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Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, ar4947(a)(1)nltrt:saltrét?érl}:bgﬁgg?ue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13} must fite Form 990 All
other organlzations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form Open t& Fublm

OMB No 1545-1150

2008

Intema’Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Insp
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
8 Seckie [Prease |C Name of organization D Employer identification number
- b
[N, |emmtor MOOre Free Library 03-0290733
Inital 'sy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temn- [Speafe PG Box 208 802-365-7948
[[_JAmended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jogpigason Newfane, VT 05345 Number P>
%’ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash  [__] Accrual
o~ Schedule A (Form 990 or 990-EZ). Other (specify) P>
= | Website: » N/A H Check P if the organization 1s not
G J Organization type (check only one)— 501(c) ( 3 ) <« (insertno) [ ] 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 930, 980-£2, or 980-PF)
E K Check® [__]ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
L required, but if the organization chooses to file a return, be sure to file a complete return
I L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 83297.
il i Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
?’g 1 Contrbutions, gifts, grants, and similar amounts received 1 72980.
ié 2  Program service revenue including government fees and contracts 2
(@] 3 Membership dues and assessments 3
€ 4 Investment income 4 9887.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
2 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> 1]
§ a Gross revenue (not ncluding $ of contnbutions
& reported on line 1) 6a 430,
b Less direct expenses other than fundraising expenses 6h
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 430.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe P 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 83297.
10  Grants and similar amounts paid (attach schedule) 10 12000.
11 Benefits paid to or for members 1
@ 112 Salanes, other compensation, and employee benefits 12 31418.
g 13  Professional fees and other payments to independent contractors 13 789.
2 |14 Occupancy, rent, utilities, and maintenance 14 22355.
“ 115 Pnnting, publications, postage, and shipping 15 11224.
16  Other expenses (describe P> 16 3319.
17__ Total expenses. Add lines 10 through 16 > | 17 81105.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2192.
§ 19  Net assets or fund balances at beginning of year (from fine 27, column (A))
& (must agree with end-ot-year figure reported on prior year's return) 19 452053.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
4
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 454245.
E Part il i Balance Sheets. |If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part 11 ) (A) Beginning of year l (B) End of year
22 Cash, savings, and Investments . 191694 .|22 199478.
23  Land and buildings 197958.|23 192366.
24 Other assets (descnbe ATt Collection ) 62401 .| 24 62401.
25 Total assets 452053.|25 454245,
26 Total liabilities (describe P> ) 0.|25 0.
27__ Net assets or fund balanges (line 27 of column (B) must agree with line 21) 452053.|27 454245.
334768 LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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15510201 801945 library
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Form 990-EZ {2008) Moore Free Library 03-0290733 Page 2
| Part 31l | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What Is the organization’s primary exempt purpose?_See Statement 6 gﬁZQ(lg;%(iégaiggg%)g)nd
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 See Statement 5

(Grants $ 12000 . )If this amount includes foreign grants, check here - E] 28a 69105.
29

(Grants $ ) If this amount includes foreign grants, check here > [ ] 29a|
30

(Grants $ ) If this amount includes foreign grants, check here » [ 1[30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here » [ 1[31a
32 Total program service expenses (add lines 28a through 31a) > [32] 69105.
| Part 1V | List of Officers, Directors, Trustees, and Key Employees. Lst esch one even if not compensated (See the instructions for Part IV)

(d) Contnibutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

Myra Fassler President
P.O. Box 208, Newfane, VT 05345 5.00 0. 0. 0.
Apple Gifford Secretary
P.0O. Box 208, Newfane, VT 05345 5.00 0. 0. 0.
Julie Lavorgna Treasurer
P.0. Box 208, Newfane, VT 05345 5.00 0. 0. 0.
Dick Marek Director
P.0O. Box 208, Newfane, VT 05345 2.00 0. 0. 0.
Robert Doyle Director
P.0. Box 208, Newfane, VT 05345 2.00 0. 0. 0.
Diana Urbaska Director
P.0O. Box 208, Newfane, VT 05345 2.00 0. 0. 0.

832172
12-17-08
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2008.05000 Moore Free Library

Form 990-EZ (2008)
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Form 990-EZ (2008) Moore Free Library 03-0290733 Page 3
i Part V | Other Information (Note the statement requirements In the instructions for Part VI.)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining 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 section 6033(e) notice, reporting, and proxy

tax requirements? 35a X
b If"Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpard at the start of the period covered by this return? 38a X
b if"Yes," complete Schedule L, Part 1 and enter the total amount nvolved 38h N/A
39  Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 9 . 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. ,section 4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction durng the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,' complete Form 8886-T . . 40e X
41 Uit the states with which a copy of this return 1s filed > _None
42a Thebooksarencareof » Julie Livorgna, Treasurer Telephoneno > 802-365-7948
Located at » PO Box 208, Newfane, VT z7P+4 » 05345
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U § ? 42¢c X
If *Yes," enter the name of the forgign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in liev of Form 1041 - Check here > [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 l 43 I
Yes! No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
LERIGN
3

13240201 801945 library 2008.05000 Moore Free Library LIBRARY1



Form 990-EZ (2008) Moore Free Library

03-0290733 Page 4

Part V| Section 501(c)}{3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

- tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public

office? If *Yes," complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il
48 s the organization operating a school as described In section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes," was the related organization(s) a section 527 organization?

Yes

46

47

48

49a

4
X[ (XS

49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there I1s none, enter "None."

(a) Name and address of each employee paid more

(b) Title and average hours

per week devoted to

(D) Contnbutions

(c) Compensation | to employee (E) Expense
benefit plans & | account and

than $100,000 position deferred | other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter *None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

Total number of other independent contractors each recerving over $100,000

>

Sign 2 Q.. dargnod

on of which prep.

has any knowtledge

X- 2 -

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
correct, and complete 'Daclaratlon of preparer (other than officer) is based on all inf

[ ¢

Here } Signaturf of officer 4]

Date

Julie A. LaV*Y‘qV\Ou‘ Treasurer
Type or pnnt name and title
Paid Preparer's gggnature Date Check if seif- Preparer's Identifying Number (See instr)
Preparers 02701 /10|employed p [X]
Ve Only e . SUSAn W. Dalglér , CPA EIN D>
selfemployed). 203 Camp Arden Road Phone P>

wiessandZP+4 ~ West Dummerston, VT 05357

no 802-257

-4200

May the IRS discuss this return with the preparer shown above? See instructions

» [X] ves [ INe

832174
12-17-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Moore Free Library 03-0290733

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because It I1s: (Please check only one organization.)

1

2 []
3 ]
4

=0 00 O

10
1

il

e[ ]

A church, convention of churches, or assoclation of churches descrnbed In section 170(b)(1){A)(i).

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a C] Type | b D Type Il c l:' Type |l - Functionally integrated d E] Type lli - Other

By checking this box, | certify that the organization is not controlled directly or iIndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization recelved a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lil

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descrbed In (i) above? 11g(ii).

(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(il) EIN

(iii) Type ot
organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the organization
n col {i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized In the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
E Partli ] Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A)(vi)
« (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2004 (b) 2005 {c) 20086 {d) 2007 (e) 2008 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. subtract iine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization 4 [:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Moore Free Library 03~-0290733 Ppages
EPart fi}] ’ Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 56010. 58539. 63228. 85112. 72980.] 335869.

2 Gross receipts from admisstions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the

organization’s tax-exempt purpose 280. 567. 283. 430. 1560.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5 56010. 58819. 63795. 85395. 73410.] 337429.

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtractime 7c fromline 6} 337429.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6 56010. 58819. 63795. 85395. 73410. 337429.

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties

and Income from similar sources 8951. 12792. 13648. 19453. 9887. 64731.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ' 8951. 12792. 13648. 19453. 9887. 64731.

11  Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include galﬁ

O e e 1398. 1398.
13 Total support (Add ines 9, 10c, 11, and 12) 403558.
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 83.61 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 84.32
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 16.04 «
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 15.19 «
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 :]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [j

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
7
13240201 801945 library 2008.05000 Moore Free Library LIBRARY1




aU0Z 0D 'UoONPS(] UoNHEZIjBIIARY [BIDISWWOY) ‘'snuog ‘abeARS 'L UOI03S 'D] | »

I°L

pasodsip j9ssy - (Q)

80-62-70
colgee

*Zegs 0 *78GGE *gkGaced MG toRsEET adeg 01
shbed D66 TRIOL PURID ¥
*C6SS ‘0 *¢8SS¢E ‘oys81C |°0 "0bS8TC T1T3IN ‘3uay * Rouednoog
Te3oL 01 @bed 066 =
*Z81 ‘8 *I80L *iIBOL LT00" 6¢ TSBOE 06D BoJe UOCTIDTIHOT
JInpe huTaTaus MON
A ‘11 *C10¢ AN LT00" 6¢E TSI8OTT|LO IITTHOOH6
*BRT ‘819 *gios 0196 LE0OO*6C TISTROLI090 Butayubt AxaTress
*T¢¢1 *CLOL *0E9LY "0E9LY LT|00"6€ TSZ0T0CT wooy butpeay)
:sjusweaocxduy burpTIng
*geEe 31441 *8¥616 ‘8616 LI0G" 6¢ TSE0B 6D wocy Hurpesys
rs3usweacsdur burprIng
*qT ‘60T "8LS *8LSG LTI0O0* 6¢E TSTO6T(LO wooy butpeayy
:sjuawaasoxdwl buTpiTng
"0 * 509 *404 * GG LI GO L ISJLO0 90 sbutystuing AxsTresg
*Gq9 AR "6ESGC *6EGC LT{00"6¢ 1so0log[tr] s3uswssozdur KxsyTes
*egat * G063 *LE9DY *LEYQY LI0G" 6€ SOOI 60 AxaTTreyl
SOTITTTIN
‘quay ‘AouednooQ
M * 0 ¢ ilililen *0 * 0004 1ayixQ
TRI0L 0] obed D66 »
*0 00041 ‘00041 TsoTIEN pue9
uononpaq 6.1 098 uonenaidag uoneinaidag siseg [ox3 siseg 10 1509 oN an poyey | Pannbay uonduasag oN
JBIA WaNNY auny pajeINWINgdY 104 siseg uj uonanpay | o sng pajsnipeun au) a1eq lessy
066 01 @bed 066 wiog

1HOd3Y NOILVZILHOWY ANV NOLLYIO3Hd3a 8002




Moore Free Library

03-0290733

Form 990-E2Z

Other Expenses

Statement 1

Description

Computer expenses
Conferences
Supplies

Special Programs
Office expenses
Dues

Total to Form 990-EZ,

line 16

Amount

720.
508.
1166.
493.
248.
184.

3319.

Form 990-EZ

Cash Grants and Allocations

Statement 2

Donee’s
Class of Activity/Donee’s Name and Address Relationship Amount
Scholarship None 4000.
Karlie Kaufield
P.O. Box 245
Newfane, VT 05345
Scholarship None 4000.
Sophie Glickman
P.O. Box 88
Williamsville, VT 05362
Scholarship None 4000.
Kayleigh Overton
P.O. Box 91
South Newfane, VT 05351
Total Included on Form 990-EZ, Line 10 12000.
Form 990-EZ Rental Income Statement 3

Activity Gross

Kind and Location of Property Number Rental Income
Ooffice Space 1 6955.
Total incuded on Form 990-EZ, Part I, line 4 6955.

13240201 801945 library

8

2008.05000 Moore Free

Statement(s) 1, 2, 3

Library

LIBRARY1




Moore Free Library

03-0290733

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

Statement 4

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢« ¢ ¢« ¢ ¢ 4 0 4t e e e e e e o .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

9
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Statement(s) 4
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MoqQre Free Library 03-0290733

990-EZ Pgqg. 2 Statement 5

This organization operates the only library in Newfane, Vermont. It also
provides educational activities for children and scholarship incentives for
students. It maintains a gallery that houses a collection of works by

Vermont artists and authors.

10 Statement(s) 5
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Moore Free Library 03-0290733

»

990-EZ Pg 2 Statement 6

This organization operates a library open to the community and conducts
educational programs for the community.

11 Statement(s) 6
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