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Form

£350 08/0422012 12/18 P ﬂ %M
990 - Return of Orgﬂ io mpt From Income Tax

Under section 801 (c), 827, or mr(l)(ﬂ of tha Internal Revenue Cade (except biack lung

%":.2?‘;35313:‘ s-“m‘ i b The orgnnlzatlon moy hava to ulmt ;.r ::;yog "?'.':tﬂ?: nhd::l&nb)‘ atats reponing requiraments.
A__For tho 2009 caiandur yegr, of fax yoar uﬂnnlns Jandendinn
B Checkllappicobts: | Plomes | & Name of crgartzabon D Empioyer identification number
D tddresachorgs  |V9C RS Norwood Library Asscaoiation
labsior 15-6002489

D Nams change printor [ Doing Businom As
D —— typs. Numbar end afeet (or P O Dok 1 mell ke not de'vered 10 sirpet addrese) Reormsue E Telephons number

Bes PO Box 206 315-353-6692
[ rominmtcn I.m City ot kown, stato or country, and ZIP + 4 5 e’ 36,583
@ Amended relum tions, Noxwood NY 13668

" ns |F Name and eddress of principal oMicer Hle) bmeumpmwn br
L] romemansamens |1 F 146 MoFaddin ,
PO Box 206 H(®b) agm]m y,. ;
Norwood NY 1366B #°No," attech e lst (seelmuwmal

| Tex-examp status; m B01) ( 3 ) M(insartno) | | 4ve7@y(i)or | | s27

J_ Websits; » N

§ ........................................................................................................
g ................................................................................................
5 2 Check this bex I i the orgnnnllon discontinued s oparations or dlapomd of more than 25% of da nol asseta,
@ | 3 Numberof voting members of the governing body (PartVi, llne te) . . . .. 2| 4
5 4 Numbsr of independent voting members of the governing body (Part V1, line 1b) ________ 4] 4
8 Total numberof employses (PartV,llne2s) o ] 3
§ & Total numberof voluniears (eatimate If recessary) L 8
7a Total grose unrelated businase revenue from Part Vill, column (Cl. llne 12 . ... . .............. 7a
b Net unralatad businsas taxable Income rom Form 990-T. Ine@ 34 ., ., ... ...y iy 7b 0
Priar Yaar Curront Yesr
o| & Contrbutionsend grants (PartVill,line k) 25,646 30,956
2! © Programserico revenue (PartVil,lme2g) 8,455 1,647
g 10 Investment incoma (Part VAU, column (A), lines 3,4, and 78y 3,030 3,980
11 Othar revanus (Part Vill, column (A), lines S, 8d, 8¢, 8¢, 10c,and11e) . .. .. 22,700
12_Total revenus — add lines 8 through 11 (must equal Part Vill, column (A) line 12) ., . .. 59,831 36,583
13 Grants and almllar emounts pald (Part IX, column (A), lines 1-3) . ... ... ......... ...
14 Banefits paldto or for membera (Part IX, column (A}, line4)
16 Saleries, other compensation, employee banefts (Part X, column (A), linea S-10) == . 30,465 32,308
g 18a Profensional fundralsing fese (Part 1X, column (A), lina 11e)
b Tolal fundralsing sxpansas (Part IX, column (D), line 25) b & f Y3 A A O
8| 47 Otrer oxponses (PartIX, column (A), lines 11a—11d, 140240 23,019 22, 3 61
18 Tofal expenses Add lines 13-17 (must equal Part X, column (A) ine26) 53,484 54,670
10 Revenus isss sxpansss. Subtradi line 18 from line 12 6,347 —IBJ 0B7
| Buglnning of Current Year End of Yaar
g 20 Totel assots (PanX,lne18) . 524,215 501,940
21 Total liabilitles (Part X, M@ 26) | . | e 6,599 2,411
By ,, Netanehor‘undbalancu Sublract line 21 fom ln@20 ... ... . 517,616 499,529

24

Pargllii  Signature Block

mnd belled, It . correct, lnd ooy

Under penatiey af patjury, | declare thet | have sxaminsd thia return, Including accompanying schedulos end statsmsnts, and to e bast of my knowedgs
Declaration of prepeger (ou\av than officen) is oassd on all Information of which preparer hae any

Sign '
pere SV A I = Adrm

|_e/s/ia
Date

Type or print nime snd ttle

Preparers Date Check It (Pmlm:‘l;:nﬂ’km number
ﬁ:ld,,e,..Mm_CQmwkméZ%_ | 06/08/12) Bhopap |
P John C. Parcell CPA, CEE En p 20-1114485

Firm’s name (cr yours L L
Use Oﬂly |fge|f.emp\oy(ud)?° 8711 US Hiqhway 1l Phone

address, end ZIP + 4 Canton, NY 13617 o P 315-265~-5222
May the IRS discuss thla retum with the preparer shown pbove? (sae [natructlons) .. ... .. ... ... . .iii.iiieeceseiiie.s ﬂ Yas No
;:; Privacy Act and Paperwork Reduction Act Notice, ase the ssparate instruct/ons. Fom 99

Q(zooe)/v\
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15-6002489 Page 2
2 Did the arganization undertake any significant pragram sarvicea during the ysar which were not listed on
the prlor Fem @80 0FBB0-EZ7 ... ... ... . . ... eeeeeeeeeeeeei [] yee [X] No

If "Yas,” dascribe theas naw sarvices on Schedulo 0

3 Did the organization caasa conducting, or make significant changas In how It conducts, any program
BeVICES? e
If "Yaa," describe thess changes on Sch-dula O

4 Descrita tha axampt purposs schievements for each of the organization's thres |argest program services by expenses.
Section 501(c)(3) and §01(c)(¢) organizations and saction 4847(&)(1) trusts ere required to report the amount of grants and
allocatlona to others, the total expenses, and revanus, f any, for each program service reported.

42 (Code: )(Expenses § 44,351 incudnggramsors ... ) (Revenus § ... )
R e e i e
4b (Code: . )(Expenges § . ... Including grantsof § . ) (Revenue 8 . ... ... )
| O SO OO
e e e e e
4c (Code: . ){Expenses & ... ..., neluding grentaof § ) (Reverue § . ... ... )
4d Other program services. (Describe In Schedule O.)
(Expensea $ Including grants of $ ) (Revenue $ )
| _4s_Total program service expenses b 44,351
| Form 980 (200m)
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Form 6880 (2008) Norwood Libxary Association 15-600248B9%
fmﬁ Checklist of Required Schedules

1

10

11

12

12A

13
14

15

18

17

18

19

D!d the organtzution cperate one of mol'u hosgltnls? If "Yos, complets Scheduls H . . IO DTTVOTOTON

Is ths orgsnization described In section 501(o)(3) or 4947(a)(1) (ather than a privats foundation)? If *Yes,”
complate SchaduIR A e e
Is Lhe organization required 10 complete Schedule B, Schedule of Contributors? .. .. ... ... ... ..
Did (he organization engsge In dirsct or Indirect political campalgn activities on behalf of or In opposition o

candidates for publk office? If *Ves,” completa Bchadule C, Padt | e,
Section 801(c)(3) organizations. Did tha organkzation engege In iobbying activities? If "Yes,” nomplus

Schedulo C,PartIl s e e,
Section 601(c)(4), 801(c)(8), and 501(c){8) organizations. s lho organization subject to the section 8033(9)

notice and reporting requirement and proxy {ax? If "'Yea,” complets SchedulsC, PatIt
Did the organization maintsin any donor adviaed funds or any similer funds or accounte where donors huva

the right to provide acvice on the distribution or Invastment of amounts in such funds or accounts? If “Yes,”

complela Scheduls D PaHT . e e
Dud the organization recelve or hold a consarvation sasement, Including momsnts {o preserve open apace,

the environment, histerlc land areas, or historic siructurea? If *Yes,” complets Schedute O, Padl =~ |
Did the organization mainigia callactions of works of art, historical treasurae, or other simllar assets? If ‘Yes.

complets Scheduls D, Parllll L L e e e e
Dld the organization report an amount In Pant X, line 21; ssrve as a custodisn for amOums not liated In Peﬂ

X: or provids credi counseling, debt management, credit repalr, or dett nsgotiation servicas? If “Yes,”

complete Scheduls D, PBILIV i
Dld the arganizetion, directly or through a related organization, hold aasets In term, pon'nunonl or

quaskendowments? if "Yes,” complate Schedule D, PafY e
Is the organization's snswar to any of the following questions "Yes™? if so, complola Schedule D, Parta Vi,

VIL VIL 1K, 0r X @8 BPPIICabIB | . e o+ e
Oid the organization rporl an amount for land, buldings, and equipment in Pan X, Iine 107 If "Yes,” complete
Schedule D, Part V1.

Did tha organlzaton raport an smount for Investmenta—athar sacurities in Par X, lin@ 12 that 1a 5% or more

of its total assets mporiad In Part X, Ine 187 if "Yes,” complete Schedule D, Part VII.

Did the organlzation rapert an amount for Investmente—program related In Part X, line 13 that s 5% or more

of Ita total assets reported In Part X, line 167 If "Yaa," complete Schedule D, Part VIIl.

Dld the organization report an amount for ather asseta ralatad In Pert X, fine 15 that Is 5% or more of ia total asests
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for cther lisbilities In Part X, line 257 If "Yas," complete Schedule D, Part X.

DM the organization'a saparets or consclidsted financial statements fof tha tax yeer includs a footnote that addresses
the organization's [labilty for uncertain tax poaltiens under FIN 487 If “Yss," compiele Schedule D, Part X.

Did the organizetion abtain separate, indepantent auditad financial atatements for tha tex year? If "Yes,* complete

--

.........................................

Did the organizetion have aggregate ravanues or sxpsnaes of more than $10,000 from grantmaking, fundraising,
busir.ess, and program service activities outside tha Unitad Statas? If “Yes,” complets Schedule F, Part|

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizalion or antly located outside the Unled States? If "Yes,” complete Schadule F, Part i)

Did the organization report on Pant X, column (A), iine 3, more than §5,000 of aggrapate grants or asslatance
to Individuals located outskie the United States? If Yma,” complets Scheduls F, Part 1l

D!d the organization report a total of more (han $16,000 of expensees for professional fundraising services
on Part X, column (A), lines 8 and 11e7? I{ “Yes,” complste Schedule G, Part |

Did ths organization report mare than $18,000 total of fundrelsing svent gross Income and contributions on
Parl Vili, linea 1¢ and Ba? f "Yes,” complete Schedule G, Part 1l

DId the orgentzation report more than 515,000 of groas Income from geming actividies on Part Vi, line 9a?
if *Yus," complste Scheduls G, Part Il

18

17

18

10
20

MM (MM [ [ [ [weiEE

rorm 990 (2000)
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23

r L]

28

28

28
30

31

a2

34

.24

in the United Staiss on Par{ X, column (A), iine 17 If "Yes,” complete Schadule |, Parts | and ||
Did tha organization report more than $6,000 of grante and other aaststance to Individuals in the
Unitsd States an Part IX, column (A), line 27 If "Yes." compiete Schedula |, Parts | and 1l

employees? If “Yes," complate Scheduls J

24b through 24d and complete Schedule K. If ‘No,” go 16 line 25

to defessa any lax-exampt bonds?

with a disqualified parson during the ysar? If “Yes,® complete Schadule L, Part|

9S0-EZ? If 'Yes," complete Schedule L, Part

i “Yes,’ complote Schedule L, Part 1|

Part IV Instructions for spplicable flling threshokis, conditions, and exceptions):

Schaduls L, Pert IV

Par IV

conservation contributions? If *Yea,” compiats Scheduls M

Parl i e e e
Schedule N, Patll

sections 301.7701-2 and 301.7701-37 H "Yes,” complate Scheoule R, Part |
l, IV, end V, ins 1

Schedule R, PatV, ne 2

organization? If "Yes,” complete Schaduls R, Part V, line 2

Part V1

187 Note. All Form 930 fllers are required 1o complete Schedule O

Y p-S>
15-60024B9 Page 4
Yaa | No
Did ths orgenization report mora (han $5,000 of granta and cther assistance to governments and organizetions
21 X
---------------------------------- 22 x
D\d the organization anawar “Yes™ to Part VI, Saction A, Una 3, 4, or 5 about compenastion of the
organization's current and formsr officers, directors, trusisas, key empioyees, and higheat companaated
23 X
Did the organilztion have a tax-exempt bond lsus wllh an outs!nndmg pdndpll amount of more than
$100,000 as of the fasf day of the year, that was {ssusd after Decembaer 31, 20027 If “Yss,” answer lines
------------------------------------ m x
Old the arganization Invest any proceeds of tax-exampt bonde beyond a temporery parlod oxoepllon? ______________________ 24b
DId the organization maintain an sscrow eccount other than 8 refunding escrew at any time during the year
240
DId the organization act ae an "on behalf of* Isauer for bonde outetanding at any tima durng the year? = . 24d
Section Ea1(c)(3) and 801(cK4) orgmniztions. Did the organization engage in an exceas hanefil traneaction
.............................................. | 258 X
/s the organizaticr aware that t angagead in an excess banefit tranaaction with & disqualified personina
prior ysar, and that the transaction has not been reported on eny of the arpantzation's prior Forms 980 or
26b
Was 3 loan (o or by a current or former officer, director, frustes, key ampioyee, highly compansated smployee, or
disqualified peraon outstanding aa of the snd of the organizstion’s tax ysar? If "Yes,” complete Schedule L, Partl . .. . . 28
Dld the organization provide a grant or other asslistancs to an officer, director, trusies, key employes,
substantial contributor, or a grant selectian committes membaer, or to a person related t6 such en Individual?
27 X
Was the organizsiion a party to a businsas transaction with one of the following parties (ses Schedule L, il %’ﬁf
e
A currant or former officer, direclor, trustee, or key employee? If "Yes.” complets Schedule L, Partv | 280 X
A famlly member of a current or former officer, director, trustes, or kay employea? If "Yas," complste
--------------------------------------------------------------------------------------------- z'b x
An pntity of which a currant or former officer, director, lrullao or key employee of the organization (or a
{amlly member) was an officer, director, trustee, or diract or Indirect owner? If “Yes,” complete Schedule L,
............................................................................................. | 28¢ X
Dl the crpanization recalve mars han $25,000 n nan-caeh contributions? If “Yee,” complets Scheduie Mmoo 29 X
OWd the crpanizstion recsiva contributions of art, historical treasures, or other similer asseis, or quslified
30 X
Cid tha organization liquidste, terminale, or dlssolve and caase opsrations? If “Yes,’ complete Schadule N
............................. 81 x
Did tha organization sell, mhnnge, dlapcas of, or iransfer more than 26% of nn not aesate? |f "Yes," complete
32 X
Did the organizstion own 100% of an entity dlsrogurdsd as separate from the organizetion under Regu'ations
33 X
Was the organization related to any tax-sxsmpt or taxable entity? if “Yes,” complete Scnodule R Perts II
34 X
I8 any related orgnnl.znﬂon @ controliad enity within the masning of nectlon 51 2(b)(13)? 4 'Yos r.cmplela
as X
Section 801(c){3) organizations. Did the organization meks eny transfers to an exsmpt non-charitable related
38 X
D!d the organization conduct more than 554 of Ite actlvities through an entity that is not a reisted arganlzaton
and that le treatad qa a partnership for fedaral income tax pumpoess? Iif "Yes,” complets Schedule R,
------------------------------------------------------------------------------------------------ 37 x
Did the organizatlon complete Schaduls O and provide expisnations in Schedule C for Part V], linsa 11 and
.............................................. 38 X
rForm 890 (z000)
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Form 900 005) Norwood Library Association 15-6002489 Pags b
i Statements Regarding Other IRS Fliinga and Tax Compllance

EotAd
]

Yos | NO
1a Enterthe number reporied In Box 3 of Form 4088, Annual Summary and Transmittel of A b
US Information Returrs. Enter 0- f notapplicable ... |lm] O :'(;, :
b  Enterthe number of Forms W-2G Included In ing 1a. Enter -0-H noteppliceble =~ | bl O "‘f",;
¢ Did the crganizetion aomply with backup withhokding ruloa for reportable payments to vendons and reportable Ehpy
geming (gambling) winnings to prizawianers? e e ic
Za Enter tha number of employeas reportsd on Form W-3, Tranemitial of Wage and Tax g:,: it ? 23
Staternants, fied for the calendar year ending with or within the year covered by this retum 2 | 3 i |2
b If st losat ona la reported on !ing 2a, did the organtzation file ali requirad federal employment tax returme? . 2 | X
Note. If the sum of {inss 1a and 2a ls greater than 250, you may be required to e-flle this return. (see e ,
Instructions) g 2 234 ]
3a Did the organization heve unreiated business gross Incoms of 81,000 or more during the ysar coverad by %;;: AR, 3
thll retum? P T T T T T R I P N L I R R N A N RN sa x
b If“Yes hes It filed a Form B80-T for thia year? if "No,” provide mn explannﬂon in8chedv'e O )

4a Al cny time during the calendar year, did the organlzation have an Interest In, or a signature or othar authority
over, a financlal account in a foreign country (such as a bank account, securitiaa account, or other financiat

Sea the Instructions for exceptiona and flling requiremantsa far Form TD F §0-22.1, Report of Foreign Bank
and Financlal Accounts.
Waa tha arganization a party lo a prohibliad tax shelter transaction et any time during the taxyear? =
Did any taxeble party notify the organization that It waa or ls a party to & pronibited lax sheitsr transaction?
it "Yes.” to line 5= or 8b, did the organization fie Farm 8888-T, Disclosure by Tmx-Exempt Entity Reganding
Prohlblled Tex Shelter Transaction? e s e S¢
6a Doea the organlzetion have annual groas m:olpts thlt lno normally greater than $100,000, and did the
organization soliclt any confribudlons that were nottax deductible? L . 8a X
b If*Yes, did he crganization Include with every aollcitation an sxpreas statement thet such contrlbuuom or
gits were not bt deductible? L s L e
7  Organizations that may mcolv. dcducﬂblo contributions under ncuon 170(:)
a Did the organization recalve @ payment in excess of $76 meds partly as e contribution and partly for gcods
and services provided t0the PEYOI? ||| ... ...l e e e e e
I *Yea,' did the arganization notiy the doner of the valus of the goods or sarvices pmvnded'l ______________________________
¢ Did the organization aell, exchange, ¢¢ otharwiae dlaposs of fangible parsonal property for which it was
required to file Form 82827 L . 1LYe

ool

e Did the organization, during the year, recelve any funds. directly or indirectly, to pay premiums on a parsonal Fry At
benafit contract? o Te

g For all contributions of qualiftad lntoledual property, did the nrganlzallon flle Form B899 as required? T I {
h

For contnbutlons of cars, bonts, alrplanes, and ¢ther vehicies, aid the organizetion file a Form 1098-C ss

PO O P ittt e et et e e e e e e e e e e eaae e e e
8 Sponaoring organixations malntalning donor -dvlud funde and asction §0%(3)(3) supporting

organizations. Did tha supporting organization, or a donor advieed fund malntainad by a sponsoring

organization, have excess business noidinpa et any time during the ysar?
$ Spomoring organizations malntaining donor adviesd funds.

...............................

a Initiation fess and capial contributions Included on Part Vil llne12 ... ..... ...... .. .. 10a

b  Gross recelpts. Included on Form 880, Part VIl line 12, for public use of club facliites j¢b
11 8action 601{c)(12) crganizationa. Entor:

a QGroas incoma from members or shareholders 11u

b Groas incoms from other sources (Do nat net amounts dus or paid to othar pourcea againet

amounts dua of racaNed oM them.) ... ... e 11b

128 3ection 4847(e)1) non-axampt charitable trusts. Is the organization flllng Form 680 In lley of Form 10417

b_ If"Yes, entar the amount of tax-exempt intsres! recaived or accrued during the 1
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Form 009y Norwood Library Association 15-6002489 Page 6
m Govemnance, Management, and Diacloaure For each "Yes" response to lines 2 through 7b below, and
for a "No" msponse to line 8a, 8b, or 10b balow, describe the circumstances, processss, or changes In
Schedule O. S$es instructions.
Section A. Govsrning Body and Management
Yes | No
1a Enterthe numberof voling members of tha govemingbody . . ... ... ... ... . . ... w| 4 i ¢
b Enterthe number of voling members that are independent ] 4 ] i
2  Did any officar, director, truates, or key empioyee have a famiy relaticnship or a businasa relationship with 54 tH
any other officer, difactor, trustes, or key SMPIOYS? | il e eenneen e e 2 X
3 DId the organtzation dalegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key amployses to a management company or otherperson? =~ = X
4 DId the organization make any aignificant changes to ks arganizational documents since the prior Form 800 was filed? X
8  Did the orgonization become aware during the year of a material diversion of the organizstion's assete? X
8  Doss the organlzation have membera or stockholdem? . .. o e X
7a Does the organization have mambers, stackholdera, or other parsans who may elect one or more members
OTNE GOVEMINGBOIY? . .. ottt e et X
b Are any daclalons of the goveming body subject to approval by members, etockholders, or other persere? X
8 Did the erganization contemporaneously document the meetings heid or written actiona undertaken during 2 ECX S ' 3
the year by the folowing: % ius
8 ThegoVEMINGBOAY? e e s X
b Each committes with authorty lo act on behalf of the goveming bocy? ... X
© s thers any officer, directar, frustes, or key smployee listed In Part VII, Ssclion A, who cannot be reached
at the organization’s mailing addraas? If “Yes " provids the names and addresses inSchedule O .00 . - . o000y ) X
Sactlon B. Policles (This Section B requests information about policies not requlred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chaptsrs, branches, or aflliates? 10a X

..............................................

b If Yes, doea the organization have written policles and procedures goveming the activities of such chapters,
affiliatas, and branches {o ensure their operationa ana conaistant with those of the erganizatlon? . ,............... . .
11 Has the organization providad a copy of this Form 880 to all membera of its goveming body before fiiing the
rorm? ................................................................................
11a Deacribs In Scheduls O the proceas, If any. used by the organixation ta reviewlhla Form 860.
12a Does ths orgenization have a written conflict of Intersst polioy? If “Ne,"gotoIne 13 . ... ... ... ...,
b Are officars, diractors or trustees, and kay emplayees required to disclose annually interesta that could give
"’o ‘o mnﬂld.? ...........................................................................
¢ Doee the organizstion regularly and consletently monitor and onforea compllanca with ths pollcy? If *Yes "
de'cﬂb’ ln Sch’dUb o hw ‘h" l. *m ............................................................
13 Does the organization have o written whistieblowerpolley?
14 Doea the organization have 8 written document relentlon and destruction peticy?
1§ Did the process for determining compensation of the following peracna include & revisw and approval by
Indepandent parsons, comparabiiity data, end comternporanecus substantiation of the dellberation and declelon?
a The orgenkmtion's CEQ, Exscuiive Director, or top menagementoffic
b Otherofficers or key employees of theorganization | .. . . ... ..o e e e
If “Yes" to ine 154 or 16b, dsacribe the process In Scheduls O. (See Inﬂrualona )
163 D the orgenization nvaat in, centribute asasis to, or perticipate n a joint venturs or simllar arrmngement
with 8 laxable ently during the YBRI? e
b [f*Yes,® has the orpanization adopted @ wiitten pollcy or procadure quulnng the organization to svaiuate
Its participation In joint venture arrangamsnts under applicable fedsral tax iaw, and taken etepa to safeguard

the organization's exampt etatus with reppect to such arangsments? .. . ...................... e aiasaai.

----- 12b
..... 11:
----- 13 x
14 X
..... B e
it
X
X

Soction C. Disclosure

17  List (he states with which a copy of thia Form 80 Ia requirad to be filed »  None

18  Section 8104 raquiras an organization to make s Forma 1023 (or 1024 If applicable), B30, and 890-T (501(c)(3}a only)
avaflable for public inspection, Indicats how you make these available. Check all that apply.
[] ownwebsits [ ] Anctherswebsite [X] Upon request

19  Dsscribe In SBchedule O whether (and ¥ 8o, how), the orgenization makes its governing documants, confiict of (ntsrest
policy, and financlal elalements avalicble to the publlo,

20 State the nema, physical address, and lalephone number of the peraon who possesses the books and records of the
omganlzation; » Crowes Tax Barviae 9 Elnm Straet

Norwood NY 13668

315-353-2806

rorm 990 (2009)
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Form 890 (2009) Norwood Library Association _15-6002489 Page 7
m Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

T Employees, and independent Contractors
Section A. Officeru, Directors, Trustess, Key Employsas, and Highsst Compensatad Employess

1a Complate thia lable for all persons required to ba llsted Report compansation for the calendar year anding with or within the
orgenization's tax year, Use Schedule J-2 i additionsl space 19 needad.

o Listgll of the organizetion’s current officars, directars, irustess (whether indlviduals or orgenizations), regardisss of amount
of compensation. Enter -0- In columns (D), (E), and (F) f no compensation waa pald.

e Llist all of the organizalion's current key emplcyens. Eee Instructons for definition of “key smployee.”

o Liat the orgsnization's five current highest compansatad smployees (other than an officer, dirsctor, trustes, or ksy employse)
who recelved reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the
organization and any relsted organizations.

o Listall of ths organixation’s former officars, key smployees, and highest compensatsd smployees who received more than

$100,000 of raportable compensation from the organization and any related organtzations.

o List all of the organization’s former directors or trustese that recelved, In the capacity as a former director or trusise of
the orgsnization, more than $10,000 of raportabls compensation from ihe organtzation and any related organizatione.

List parsona In the following order: Individua! tryateas or directors; Inatitutiona! trustess; officers; key empioysas; highest
compenaaied employess; and farmer such persons.

[L Chack this box i the erganization did not compensste any currant officer, director, or {rustes.
(8)

LY © (>} (E) "
Name snd Title Averago Position (check all that apply) Reportable Reportatle Enilmated
hours per =T = SRR compensation compensation smount of
weok S g ? 5 ; from frem related other
a % the arpanizations companeniion
3 - ognnluﬂon (W=2/1090-MISC) from ths
(W-2/1000-MISC) organtzation
and related
E E orpantzations

DAA Form 990 {2008)
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Norwood Libra Association 15-6002489 Pnge 8
Baction A. Officara, Directors, Trustese, Key Employees, and Highsst Compensatad Employees (continued)
()] 8) <) (D) ] (F)
Name and Title Average Posltion (check all that epply) Reporiable Reponable Estimated
hours par pensation com pansation amount of
woek LHA 53 from fror relstsc othet
a .| ﬁ the organizstions campenastion
Ei 5 organization (W-2/1089-MISC) from the
;- (VW-211000-MISC) orgenization
and relatad
i E organizations
1b_ Total,, ..., e 4t iiatesessesiecsiienns >

2 Total number of Individuals (including but not limited to thoss listed above) who received more than $100,000 in
teportable compensation from the oganization » O

3 Did the organization list any former officar, director or truates, key smployes, or highest compenaated
employee on line 1a? If "Yes,® complete Schadule J forauch Individual |, . ... .......................
4  For any Individual llsted on line 1a, Is tha sum of reportable compensation and other compensation from
the organization and relatad organizations greater than $160,0007? If *Yas," compliste Schaduls J for such
T TP P S N .
8 Did any person listed on line 1a recaive or accrus compensation from eny unrelatsd organization for
gsrvicas rendared 1o tha organization? if "Yes,~ complele Schedule Jforsuchpsrson . .. ................
Section B. Indepondent Contractors

1 Complete this table for your five highest campensated independent contractors that recalved more than $100,000 of
compensation from the arganization.

ol bk dddd

Neme 60d bwrua 634z Dosenp! nBLl carvices u_m]!scrthn
2  Tolal number of Indspandant contractors (Including but not limited to those llated above) who recaived . zg
more than £100,000 in compansation from ths orgenization B 0
DAA Form (2009)
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Form 990 (2008) Norwood lLibrary Asacociation 15-6002489 Page 9

& o Stalomonl of Revenue
: ! ?‘:l?: Z i 5 : i s Toulmonuo RerstBa'd or Unrﬁ’abﬂ Ro\(r‘:’nm
L ? ! o | e
e RESEE ikt 1 revenue S1Z. 313, or 816
E 1a Foderated campaigne | 1a A ;;g i 7. e 3
82 b memverhpeuss 1b 7, S00F B s i e s R ;
{8 c© Fundrelsingevents | e 46Bkedey e e s etm J =fises 5
! d Ralated orgenizations L |ad Leid, 13 % : gAThA b T 3
g & Govemmartgrants fcortibutons) | 1m 18,735 : : Abisaia e
GF 1 Aobecuttaor gt g, R e o
a7 dmiier smounis ot Includad sdove | q¢ 4,253 aitg Sl i E’%ﬁfﬁ !.“i{:% '
B 8 Nohoonbuiors oncedinlres et $ gty : it aAe L B
OS hoTolpLAddlmentetf . . . ..., > 30,956 SeacEi Tl h Eoisis
g Buan. Code |52 it e B AR I s i
g 2a N 1,647 1,647
b ................................
g e ... e, N
d Jasss s T el aar e PEEEEEK]
Bl o e
E { Al othar program service revenue . ..
g Total. Add iinss 25-2f _ e P 1, 647 e e AR vaidd
3 Inveatment income (Indudlng divndondl Int@rent, and
other pimilaramountsy > 2,054 2,054
4 lacome from Investmant of mxoxempl bond proceeds P
& Royelfes ... .., . .. ........ bepieeiiiin: T
{1) Resl tl) Perecnal 228 X 4 % i d A ibued i 44 46 %
6a Gross Rents hey } i ! (A e :
b Less: rentsl exps, A% : ; S !
¢ Rantalinc. or (o) HoheaE R & i1 it by
d Natrentelincomeor(loss) ....................... P
Ta Grozs amount from (i) Securities () Other : T o 3 G,
86190 Of Sasaly 3 S Lot P
cther than lnventory 1,926}:% SR ‘ A
b Lesa, cost or dther :' : ;" Zé it : }E&?—
baaly & sles axpe, HA § et ! "35’9’4;:"%%5 g‘ﬁ%
¢ Galnor (loas) 1, 926[FFI T szt gsmtsid ek 2308
d Netgainor (loss) ...... .. e e aeree iieee B 1,926 1,9
8a Gross Income from fundraising events Al e : fEgaLey SRy
3| (otncusgs s 3 | i |
g ofconu'lbutlommpumdmlmm i idi A "
e GaoPatiV,fetB & i FAR
g b Less: diectexpenses b Sl 3 4 byl § if
c Net incoms cr (loss) from fundralsing events ., . >
fa Grosa Income from gaming activities, EERE i ; i Eixy ér* 3 X
SesPattiv,lne1® . T 1) HEEas % R ]
b Leas: diectexpenses b i ; Qi Fn il g A
¢ Nolincoma of (loss) fram gaming activitisa . .... »
10a Groens sales of Invantory, less iR 1 3 H}:fs\
rtuma and alowances 2 o e
b Lees: costof goods soid b S e v, 2 oh ﬁ '
¢ _Net incoms or (loss) from ales of Inventory ..., P
Misce!lancous Reverue Bush. Code kX s R R P R R R e R Rl bl oAb ]
11. ................................. .
b 1 es s as e st e R Y e b e a e R R yve
c ..............................
d Allotherrevenus .., ..., ..... .
o Total.Add Ines 11a-11d . N r BT R R U & :
12 _Total Revenus, See Inplructions. .. | 4 36,583 1,647 0 3,980

Form 980 (2000)

DAA
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Norwood Library Asscciation 15-6002489 Page 10

FPATTAL:. Statement of Functional Expenses

Bection E01(c)(3) and 801(c)(4) arganizations must complete 2!l columna.
All other organizations must complate column (A) but are not required to camplets calumna (B), (C), and (D).

Do not Includs ameunta reported on linea 8b,
7b, §b, 9b, and 10b of Part VI,

o]
Total axpensss

&)
Program sefvice
expanses

1 Grants and othar eslstance to governments and
organizatons in the U.S. See Pat IV, lne21

2 Grants and other agsistance to individuals in
the U.S. Ses Part [V, [Ine 22

3 Qrants and other assistonce to governments,

organizations, and

Individuale outside the

U.S SesFat |V, ines 18 and 18

Benafits peid to or for members .
Compensation of current officera, diractors,
trusiens, and key employess

8 Compansstion npt includsd above, to disqualiisd
persons (a3 defined under saction 485B(f1)) and

persone deecribed in section 4958(c)(3)(B)
Oflher aalgriss and wagea
Penslon plan contrihufions (Inclide section 401(k)
and section 403(0) employer contributions)

™

® Other smployss banefits

10 Peyroll taxee

11 Faqea for aervicoa (non-amployses):

Manggement
Legal

Lobbylng

Other

1
13 Office expanses

Professional fundralsing services. See Pent IV, lln'a"i 7
Investment managemsnt fees

14  Informatian technoiogy

16 Roysites
16 Occupancy
17 Travel

18 Paymenis of travel or e‘r'\te.nammonl expensag
for any fedemal, stats, or local public officials
19 Conferences, conventions, and meetings

20 Intersst

2t  Peymsnta toaffillates
22 Depreciation, depletion, and ameortization

23 Insurance

24 Othar expansss. itemize axpsnses not
covarad above. (Expenses grouped together
and labaled miscalaneous may not exceed

5% of tolal expsnass shown on line 25 below.)

e & 0 U p

f Al olhar expenses

25 Total functional axpaness, Add |ines 1 through 241

i genersl DApONses

(€
Mensgement and

] 2 g
e

%

i i e

29,665

29,665

2,644

2,644

3,550

11,797

8,978

3,009

3,009

33

S5

EAN

ZXY

K
213 \¢§}--~“$J~
CEETE PRy 3N

FRENTR

A

BRI

R
SRR
RN ST

2
3
%

338d

LEY3.
£

54,670

44,351

10,315

28 Joint costs, Check hare > if foliowing
SOP B8-2, Complels thia lina only if the
organizetion reported In column (B) joint costs
from a combined sducational campalgn and
fundrelaing solleltetion ... .. ... ... ..

DAA

rorm 980 (2000)
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i Fom ‘0991 .Norvood. Library Asasociation
Eﬁi%_ﬂwco Shast

3152655223

15-6002489

(A)

Beginning of year

Assets

a b BN -

Racslvebles from current and farmer officers, directors, trustees, key
employees, and highset compsensated employssa. Complete Part il of
Sd‘oduh L .......................................................
Recelvablss from other disqualifiad paraons (as definad under section
4B58(f)(1)) and pareona daacribed In saction 4958(c)(3)(B). Complsts

Part 1 of Scheduls L

Land, bulldings, and equipment: cost or
other basls. Complete Part VI of Scheduls D

1,893

2,641

&N |2

4

R
i
h

Lace: accumulated deprecixtion A ] )

3,400

S

=

Inveatments—publicly traded securities
Inveatments—other securtiss, See Part IV, line 11
Invagtments—program-related. See PartIv, R4
ianglbleassote ... ... ... L

Other assels. Sea Pant V. fine 11 .

Total assets, Add lines 1 through 156 (muat squal line 34) .

Liabiilties

23
24
a5
26

9,135

501,940

Accounts payabls and accrued expenses
Grants peyable

Payables to current and formar officars, directors, trustees, key
employaas, highast compensated employees, and dlaqualified
parsans. Complete Part Il of Scheduls L

Total llabliitles. Add lines 17 through 25,  ........ ....... ..\ ..0oeeiiins,

]NetAasets of Fund Balances

DAA

27
28
29

30
k) |
2
33

2,411

Organizations that follow SFAS 117, chack hare b E and
complate lines 27 through 29, and linas 33 and 34.
Unms""m nat ‘“m ..................................
Temporarily reetricted nat asasts

Permansnty restricted net assets .
Organizations that do not follow S8FAS 117, chock here B D
and complota lines 30 through 34.

Capital stack ar trust principal, or curment funds

Tmal nd aa“n o‘ 'und Mlnnu' Pra sem a8 2P 2 AP ORI 4 a4 EEEE NS S B AR e e
Total liabliilies and net assets/fund balances , . . ..

.......

’

: i

0 1 e o o i

& SRR
r o

o R AT,

517,616

499,529

524,215

501,840

Form 980 (2000)
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Form $80 zooe) Norwood _Library Association 15-6002489
¥ and Reporting

1 Acsounting method used to prepare the Form 880; D Cash @ Accrugl D Other
If the organizatlon changed its method of accounting from a prior year or checkad "Other,’ explain In
Schadule O.
2a Ware the organization's inanclal atatements complied or reviewed by an independent accountani?
b Were the organization’s financial statements auditad by an Indepondent eccountant? . .
c I{-Yms”to line 2a or 2b, does tha organization have a committes that assumes ruponnlblllw for ovarsight of
the audit, revisw, or compliation of is financisl siztsmants and selection of an Independent accountart?
If the organization changed either Iis oversight procaas or selecilon proceas during the tax year, axplainin
Schadule O.
¢ If"Yes"to line 2a or 2b, check & box balow to Indicate whether the financlal statements for the yaar wara
insuad on 8 consolidatad baals, ssparate baals, or both:
D Sapamts basis D Conaclidated basia I:] Both conaolidated rnd seperate basts
| 32 As a result of a faderal award, waa the orpanization required to undargo an audit or audiis as set forth in
| the Single Audit Actend OMB Clreuler A-933? .. L e,
‘ b If "Yes,” did tha organization undargo the mulmd audi or audits? If the organization did not undwo the
requirsd syugit or audits Inin why In Schedule O and describe any steps taken to undsrgo such audie,

....................

i 3b
Farm 890 (2008)
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SCHEDULEA . ‘ | ome no. 16450047
(Form B0 or B90-£2) Public Charlty Status and Public Support
Complets If the organization Is a section 801(ci3) organization or a section
4847(a)(1) nonexempt charitable truet.
e o v > Attach to Form 990 or Farm 690-E2. b~ See separats Instructions.
Name of the organizstion Employer Ir.lontlflutlnn number
Norwood Library Association 15-6002489

PArl.: Reason for Public Charity Status (All organ|zations must complete this part.) See Instructions.

The organizalon s not a privats foundation because It Is: (For linss 1 through 11, chack anly ana box.)

1 A church, convantion of churches, or association of churchee described In ssction 170{bX1}(A)).
2 A school described In asction 170(bY1HA)(II). (Attach Schedule E.)
3 A hospltal or a cooperativa hospital ssrvice organizetion daseribad In section 170(b){1){AXill).
4 A medical ressarch organization operated [n conjunclion with a hospita! described in section 170(b)(1 {AXill). Enter the hosplial's nams,
ClY AN BB, i i i e eeeeeereen e e eeents mareiiiiees e
] D An orgenization operated for the benafit of a collegs or univamny owned or operaled by a governmantel unit describad In
asction 17 0(b)(1)(A)(Iv). (Complete Part Il.)
] A faderul, siate, or local govemmant or governmental unkt degcribed In section 170(0)(1XA) (V).
7 An organization that normally receivas @ substantial part of its support from a governmantal unit or from the ganaral public
described in section 170{b}(1}{AXvi). (Compiste Pant |1.)
8 B A community truat described in section 170(b)(1}{(ANv1). (Complets Part il.)
9 An arganization that normally receives: (1) mere than 33 1/3 % of Its support from cantributiona, membership fees, and gross
recelpts from activities raieted to ts exemp! functions—subjact to certain exceptions, and (2) ne more than 33 1/3 % of its
aupport from gross investmant Income and unre!ated business taxable incoms (less section 511 tax) frem businesees
ecquired by the organization afier Juns 30, 1675. Ses section 509(s)(2). (Completa Part IIl.)
10 H An organization organizad and operated exclushvely to tast for public aafety. Sse section 508(n)(4).
1 An organization organizad and operated exclusively for the baneflt of, to perform the funclions of, or to carry out tha
purpases of ons or more publicly supportea arganizations describad In section 509(a)(1) or section 508(a)(2). Ses saction
509(a)(2)- Check the bax that describas the type ot supporting organtzation and complets lines 1 1e through 11h.
a D Typs| b D Type i c D Type lI-Functionslly Integratad d D Type ll-Otner
) D By checking this box, 1 certify that tha organlzation Is mot controlled directly or indiractly by one or more disqualified
parsans other then foundation managers and cther than ons or more publicly supported organizations described In section
508(a)(1) or saction 509(a)(2).
t H the crganizstion received a writtan dstermination from the IRS that It ia a Type |, Type Il, or Type |Il supporting
organization, cheek thIBBOX L i e U
a Since August 17, 2006, has the arganizeticn accepted any gift or contribution from any of the
following psrsons?
() A peraon who directly or Indirectly contrala, aither glone or logsthsr with persons described In (1) Yes | No
and (1ll) balow, the governing bodly of the supported organization? . .. ..................ceiiiene "
(1 A famiy member of a person dascribed In (D GDOVA? ... . 11§
(W} A 36% controllsd entity of  person described In ()or () ebove? 11 )
h Pravide the {ollowing information about the supported organization(s).
{I) Nama of supportad (1) EIN (1) Typs of argunization (V) I the organizebon | {v) Did you notity (vi} Isthe {vil) Amountof
organiaation (described on !ines 1-8 incet. (1) tiwied In your | the orgenization in |orgenzation in cal support
above or IRC segtion povarring Gocumen? | ocl. Mofyour  |{1) organized in e
(vee Instructions)) suppont? us?
Yeo No Yas No Yoa No
f 1is { o % Al
Total : 3 ; gt e 5D
For Privacy Act and Paperwork Reduction Act Notice, 869 the Instructions for Bchedule A {(Form 050 or §90-EZ) 2006
Form $00 or 880-EZ.

DAA
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Scheduls A (Form 930 or 980-E2) 2008 Norwood Library Association 15-6002489 Paga 2
: Support 8chedule for Organizations Described In Sactions 170(b}{1)(A)(Iv) and 170(b)(1){A)(vl)

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

Calandar year (or fiscal year baginning In) P (a) 2005 (b) 2008 (€) 2007 {d) 2008 (») 2000 (N Total
} 1 Qifts, grants, contributions, and

membaership feea received. (Do not
Inchucie any "unusual grants.")

2  Taxrevenues leviad for the organtzstion's
bensfll and either peld to or expendad on
Ite bahalf

9  Tha valus of services or faclities
fumished by 2 governmentai unit to the

organization without charge
4 Total Add lines 1through3
e e s ST— . .
| 8 The porton of totl contributions by each [RERE TATRIE R g
i person {other than a govemmerntal unk or LA L i
‘ publicly supported organization) Includsd i foatec

on line 1 that exceads 2% cf the amount
shown online 11, column (f)

b+
WL st LTLS A
eiwy
Sriddig
£y
£

Mg

et

2 T
o

e SR NION, oy ! 4
R R s e % SRl

Calender yoar (cr fimcel year beginning In) I (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2008 (1 Tola!
7 Amounts from lina 4
8  Groes Income from lntawu. dividande,
\ paymants racaived on sacurties loans,

rants, royalties and Income from simliar
sources

| Section B. Total Support
|
|

®  Net Income from unrelated business
activities, whether or not tha busineaa Is
reqularly carfedon .. ......

10  Cther Income. Do not Include gain or
Ioas from the sale of capilal assets
(ExplaininPartivy) ..................

11 Total support. Add ines 7 through 10 R R R R
12 Gross receipts rom reletad aclivities, sfc. (see Instructions) . .
13 First five years. (f the Form 980 is for the orgenization’s first, second, third, fourth, or fifih tax yaar as @ soctlon 501(:)(3)

oiganization, check this boxandstophere .. oo e i, ® ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column () divided by [ne 11, column(®) . . . ... e 14 %
18  Pubile suppon percantage from 2008 Schedule A, Part M), linev4 18 %
16a 33 1/3 % support test—2008. If the organkzation did not check the box on fine 13, and line 14 i3 33 1/3 % of more, check this bax

and atop here. The organization qualifies as a publicly supported orgenlzation o ., > D

b 33 1/3 % support taat—2008. f the organtzation did not check 8 box on lina 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organizstion qualtiies as @ publicly supported argenization .. .. ... ... . > D

178  10%-facta-and-circumatances teat—2009, If the organization did not check a bax on line 13, 16a, or 18b, and line 14 is 10% or
more, and if the organization mesta the Yacts-and-clrcumstances” test, check this box and atop here. Explaln In Part IV how the
organtzation meets the "facts-and-circumstances® tast. The orgenization quallties as a publicly supported organization = | 4 D
b 10%-facts-and-circumstances test—2008, If the organtzation d!d not check a box on line 13, 183, 18b, or 17a, and ‘ine 18 is 10% or
more, and I the erganization meals tha fects-and-circumstances” test, check this box and stop here. Explaln In Part IV how the
orgenizalion meets the Yacis-and-clrcumstanoes® tast. The orgentzation qualifias es & publiicly supported organization . > 3

18 Private foundation. If the organization did not check 8 box on lina 13, 186, 16b, 17a, or 17b, chack this box and see Instuctions

Schedule A (Form 560 or 090-EZ) 2009
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Page 3

Support Schedule for Organizations Described in Sectlon 503(a)(2)
lete only if you checked the box on fine 9 of Pert |.)

Rt

odula A (Form 850 o 980-E2) 2000 Norwood Library Asscciation 15-6002489

Sectlon A. Public SBupport

Calendar year (or flacel year baglnning in} b (a) 2005 (b) 2008 (c) 2007 () 2008 (=} 2000

(f) Total

1  GiRs, grants, contributions, and
membarehip feas raceived. (Do not include

any ‘unusualgrante”) . . L.

2 Gresere from admissions, merchandise
gold or &8l performed, or faciitles
fumished In any actily that ls relatsd to the
organizetion’s tax-exempt purpose . ..., ...

3  Qroas recelpts from activities that are not an
unralatad trads or business under saction 513

4 Tex revenues jevied for the arganization’s
beneflt and either pald to or expanded on
ks bahalf

8  The valus of services or facliities
furnishad by a governmantal untt to the
organization without charge

6 Total Addlinea 1throughS

78 Amounts Included enlines 1, 2.end 3
recatvad from disqualified parsons

b Amounts Included on lings 2 8nd 3 recsived
from other than dlequalified parsons thet
excead the greeter of $5,000 or 1% of the
amount on ling 13 for the yeer ;

¢ Addines7aend?d

&  Public aupport (Bubtract line 7c from

oo ®) , i
Section B. Total Support
Calendar year (or flacal yasr baginning In) » (n) 2005 (b) 2008 (¢} 2007 {d) 2008 (s) 2009 (f) Total
® Amounisfomine®
10a Gross Incoms from Interest, dividends,
paymenis ecalved on secuntias loans,
rents, roysitias and Income from similar
SOUMCAS . ..... ..... ... . aeeeieal
b Unralated buciness taxable income (less
section 611 texas) from bualnessas
acquired after June 30,1878
¢ Addlines 10aend 10b .
11 Net Income from unrelated businass
activiles not Included In line 1Cb,
whether or not the business is regularly
camedon .......... ...
12 Other Income. Do not Include gain or
loss from the sale of capital assels
(ExpleininPartly) . .
138 Total support. (Add linss 8, 10c, 11,
and12) L
14  Flirstfive years. if ths Form 930 la for the organization’s first, second, third, fourth, or fitth tax year e a saction 501(c)(3)
organization, check this boxandetophere » [}
Saction C. Computation of Public Support Parcentage
1§  Public support percantage for 2009 (line B, column (N divided by line 13, column () . .. .. ... .. ..... .. 18 %
18 Public support parcentage from 2008 Scheduls A, Partlil,Wne s, . . ..., ... . . ... ..., Ceaiiaiian 16 %
Section D. Computation of inveatment income Percentage
17  Investmsni lncome percentage for 2009 (line 10c, column {f) divided by line 13, columa () . . ... . . ..., 17 %
18 Investment Income percentaga from 2008 Schaduls A, Partill, lIne 17 18 %
192 33 1/3 % support teata-—2008. If the organization did not chack ths box on lins 14, snd line 15 iz more than 33 1/3 %, and (ina
17 is not more than 33 1/2 %, chack thia box and stop here. The orgenizalion quaiifies as a publicly supported organization = . . >
b 33 1/8 % support tasta—2008. If the organization did not chack @ box on lina 14 or line 192, and ine 18 Is more than 33 1/3 %, and
ine 18 Is nat move than 33 173 %, check this box and stop hers. Tha organization qualifies as a publicly supported organixation . . . | L
20 Privats foundstion. if the organization did not check a box on line 14, 18a, or 18b, chack this box and see Instructions | B

DAA Schedule A (Form 990 or 980-EZ) 2009
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.£7)2009 Norwood Library Assocociation 15-6002489 Page &
Supplemental information. Complete this part to provide the explanations required by Pert Ii, line 10;
Part ||, line 17a or 17b; and Part I, line 12. Provide any other additional Information. See instructions.

.......................................................................................................................................

..................................................................................................................................

.................................................................................................................................

.........................................................................................................

.........................................................................................................................................

......................................................................................................................................

..........................................................................................................................

..............................................................................................................

.............................................................................................

............................................................................................................

Schedula A (Form 880 or $90-EZ) 2008
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SCHEDULE D Supplemental FInancial Statements OMB No_1646-0047
(Form 990) P Complete If the organization answersd "Yes,” to Form 880, 2009
PartIV,line 6,7,8,9, 10, 11, 0or 12. PR TARTIET
mm.ﬂﬂ?sm;“ » Attach to Form 880. D> Soe separate instructions. T 4
Name of the argantzation Employer IdsntNication numbar
Norwood lLibrary Association 15-6002489
ff15i Organizations Maintalnin dg Donor Advised Funda or Othar Similar Funds or Accounts. Compiete If
the organization answered “Yes” to Form 880, Part IV, line 6.
(a) Donor acdvised funds (b) Funds and other sccounls
1 Totalnumberatend ofyear .
2 Aggregats contrbutions to (duringyear) L L.
3 Aggregate grants from (duringyear)
4 Aggregate value at end of yaar |
& Did tha organtzation Inform ail donors and donor edvllom In wrltlng that the assets hald In donor advissd
funds are the organization's property, subject (o the organization's exciusive legat control? | . .. ... .l [:] Yes [:] No
@ DId the organization Inform all grantses, donors, and donor advisors In writing that grant funda can ba

i

1

2

“n.ﬂvb

kS 5

Wrtlls: Conservation Easements. Complete If the orgamzatlon answered “Yes' to FOrm 990, Part IV, line 7.

uaed only for chartable purposes end not for the benefit of the denor ar donor advisor, or for any other
purposs conferring Impsmiggible private bensft? ... . e [1ves [ No_

Purpose(s) of conservation soasments hekd by tha arganization (check all thet apply).
Preservaiion of land for public usa (e.g., recrestion or pieaaure) q Pregervation of an hiatorically Importont [and area
Protection of natural habliat Preservation of cerlified hlstorie structurs
Preasrvafion of open space

Complete tnes 2a through 2d if the arganization held a qualified conservation contribution In the form of a conservation
eceamant on the last dey of the (8x year.

Y

1224 Mald ut the End of the Tex Yeur

Total number of consarvation BRBBMEBNE e L}
Total acraage restrictad by conservation @RSAMENIa .0 Lo o e, 2
Number of coneervation easemants on a certified historic structura Includedin@) . ... . ... ... ......... | _2¢c
Number of consarvation aasaments included In (c) acquired aRer &/17008 . ... ..... ......... .. .. ... 2d

Number of conservation easamanta modifiad, transfarred, released, extingulshed, or (smminated by the organization during

the taxableyear p _ _ _ _  _

Number of states where property subject o conservalion eaaemant ia lacated »

Does the organlzation have a written policy regarding the perfodic monitoring, Inspection, handling of

violations, and enforcamant of the conservalion sasements it hoids? D Yos D No

Amount of expenass Incurred In monltoring, inapecting, and enforcing conssrvation eassments during the year

»s o

Does sach consarvation easement reported on line 2(d) above aatisty the requirements of asction

170(NA)(BY) and soction 170MNANBIINT ... ... . . ..cooivrieessrriinneeinrrenneririne eeinnneens N [J Yes [] No
In Part X1V, daacribe how the argantzation reporta conasrvation oaurnanu in Its revenue and expanss statement, and

balance sheat, and Include, if applicable, the text of the footnots to the organizetion's financisl statements that deacribea
{he arganizetion's accounding for conservation aesemants.

TPSUIG  Organizations Maintaining Colisctions of Art, Historical Treasurea, or Other Simllar Assets.

Complete If the organization answered "Yes” to Form 890, Part IV, line 8.

1

If the organtzation alectad, aa parmited under SFAS 1186, not to raport In its revenue statement and balance shest works of
an. historical treasures, of othar aimilar aaaets heid for public exhibition, aducation, or ressarch In furtherance of public service,
provide, In Part XIV, the text of the footnote (o Its financlal staismants thet describes these items.

If the organization alected, as pamittad undsr SFAS 1186, to report in its revanue statement and balanca sheet works of an,
hisiorical treasures, or other similsr asaste held for public exhibition, sducation, of rasearch In furtherancs of public service,
provida the following emounts rsiating to these items:

() Revanuos includsd In Form 890, Pat Vill, tne 1 e » s_ _ _ _ _ _ _
() Assstsincluded In Form B0, PartX = . L L e L T
4 Ifthe organization racelvad or held worke of ar, hmoneal treasures, of other simller assets for financial gain, provide the
following amounts requimsd {0 be reported under SFAS 116 relaling to theae [tams:
a Revenuesincluded lnFerm 880, PartMill, line 1 e » s_ _ _ _ _ _ _
b Assels Inciuded in Form 890, PadX e e e e e s e L R S,
For Privacy Act and Paparwork Reduction Act Notice, see the instructions for Form 880. Scheduls D (Form §60) 2008

DAA
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009 Norwood lLibrary Association 15-6002489 Pege 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assats (continued)

- ' Ualng the argantzetion's acqulsltion, @ccession, and other records, check any of the following that ere & significant uas of e
collactlon Rems (check all that spply):

[} Public exhibition d Loan or exchange prograrms
b Scholarly research ) Other o e
c Preaarvetion for fulure generations

4 Provide a dsscripiion of the crpanizatlon’s collections and explaln how they further (he organization's exampt purpose in
Part XIV.

6 During the year, did the organixation anlicit or recsive donations of art, hiatorical treasures, or othar simllar
aacots o be sold {o ralse funds rather than to be maintained as part oﬂha organizatlon's collection? ., . o, | | Yes D No
W% Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 980, Part
IV, lina 9, or reported an amount on Form 980, Part X, line 21.
1a la the orgenization en agent, trustan, cuatodian or cther intarmadiary for contributions or other agests not .
Included on Form 980, Pat X?  yes [ No

b if "Yas,* explein the arrangemant In Part XIV and complote the following tabls;

Amount

Beginning balance ic

...........................................................................

[
d Additions during the year _ 1d
[ ]
|

Distributions during the yesr e

BN RIANCD | L L e e 11
28 Dld the organization IndudeenumounlonFormaao PeX.lne217 . ... . ... T D Yos D No
b_If "Yas’ axpialn the arangement in Part XIV.
PEFAVL__Endowment Funds. Complete if orjanization answered "Yes” to Form 880, Part 1V, line 10.
(m) Current yeur (b) Prios year {c) Two years back | (d) Thres years back { (a) Four yesrs back
18 Bsginning of year balanca AL A add (T : PG

Contributions { LY ; VIR Y

Net Investment earnings, g-aim. i S 1
and osass Ii& S

[ 1]

a
o
2
3
2

g-
2
[]

3

=
H}

a
2
®

§
o
E
=4
g
&
e
g

-
a

3

p=)

x

=

@

=

3

a

x

<

a

8

2

2R
B RE L
Yo%

g End ofyoarbalance Rt AT VI gl
2 Provids the sstimated porcontnge 01 lha yoar end balance held as:

Board deeignated or quaglendowment® %

Permanent endowmert P _ %

Termendowment» _ %

Am there endowment funds nat in tho poansaalon of tha organization that are held and administerad for the
organization by: Ysa | No
() unrelated organiretions as(l)

(I} relsted orgenizations (|l

b If *Yes® to 30(l)), are the reiaisd organizations lisiad s mqulrsd ON BENBIUIB R . i e 3b
sscribs In Part XIV the Intended uees of the prgankza gwmant funds.
Investments—Land, Buildings, and Equlpment. See Formm 980, Part X, line 10.
Daacription of lvesiment (m) Coat or other basls (b) Coot ot other (o) Acoumuinted (d) Book velue
(nvesiment) basls (cther) depredsiion
1a Land R

b Bulidings . 435,301 3,400 431,901

$opowe

e Other .. ... .. i
Tots!. Add inea 1athrough 1e. (Column (d) must equal Form 6680, Part X, column (B), line 10(e).) ., ... .. ... .. rena P 431,901

8Schedule D (Ferm 890) 2009
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Schedule D (Form 990) 2000 Norwood Library Association 15-6002489 Page 3

Investmente—Other Securities. See Form 980, Part X, line 12.
(n) Description of sscurlty or categery (b) Bock valua (¢} Mathod of vatustion:
{induding name of secirhy) Coat or end-olyear markst valus
Fln'nm.al de’lvawe. ) “ e 0 . PO R I R R I I I I R N A Y
Closely-heki equityintereste = . . ...
Other _ o o
Total, (Column (b) musi equal Form 890, PartX, col. (B) lins 12.) > | by g SRt R e r]
m Investments—Program Related. See Form 880, Part X, line 13.
(w) Deacription of Investment type (b) Book valus (c) Mathod of valuation:
Cost or end-af-yanr market vatue
Column (b) must squal Form 980, Parl X, col. (B) line 13.) » A A
= Other Aseets. See Form 990, Part X, line 185.
(a) Deacription (b} Boock valua
Total. (Column (b) must equal Form 890, Pari X, col. (B) N 16.) ., .\ oo >
Part® Other Liabllitles. See Form 990, Part X, line 25.
1 {n) Dasaription of labity (b) Amount G L AT e e A 22 i i
Fedaral Incoms taxes AhTi e ] "E%ﬂ s?;“
gL T 3
o
el

Total, (Column (b} must squal Form 990, Part X, col. (B) line 25.) > Jolans

3 2. FIN 48 Footnots, In Part XIV, provida the text of the footrote to the organization’s financial statemants that reparts the
| organization's labliity for unceriain tax positions undar FIN 48,

Schedula D (Form §80) 2009
DAA
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Schadule D {Form 9902000 Noxwood Library Association 15-600248B9 Page 4
THaA Al Reconclllation of Change In Nat Assets from Form 890 to Audited Financlal Statements

Tota! revanua (Form 860, Part VIil, column (A), line 12)
Total expansea (Farm 680, Part [X, column (A), line 26)

........................................................

1

[ 2

Excass ar (defich) for the year, Subtract line 2 from line 1 3
Net unreallzed gains (iosses)on Invastmonts ... ............... Y
Donatad sarvices and use of faciities 5
8

7

8

]

10

O W N AR PN -

..............................................................

10 Excass or (deficit) for 1ho r auditsd financigl stataments. Combine linas 3 end B e oo
Em §lle¢§ Roconclllatlon of Revenue par Audited Financlal Statements With Ravenua psr Retum
1 Total revanus, gains, and cther support par audited financlal statsments
2 Amounts Included on line 1 but not on Form 860, Part VIl Iina 12:

@ Netunrenlized gains on Investments =~~~

b Danstad sarvicea and uss of faclitias

¢ Recoverias of prior year grants

d Other (Deacriba In Pant X|V.)

...........................................

.............................................

4 Amounta Included on Form 980, Part VIII, line 12, but not on line 1:

a Invasiment expenses not included on Form 000, Pat Vil ine7b ... . ... ... |_4a
b Other (DescribeInPartXiV) . ... 4b :
¢ Add lines 4a and 4b [

1 Total expenses and logses per sucitad financial statsments
2 Amounta Included on line 1 but not on Form 860, Part IX, Ilna 25:

e Donated aervices and use of faclitles 2a
b Prorysaradjusiments . L 2b
c Otherlosses . ... ... e e 2c
d Other (Dascriba in Pan XIV) ,,,,,,,,,,,,,,,,,,,,,,,,,, 2d

4 Amounts Included on Form 880, Part IX, line 25, bui nol on Ilns 1
8 Invesimen! sxpenges not 'ncluded on Form 880, Part VIl lne?b 4a

b Other (Describe In Pat Xiv) R, 4b
¢ Addlines 4sand &b

8 Total sxpepses, Add y0d dg. (This must equal Form 890, Partl, line 18) . 5
CHERAIY Supplemental lnformaﬂon
Complete this part to provide the dssgriptions required for Part I, inea 8, 5, and 8; Part i, lines 1a and 4; Part IV, lInes 1b
and 2b; Pat V, ine 4; Part X, Ine 2; Part Xi, line 8; Part X1, lines 2d and 4b; and Pard Xlli, lings 2d and 4b, Alao complate
this part to provide any sddtional Information.

8chedule D (Form 800) 2008
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Schaduls D (Form 890) 2008 Norwood Library Association 15-6002489 Psage §
aPart V7 Supplomental Information (continued)
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8cheadule D (Form 980) 2000
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OMB No_1646-0047
SCHEDULE O Supplemental information to Form 990
: (Form 930) Complete to provids hhrrnatk?:. for m::gllu }‘I’ lfplclﬂ; quastions on 2009
; Depart n Form 980 or to previde any a onal Information. E:.g R 0 3
| |nromn1“;:\tl::$.81mq P Attach to Form 8B0. R e
Narma of the organization Employer Identification numbsr

Nerwood Library Assoociation

15-6002489

.............................................................................................

.......................................................................................................

.......................................................................................

.....................................................................................................................

.............................................................................................

........................................................................................

....................................

For Privacy Act and Paparwork Reduction Act Notice, see the Inatructions for Form 880.
DAA

Schedute O (Form 820) 2000



