. S_hort Form | oms o 15451150
iaomrn of Organization Exempt From Income Tax 20
rorm 990-EZ »827, a)( )oprl\?atg %rl}:dagggslue ode (except black lung benefit trust or 06

Sponsoring organizations, and controlling organization as defined In section 512(b) 13} must file Form 990, All other organizations
ID‘:Pa’t:“’:"t of thesTre.asury with gross recelpts less than $100,000 and total assets less than $250,000 (at)(the end of the year may use this form.
ntemal Revenue Service -

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning and ending
B Cheek e [Piease |C Name of organization e o D Employer identification number
I:Iﬁ‘,’;’,,’;? l‘;fe:‘:f ATLBERT WISNER PU '
l:lk‘ﬁa",}ge pintor IFOUNDATION, INC. {3 ] 20-3272640
(X il g;e. Number and street (or P.0. box, if rfgihi ot delivered.to.str Roomysuite |E Telephone number
Flnal ﬁ";f:}'c’" 2 COLONIAI, AVERUEY 3? o 845-986-1047
Amended|tons. | City or town, state or countr, adiZiPH B | [ §l R SIGT W ETT N F Group Exemption
[ logtlgtn| - WARWICK, NY 10990 : Number D>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other {spacify) P>
| Website: » N/A H Check » if the organization is not
J__Organization type (check only one)— @ 501(c) (3 ) (insert no.) L] 4947(a)(1) or [_1s27 required to attach Schedule B (Form 990, 990-£2, or 890-BF),

K Check > if the organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return Is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $100,000 or more, file Form 990 instead of Form 990-EZ ......... > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
Contributions, gifts, grants, and similar amounts raceived ....................cccocooiieroeee e 1

1

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4

InVESIMENE INCOME ..ovveiiiiiiiiiii ettt enes Hrtenr e r e et s
8a Gross amount from sale of assets other thaninventory ... 5a
b Less: cost or other basis and $ales 8XPENSES ...............cccceveererrieivirieciienans 5b

¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedute)

8 | 6 Special svents and activities (attach schedule). If any amount is from gaming, check here P> E]
§ a Gross revenue (notincluding $ of contributions
& TBPOME 0N 18 1)............ooooeeooeeeee e eeseeeeeeseeeerseseeessmeseeneeeeresresesenee fa
b Less: direct expenses other than fundraising expenses .._.............c.ccoveovevveinn, 6h
¢ Netincome or (loss) from special events and activities (Iine 62 18sS N8 6b) ..............cvvverivirieneie et e enes
7a Gross sales of inventory, less returns and allowances ...........oovvemeeveeviieeeeeen, 73
b Lessicostof goods SOId ... ..o 7h
¢ Gross profit or (loss) from sales of inventory (fire 7aless N8 7b) _..............cccoeuiueieerieceecrenrs e
8  Other revenue (describe P
9  Total revenue (add lines 1,2,3,4,5¢,60, 7C, N0 8)......oiiuiiiiiiiiriie ittt eins s rsisss seriaa s ssrrnnsneseaes
10 Grants and SIMiar amOUNS PAIH ................c.c.coiveiieierieee et st ettt nens
11 Benefits paid to 0T fOr MBMDBIS ...l . .o ittt s ettt et e s seeseenetsesne
@ |12 Salries, other compensation, and employee benefits ................c..cc.ooomieiiri e
§ 13 Professional fees and other payments to independent comtractors ..................ccccoveiiiiiiciiecsee s
£ |14 Occupancy, rent, utilities, and MAINTBNANCE .............cc.coreriiiriieirceincrcrereret s st st et
™ 115  Printing, publications, postage, and SHIPPING _..____.._..........c.coccoocooccceereerre s sseeoeeeersee e eeeeenenene
16  Other expenses (describe P>
17 _ Tofal expenses (add lines 10 through 16) ........iiiiiiiiiiiiieiiiiirseieiieiiiiissisirerseesresesssesonien s rierbiiiesseiireneees
o |18 Excess or (deficit) for the year (line 91esS NG 17) ............ccc.coviiviimmieiriniiiii s
‘9.' 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure raported on prior year's UMY _................cccoveiiiiirien e e
g 20 Other changes in net assets or fund balances (attach explanation) .................c.cccooiniirnnee s s 20
Net assets or fund balances at end of year {combine lines 18 through 20). ... » | 21
Balance Sheets - if Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructions.) , () Beginning of year | (B) End of year
22 Cash, savings, and iNVeStMENS .....................cocoiiii e s 22
23 Land and BUldNgS ............ccoooievirieereite ettt 23
24 Other assets (describe P> ’ ) 24
25 TOWEASSBIS ...t bbbttt 25
26  Total liabilities (describe P> ) 26
27 Nat assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. .. 27
623421

01607 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2006)
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ALBERT WISNER PUBLIC LIBRARY
990-EZ (2006) FOUNDATION, INC.

20-3272640 Page 2

| Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? - See Statement 1 {Required for 501(c)(3)
. . ’ . - ; - - - and (4) organizations and
( \ Desqube what was achieved in carrylng‘out the organization s exempt.purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
/ provided, the number of parsons benefited, or other relevant information for each program title. for others.) :
28 FUNDRAISING FOR THE ALBERT WISNER PUBLIC LIBRARY -
(Grants $ ) if this amount includes foreign grants, check here .............oooccveeeinnn > [ ] 283
29
(Grants $ ) If this amount includes foreign grants, checkhere ..........oooovvvviiennnen.. > [ ] 29#
30
(Grants § ) If this amount includes foreign grants, check here ..........o..ccoeesvcisneeee. » [ l30a
31 Other program services (attach schedule) _.............ccoooccovervuenne.. oot K
(Grants § ) If this amount in_cludes foreign grants, check here 31a
pragram service expenses (add lines 2Bathrough 81a) ... 32
4 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 52 of the instructions.)
) {D) Contributions
{B) Title and average hours | (C) Compensation | to smployea (E) Expense
(R) Name and address per week devoted to (ifnot paid, enter | bensfit plans & | account and
position -0-.) deferred - |{other allowances
: compensation
DONNA APPLEGATE CHAIR
1 CRESCENT AVE, WARWICK NY 10990 5.00 0. 0. 0.
ROSEMARY COOPER PRESIDENT
113 OWENS STATION RD, WARWICK NY 1099 2.00 0. 0. 0.
W C LENHARDT VICE-PRES. '
78 SOUTHERN LANE, WARWICK NY 10990 2.00 0. 0. 0.
CARQL MEZZETTI TREASURER )
73 RYERSON RD, WARWICK NY 10990 2.00 0. 0. 0.
P Other Information (Note the statement requirement in General Instruction V.) Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? 1f *Yes,* attach a detalled description of each activity

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? ..

b 1f“Yes, has itfiled a tax return on Form 990-T for this year?

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ............ > | 37a |

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes," attach a conformed copy of the changes ...
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

36  Was there a liguidation, dissolution, termination, or substantial contraction during the year? (If "Yes,"attach a statement.) ...

35a

35b

N/A

0.

b Did the organization file Form 1120-POL for this year?

year and still unpaid at the start of the period covered by this return?

38a Did the organization borrow from, or make any loans to, any officer, diractor, trustes, or key employee or ware any such loans mads in a prior

b 1f"Yes," attach the schedule specified in the tine 38 instructions and enter the amount involved .............. N/A
38 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on B ... N/A

b Gross raceipts, included on line 9, for public use of club facilities ............oceviiiiincenecieeneegee e a%h N/A

623431
01-19-07

Form 990-EZ (2006)
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ATBERT WISNER PUBLIC LIBRARY
Form 980-EZ (2006) FOUNDATION, INC. 20-3272640 Page 3
1 Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p  saction 4955 »
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Yes!| No
bacome aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation .. ..........ccoooemiiiininn
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 |

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
41 Listthe states with which a copy of this return is filed. P> NY

42a The books arein care of » CAROL MEZZETTI, TREASURER Telephone no.»> 845-986-1047
Locatedat » 2 COLONIAL AVE., WARWICK, NY zp+4 » 10990
b Atany time during the calendar year, did the organization hiave 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 Yes| No

T oT 11114 U OO PP T P DR e e LT e L L TR AL EER AL
1f"Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
" If"Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of FONM 1041 = CRECK RBTE.............coococcvcvrssirrmvivressessssisrssesene » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ...t »| a3 | N/A
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
Please correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date

} Type or print name and title.

Paid Proparer's signaturep & ¢ 22— " |pate R-tO°P7 S:aﬁg;;:e"—) e > SN
Propaters ) NUGENT & HAEUSSLER, P.C- EN D>
v if self-employed), 101 BRACKEN ROAD Phone P
adess,ndZP+4  MONTGOMERY, NY 12549 no. 845-457-1100
‘ Form 990-EZ (2006)
623432

01-19-07



O

SCHEDULE A

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(g), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

Supplementary Information-(See separate instructions.)
»- MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization ALBERT WISNER PUBLIC LIBRARY
FOUNDATION, INC.

Employer identification number

20: 3272640

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours . |@ Controutionsto (@) Expense
or week devoted to (c) Compensation | employee Bene® |account and other
more than $50,000 P position pclgrr':pse‘:seafﬁgﬁd allowances
None <~~~
Total number of other employees paid
OVF $50,000 ..., . oot it » 0

(See page 2 of the instructions. List each one (whether individuals or firms). !f there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional SSIVICeS ............oocooiviiivcre. S > 0

(List each contractor who performed services other than professional services, whetherindividuals or
firms. If thera are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

@ e e e — . T e v e M e v T e e M W e e e G e A o e e e

Total number of other contractors receiving over
$50,000 for OtNEr SBIVICES ...\ oo > 0

e23t0101-1807  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

Schedule A (Form 990 or 990-EZ) 2006



ALBERT WISNER PUBLIC LIBRARY
Schedule A (Form 990 or 890-EZ) 2006 FOUNDATION, INC. 20-3272640 Page2

1 Statements About Activities (See page 2 of the instructions.) Yes| No

( ™\ 1 During the year, has the organization attsmpted to influence national, stats, or local legistation, including any attempt to influence
o public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
.checking "Yes* must complate Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, craators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question Is "Yes, !
attach a detailed statement explaining the transactions.)

a Sale, exchange, Or [82SING OF PTOPBILY? .. ... i ittt sttt s st st rerares b s obbas o be RS Raeesbbbsrtseaseenes 2a X

b Lending of money or other extension 0f Cradit? ._...............c.ccooiiiieiiere e cee s b et e .. L.2b X

¢ Furnishing of goods, SBIVICES, 0T TACHIHBS? .................c.oooviimiveeeesereeeesesse e cenreeee s bt sers e s ea bbbt b bt s 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .............cccccermiiiiiiiemnnisrineiens 2d X

8 Transfer of any part O itS INCOME O ASSBLS? ...............oovoviiiecrireceruernae s eeebsesebsese s rea b res besibee bbb bbb rs st 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) _.................. et e saen s b aneanen 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? ...... et eerereesreees 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, .
the environment, historlc land areas or historic structures? If *Yes," attach a detailed statement _..............cocoviiiini 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SBIVICES? e ad X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete fines 4b through 4g. If "No," complete lines 4f

A0 80 ettt et et e A eaeaeee s et b s AR AR bR r RS REeRRenssenreensrans 4a X

b Did the organization make any taxable distributions under SBCHON 49662 ...............c.cceeoieecrrrermcissie e 4h X

¢ Did the organization make a distribution to a donor, donor advisor, or related PEISON? ..o 4c X
d Enter the total number of donor advised funds owned at the end 0fthe taX YBAT .............cc.coecervcemerceriresminmeemecasenssssn s seens > 0
. e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 0.

< f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts insuch funds oraccounts __............. » 0.
' g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ..., » 0.

Schedule A (Form 990 or 980-EZ) 2006

623111
01-18-07



ALBERT WISNER PUBLIC LIBRARY
Schedule A (Form 990 or 990-EZ) 2006 FOUNDATION, INC. 20-3272640 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

(‘ \ | certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
-7 B A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(il). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(li).
A faderal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
A madical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by 2 governmental unit. Section 170(b){1)}(A)(v).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
“Section 170(b)(1)(A){vi). {(Also complete the Support Schedule in Part IV-A)) '
A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) na more than 33 1/3% of

its support from gross investment income and unralated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)

w o~

00 M 0O 0000l

10

112

11b
12

[

An organization that is not controlled by'any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:

Type | |:| Type ll D Type NI-Functionally Integrated \:] Type [II-Other

13

Provide the follawing information about the supported organizations. {See page 7 of the instructions.)

(a) (b) c) (d) (e)
Name(s) of supported arganization(s) Employer Type of organization Is the supported Amount of
Identification (described In lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?}

Yes No

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
' Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07



ATLBERT WISNER PUBLIC LIBRARY
(Form 990 or 990-EZ) 2006 FOUNDATION, INC. 20-3272640 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningIn) ... » (a) 2005 (h) 2004 (c) 2003 (d) 2002 (e) Tofal
15 Gifts, grants, and contributions
received, (D9 not include unusual
grants. See line 28.) ..................

16 Membership fees received .........

17 -Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ............

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the .
organization-after June 30; 1975

19  Nat income from unrelated business| -

activities not included in line 18

20 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
govarnmental unit without charge.
Do not include the value of services |
or facilities generally furnished to
the public without charge ...,

99 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23  Total oflines 15 through 22 . 0. 0. 0. 0. 0.
24 Line 23 minus fine 17 ...............
26 Enteri%ofline23 . ... ...

26  Organizations described on lines 10 or11: a Enter 2% of amount in column (8), N8 24 . ..........oorrmrreeeireeeeeeen
" b Prepare a Vist for your records to show the name of and amount contributed by each person (otherthan a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Tota! support for section 509(a)(1) test: Enter line 24, column (8)
d Add: Amounts from column (e) for lines: 18
22
g Public support (line 26¢ mMinus line 26 10tal) .............ccooiiiimimiiin e s .
{ Public support percentage (fine 268 (numerator) divided by line 26c {denominator)) ..o » | 26t . %
27  Organlzations described on line 12: a For amounts included In lines 15, 16, and 17 that were recelved from a ‘disqualified person,’ prapare a list for your
records to show the name of, and total amounts recaived in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2005 .o {2004) (2003) (2002) ..o
b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
dsscribed in lines 5 through 11b, as well as individuals.) Da not file this Hst with your return. After computing the difference betwsen the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A :

(2005) oo (2008) oo (2003) oo (2002) e

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 Lplere N/A

d Add: Line 27a total .. and line 27b total ................. plen N/A
g Public support {line 27c total minus N8 27 total)  ......ovveveiii s | dF N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (¢) ......... » | 211 N/A "
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) ...........ccoociiiiien » | 279
h Investment income percentage (line 18, column (e) {numeratot) divided by line 27f (denominator) ........ P | 27h N/A <

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15. :

623131 01-18-07 None Schedule A {Form 930 or 990-E2) 2008
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ALBERT WISNER PUBLIC LIBRARY

Schedule A (Form 990 or 990-EZ) 2006 FOUNDATION, INC. 20-32

72640 Pages

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

(O

30

31

32

o«
©

TN
TE 0o 2 0 T8

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVEIMING DOY? ..............c.ciriirie et s sttt
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..o
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY I SBIVES? ............ccceviereceeurcrrirersuriressesissronsna s s sh st eSS e .
If “Yes," please describe; if "No," please explain. (if you need more space, attach a separate statement.) '

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? ..o
Records documenting that scholarships and otherf nanclal assistance are awarded on a raclally nondiscriminatory basis?.
Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCHOIATSRIDS? ... .. ..o i
Copies of ali material used by the organization or on its behaif to solicit contnbutlons'? ........................................................................
if you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or priviieges?
AGMISSIONS PONCIES? ... oo oooooooeeseeessesecoeseeseesee e sesssssss s s R 8
Employmant of faculty or administrative STaff? ..o
Scholarships or other financial assIStanCe? ... ...
Educational policies?
Use of facilities? .......
Athletic programs?
ONET BXETACUTTICUIAE BCHVIEIBS? .o eeieseeeeeeeceevetieseaeseses b sseseeserebemesia b raera s b e e 8 oS rSh o8 SRR SR8 LSS LRSS s
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement)

Yes| No

322
32b

32¢
32d

33a

33b
33¢c
33d
33e
33t
33n

33nh

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked OF SUSPENABA? ............cc.covirmmimrimimiicitninns s
If you answered "Yes" to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If No," attach an explanation

34a

623141

Schedule A (Form 990 or 930-EZ) 2006

01-18-07
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ALBERT WISNER PUBLIC LIBRARY

Schedule A (Form 990 or 990-E7) 2006 FOUNDATION, INC. 20-3272640  Pageb
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
(\ Check P> a I:] if the organization belongs to an affitiated group. Check P b [:J if you checked “a" and ‘limited control” provisions apply.
. Limits on Lobbying Expenditures Aﬁiliate(;g)group Tobe com(gl)eted for all
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Totat lobbying expenditures to infiuence public opinion (grassroots 10bbying) ..........cccceevvvienens
37 Totallobbying expenditures to influence a legisiative body (direct 1obbying) .....cccviveeirereeees
38 Total lobbying expenditures (add lines 36 AN 37) ...........coevimiiiiiiicesc
39 Other exempt purpose eXpENARUIBS ... .......cccomniiriiiiriit i
40 Tota! exempt purpose expenditures (add fines 38 and 30) e
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -
i the amount on line 40 is - The lohbying nontaxable amount is -
Not over $500,000 ... ...covvinivnierrenrriicininns 20% of the amounton ine 40 ... ...ccccrmmmueriinnenee
Over $500,000 but not over $1,000,000 __.......... $100,000 pius 15% of the excess over $500,000 ° __.......
Over $1,000,000 but not over $1,500,000 __....... $175,000 plus 10% of the excess over $1,000,000 .........
Over $1,500,000 but not over $17,000,000 __....... $225,000 plus 5% of the excess over $1,500,000 ........
Over $17,000,000 ... ...cccoruiinrmninrenernerasnnnes $1,000,000.,..00ivinerrrerereuereeieseniiirersaserreassssans
42 Grassroots nontaxable amount (enter 25% of line 41) ..o
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns
balow. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year heginning in) » 2006 2005 - 2004 2003 Total
45 Lobbying nontaxable
AMOUNE oo 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ........ 0.
47 Total lobbying
xpenditures ................. 0.
48 Grassroots nontaxable
AMOUNE .oovieereneeeee, 0.
49 Grassroots cefling amount
(150% of line 48(8)) ....... 0.
50 Grassroots lobbying
expenditures ................. 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

B VOIURTEEIS oo oot oeeeeeeeeeeecsseseseeraesrassb b e s e s e s e s s s RS s

Paid staff or management (Include compensation in expenses reported on lines ¢ through ) et

Media advertisernents

Mailings to members, legiSIators, O e PUDHC ...............oeseereevemmmmmmsssmsssmsnisesssssris s s

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

b
t
d
e Publications, or published or broadcast statements
f
g
h
1

Total lobbying expenditures (Add 1ings EHIIOUGN ML) ........ooreevmiueiernrissist s o

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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ALBERT WISNER PUBLIC LIBRARY

Form 990 or 990-£2) 2006 FOUNDATION, INC. 20~-3272640 Page7

Exempt Organizations (See page 13 of the instructions.)

information Regarding Transfers To and Transactions and Relationships With Noncharitable

( o 61 Did the reposting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Cods (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: : Yes | No
() GOSN oot R 51a(i) X
(1) OHNOIASSBES ............oveeeeeooeeereeeeeieeeeeeessesseeeessessssssesssee s ossse e sesaR SRR a(li) X
b Othertransactions:
(I) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(if) Purchases of assets from a noncharitable exempt Organization _.............c.cccooouerevemreiseisonsnsseees bit) X
(ill) Rental of facilities, GQUIDMENt, OF OLNBY ASSBS ._.................u0eemreessoreieessseerensssssnnress s ssmsse st s B(ik) X
(iv) REIMDUISBMONE AITANGBMEIS _...............o\\. . \oeeeeesssseeessesssscesseseseceseeseassseess e ss s eSS bitv) X
(V) LOBNS OF 108N QUATANMEBS ..........o.c.ovoooveeeoeeeiesaeesseseeesssessssess e seeesas s senass s bms e bR b(v) X
(vi) Performance of services or membership or fundraising SONCRAHONS ...............ccoovvmmrieisimnimeccnerss bivi) X
¢t Sharing of facilities, equipment, malling lists, other assets, or paid BMPIOYEES  ...........ooimemcromniniiis e ¢ X
If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting prganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) _ (o) . (0) i
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(c)(3)) OF in SECHON 5277 _.........coovvvvesrvee et > Yes No
b If"Yes, complete the following schedule: N/A
(a) | G-
Name of organization . Type of organization Description of relationship
623152
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AﬁBERT WISNER PUBLIC LIBRARY FOUNDATION : 20-3272640
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Form 990-EZ Part III - Statement of Organization’s Statement 1
(ﬁ\ Primary Exempt Purpose '
Explanation

FUNDRAISING FOR THE ALBERT WISNER PUBLIC LIRARY

Statement(s) 1



+ €

AI'BERT WISNER PUBLIC LIBRARY FOUNDATION 20-3272640

TORM 990-EZ Information Regarding Transfers Statement 2
(“\ Associated with Personal Benefit Contracts

n) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« « « o ¢« o o s & 2 e s e e e s s = e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 2



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of tﬁe Attorney General) 2 0 0 6
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities.html

a. For the fiscal year beginning (mm/ddAyyy) 0 06 and ending (mm/ddAyyy) 12/31/2006
b. Chack if applicable for NYS: § c. Name of organization d. Fed. employer ID no. (EIN)
[ ] Addresschange | ALBERT WISNER PUBLIC LIBRARY 20-3272640
] Name change FOUNDATION, INC. e. NY State registration no.
[ Initial filing 21-56-81
D Final filing Number and street (or P.0. box if mail not deiivered to street address) | Room/suite |f. Telephone number
[ Amended filing 2 COLONIAL AVENUE 845 986 1047
E:] NY registration pending City or town, state or country and ZIP + 4 g. Email
WARWICK, NY 10990 N/A

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief
true, correct and complete in accordance with the laws of the Sate of New York-applicable to thi@;eport.
medmf‘ ‘{/ .20/ 07

Roma) s Som ¢t Y
5 Sig re ! ' Printed N@e ~ 4 Title Date
L1l T e O ace\ Mezzedti Terasoter 419/ o7

P
T Signature - Printed Name Title Date

, they are

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

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

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
d $25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. D'Yes* D No
* If "Yes", complete Schedule 4a.- o
b. Did the organization receive government CONtribUtioNS (QrANES)? .........ooovvvwvvveviissimmsss s Cves* o
* |f"yes", compiete Schedule 4b.

Indicate the fiing fee(s) you are submitting along with this form:
2, ARICIE TATIING 88 1oeoeeeeeceeieree e eees e

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -
Form CHARS00 (2006)

668451
01-30-07- 1018



