ ‘Yes," complete Schedule D,
ar

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part tf .. .. ... .. ... . ... . ..

8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? Jjf ‘Yes,’
complete Schedule D, Part i ... .. ... . .. . . .. ... . ... .. .. T,

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credil counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV........... ... .. e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes, ' complete Scheduie D, PartV/ ... ... ... ... .. B R
11 If the organizatien's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bidpthet (\)/rlganization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes,' complete Schedufe
L Part VL

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

¢ Did the organization repart an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lineg 167 /f 'Yes,' complete Scheduie D, Part Vill .. . e .

d Did the erganization report an amount for other assets in Part X, ine 15, that 1s 5% or mcre of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X .. . . . )

e Did the crganization report an amcunt for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. . .. .

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Yiability for uncertain tax positiens under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. . ...

12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XH . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional. . ........ ... ...

13 Is the organization a school described in section 170{b)(N(A)(IN? If ‘Yes, complete Schedule E .. .................. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedufe F, Parts fand iV. .. .. .. R

15 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts tand !V. . ... ... .

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? if 'Yes,' complete Schedule F, Parts il and IV .. ... .. .. e

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIII,
lines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part Il ... ... ... .. . .. . o .

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f 'Yes,’
complete Schedule G, Part Il ... . .

20a Did the organization operate one or more hospital facilities? 1f ‘Yes,' complete Schegule H............. .. .. A

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 ff 'Yes,' complete Schedule { Partsiand!i. . . .. ... ... ...

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1tal X
11b X
Me X
1d X
e X
nf| X
12a X
12hf X
13 X
14a X
14b )4
15 X
16 X
17 X
18 X
19 X
20a
20b
21 X

BAA TEEADT03L OZ33119

Form 990 (2019)




Form 990 (2019)

New Hartford Public Library 22
Ty - - -2141661 Page 4
|Part IV [Checklist of Required Schedules (confinued)
22 [Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X Yes | Mo
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand It .. ... .. . . .. .. . . . . ... L 22 X
23 Did the organization answer 'Yes' {o Parl VIi, Section A, line 3, 4, or 5 about compensation ¢f the organization'
" . ’ v Py on
and former officers, directors, trustees, key employees, and highest compensated employees? /f ngs ‘conlvp,'e?;u”em
Schedule 4 ... .. T T L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
: ) as of
the last day of the year, t‘hat was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'No, ‘o to line 252 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ...... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. ... L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.. ... ....... . .. 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations;Did 1Jhe organization engage n an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part!. .. .. ... . .. . 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part 1. 25hb X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables froem or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% centrolied entity
or family member of any of these perscns? f 'Yes, complete Schedule L, Part I ... ... .. ... ... ... ... ... .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 2 grant selection committee
member, or to a 39% controiled entity {including an employee thereof) or familty member of any of these
persons? If ‘Yes,' complete Scheduie L, Part Il . . 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? ff
‘Yas, ' complete Schedule L, Part IV . .. 28a X
by A family member of any individual described in ling 28a? {f 'Yes,” complete Schedule L, Part V... ......... ... .. ... ... 28h X
¢ A 35% controlled entiy of one or more individuals and/or organizations described in lines 28a or 28b7 if
Yes, complete Schedule L, Part IV. .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualifiec conservaticn
contributions? I 'Yes,' complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N. Parti . .. ... 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedute N, Part It . . . . ... ... .. ..., O PP 32 m).(__,
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... ... . .. R .. 33 X
34 Was the crganization related te any tax-exempt or taxable entity? f 'Yes,” complete Schedule R, Part il Iil, or IV,
and Part V. e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... 35a X
b If 'Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? /f 'Yes.' complete Schedule R, Part V, line 2.. ... ...... .. .. . e 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. .. .. .. ... o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for feceral income tax purposes? If 'Yes, complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, fines 11h and 197
Note: All Form 990 filers are required 1o complete Schedule Q... ... .. 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... ... ... v o D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ............. . 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ......... .| 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WinnNers? ... ..o AP e 1c

1041 11
BAA TECACI0AL T7731119

Form 990 (2019)




Form 990 2019) New Hartford Public Library 22-2141661 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compiiance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, fited for the calendar year ending with or within the year covered by this return. . .., . 2a 19
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... .. 2b| X
Note: If the sum of lines Ta 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 duning the year? . ... .. .. .. ... .. 3a X
by If "Yes,' has it filed a Form S90-T for this year? Iif 'No'to line 3b, provide an explanation on Schedule 0. . ... ... .. ... ... . ... ... ... ... ... 3b
4@ At any 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 account)% .......... 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank ang Financial Accounts (FBAR).
5a Was the organization a party fo a prohibited tax shelter transacticn at any time during the tax year? ... ... ... . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ..., .. .. 5b X
c If Yes,' to line 5a or bb, did the organization file Form 8886-T?. .. ... ... ... . .. . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. .. ... .. ... .. .. . 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such centributions or glﬁs were
not tax deductible? . R 6h
7 Organizations that may receive deductible contributions under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .o .. . 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services prowided? ... ... ... . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B8 o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ....... .. ........ . ... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... .. 7f X
g lf the orgamzat\on received a contribution of qualified intellectual property, did the crganization file Form 8899
A5 TROUIER Y 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T0G8-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fumd malntalned by the sponsoring
organization have excess business holdings at any time during the year?. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862, ............... ... ... 9a
b Did the sponsering organization make a distribution to a doner, donor advisor, or related person?.................. ... 9b
10 Section 5A{cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders. .. ... ... 1a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 930 in lieu of Form 10417 12a
b If 'Yes, enter the amount of lax-exempt interest received or accrued dunng the year ... . [ 12b‘
13 Section 501(c)¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heallh plans in more than cne state? . ... .. 13a
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 qualified healthplans. ........................ 13b
¢ Enter the amount of reserves on hand. e .. |1 13c
14a Did the organization receive any payments for indoor tanmr\g services durmg the taxyear?. ... ... 14a X
b If 'Yes,' has it fited a Form 720 to report these paymenis? if No,' provide an explanation on Schedule O .......... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) ¢f more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . .......... ... ..o 15 X
If ‘Yes, see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
It 'Yes,” complete Form 4720, Schedule O.
Form 990 {(2019)

BAA TEEAQIOSL 07/31/19




Form 990 (2019) New Hartford Public Library 22-2141661 Fage 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1. ... .. ... . .. . .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . ... .. T1a 10
If there are matenal differences in voting rights ameng members
of the governing body, or if the governing bedy delegated broad
authority to an executive commities or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent...... | 1h 10
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee? . . ... . 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person? . ... ... .. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ....... .. ... ... ... .. D 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ....... ... ... 5 X
6 Did the organization have members or stockholders?. ... .. . . . 6 X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persens other than the governing body? ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... e 8a| X
b Each commiltee with authority 1o act on behalf of the governing body? ... ... . o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O ... ... .. ... ....... .. .. 9 X
Section B. Policies (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 affiliales? .. .. ... . .. 10a X
b If 'Yes,' did the orgamzation have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exempt pUTPOSEST . . .. .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13...... .. ... ... .. .. ... ... ... 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
80 COMTICES 2, 12bf X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? #f Yes, ' describe in
Schedule O how this was done. .. See . Schedule Q.. . .. .. . . . 12¢| X
13 Duid the organization have & written whistleblower policy? ....... ... R 13 X
14 Dig the organization have a written decument retention and destruction policy?. .. ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... See .Schedule . O.............. .. ... i15a] X
b Other officers or key employees of the organization ... See. Schedule. O................ ... .. 15| X
If "*Yes' to tine 15a or 15b, describe the process in Schedule C (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangermnent with a
taxable entity during the year? . . ... ... ... ... e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organizalion’s exempt status with respect to such arrangements?. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T (Section 501(2)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that agply.

D Own website Ancther's website Upon request Other (explain on Schedule G See Sch. O
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the persen who possesses the organization's books and records
Corporate Office 2 Library Lane New Hartford NY 13413 (315) 733-1535

BAA TEEAQICEL 07/31/19 Form 980 (2019




Form 990 (2019) New Hartford Public Library
Part VIl | Compensation of Officers, Directors,
Independent Contractors

Check if Schedule © contains a response or note to any line in this Part VIL .. ... oo .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganizalion's tax year.

® List all of the arganization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

® List the organization's five current highest compensated empioyees (ather than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization anc any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation frem the organization and any related organizations. 4

® List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $1¢,000 of reportable compensation from the organization and any related organizations.

22-2141661
Trustees, Key Employees, Highest Compensated Employees, and

Page 7

See instructions for the order in which to list the persons above.

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

©)
Position {do nol check more
Name s it aoige | Mgt box aniessperson | () A L
A il BN B ol syt
ek iy gda % E3 é S %‘ (W-211099-MISC) | (W-211059-MISC) cc;@pgg;:q.%agon
hféﬁéé" 3 &l g @ § % 2 3 o?gnanrr:aé;lgns
R a2 (&0 8
below @l & 8| §
el vE || g
* g
(" Anne DuRoss | 35
~ Executive Dir. 0 |X 60, 000. 0. 0.
_@& Heather Mowat, CPA __ ___ ___ | _3_
President 0 X X 0. 0 0
(3 John Pitarresi ___________| 2 _
Vice President 0 X X 0. 0 0
@ Virginia Emmert | 2
Secretary 0 A X 0. 0 0
) Raymend L. Philo ___ ______ | _4
" Treasurer 0 X X 0 0. 0
6 Joanne Donaruma-Wade ___ __ | 2
" Trustee 0 X 0. 0 0
@ Larry Dunn _________ _ __ | _2 _
" Trustee 0 X 0. 0 0
(® Marlene D'Accurzio  __ ___ | _2 _
" Trustee 0 | X 0. 0 0
® Ylva Cortright = ___ __ | 2
~ Trustee 0 X 0 0. 0
(10) Jennifer A, logue | 2
" Trustee 01X 0 0. 0
avw oo ____ -
U o
o] -
a9y o

TEEAQIO7L 07/311§ Form 990 (2013




Form 990 (2019) New Hartford Public Library 22-2141661 Page 8
[—_art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A;gr?ge lgdo nollchecks:r‘:g?e lhgnt pone (D) (B )
Ui OX, urless person 1s ooth an
Name and title per officer and a dirsctorftiustes) mmsgﬁglﬁﬂﬁ,om comﬁSﬁ;’a’}%bn'ﬁmm Estlmaftectlhamounl
—T = the organization related i ot atner
elay B3 21Q(8 é% 'l W-21099-MiSC) (W21 05 MISCy it
for s ol E| 2 I & (-BD and rejated
related 958 2 ERakt organizations
organiza @ 2| 3 v e
-hni)ns g — 5 §
G o BE| (®] 3
<>
line} € %
(=2
a3
as
s L 4____
ag
a9 __
@0
@y _
e __
@3
ey
ey
TbSubtotal. .. .. .. > 60,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ....... ... .. ...... > 0. 0. 0.
dTotal(@dd linesthand 1¢). ... .. ... ... ... . > 60,000. 0. 0.
2 Total number of individuats (inciuding but not fimited to these listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Didthe org}amzahon list any former cfficer, director, trustee, key employee or hlghest compensated emplcyee
on line 1a? If 'Yes,' compiete Schedule J for such individual . . ... ... o 3 X
4 For any individual listed or line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 f 'Yes,' complete Schedule J for
SUCh INGIVIGUAT . . . ] 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule Jfor such person.......... ... ... .. ...... .. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciers that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization'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 ™ 0

BAA TEEAQI0BL 07/21/19 Form 990 (2019)




Form 990 (2019) New Hartford Public Library 22-2141661 Page 9

Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIIL. ... ... e D

(A) (B) (C) (%)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
ravenue 512514

1a Federated campaigns. . . ... .. .. Ta
b Membershipdues. . ... ... ... 1b
¢ Fundraisingevents. .. ... ..... | 1c¢
d Retated organizations . ... ... .. 1d
e Government grants (contriautians). . . . . le 333,481,
f Ali other contributions, gifts, grants, and
similar amounts not included above. . .. | 11 34,581.

g Noncash contributions inciudad in
lines Ta-14 ... ... ... .. ... ... tg

h Total. Add lines Ta-1f, ... . .. .. .. . ... . .. > 368, 062.

Business Code

Library Charges_and Fees 713990 17,181, 17,181.

Contributions, Gifts, Grants
and Other Similar Amounts

f All cther program service revenue . . . .
g Total. Add lines 2a-2f. ...... .. .. ... .. ... ... ... L 17,181.

3 Invesiment income (including dividends, interest, and
other similar amounts). . ..................... ... ... s 6. 61.

income from investment of tax-exempt bond proceeds .. >

5 Royalties. . .. ... .
(i) Real (+i) Personal

Program Service Revenue

6a Grossrents. .. .. .. 6a
b Less: rentat expenses  |6b
¢ Rental income or (loss) |§¢

d Net rental income or {Joss). .............. e >
(1) Secunties (n} Other

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

c Gainor{loss).... .. 7¢
d Netgainor Joss) .. ... ...

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).

See Part IV, line 18 . ... ... .. 8a

b Less: direct expenses .. .. .. 8b
¢ Net income or {loss) from fundraising events. ... ...... >

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line 19. .. ... .. 9a

b Less: direct expenses . . .. .. %b
¢ Net income or (loss) from gaming activities. .. ... ..

M0a Gross sales of invertory, less . . . ..
returns and allowances NCa

b Less: cost of goods sold . . .. n0b
¢ Net income or (loss) from sales of inventory .. ...... ..

Business Code

1M1a Miscellaneous_revenue 713990 4,378, 4,378,

R
(=
P
e
=
a
=
@
L
©
=]
|y
[

e Total. Add lines 11a-11d.. ... .. i > 4,378,

12 Total revenue, See instructions. . .................... - 389,682, 21,620. 0. 0.
BAA TEEADI0GL ©7/31/19 Form 980 (2019)
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Form 990 (201%) New Hartford Public Library 22-2141661 Page 10
[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizaticns must complete all columns. All other organizations must complete column (A).
Check If Scheduie O contains a response or note to any line inthis Part IX .. ... ... .. . ... . ... . . . . ... ... .. ]

: ; A) (B) ) (D)
Do not include amounts reporied on lines Total E(.‘X penses Pro ; ;
gram service Management and Fundraising
éb, 7b, 8b, 8b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart WV, ine 21.... ... ... ... ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. . ..

3 Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.

4 Benefits paid to or for members. ....... ... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... ... ... .. 60,000. 30,000. 30,000, 0.

g Compensation not included above fo
disqualified persons {as defined under
section 4958(H (1)) and persons described
In section 4958{cy(3)(By . ... ......... ... ... 0. 0. 0. 0.
Other salaries and wages. . ................. 210, 437. 180, 762. 29,675,

Pension plan accruals and contributions
(include section 401¢} and 403(b)
employer contnibutions) .. ........ ... . ...

9 Other employee benefits .. .......... .. ... 43,354. 33,775. 9,579.
10 Payrofl taxes. .......... ... .. .
11 Fees for services (nonemployees):

cAccounting. .......... ... L 1,258, 1,258.
dlobbying ... .......... . ...
e Professional Tundraising services. See Part I¥, line 17. . ..
f Investment management fees. ...... ... . ...

g Qther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0.) ... . 5,953. 5,953,

12 Advertising and promotion. ... ... ... R
13 Officeexpenses . ........ ... . ............ 13, 958. 11,166. 2,792,
14 Infermation tfechnology. ... ... ... .. .. ... ..
15 Royalties . ... .. ... T
16 OCCUPANCY. . . oo 21,587, 18,349, 3,238.
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... ...

19 Conferences, convenlions, and meetings. . . ..

20 Interest........... ... ... e
21 Payments lo affiiates. . ................. ...
22 Depreciation, depletion, and amortization . . .. 106,762, 96,086. 10,676,
23 Insurance....... T 12,114. 10,297. 1,817.

24 Other expenses, {temize expenses not
covered above (List miscellanecus expenses
on line 24e, If iine 24e amount exceeds 10%
of line 25, column {A) amaount, list line 24e
expenses on Schedule O, ........... ...

a Building Expenses___ ___ __ 77,939, 17,939.
bBooks ___________ 30,968. 30,968.
¢ Garden maintenance __ _ _ _ _ _ 12,332. 10,482, 1,850.
d Contractual Services ___ _ _ 11,315, 11,315,
e Ali other expenses.. ... ................... 26,831. 25,881, 950,
25 Tolal functional expenses. Add lines 1 through 24e . . .. 634,808, 542,973, 91,835. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here * D If following

S0P 98-2 (ASC 958-720). ... .. ...

BAA TEEADYIOL 07/31/19 Form 990 (2019)




Form 990 (2019)  New Hartford Public Library 22-2141661 Page 11
Part X [Balance Sheet
Check if Schedule O coniains a response or note to any line inthis Part X, .. ... |:|
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............ ... ... ... 241,566.] 1 62,245,
2 Savings and femporary cash investments. .. ......... .. ... oL 322,259, 2 346,372.
3 Pledges and grants receivable, net . ... .. ... 3
4 Accounts receivable, net. ... ... ... 3,243, 4 21,001,
5 Loans and other receivables from any current ar former officer, director,
trustee, key employee, creator or founder, substanbal contributor, or 35%
controlled entity or family member of any of these persons . .............. ... . 5
6 Loans and oiher receivables from cther disqualified persons (as defined under
section 4958(f}(1)), and perscns described in section 4958(¢)(3YB). . ... .. ... ... €
7 Notes and loans receivable, net .. ... ... . ... 7
2| 8 Inventoriesforsale or Use . ... ... .. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. . ............... ... - 9 3,039,
< 10a Land, buildings, and equipment; cost or ¢ther basis.
Complete Part VI of Schedule D......... .. ... .. 10a 3,532,567,
b Less: accumulated depreciation ... ... ... .. 10b 1,657,741. 1,972,688, 10¢ 1,874,826.
11  Investments — publicly fraded secuntres. . ... .. ... L R n
12 Investments -- other secunties. See Part IV, ne 11 ... . ... ... ... 12
13 Investmenis — program-related. See Part IV, line 11....... ... ... ... ... .. .. 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 1. ............ e 36,807./15 23,634.
16 Total assets. Add tines 1 through 15 (must equal line 33)........ ... ........ 2,576,563.116 2,331,117,
17 Accounts payable and accrued EXpenSES. ... ... 11,737.117 25,976.
18 Grants payable ... 18
19 Deferred revenuUe . . .. . 19
20 Tax-exempt bond labilities. .. ... . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
:E 22 Loans and other payables to any current or former officer, director, trustee,
B8 key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons .. ................. ... 22
23 Secured mortgages and notes payable to unrelated third parties ............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 47,037.[25 32,0095,
26 Total liabilities. Add lines 17 through 25 ... ... .. ... ... ... ... S 58,774.[26 58,071.
a Organizations that foliow FASB ASC 958, check here » :
g and complete lines 27, 28, 32, and 33.
N | 27 Nel assets without donor restrictions. ... ... .. R 2,195,530.127 1,950,787,
3 28 Net assets with donor restrichons. .. ... .. FR 322,259, 28 322,259,
-§ Organizations that do not follow FASB ASC 958, check here » [I
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds .. ... 29
8130 Paid-inor capital surplus, or land, building, or equipment fund. . ............. ... 30
§ 31 Retained earmings, endowment, accumulated income, or other funds . ............ 31
f 32 Total net assets or fund balances. . ......... ... 2,517,789.|32 2,273,046,
2| 33 Total lisbilities and net assets/fund balances. . ... ... 2,576,563.|33 2,331,117.

2

TEEAQITIL 07/3119

Form 990 (2019)



Form 890 (2019)  New Hartford Public Library 22-2141661 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthis Part XI .. ... .. . .. .. .. A D
1 Total revenue {must equal Part VI, column (A), line 12}, .. .. ... ... .. .. .. .. ... ... .. .. . 1 389,682
2 Total expenses (must equal Part X, column {A), ine 25) ... ... . 2 634, 808.
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 -24% 126
4 Net assets or fund balances at beginning of year {must egual Part X, hne 32 column An... . .. A R - | 2 517,789,
5 Net unrealized gains (losses) on investments. ... ..., O 5
& Donated services and use of facilities. ... ... 6
7 INVeSImIENt XD ENSES . oL 7
8 Prior period adjustments . . ......| 8
9 Other changes in net assets or fund balances {explainon Schedule Q). . ... ... .. .. ... . ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). ... .. . 10 2,272,663,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine inthis Part XIL ... .. .. .. . . . |:|
Yes | No
1 Accounting methed used to prepare the Form 99C: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .......... ... ... 2a X
if ‘*Yes,' check a box below ¢ indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|j Separate basis DConsolldated basis D Both consclidaled and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ... A 2b| X
It 'Yes.' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, conschdated basis, or both:
D Separate basis Consolldaled basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?, ... ........... .. .. 2¢| X
If the organlzahon changed either its oversight process or selection process during the tax year, explain
on Schedule C
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . 3a X
b If ‘Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)




SCHEDULE A

Public Charity Status and Public Support OMB No. 15450647

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9

4947(aX1) nonexempt charitable trust.

» Attach to Form 290 or Form 990-EZ. Open to Public

Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
New Hartford Public Library 22-2141661

|Part 1 |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 cne box.)

1

(&) ] 2w N

~ &

o o

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1AX).

A school described in section 170(b}1XAXii). (Atlach Schedule E (Form 930 or 990-E2) )

A hospital or a cooperalive hospital service organization described in section 178(h)Y1 XAXiii).

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

D An organization cperated for the benefil of a college or university owned or operated by a governmental unit described in
section 170X 1)XAXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section T70(bX1XAXv).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bY1}AXvi). (Complete Part [1.)

A community trust described in section 170(b)}1)}{AXvi). (Complete Part 1)

An agriculiural research organization described in section 170(b)(1XAXix) cperated in conjunction with a land-grant coliege
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt funclicns—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section S09(a)}2). (Complete Part I11.}

An organization organized and operated exclusively to test for public safely. 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 oneg
or more publicly supported organizations described in section 509a)(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). Yeu
must complete Part 1V, Sections A and C.

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

d 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
instructicns). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type llf non-functicnally integrated supporting organization.

f Enter the number of supported Qrganizations . .. .. . S

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

(i) Name of supported organizahion (i) EIN (jii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support (see instruchions) suppert (see mstructions)
above (seg instruchions)) N your governing

docurment?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 New Hartford Public Library 22-2141661 Page 2
Part ll |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to quahfy under the tests listed betow, please complete Part 1l1.)
Section A. Public Support
o naa year or fiscal year (2) 2015 (b) 2016 (©) 2017 (d) 2018 (€)2019 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any“urusual grants.’ 72,090.| 289,284.| 81,263.; 96,898.| 85,524.|  625,059.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behatt . ... 400,000, 275,000. 275,000, 300,000. 300,000.] 1,550,000.
3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . .. 0.
Total. Add lines 1 through 3 . .. 472,090, 564,284. 356,263, 396,898, 385,524, 2,175,059,
5 The portion of total :
contributions by each person
(other than a governmental
unit or publicly supported
organizaticn) mcluded on line 1
that exceeds 2% of the amount
shown on line 11, colurnn (f). .. 0.
6 Public support. Subtract line &
fromlined. . . ..... .. ... ... 2,175,059,
Section B. Total Supponrt
Calendar year (or fiscal year
beginning In) (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f Total
7 Amounts fromline 4... ... ... 472,090, 564, 284. 356,263. 396,898. 385,524.; 2,175,059,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. a0, 112. 72. 47 . 61. 3B2.
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon ... .. 0.
10 Other income. Do not include
gain or less from the sale of
capital as%ets (Explain wrv
Partvi). See Fart VI . 8,834. 9,486. 1,341 5,377, 4,378. 29,416.
11 Total support. Add lines 7
through 10, ... .......... ..., 2,204,857,
12 Gross receipts from related activities, etc. (see instructions). .................. ... ... .. . [ 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ye
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 2019 (line b, column (f} divided by line 171, column () .. ... .............. .. 14

15 Public support percentage from 2018 Schedule A, Part I, line 14

98.65%

.......................................... 15

98.53%

16a 33-1/3% suppont test—2019. [f the organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box

and stop here. The crganization gualifies as a publicly supperted organization

b 33-1/3% suppon test—2018. |i the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatien.................. .. .. D > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and {ine 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-circurnslances' test. The organization qualifies as a publicly supported organization ... ... . D

b 10%-facts-and-circumstances test-2018. |f the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 i1s 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 gualifies as a publicly supported organization. .. .......... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions. .. .. ¥
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 New Hartford Public Library 22-2141661 Page 3
'Part lll_|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 tc qualify under Part Il If the organizaticn
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e) 2039 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not inciude
any 'unusual grants,’y . .. ... ...
2 Gross receipis frem admissions,
merchandise sold or services
performed, 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
s 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 inciuded 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
forthe year. ... ... .. Lo

¢ Addlines 7aand 7 ... .. ..

8 Public support. (Subtract line
Jofromline &Y. . ...

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e)2019 (H Total
g Amounts fromline6..... ... ..

10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royaties, and income from
similar sources, . . ... ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand i0b ... .. ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ... ... ... ...
12 Other ingome. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI). ... . o

13 Total suppont. (Add lines 9,
10¢, 11, and 12).. ...

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth. or fifth tax year as a section 501 (©¥(3)
organization, check this box and stophere. .................. ... e B i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)........... .. ... |15 %
16 Public support percentage from 2018 Schedule A, Partill, line 15... ... ... .. ... B 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). .......... ... .. ... 17 %
18 Invesiment income percentage from 2018 Schedule A, Partill, line 17 ... ............ ... S 18 %

19a 33-1/3% support tests—2019. if the organizaticn 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 gualifies as a publicly supported organization.. ......... .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 ts 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 supporied organzation.. . ... » H

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see nstructions. .. ......... .. >
BAA TEEAQ4DIL 07/03/1% Schedule A (Form 990 or 990-EZ) 2019
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. i you checked 12d of Part |, 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 class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status under secticn
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supporied organization was
described in sectiorr 509¢a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5, or (637 If 'Yes,' answer )
and (c) below. 3a

b Did the organizaticn confirm that each supported crganization quaiified under section 501(c)(4}, (5, or (6) and
satisfied the public support tests under section 50%(a)(2)7 /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the crganization 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 place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization)? # ‘Yes' and
if you checked 12a or 12b in Fart |, answer (b) and (c) below. Ja

b Oud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its supported orgamnizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If ‘Yes,' explain in Part VI what conirols the organization used to ensure that
alf support to the foreign supported crganization was used exciusively for section 170{c)(2)(B) purposes. 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; {ii) the reasons for each such action; (iif} the authority under the
organization’s organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing docurnent). Sa
b Type | or Type |l only. Was any added or substituted supported crganization pant of a class already designaled in the

organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) cther supperting organizations that alse support or benefit one or more of
the filing organization's supporied organizations? if 'Yes,' provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes, ' complete Part | of Schedule L (Form 990 or 930-EZ2). 7

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,”
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a)(1) or (237
if 'Yes,' provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? Iif 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type 1l supporting organizations, and all Type Ili non-functionally integrated supporting crganizations)? {f "Yes,
answer 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

BAA TEEAD404L  07/03119 Schedule A (Form 950 or 930-EZ) 2019
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Page S

|Part IV _| Supporting Organizations (continued)

11 Has the crganizalion accepted a gift or contributicn from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported crganization?

b A family member of a person described in (a} above?

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

1la

b

11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustiees, or membership of one or more supporied organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If '‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remaove
directors or trustees were ailocated among the stpported organizations and what conditions or restrictions, if any.
applied to such powers during the tax year.

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarinzation.

Yes

No

Section C. Type Il Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year alsc a majonty of the directors or trustees
of each of the organization's supported organization(s)? ff ‘No,’ describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s),

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (iii) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaticn{s) or (11} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[4 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ihe
supported organization(s) to which the organization was responsive? !f '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 those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activifies but for the
organization’s involvernent,

3 Parent of Supported Organizaticns. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part Vi,

b Did the organization exercise a substantial degree of direction cver the policies, pregrams, and activities of each of its
supported organizations? if 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAQ4A05L  07/03/13
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'PartV_|Type lit Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organizalion salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.,

Section A — Adjusted Net Income

(A) Prior Year

(8} Current Year
(opticnal)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

wlh win =

D bw M=

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

L]

7

Cther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
iax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthily cash balances

b

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

M

Subtract fine 2 from line 1d.

[}

| W

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

O~

Mirimum Asset Amount (add hne 7 to line 6)

Wi~ (B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

DN W N -

| bh|w|hN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

6

-~

D Check here if the current year is the organization's first as a non-functicnaily integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4DEL 07/03/18
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|Part V_ [Type lil Non-Functionally integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions {(describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s respensive {provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. . . , . 0] an i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 20192

1 Distnbutabie amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2019 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
afFrom2014... ..... .. ...
bFrom2015... ..... ... ..
CFrom2016...............
drrom2017.. ... ... ...
eFrom2018. .. ... ... ... ...
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Secticn D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2019, if any.
Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020.Add lines 3j and dc.
8 Breakdown of line 7:

a Excess from 2015, ... ..

b Excess from 2016. ... ..

€ Excess from 2017 .. .. ..

d Excess from 2018 ... ...

e Excess from 2019 .. . .
BAA Schedule A (Form 990 or 930-EZ) 2019
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Part VI |Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, tine 17a or 17b;Part |1, ling 12; Part IV,
Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, tine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I¢, Za, 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.)

Part I, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Other income 5 4,378. § 5,377. 8 1,341. § 9,486. $ 8,834.
Total § 4,378. § 5,377, § 1,341. § 9,486, 5 8,834,

BAA TEEAG40BL 07/03119 Schedule A (Form 990 or 990-EZ) 2019




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9,10,11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Aftach to Form 990.

Department of the Treasury > Go to www.irs.gov/Formg9g for instructions and the latest information. ﬁgﬁgég&ubhc
Name of the organization Employer identification number
New Hartford Public Library 22-2141661
Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6.
(a) Conor advised funds (b} Funds and other accounts

1 Total number atendofyear............ .. ..

2 Aggregate value of contributions to (during year) . . ... ..

3 Aggregate value of grants from (duringyear). ... ... ..

4 Aggregate value atend 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 crganization's exclusive legal control?. . ............ ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .. .. e DYes D No

Part Il |Conservation Easements.
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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protecticn of natural habitat HPreservatlon of a certified historc structure
Preservation of cpen 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.

Held at the End of the Tax Year

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

& Number of states where property subject to conservation easement is located »
5 Dces the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. ... . S Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
»-
7 Amount of expenses incurred in menioring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h} () (B) (1)
and Section 170MY@IEIINT . -« oo oo oo e e e []yes [[INo

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 stalements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permiited under FASB ASC 958, not to report in its revenue slatement 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 XIll the {ext of the footnote to its financial statements that describes these items.

b if the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue stalement anc 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 99¢, Part VIl fine 1. .. ... U ... *5

(i) Assets included in Form 990, Part X ....... ... ... .. R e L

2 If the organization received or held works of arl, 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 Revenue included on Form 990, Part VIIL Ine 1. . o -3

b Assets included (0 Form GO0, Part X. ... .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 New Hartford Public Library 22-2141661 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its colfection
items (check all that apply):

a Public exhithtion d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Eroviﬁﬁla description of the crganization's collections and explain how they further the organization's exempt purpose in
art .

% During the year, did the crganization 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? ...... ... ... ... L D Yes D No
Part IV | Escrow and Custedial 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.

1a s the arganization an agent, trustee. custodian or other intermediary for contrnibutions or other assets not included

................... _DYes DN°

Amount
cBeginning balance. ... .. ... P 1¢
d Additions during the year. . .. .. 1d
e Distributions during the year ... .. . le
fENding balance .. .. . e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . [:] Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL.............. ... ... H

[Part V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {h} Prior year (c) Two years back (d) Three years back

(e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses. . ............. .....

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:

0,

a Board designated or gquasi-endowment  * %
b Permanent endowment » %
¢ Term endowment * %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations. ... ... .. 3a(i)
() Relaled orgamizalions ... ... . o 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .o 3b

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

Part VI [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 properly {a) Cost or other basis (b) Cost or other (c) Accumnuiated (d) Book value
(investment) basis (other) depreciation
Taland . . .
bBuildings .. ........ .. ... L 3,532,567. 1,657,741, 1,874,826,
¢ Leasehold improvements. . .................
dEquipment. ......... .. ..o
eOther.. ... ... .. ... .. .
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10c.).............. ... .. .. > 1,874,826.
BAA Schedule D (Form 990} 2019
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Part VIl |investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

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

Total. (Column (b) must equal Ferm 990, Part X, colums (B line 12). .. ™

Part VIl [ Investments — Program Related. N/A
Complete if the orgagnization answered Yes' on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13,

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

m
@
3
(%)
()]
©
7
&
&)
(%
Total. (Cofumn () must equal Form 930, Part X_column (B) line 13) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book vaiue

)]
2
(3
G
(5}
6
)
6]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hme T5.). .. ... . Lg

Part X | Other Liabilities. ‘ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form %90, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
@ Deferred inflows 32,095.
(3
4
{5)
()]
@
@
9

(0
an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 25.}. . . . .. o e »- 32,095,

2. Liabilly for uncertain tax positions. In Part XI(I, provide the text of the footnote to the organization's financial statements that reperts the organization's liability for uncertain

tax positions under FASB ASC 740. Check here i the text of the foctnote hias been provided in Part XIIl. ... ... ... o See Part XIII [X

BAA TEEA3303L 822119 Schedule D (Form 990) 2019
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Part X1 _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Tolal revenue, gains, and other support per audited financial statements ... ... ... ... .. ... ... ... .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) oninvestments. . ... ... ... . ... ... ... ... Z2a

b Donated services and use of facilities. .. ... ... ... ... . 2b

¢ Recoveries of prior year grants. . .. .. .. . 2¢

d Cther (Describe in Part XIIL). .. . oo oo e 2d )

e Add lines 2athrough 2d. ... . . B . -
3 Sublractling2efrom line 1. . ... .. . P S 1
4 Amounts included on Form 990, FPart VIlI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b. ........ ... . 4a

b Other (Bescribe inPart XIIL). ... ... .. ... e 4b

cAddlinesdaand db .. .. P 4c¢
5 Total revenue, Add lines 3 and d¢. (This must equal Form 990, Part I line 12} .. ... .. ... ... .. ... ... 5

Part Xll ; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Ferm 990, Part IV, line 12a.

1 Total expenses and fosses per audiled financial statements. . .............. ... .. T o1
2  Amounts included on line 1 but not en Form 990, Part IX, line 25;

a Donated services and use of facilites. .. ................... B T 23

b Prior year adjustments. . ............. .. .. e 2b

cOtherlesses. ... ......... .. e 2c¢

d Other (Describe in Part XL oo o 2d

e Add lines 2athrough 2d, . .. | 28
3 Sublractling 2e from lIne 1 ... e 3
4 Amounts included on Form 930, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XY ... . . 4b

c Add lines da and BB . . . 4c
5 Tolal expenses. Add fines 3 and 4c. (This must equal Form 990, Part 1, line 18) . ............. ..... ... ... 5

'Part X!l | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part vV, _
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization has no uncertain tax positions per FIN 48.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Departiment of the T [ irs. . ion. >
Inftrgfr{aﬁnggvgnuees.gﬁ?cs‘gry Go to www.irs.gov/Form990 for the tatest information Inspection
Name of the organization Employer identification number
New Hartford Public Library 22-2141661

Form 990, Part VI, Line 11b - Form 220 Review Process

The Board of Trustees reviews and approves for filing the IRS Form 990 before it is
filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board President reviews the conflict of interest forms each year and takes
action if necessary.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Trustees reviews the performance of the Library Director each year.
Salary changes are based on performance, goal attainment and comparable salaries in
the area.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Library Director will review each employee each year. Salary changes are made
based on performance, goal attainment and comparable salaries in the area.

Form 990, Part Vi, Line 18 - Explanation of Other Means Forms Available For Public inspection

The IRS Form 990 and financial statements are made available to the public upon
written request or on Guidestar.org.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are made available upon

written request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA4901L = 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 201¢ New Hartford Public Library 22-2141661 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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2019 Federal Supporting Detail Page 1
New Hartford Public Library 22-2141661

Contributions, Gifts, and Grants

Government grants

New York State Grants... ......... ... PP $ 1,000.

Oneida County Grant..... ... ..... .. ... e . 25,914.

Town of New Hartford . . .. .. . 300, 000.

Local LIbrary ALQ .. .. ... .. o 6,567.
Total § 333,481.

Contributions, Gifts, and Grants

Other contributions, gifts, grants, etc.

o= 1) T S SR 5 948.

DOMat i OmIS 32,137,

DOTIAC L OTIS. o oo 1,496.
Total § 34,581.

Program Service Revenue

Related or exempt function income

Library Charges and Fees

Copier Fees .. ........... ... i O $ 1,034.

Fax CRATges. .. ... P 757.

Fines .. . ... ......... ... PR B 11,322,

Cards ... ... ... P 247,

Inter-Library Loan. ... .. ... i B R 360,

Printouts. .. .. . . . . T 3,461.
Total § 17,181.

Other Revenue

Related or exempt function income

Miscellaneous revenue

Miscellaneous.. .. .. .. ... .. .o P 0§ 977.

MiSCEILANEOUS. .. o oo e S 3,406,
Total § 4,378.

Stmt. of Functional Expenses (990)

Accounting

Payroll processing...... ....... P GNP $ 758.

Accounting. .. .. ... N R 500.

Total $§

1,258,




2019 Federal Supporting Detail Page 2

New Hartford Public Library 22-2141661

Program Service Accomplishments

Expenses

To provide educational and recreational medium to residents of the Town of New
Hartford and the Mid-York Library region.

PYrOGQIA @XDPEISES . ... oottt $ 542,973.
Total $ 542,973,

Balance Sheet

Restricted

Permanent Capital. ... .. ... R -] 322,259.
Total $ 322,259.

Balance Sheet

Prepaid expenses and deferred charges

Prepaid EXPEISES ... .. .. oot $ 3,039.
Total $ 3,039.

Balance Sheet

Accounts payable and accrued expenses

AccoUntS Payable ... ... $ 13,782.

ACCTUEA EXPEISES . .. oottt e 8,269,

Compensated aDSEMCES ... ... . o oo e 3,925.
Total § 25,976.

Balance Sheet

Unrestricted

Unrestricted Net @aSSEES . ..o $ 75, 961.

CAPital ASSELS. ... oo i oo I 1,874,826,

Total $§ 1,950,787,

Balance Sheet
Restricted

Permanent Capital. . ... - 322,259,
Total $ 322,259,




