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SCANNED MAY 18 2010

! Fo;m\ 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to sahisfy state reporting requirements. Om ¥

OMB No 1545-0047

7

? o

oo e e
20

Aty
~."~M

e

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable - C
[ Jadaress change | msiapet | SOUTHOLD FREE LIBRARY
grevnt 1PO BOX 697

Amended retum

|| Application pending

Name change or type.
] Inital return spse:.fﬁc SOUTHOLD’ NY 11971
| Instruc.
L_ Termination tions.

D Employer Identification Number

11-1675859

E Telephone number

631-765-2077

G Gross receipts $ 1, 003, 584.

F Name and address of pnncipal officer

Same As C Above

Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947(a)(1) or 527

Website: »

HTTP: SOHD.SUFFOLK.LIB.NY.US

H(a) Is this a group retumn for affiliates? Yes X No
H(b) Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)

H(c) Group exemption number ™

| L Year of Formation

1 928 I M State of legal domicile NY

|

J

K Form of organization —r_]Comomhon ’_| Trust |_l Association r_] Other ™
iParti - 7] Summary

1 Briefly describe the organization's mission or most significant actvites: _PROVIDE LIBRARY SERVICES.
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 11
S 5 Total number of employees (PartV, line2a) .. ... .... . ... ... Lo 5 29
s 6 Total number of volunteers (estimate If necessary) . . 6 11
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) . 708,532. 966,936.
g 9 Program service revenue (Part VI, Iine 2g) .. 16,516. 14,673.
2 1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L 23,577. 12,929.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,423. 9,046.
12 Total | o fnes-S-threugh-H(must equal Part VIII, column (A), ine 12). 761,048, 1,003,584.
13 Grant} and §rularler o\ blbl‘(Part IK, column (A), ines 1-3)
; , column (A), line 4)
N  benefits (Part 1X, column (A), lines 5 10) 464,615. 498, 388.
] %lumn (A), hne 11e)
g ' T T e e
3 mn ©), ine 25y » P h aBEE o BT s T it
: A ifes 11a-11d, 11£-24f) . 338 812.
18 Totaf expenses Add ines 13-17 (must equal Part X, column (A), line 25) 837,200.
19 Revenue less expenses. Subtract line 18 from line 12 . 166,384.
Eﬁ Beginning of Year End of Year
35| 20 Total assets (Part X, Ine 16) ... 2,618,451, ~2,790,790.
;3; 21 Total habilites (Part X, line 26) 19,200. 25,156.
2d Net assets or fund balances. Subtract line 21 from line 20 2,599,251, 2,765,634,
EF‘&EE!I »] Signature Block .
WPW R s RSP S S S SR gt o y rovedae and bk,
Sign LAy L\ AA LS ID 4-15-\D
ere Signatyre of officer ate
> }335 N /j ELH LR Esf E—\A DhSave . ng:ﬂ AN %cxzdcé
Type or print name and title.
: 7 2% o cH | Check CeB et memeer
Paid Preparer's /O employed ™
Pre- ~ |sgae” P Alpert Coster, CPA N/A
Zl’eer s I;g;nr;sl;'\::l\fa (or B_aldes sari & COSterL LLP
Only employed, B> 84 Covert Ave en_> N/A
2P + 4 Stewart Manor, NY 11530 Phoneno ™ 516-326-2582

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

T)'('[ Yes m No

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

TEEAONI3L 12/29/09 Form 990 (2009)
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Form 990 (2009) _ SOUTHOLD FREE LIBRARY 11-1675859 Page 2
[P3A1l:-{ Statement of Program Service Accomplishments

1" Briefly describe the organization's mission:

PROVIDE LIBRARY SERVICES.

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-€22 . . e e e oo e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [:] Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: (Expenses $ 746,967. including grants of  $ - ) (Revenue $ )
PROVIDE LIBRARY SERVICES.

(Expenses $ including grants of  $ ) (Revenue $ )

4b (Code:

(Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses > 746,967.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859 Page 3
[Part IV .. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(l) (other than a prlvate foundatron)’ iIf 'Yes,' complete
Schedule A . . . 1 X
2 |s the organization requured to complete Schedule B Schedule of Contnbutors" 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposutlon to candidates
for public office? If 'Yes, ' complete Schedule C, Part | . .. L .o 3 X
4 Section 501(cX3) orgamzatlons Did the organrzatlon engage In lobbying activites? If 'Yes,' complete
Schedule C, Part Il ) e 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il . 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rm{lde advice on the distribution or |nvestment of amounts In such funds or accounts" If 'Yes,' complete Schedule D, 6 X
ar .
7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part IlI C . o Co . 8] X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dd the organization, dlrectl or through a related organlzatlon hold assets N term permanent or quasn endowments7 If
“Yes,' complete Schedule D, Part V . ool X
11 Is the organization's answer to any of the followrng questlons 'Yes" If so, complete Schedule D, Parts Vi, Vll Vlll IX or
X as applicable. 11| X ]
L B'deret c\>/rlganrzatron report an amount for land, buldings and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule Ev 273 i
, Pa . .. S R el .. .. . R .. . *;,»ﬁf:

12

12

13
14

15

16

17

18

19
20

¢ 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, ine 16? /f 'Yes,' complete Schedule D, Part Vil . G e N

* Did the orgarization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vill.. . .. e e e

¢ Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX .
® Did the orgarnization report an amount for other liabihties in Part X, ne 257 If 'Yes complete Schedu/e D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? 1f'Yes, ' complete Schedule D, Part X .

Did the or%anlzatlon obtain separate |ndependent audited financial statement for the tax year7 f'Yes,’ complete
Schedule D, Parts XI, Xil, and Xill. . ..

3

3
3

A3
S

-
3 e SRR

| SRR VE RS RIS /A A AU VR R

+
PR R '.'.'3\'.»-\\'{}.\. I

SRR

-
pre:
S,

Y
P

Shas

AWas the organization included n consolldated mdependent audlted flnanC|aI statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, XII, and Xlii is optional . |12 A

Is the organization a school described In section 170()(1)(A)Y()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from sgrantrnaklng fundrarsrng,
business, and program service activities outside the United States? /f Yes,’ complete chedule F, P cen

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f 'Yes, " complete Schedule F, Part Il .

Did the organization report on Part iX, column

&Az, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / .. .

es, complete Schedule F, Pa

Did the organizatign report a total of more than $15,000 of exgenses for professronal fundralsmg services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, . ..

Did the organlzat|on report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .

Did the organlzatlon report more than $15 000 of gross income from gamlng actlvmes on Part VIII line Sa? If 'Yes,’
complete Schedule G, Part il . .

Did the organization operate one or more hosprtals’ lf Yes complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA

TEEAO103L 021210

Form 990 (2009)



Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859 Page 4
fPart V. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts and Il .. . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,‘ complete Schedule I, Parts | and Ill. e C .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
aénd former officers, directors, trustees, key employees 'and hlghest compensated employees7 If 'Yes,' comp/ete »3 X
chedule J.. . . ... ..

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No,'go to ine 25 .. ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon" .o .... | 24b
¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? s s e e e e ey e 24c¢
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandmg at any trme durlng the year’ . .. 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If ‘'Yes,' complete Schedule L, Part | . . N .. .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . . .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp! yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, ' complete Schedule L, Part II. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em lo ee, substantial
contributor, or a grant selection comittee member, orto a person refated to such an Individual? 'Yes, ' complete
Schedule L, Partiil ... ... G C C e oo .27 X
28 \Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV égﬁ}mw -,
instructions for applicable filing thresholds, conditions, and exceptions): RS ok T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .. 28a
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .. . .. e e e . . . |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, “complete Schedule L, Part IV. . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part | L3 X
32 Did the or?\?nlzatlon sell, exchange dtspose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part Il .. . ceee ceee . o 32 X
33 Didthe o ganlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? f 'Yes,' complete Schedule R, Part! ... . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty” If "Yes,’ complete Schedule R, Parts 1l, Ill, IV, and V, 3 X
e 1 ... . . . .
is any/related organization a controlled entlty within the meanlng of secuon 312(b)(13)7 If "Yes,' complere Schedule R,
PartV, lne2 . . . 35 X
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, ine2 ... .. .. ... ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi 37 X
3g Did the organization complete Schedule O and prowide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . C .. |38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10
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Form 990 (2009)  SOUTHOLD FREE LIBRARY 11-1675859 Page 5

tPart Y.~ -1 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- If not applicable . . | la

b Enter the number of Forms W-2G included in line 1a. Enter O if not appllcable. ... .| 1p

¢ Did the organization comply with backup w1thho|d|ng rules for reportable payments to vendors and reportable gaming
gambtlngg winnings to prize winners? . . .. .00 L cee . R

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return . 2a 29y

o
Jees
3
1y
LK
o
a
o
o
I
o
Hanattviv]

adtneiind
5

T
§
)
%
-
S
-

2b If at least one Is reported on line 2a, did the organization file all requwed federal emp|oyment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organlzatlon have unrelated business gross Income of $l 000 or more durlng the year covered by
thisreturn?.. .

b If ‘Yes' has it filed a Form 990 T for this year" If No prowde an explanat/on n Schedule O

4a 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)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to line 5a or Sb, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction? ..

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contnibutions that were not tax deductible?.

b If 'Yes,' did the organlzat|on include with every solicitation an express statement that such contributions or glfts were not
deductible? .. .. ... . .. ... . o . ..
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partIy for goods and services
provided to the payor? ..
b If 'Yes,' did the organization notlfy the donor of the vaIue of the goods or services prov1ded7
¢ Did the organlzatlon sell, exchange or otherwise d|spose of tanglble personal property for which 1t was requnred to f|Ie

S

T
13

e
TN

o T

Form 82827 . . o C e 7¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 flled durlng the year L7d| {fﬁf_?_,.f’_i *x
e Did the organlzatlon durlng the year receive any funds, dlrectly or |nd|rectly, to pay premlums ona personat

benefit contract? . . 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or |nd|rect|y, on a personal beneflt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requlred7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . . . .. .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person’
10 Section 501(cX7) organizations. Enter:

a Iniation fees and capital contributions included on Part VIIi, ine 12... . . 10a
b Gross Recelpts, included on Form 990, Part VIll, ine 12, for public use of club factittes ..} 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ~ ...... Ce . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.).. ... .. . .. . .. ..o Lo 11b
12a Section 4947(a)1) non.exempt charitabie trusts ls the organlzat|on flllng Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L | 12b
BAA Form 990 (2009)

TEEAQ105L 02/12/1G




Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859 Page 6

tPant V1] Governance, Management and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .. . . . .. 1a 11
b Enter the number of voting members that are independent . . . .. L1b 11

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . e e ..

3 Dud the organization delegate control over management duties customanily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware dunng the year of a materlal diversion of the organlzatlon S assets" e 5 X
6 Does the organization have members or stockholders? . . . . . Cee e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? o oo | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" . .1 7b X

e
PeY

EAI 3 RN
E
2
s
I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i

x
e

”
2%
X
-
2
P

Y
N

T
9

the following: o 3R R
a The goverring body? . . C C S ... | '8al X
b Each committee with authority to act on behalf of the governing body7 e e .o 8b| X
9 Is there any officer, director or 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 in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. e e e e .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activittes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 o.M
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990,  See Schedule O . %% g o
12a Does the organization have a written conflict of interest pohicy? /f ‘No," go to line 13 . ... . ... | 12a
b Are officers, directors or trustees, and key employees requlred to disclose annually Interests that could glve nse
to conflicts?. .. . . 12b| X

c Does the organization regularly and conslstently monitor and enforce compllance with the pollcy7 If 'Yes, ' describe in
Schedule O how this is done . -

13 Does the organization have a written wh|st|eb|ower pol|cy7
14 Does the organization have a written document retention and destructlon pohcy’
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization ..
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization invest In, contribute assets to, or partncnpate Ina ]0|nt venture or similar arrangement with a taxable
entity during the year?. . . . s e e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzatnon to evaluate its partlcupatlon
n ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect o such arrangements?. . .. . . ..
Section C. Disclosures

17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CAROLINE MACARTHUR SOUTHOLD, NY 11971 631-765-2077

BAA Form 990 (2009)
TEEAQI06L 02/05/10




Form 990 (2009) _ SOUTHOLD FREE LIBRARY

11-1675859

Eemw,; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizations's tax year. Use Schedule J-2 If additional space 1s needed.

trustees (whether individuals or organizahons), regardless of amount of

® st all of the orgamzation's current office
if no compensation was paid.

compensation. Enter -0-'1n columns (D), (E), and )

rs, directors,

® List all of the organization's current key employees. See instructions for defimnition of ‘key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizabons.

® | st all of the orgamzation's former officers, key employees, and highest compensated employees who recerved more than $100,000 of

reportable compensation from the orgamization and any related organizations.

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B8) (©) ) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
perweek (221 2| Q15 [S2] 3| Copensatonfrom e oraanaatons e
esl 215815 18%]3 W2/ D39 MISO) (W21 088 MISO) from the
A ERE e Tenatod
5 %l‘_ % é organizations

PHILLIP BELTZ __ ___ ____

Trustee 1 10 X 0. 0. 0.
RICHARD BECKMANN ______ _

Trustee 10 X 0. 0. 0.
DAVID FUOJITA __ ____ ____|

President 10 X X 0. 0. 0.
PAULINE PHARR _ _ _______ |

Secretary 10 X X 0. 0. 0.
VALERIE SCOPAZ __ _______/|

Trustee 10 X 0. 0. 0.
GEORGIANNE GREGG __ _ __ _ _ |

Trustee 10 X 0. 0. 0.
ANNETTE GRUBMAN ____ ___ _ |

Trustee 10 X 0. 0. 0.
MARGARET MERRILL __ _ ___ _ |

Trustee 10 X 0. 0. 0.
GERARD CASE _ _ __ ________|

Vice President 10 X X 0. 0. 0.
JUDITH PHINNEY _ ______ _ |

Treasurer 10 X X 0. 0. 0.
LOUCILLE JONES_ _ _ ____ ___ |

Trustee 10 X 0. 0. 0.
____________________ 4

TEEA0107L  11/10/09

Form 990 (2009)



Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859 Page 8

[ Part VI Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (cont.)

A) (B8) (©) (D) (€) Q)
Name and Title Ayerage |Position (check all that apply) Reportable Reportable Estimated
ours = o[ = I = | compensabon from compensation from amount of other
perweeki= 31 2 | 8 CEER R the or%gmzahon related o(r,ganlzahons compensation
23 E18 |5 RE 3| wanteemsc) (W-2/1059-MISC) from the
eals R |3 R4S organization
55| S °|I%a and related
h 52 ] S organizations
al § 3 b
g & 5
®l & g
s 5
Q
1b Total . > 0. 0. 0.

2 Total number of mdlwduals (including but not ||m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, i1s the sum of reﬁortable compensatlon and other compensahon from
thg orgar;lzatlon and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individua e

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated organlzat|on for services R T g
rendered to the organization? If 'Yes,' complete Scheaule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (8) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than
$100,000 1n compensation from the organization » 0

)

-
>

ot e ﬁ"z-ﬁ

I
e b s

BAA . TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) _ SOUTHOLD FREE LIBRARY 11-1675859 Page 9
[Part Yill] Statement of Revenue

Lra iy eal esar - PR P
e I R S S LS I NS SRS G T B FPINERE 75 ST B D
S e I L R S g W S X B PO sF S T (A) C)
5 B i Ot Tet B T & PR A P2 o
ALV - IR YR R - I PR S O L L 7. V. P Total revenue elated or Unrelated evenue
1 Fon by el 2Ry gy SRNRARE P e S st e BT e g DO s
a8 = T H
I o b G TIEE RN A g R XY 8 B e e A T exempt business excluded from tax
[ I TR TS P A Wi s Y5 T T D ) 3 AT T
H 2, e
§ L, gy e Ee 3 RS T g B CEHESHE Rele T B8 g function revenue under sections
kS e 2 A, s N we s e TR AL A e b3 h T ere e
= s e er T FRe g v She P el F Rty - e e 2 Fot it i S 5] 5]3 5]4
S %o s R n 2
¥ b A L ST ATl M s 3 O LI Bk 2 12k revenue ) , or
TR I et T Ty PN NI T TR I TR YR M Wy essey
B , 2 . 3] [
n 1a Federat 1 1 L R e Y e 7 HEFT R AN PN It R e R L ]
= . e R AT s e REE TR o o, RETEAR ARG fonh 10 e ¥
£ E:
ZE -0 A N RELTEEAPIINS £ RN Lk DL SR ¥ T TR G s A
=z [ R A o L S FEE L e B SRR T R s e
< embership dues 0 TS 0l e, PR -2 s DY 5 P 7] B aecdd Tha R T
2 : c I N P T W O RN, S T e 2 B SOEE Harag i MRS,
H B 47 % 5% 4 ns
6@ Fundrais 1 PRI D e AR e Tt ey, By SULGRAE G el GRS Y S0 s Sl T
= ¢ Fund Ing events c S IR I i Ch R R R argt one G 2y
. . . P o5 Fera .
Pt 9 ARG, ¢ L el S e FUBESLART T i LR B S Ty
Tt P i P 20 o T S T o wndeat et 07 s e B
% B ”
Ex d Related organizations. 1d o AR v P P AEEae e MEITEREE N, SENERGRT ARE e R e
— 3 e ] PR Y et anEe S e STl Ha g o O R
A . R, AR L ey B F o BRTas L, TR Y, Rt R e
o St o T e Bt AT A Pl RO P s P I ST g, 2 2
= P g R e, T SR e he Bt B wr A i By e TR, R S
n= e Government grants (contr |but|ons) le o Brsiss gea 0, B et T BT LY, T AT g s R e
. ’ (e, FRRY AR 2 i A R AT P PN T Al et 2] i § e iy
2= AT A & i sow DR ERLTAY ey TRl T LlEn By PR SR P Rt i
@ BN AE S IRV W L i A 53 T Tl e e T Y BT D
o e s e, e UL boe e o ®ow - . K3 R S W oy ey PRIl g
B L e 7 AT TR g B ¥ orh G5 T S Ll SRR O TR
= 57 g T SN YR T e Y SR Y o - EGUE TaL e i S I R T
S PRGN ST TR T FY G s R A o, PSRt SRR
=g other contributions, gifts, grants, an Syt 4 S W Vi 0y e ee v o 3RS BTE SR T SRS S
a ' 4 4 I TR TR e Teer®ie p oo PR T P o e Garr et sneb i T o0 Sadlh Sniaa,
H 70 TH g il % [N T B e prIE
@ similar amounts not included above 1f P L N e SPGB AN SIS S IE VI, S S T AR X 5 L )
- o 7 s PSS L P S PIRTE R T G 0 8 e BB, SN TRt R
B dend S E PR PR TR S N A R TR T R P Rr g S T W i P
xO LA e B FTENYS - e TR R Ry R Tt B S 0 Vo SR e R e T
[ e LR R [ P, R T e e A L S i e
=l L Hodar Coets s 3 e s PIITNL SRR P R S T S o i R T e
=] g Noncash contribns included in Ins 1a-1t. . IO A TIRAR - II o SN IR o Rk LR I 5 s A S M
z2 S o o SR e o T B L GG BEG
1 o oae §odt B I e 05 rety  SeLAE VAR 0 T A B e g
< 966,036, F il T i i R e LA g et )
A > ¥ E: Y
o h Total. Add lines 1a-1f. . Lo .. . ’ I R A A R R NN R ]
snan s
AN e + LA A 2ot e e o el g I
w e R . r S Ry BRSIITE T W S Ge BSEVeed tebe o s S EEEEE . 2, Y8
e 2 ]
= Buslness Code Bt R s L Y s nan s S R B RET B B  B LR R e A B L L R
u 2a FINES AND OTHER CHARGES 14,673 14,673
G a ploigaley Pl Bt L bl 4 . 4 d
w e e =
w d
7 e e e —
o prog
7 7 i 3 ooty
© tal dd | 1 6 7 3 - LT R B LA T FR “
a g Total. Add lines 2a-2f . . B 4, NP PR I IR WL o

3 Investment income (including dividends, interest and
other similar amounts) T . > 12,929. 12,929.

4 Income from investment of tax-exempt bond proceeds ™
>

=TT T 7 T L R e et 020 TR 3
%7 frn T s - T . e B ek e T3 E T e
) Real i) Personal A P E . L wEe g BRI LRI, i
T RSP S st v s B s % Ve wgr | o3
£ P IR PEAPE o - NI FE e vin, tor WRRA
e T e R e DR TR R TR R B TN I L S
7 (IR - Y. #31: PR S Ot Pt i T G Y S ek b
- ey h) Ed e Jo 2
6a Gross Rents.. . 8,700. SRS RIS - SR A - v R 1 < i SR PR ) 3 3 D L T M
- PRI Sl e - L o 3 AL o ber o o R R A T S P
EOERAN & HH o 2
. PR LR AP SRR AC TS -1 Gy e O 1 Il Pk
b Less: rental expenses Pl AT A S B e TR it P et T . o5 ERTEE B8 By el 3L
. £ i . PERACIIT O] PR PPVt P SR P SRR B ey e R
e Lo e 2 o3 - Batgtt et 33 . T . BEER A et e Y
oot T gy O BRI E S A T ¢ F A PEVL TIPS DYIIRE (et i L s
. 3 - E
it . PRV AP 7 2 7% S T TR N R oo YT X Al YOPC YA
¢ Rental income or (loss) .. 8,700. e R S NE F et CTERGHY e G AR st Tee AORN eFE T S8R
d Net rental Income or (loss) . . . . 8, 700. 8, 100.
T T T AN A Gt Sl Sk SN T ks I 7T 7
243 o , 4 A A S R TN
() Secuntes (ii) Other R e PSS et TET GBI T G S F ”.ﬁ%ﬁiﬁff LN A
7 a Gross amount from sales of . L E e ] . FE Y R T B V- ¥ o SR P T
IV NS i Sep 5. T4 YIS F . fok YN
B 43 A LY e g ety Fr e GBASTh e G et Eetes f
assets other than invento W W B L s s T TEEES D e e B e A
ry 4 . 32 EAEN
' it B E PN PR A LR S L T LI F A Tl
% 5 F]
LR E . o, Feoo Tptede BBl B b e 0 T R R s e e
o - o - e B S LA s E & e BT LR T PR
. e a Br ] ; .
b Less: cost or other basis AR E RV i o PRI Y Crer Tae e s Bl Bhee o T S e A N £
i e LGRS T g T ey Pl etk N FRERET I NS L R e T
L. R sor s P gr o e55F - FENE R Y- SR
and sales expenses B ) i AR R A AR RIS LI NP PR S a ¥ 2 ¥
2 s ] S B g (DS R S P EE RS RN - ¥ A
(R o ey EF- % TP R IR A P o R A
LY (AR B WO I MR TR R LIy S
¢ Gain or (loss o B IIERE nt PR I Y o, e Y EE, VL b g S
.. . o, by -4 e B R Ty Lo Sl R AR sy Lo I e e
% ;
i O w3 g DO CHE g, v . Epmdl 0N T Age . L el
8a Gross income from fundraising event Hoes e L e 2 S Ll A A W E B & T
sing S AT, e TRl RERY s adn a8 s g e p e ANE S0 B el e,
u (not lnCr dlng T I R & R 4 PR TR LR R T R 0
=] (8] s e, . i R A N o P PP s sz aresprg o T8
. >, vz e e ot oy - o -
= I e Pt B T ¥ Rt et R T R 2 TR BT SHE et B o
k>3 s St sy b byl g T T T B e B e L T
g o By ST e B2e] g aTE PRSI § DRI T 7 o s .
. e . EG e S SRS L BT B E L L, e A de e PR T Y
of contrnibutions reported on line 1¢). Y ] AT R L LT e T vt g ATt TR B G
£ s P IR WA B R I At RGP 1 Y
X P ¥ LRt AT GRS S el SRR i
[ e i o g e hee G RREET. LT L T v rgrass dnits 1 i
ee Par ne a o Gitsge G s e B B ACRe IR s S0 ddeds Setesiiens ¥ T
© y PPN . o - o oo i PT T S P i AR o S L P S
R PR P R R0t A AN SO TR DY g, R
i s Bl AP SRV A R Tk CAE % A R L) P
SRR, T B PR s DR R FRLr L o R SR gl L e
I . 3 . - 2 3
; b Less: direct expenses. . . B b e e S s B R Bt B R U i TS T S
( ) 9 CYIARREY o ™ 7
= TITT ’
. B Fi seses s, e v
|2 R Ve B PIEE 3 A 1 W NP LR w0 W e 3 g Ak M
9a Gross income from gaming activities 7 i o §H e Gt SE [R DT AP I - PR F I VS P S s P
. A S Ly VLA R e PR P, Y oA TRl e T B A R
Wt T Tl P A LT A T - PR Sl Py e PRI f.‘.'.‘.'(;f.r [ ¥
ee a 'ne a SE L T T Y e kTt 5% v Flre Di Parkrerssy d MRS 2. B A R SR R T
' : R AL AR T S o F I Y i A E RPN LR W N L e e W
T S L - sty coras’ B R Fees R ’y O eshat o R e e =
AT R SR8 ¢ S R AP S T -l G- P T A S DN Pt IR L W
. s Lo ey LA R e Y B LR R Loty T Ll e R
ess: direct expenses. A R R AN R S iRt R nFEL e Feef U 2
R SRR L LT T 23
T B
AN T L R S s st e W N WS N RE S A At C e
Oa Gross sales of invento less returns S g GRS g S23EL S grn g map S50 4 LGS LR ) v g SRR T
f e g e T F T S U S e e, g iR et i AR S e LD
Pl dded S . P s EaR e > Tl > e - e e e n o el ol ot O A
and allowances a FHRE T e Yt R A Than g o el g ¥ e W S T 4D
. LU R R s - e AR A A R E ESCIC LN PR T o P LR
B Tl T < ] o0 et Vel SERRe gt o BECWT sl v a, 2 b
ey e 40 Ry SR d, e e s BRSBTS e e F S,
. 3 SR S i g8 R PN A R .
e oagt % 2 3%, T "
b Less: cost of goodssold ........... b B I TR T A T O S T o G o g A S

¢ Net income or (loss) from sales of inventory . . .. L

A TER ot T W TR S i 0O K T A R R T T I I,
L re ganstes | SRR e e M T SR PR A R RN

M ou % £ %
iscellaneous Revenue Business Code R N I N T VT T T SR DR O N b I BT I & L

1a MISCELLANEOUS ___ 346. 346.
b

c

o
tal. Add ines 11a-11d > 346, Fiy | wE TRE L R Gmar Ln L AR L
e Jotal. ines a- . . P e o BTt I e ARG & SR s R R

0. 0.
Form 990 (2009)

12 Total revenue. See instructions ... ... . ) » 1,003,584. 36,648.
BAA TEEAQIOSL 0212110




Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859 Page 10

[PaR X"i Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) ©) (D)

. . A
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grant d oth 1 t A el BT o gns o dE L p i B T
rants and other assistance to governments S ,*, e ¥ Y TR B ey
and organizations In the U.S. See Part IV, SR TR g 8 CRIRENG T B i
line 21 - ;’?‘m‘ 5, g G A g o N R D Y St
. s e Ry o S
2 Grants and other assistance to mdmduals n s A Tl PR B T s e
o k2 ARt ok %
the U.S. See Part IV, hne 22. .. e . IR L i IR P AR T4
3 Grant d othe st t t PRIt I KUV S I I ny R vt AP LY
nts and other assistance to governments, LV WU LIy LR L Y
organizations, and individuals outside the i AT AN g,s**;,s;;;;,,;,;;;f,,",\;; i
YIRS dN E L g 2T T S el el B T
. ) n . e . s ¥ YN O W k3
4 Benefits paid to or for members . [ R AR AR FE RGO TR VA T

5 Compensation of current officers, directors,

trustees, and key employees .. . . . 80,354. 72,319. 8,035. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cH3I)B) . . 0. 0. 0. 0.

Cther salaries and wages ... . . .. 337,872. 304,085. 33,787.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . .o 4,936. 4,442, 494,

9 Other employee beneflts .o . 41,913. 37,722. 4,191.
10 Payroll taxes . . . 33,313. 29,982. 3,331.
11 Fees for services (non- employees)

a Management. .

b Legal e e L.
¢ Accounting . . . . .. 6,770. 6,770.
d Lobbying
e Prof fundraising svcs. See Part lV In 17 . LA I LR R

*
b
-
AR XE
“
H
3
Y
g
fResS

f Investment management fees . . .

g Other . . 2,800. 2,800.
12 Advertising and promotion . .
13 Office expenses. . . .. 14,542. 13,088. 1,454.
14 Information technology
15 Royalties. . .
16 Occupancy. . . . .. . .. . 60,136. 54,122. 6,014.

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or Jocal
public officrals .

19 Conferences, conventnons, and meetings . 2,855, 2,570. 285.
20 Interest

21 Payments to afflhates . ..
22 Depreciation, depletion, and amortization . 60,025. 54,023. 6,002.
23 Insurance. . . . 14,563. 13,107. 1,456.

’ , P . PR . P o
24 Other expenses. Itemlve expenses not P S TP R sl erg T G e ffe RELEES 0 Lo L R TR Dl edfende fHE
C A TRPR SC UL ) PSP P & A SR G R St o VR TR
d ab d togeth Feg JEE T 20T P HORES e ol BT R L e TR R e e e s
covered above. (Expenses grouped together S e o Tihn RTE BT L, e i e A e L R
d labeled miscell t d L H L i P IR IS R 4 51 PR PR S T F Rl T ST f e TR ML
and labeled miscellaneous may not excee S I AR Eogn g . B TED AR R A T B 4
cEnte o B e GO AREamen o7 Raghe’ Hedeve e o PR o de ST W (A0 PR B
5% of total expenses shown on line 25 3ot BT B L oRENEL B % rRETn Rl P T dng sad VSR et L A TE AR et
P o BT NG G e HE R, onfs UE DA, s THERE UG EaE e R TET O CBEREEGY e
below.). v At T e e L R B s 4 LI A I NI R

a LIBRARY MATERIALS 89,574.] _89,574.

e Printing and Publications 11,013. 9,912, 1,101.

f All other expenses .... ..... . 27,089. 16,047. 11,042.
25 Total functional expenses. Add hines 1 through 24f .. 837,200. 746,967. 90,233. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported i column (B) joint
costs from a combined educational
campargn and fundraising solicitation. .

BAA Form 290 (2009)
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Form 990 22009‘) SOUTHOLD FREE LIBRARY 11-1675859 Page 11
i Part X 7] Balance Sheet

A B
Beglnnl(ng) of year End(of)year
59,639.
995, 083.

Cash — non-interest-bearing . . . Ce e 61,601.
Savings and temporary cash investments . C o 778,098.
Pledges and grants receivable, net
Accounts receivable, net . . . . 200.

Receivables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(0(1)) N
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..
7 Notes and loans recetvable, net . e Lo L
8 Inventories for sale or use
9 Prepaid expenses and deferred charges .. .. .o cen
10a Land, bulldings, and equipment: cost or other basis. { 10a 2,701,977.
Complete Part Vi of Schedule D s A ‘
b Less: accumulated depreciation. .. 10b 970, 547. 1,759,048.} 10¢ 1 731 430.
11 Investments — publicly-traded secunties .... .. 11
12 Investments — other securities. See Part IV, Iine 11 . 12
13 Investments — program-related. See Part IV, line 11 .. . 13
14 Intangble assets ....... . . e e 14
15 Other assets. See Part IV, ine 11 . ............ . cee 15,001.] 15
16 Total assets. Add lines 1 through 15 (must equal Ine34) . . o 2,618,451.]16 2,790, 790.
17 Accounts payable and accrued expenses. . e . . 18,188.{17 24,056.
18 Grants payable . . e e e
19 Deferred revenue C e e
20 Tax-exempt bond habilites . .... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part i

of Schedule L........ . e
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 e
Organizations that follow SFAS 117, check here > D and complete lines F e i
27 through 29 and lines 33 and 34. b P
27 Unrrestricted net assets C e e
28 Temporarily restricted net assets.
29 Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. ..
31 Pard-in or capital surplus, or land, building, and equipment fund - 1,759,049.
32 Retained earnings, endowment, accumulated income, or other funds. . 840,202.
33 Total net assets or fund balances. . . .. . .. . 2,599,251.
34 Total labihties and net assets/fund balances.. . . . .. .. 2,618,451,
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1,731,430.
1,034,204.
2,765,634,
2,790,790.
Form 990 (2009)
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Form 990 (2009) SOUTHOLD FREE LIBRARY 11-1675859

Page 12

[Part %1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or comptlation of Its financial statements and selection of an Independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both. Co

. Separate basis I:] Consolidated basis D Both consolrdated and separate basrs
3a As a result of a federal award, was the organlzatlon requ|red to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? .. . .

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits.
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OMB No 15450047

SCHEDULE A i H i

(Form 930 oF 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

SOQUTHOLD FREE LIBRARY 11-1675859

fParti :{Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
2 A school described In section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)}1XAXiii). Enter the hospital's
name, city, and state: )

5 D An orgaruzation operated for the benefit of a college or university owned or operated by a governmental urut described In section

170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

~N o

in section 170(b)}(1XAXvi). (Complete Part I.)
8 D A communuty trust described In section 170(b)1XAXvi). (Complete Part |l.)

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from activities related to its éxempt 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)X2). (Complete Part til.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the gurposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting orgarization and complete lines 11e through 1ih.

a DType i b [_—_]Type I c [j Type |l — Functionally integrated d D Type lil— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

%hoagre f)og?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D

check this box . . . . . e e e . . e e Lo .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (11) and (i)
below, the governing body of the supported organization?.. . e e e . oo Ngid)

(i) afamily member of a person described in (i) above? .. e 11g (ii)

(lii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.

(@) Name of Supported @ EIN (iii) Type of organization (W) Is the (v) Did you notbfy (vi) Is the (vil) Amount of Support
Organmzation {descnbed on lines 1-9 argamization in col | the organization in | orgamization in col
above or IRC section (?) listed In your col (i) of (1) organized in the
(see instructions)) ﬂgovemln? your support? us?
ocument?
Yes No Yes No Yes No
Total * O R R T e 5, 263
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009  SOUTHOLD FREE LIBRARY 11-1675859 Page 2
EP&I’E #i {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;:gf;gy;a)r (or fiscal year () 2005 () 2006 (c) 2007 (d) 2008 (€) 2009 () Total

1 Giits, grants, contributions and
membership fees received.

notnncludepunusual grants.’ gD 29,319. 31,608. 31,608. 28,532. 251,586, 372,653.

2 Taxrevenues levied for the
organization's benefit and

th dtoit ded
on ts bahalt O Sxpende 550,000.| 650,242.| 650,242.] 680,000.| 715,250.| 3,245,734,

3 The value of services or
facilities furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to 0

the public without charge .

4 Total. Add lines 1-through 3.. 579 319 681 850 681, 850. 708,532. 3,618,387.

5 The portion of total {7t -~ dn T Sl : ;o
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 line 5
from line 4 .

Section B. Total Support

g:;ggf; Joar (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total

7 Amounts from line 4 . . 579, 319. 681,850. 681,850, 708,532, 966,836.] 3,618,387.

8 Gross income from Interest,
dividends, payments received
on securibes loans, rents,
royalties and income form

similar sources Lo 36,398. 41,318. 41,318. 23,577. 12,928. 155,540.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. . 0.

10 Other iIncome. Do not mclude
gain or loss from the sale of

.
e

o,
3
&

A
3 .
< B2 -’ b - . o’
- i 4 s 0
[d - i - »
T
: z
i /

3,618, 387.

capital assets (Ex Pplann n

PartIV.) See Part 1 923. 346 1,269.
11 Total support. Add hnes 7 : A SO : gl g e By b 2T % :’;jfif’ ;:',‘ ‘

through 10 . .. boEesn R T T N N (R T A ;, 775,196,
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 year as a section 501(c)(3)

organization, check this box and stop here. . . .. > I—l

Section C. Computation of Public Support Percenta@

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) . . . N I I 95.9%
15 Public support percentage from 2008 Schedule A, Partll, line 14 . .. . N O |- 95.2 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton. .. .. >

b 33-1/3 support test — 2008. 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 orgamization qualifies as a publicly supported organlzatlon e L D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on lne 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. Explaln in Part IV how the
organlzat«on meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ...... . H
>

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 173, or 17b, check this box and see instructions
BAA Schedule A (Form 930 or 990-EZ) 2009

TEEAQ4O2L 10/08/09




Schedule Ajiorm 990 or 990-E2) 2009  SOUTHOLD FREE LIBRARY 11-1675859 Page 3

Ei’srt {if - { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnibutions and
membersmp fees recelved. SDo
not include 'unusual grants."

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furnished in a activity
that Is related to the
organization's tax-exempt
purpose .. .. .....

3 Gross receipts from actvities that are
not an unrefated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
its behalf ..

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on Iine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line il

5

S+ 4
NSNS BV kS I
Gat 2 AR P 3%

S
"
~
.

o
e

BN 23]
w~
"

w, b
"
ot
"\
"

7¢ from line 6.) . Sl Th Rl sl B s E% Uy il el vl 7 L BN
Section B. Total Su pport
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 102 and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .
12 Other iIncome. Do not include

an or loss from the sale of
gaputla\l/a)ssets (Explam n

13 Total SUPPOM. (sddIns§, 10c, Thand 12) fo@% , o5, 0 5§ 274 foe Fa o Jin s B o RE G, LIRS, R o A P
14 First five years, If the Form 990 Is for the organlzatlon s nrst second thlrd fourth or flﬂh tax year asa sect:on 501(c)(3)
organization, check this box and stop here. . . > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) . ... . . ...] 15 %

16 Pubhc support percentage from 2008 Schedule A, Part Ill, line 15. L e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} ... e e 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17. . . . . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 Is more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization ...... ... .. D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > H
o>

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . |
BAA TEEAM403L 021510 Schedule A (Form 930 or 990-E2) 2009
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E!?ztrt,ﬁfféﬁi Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part ii, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

TEEAQ404L 02/05/10 Schedule A (Form 990 or $90-EZ) 2009
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2009 Schedule A, Part IV - Supplemental Information Page 5
Client 11 SOUTHOLD FREE LIBRARY 11-1675859
4/03/10 01:11PM
Part I, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
0.

Total § 0. $ 0. 3 0. §




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements
> Complete g theI \c/)rgangtlonsagsw{v;rfd 'Ye?é to Form 990,
D lines 6,7 1,or
|n‘§5?n??‘§2€§f,u"‘e°sl?3?§:"y » Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

SOUTHOLD FREE LIBRARY

11-1675859

E iOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Ut W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . - DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring Impermissibie private benefit?? .. . DYes D No

iPait It | Conservation Easements Complete if the organlzatlon answered 'Yes' to 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 (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Comptete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

L Held at the End of the Year
a Total number of conservation easements. . e S 2a
b Total acreage restricted by conservation easements . .. e 4 -
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monltorlng, inspection, handling of violations,

and enforcement of the conservation easement it holds? .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements

during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year »

N o o oo

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section

170()@B)() and 170M)@E®)W?. . . . A o[ Yes [N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organizauon's financial statements at describes the organization's accounting for
conservation easements.

tPart I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIIl, ne 1. ...... .. e e e e e e e e 5
(i) Assets included in Form 990, PartX .. ... . ... *8 216,800.

2 If the organization recetved or held works of art, hlstorlcal treasures or other sumalar assets for fmanc:al gatn, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, imne 1.... .. . .. e e e oo . *$
b Assets included in Form 990, Part X . e e e o .. )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTHOLD FREE LIBRARY 11-1675859 Page 2
tPart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubhc exhibition
b . Scholarly research
. Preservation for future generations
4 Provide a description of the orgamzahon s collections and explain how they further the organization's exempt purpose in
Part XIV. See Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? f—| Yes mNo
iPart IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermedlary for contributions or other assets not
included on Form 990, Part X? . e . - D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

d Loan or exchange programs
e . Other

Amount
¢ Beginning balance . . 1c
d Additions during the year .... 1d
e Distributions during the year Te
11

f Ending balance .. . . e .
2a Did the organization |nclude an amount on Form 990, Part X, line 217 e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
tPart ¥ | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 47,870. 0.F %7 e eg T B ,; S o
b Contributions . Lo 5 P 500. . £ v o ,s«f_f’:» ; : 2§ 1 xmf ,5:’;',
¢ Net Investment earnlngs gans, e Y I JAR
and losses 744. i Pt mE A
d Grants or scholarsmps . 500. s e G
e Other expenditures for faciliies '
and programs ... .. 1,803, i TEEE
f Administrative expenses Lo i T
g End of year balance. . 51,811. 0.fr ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 80.00%
b Permanent endowment » 20.00%
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . C o C e Co .. .. ce . 3a(i) X
(i) related organizations . . .. ... |3a(i) X
b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as requxred on Schedule R7 See Part XIV - ) X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Pat Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(Investment) basis (other) epreciation
laland .o cee 538,786}, tiwe im0 538,786.
bBuldings .... Co 1,527,310. 768,307. 759,003.
¢ Leasehold improvements 226,781, 36,260. 190,521,
dEqupment. ... .  ....... . 75,488. 59,815. 15,673.
eOther .. ...... .. 333,612. 106,165. 227,447.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . 1,731,430.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedulg”‘D (Form 990) 2009 SOUTHOLD FREE LIBRARY
[Part. Vil | Investments—Other Securities See Form 990, Part X, hine 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives G e
Closely-held equity Interests. . e e e
Other

T, — . — = T T T T ————y
Total. (Column (b) must equal Form 990 Part X, col. (B) lne 12) ™ . * 22 N 4 TSI T A
e = e
Et"art,mitilnvestments Program Related (See Form 990, Part X, line 13) N/A
> .
Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) 3 2% oo B L s B e H
,
Pait -] Other Assets (See Form 990, Part X, ine 15) N/A
1}
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) e . . .
Part- & Other Liabilities (See Form 990, Part X, line 25
5! 1 )
(a) Description of Liability (b) Amount SN ey g e g Ted g et ¥ s R R AT 3
i o A r N & LR G s A o oa s T
ederal Income Taxes PR 2 S L DL M e 44 g B B
[ S APIPRTVE: T R ) DR s W A R R
o, B 0 g a geee T Ee T b S O
PR S Fheet a s pe B ghe aeed s et Got
L fraity ue P v R T R T et A R R
I R R AT O L R o P T
it 8 TR B I e U R T, R O G P R 3
s 8 B A SRR YR VIREE o w = I S T g STy T
S TP AP T SN R % - R Rt - B I LR PR
’ %" B SR L u e W B A g s g s T e DEELE L
MR TP it - 7] 7 gl TR BEERG en R T
R Iy e N R B S IR o b g W W S
g B A B SR SR B Ly S o el 5 TRy AR G, T T P
R O IR Y R i G R R R I
s grn Il e e, SO B e A B Y O S
O R e I e I - B A R T i R o L o R R g s T T
TR Ay I g I e SR NI I Vo S e w0l 0 W resrreaea ”«N}# v’
R AT e X IR . ANEIeh so so tee o0t o B, TOELAEE .-g, e 2
SR N AT Lrg Gon o BT ISR MR a8 LI 5,“#, -
LR LR PG ey 22 T R R TR TN T N i 2o e PR
B R 3 o T B A I ot J e By ARl oo Yo ik b e v S
SIS AT Al A L T
T T EeS Y g T e e ARSI PSS he | TS 2t Sl Bl I
% b X - E I A g I
Gl el B e U R S
G g P R B B A 0 T BT e p e ey
e > k' Ll
rite W hitend SRR L Bafy oL Top AL AR MR 0y s S ,wmésfms 40
T B S B i IR e B T T e R Ty G
oo B0 G a0 $’:".':$:2::.- - I AR T TR T T
G She BETILEIIENE PO ety T e U i L e e e T f
i o B TAIIRER T G R e TR A Ly S e R B SESRS R A 4
it HATII 0T o B s B T B S BRI O e i, U
R T Lokt T e B T TN P s b R S e
G SRy REIIES g § LRSI e o R SN B
Bt B e T R e 3 B 1 7y SiFoaiss 4 5
P Sasbenst 200 HE T SRS Sha e Ee g B SR 15 03 S 6
b t | Form 990, Part X, col. line 25 > 1, 100, B #a7 o5 70 20 0 0 i i h iy
otal. (Column (b) must equal Form 990, Part X, col. ine p . P B ST R LV e Y, PR AR LT n i e

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 _SOUTHOLD FREE LIBRARY 11-1675859 Page 4
[P %1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIlI,column (A), line 12} . . . C e 1,003,584.
Total expenses (Form 990, Part X, column (A), line 25) . e e e e 837, 200.
Excess or (deficit) for the year. Subtract ine 2 from line 1 . . . . A e e 166,384.
Net unrealized gains (losses) on investments . ... ... .. . e e e e e e
Donated services and use of facilities . e e
Investment expenses o
Prior period adjustments .. ....... e e e e e e
Other (Describe nPartXIVy ....... .. ... e e . e
Total adjustments (net). Add lines 4 through 8 .... . . . e
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and Q.. .. 166,384.
EF&I’&X& -4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . . . . . . e 1 1,003,584,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . e . . 2a
b Donated services and use of facilities . . e . .| 2b
¢ Recoveries of prior year grants. . . .| 2¢
d Other (Describe In Part XIV) S . . 2d
e Add lines 2a through 2d ..
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part Vi, Ilne 12, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. 4a
b Other (Describe nPartXIV) .. . . . .. . ... Co e 4b
¢ Add lines 4a and 4b . . . ...l 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990 Part I, ine 12y . 5 1,003,584.
i Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . 1 837,200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities e e 2a ”
b Prior year adjustments . e . 2b vy
c Other losses. . R 2c
d Other (Describe in Part XIV) e Co . 2d
e Add lines 2a through2d . . ... .. . . e e .
3 Subtract line 2e fromlne 1 .. . . e e 3 837,200.
4 Amounts included on Form 990, Part 1X, ltne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe nPart XIV). ... . ... .... . ... ... . .. . 4b
cAddIlnesd4aand4b. . . e e e e o
5 Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Partl, ine 18) .. . . . .| 5 837, 200.
[Fart X1 { Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4; Ft'art X, line 2; Part XI, ine 8; Part Xli, Iines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional
information.

o NGO Db WwN =

o

1,003,584.

Part I, Line 4 - Description Of Organization's Collections And How Furthers Exempt Purpose

TO THE PUBLIC FOR LOAN. THE LIBRARY MATERIALS ARE EXPENSED WHEN PURCHASED AND ARE

__ NOT CAPITALIZED DUE TO THEIR SHORT LIFE AND/OR EXPIRATION. HOWEVER, IN PRIOR YEARS

BAA TEEA3304L 02/02/10 Schedule D (Form 9390) 2009
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FPar X1 Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund

__INCOME. THE MAJORITY OF THE OTHER ENDOWMENT FUNDS ARE TO BE_SPENT ON THE UP KEEP OF _ _

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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iPart X1V | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDL i
(Fgrm ggol)JLE o Supplemental Information to Form 990

OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasul
Internal Revenue Service v » Attach to Form 990,

Name of the organization Employer identificati "
SOUTHOLD FREE LIBRARY 11-1675859
___Form 990, Part VI, Line 11 - Form 990 Review Process _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ __ _ ___ __ __ ______

990 TO THE DIRECTOR AND THE TREASURER OF THE BOARD. THE TREASURER THEN REPORTS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17709 Schedule O (Form 990) 2009




