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Short Form
Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 404Tlal(1) of the itemal Revenue Cods O |
{ex ptblac h.mgbend foundation)

ok

 £009\

trust or private
Sponsoring of advined funds and controlling organtzati aftned Ih saction
512(bx13)mﬁemm All other organizations with mc&'&sm%”d momum Opan to Pub'ic
Dopartment of the Traasury 15 lass than $1,250,000 at e end of the year may use this form, Inspocton
trtpmal Revonue Servico bmmmmmwmusoacopydwsmmmmsadsfwaemmn P
A For the 2009 calendar year, or tax year beginning July, 1 , 2009, and ending June, 30 20 10
B Chock if npplicable: C Name of organization D Empioyer identification number
Address change Friends of the Ridgefield Library 060933081
Name change Number and street (or P.O. box, It mai ts not delivared to eireet address) | ROCVEURe || € Velephone number
Initia!
Tormingia 472 Main Street 203 438 9333
A sod retumn y City or town, state or country, and ZIP + 4 F Group Exemption
Appiication pending ~Ridgefield, CT ~ Number »
o Section §01(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 890 or 890-E£2). Other (specify) »

t Webs

J Tax-exempt status (check only one) —

te: »

[21501c) ( 3 ) < gnsertnoy [J4947(a)(1)or [ 527

H Check » L] the organization Is not
required to attach Schedule B (Form 8390,
990-EZ, or 990-PF).

K Check » L] itte organization is not a section S08{a}{3) supporting organization and it gross receipts are normally not more then $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a retumn, be sure 1o file 2 complete return.

L Add lines 5b, 6b, and 7b, to ilne 9 to determine Qross receipts; if $500,000 or more, filo Form 890 instead of Form 880-E2 P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts recesived . e e e e 1 110228
2  Program service revenue including govemment tees and contracts 2
3 Membership dues and assessments . 3 4981.28
4 Investment income N e . 4 110.70
Sa Gross amount from sale of assets other than lnventory | sa 110695.07
b Less: cost or other basis and sales axpenses . {sb 18243.78)
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilna 5b from line 5a) . 5¢ 92451.29
g 8 Spacnalevmtsandachwbes(mpfdeapplncabiepaﬂsodemddeG).Hanyamountlsfmngaﬂﬁng,ched(hmb D
@| a Grossrevenus (not including $ of contributions
& reported on fine 1) . . 6a
b Less: direct expenses other than fundransmg expenses . 6b )
¢ Neatincome or (loss) from special events and activities (Subtract una 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances . . 78
b Less: cost of goods sold pi) —_—
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b fnom Ilne 7a) 7c
8 Other revenue (describe b 8
1 9 Total revenue. Add lines 1,2, 3, 4, Sc, B¢, 7c, and 8 9 97571.27
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . 11
12  Salaries, other compensation, and employae beneﬂts . 12
é 13 Professional fees and other payments to independ: 13
8 14 Occupancy, rent, utilities, and maintenance 14 11283.81
w18 Printing, publications, postage, and shipping . 15 15116.38
18  Qther expenses (describe » 16 5453443
17__ Total expenses. Add lines 10 through 18 . ] - 17 80934.62
g |18 Excessor(defici) for the year (Subtract line 17 from ine V 18 16636.65
Q|19 Nt assets or fund balances at beginning of year (from & , column (A)) (must agree wm\ L
o~ end-of-year figure reported on prior year's retum) e . 19 114025
< 5|20 Other changes in net assets or fund balances (attach explanatlon) . . |20 0
o Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 130661.65
& Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. fi Ie Fonn 990 instead of Form 990-EZ.
e (See the instructions for Part 1.) {A) Baginning of year (8) End of year
<{ 22 Cash, savings, and investments 162053{22 164386.13
= 23 Landand bulldings . 23
(> 24 Other assets (describe » ) 24
L' 25 Totalassets . 162053[25 164386.13
g; 26 Total liabllitles (descnbe > Program Support Pledges, Rent ) 4802826 _e_,_bm..
& g7 WNetassets or fund balances {line 27 of column (B) must agree with line 21) 114025127] ¥ " “30661.6% *
CC;%‘ For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 880-EZ 2009)

3




Form 890-EZ (2009)

! Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1)

What is the organization’s primary exempt purposa?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for

Support the Ridgefield Library

Expansss
for section
501(c}3) and 501{c4)

organizations and saction
4947(a){1) trusts; optional

each program title. for others.)
28 Program Support
Miscellaneous ongoing support
(Grants $ 54534.43) I this amount includes foreign grants, check here . » (1 |28a 54534.43
2
{Grants $ ) If this amount includes forsign grants, check here . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [1 |30a
31 Other program services (attach schedule) .
(Grants $ )_if this amount includes forelqn grants check here . > D 31a
32 Total program service expenses (add linss 28a through 31a) . . 32 54534.43
List of Officers, Diroctors, Trustees, and Key Employees. List sach ana even ff not compensated (See the unstructions for Part V)
Neme and addross M’E::w wooko h)m not paid emﬂme benefit plans 1 g:gum and
@y dovoted to postion enter 0-) deferted compentaation | other allowances
Ann Jepgson
27 Country Club Rd, Ridgefield Ct 06877 President - 10hgrs 0 0
Rhoda Hill
75 Hunter Lane, Ridgefield CT 06877 Vice Prosident - 3 0 0
Thea Divine .
49 Old Sub Rd, Ridgefield CT 08677 Sect’y -2 0 0
Jerome Kieman Treasurer - 3
15 Ascot Way, Ridgefield, CT 06877 0 0
$ 48 .00




Form 990-EZ (2009) _ Page 3
XA Other Information (Note the statement requirements in the instructions for Part V)
' Yes| No
33 0id the organization engage in any actwtty not pravuously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . 33
34 Were any changas made to the orgamzmg or govemlng documents? ll 'Yes. attach a conformed oopy of
the changes . . 2 v
35 [ the organization had income from busmess actMtis. such as thosa reported on lmes 2 6a, and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the Income on Form 980-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? e e e e c e e . 35a
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . 3s5b v
36 Did the organization undergo a liquidation, dissolution, lermlnatron or slgnlflcant dlspositlon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N 38
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons > [37al a '
b Did the organization file Form 1120-POL for thisyear? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee. or key employee or were . .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “yas,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b .
39 Section 501(c)(7) organizations. Enter: :
a Initigtion fees and capital contributions includedoniineg . . . . . . . . . . (39a .
b Gross receipts, included on line 9, for public use of club faciliies . . . 38b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under: '
section 4911 » ; section 4912 » ; saction 4955 » :
b Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit | __ i
transaction during the year or [s it aware that it engaged In an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has nat been reported on any of the orgamzahon s prtor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or drsqualilled persons dunng the year under sections 4912, i
4955,and 4958 . . . . > 0 '
d Section 501(c)3) and 501(0)(4) orgamzatmns Enter amount of tax on Ilne 40¢ ;
reimbursed by the organization . . . . 4 0 i
o Al organizations. At any time during the tax year, was the organlzatlon a party to a prohlbtted taxshelter | | |
transaction? If “Yes,” complete Form 8886-T. . . .. .o 40e v
41  List the states with which a copy of this return Is filed. >
42a The organization's books are in care of P _Jerome Kisman Telephone no. P 203 438 9333
Located at P 15 Ascot Way, Roldgefield, CT. ZP+4 D> 068775503
b 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 forelgn coumry (such as a bank account, securities account, or other financial Yes| No
account)? . . e e e e e . 4a2b v
if “Yes,” enter the name of the forelgn oountry [ 3 |
See the instructions for exceptions and flling requirements for Form TD F $0-22.1, Report of Foreign Bank !
and Financial Accounts. e _]
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
if “Yes,” enter the name of the foreign country:
43  Saction 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 4l
Yes{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed ingtead of | §
Form 890-EZ . 44 v
45 Is any related orgamzabon a controlled entrty ol the orgamzatlon wlthln tha meanlng of sectlon 512(b)(13)? N
“Yes,” Form 990 must be completed instead of Form 980-EZ . 45 v
Form 990-EZ (2008)

248 .8%12




Fameso-ezm , ’ Page4

" Section 501(c)(3) o anlzations and section 4947(a)(1) nonexempt charitable trusts only. All saction
. 501(c)3) orqgrgi(zaz;t:orr?s and section 4947(5a)(1) nonex‘et)\!\p)t chantableptmsts must answer qugstlons 46~49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . 48 v
47 Did the organization engage in lobbying activitles? if “Yes,” complete Schedule C Part II e e e 47 v
48 s the organization a school as described in section 170{){1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . . 48H v
50 Complste this table for the organlzation's five highest compensated employees (other than ofﬂoers. dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
Trde and average Compensation Contritastions t
{a) Name and aridress of each emplayese paid more mmpg-m e ar(g:ynba\emmr?s& m
than $100,000 dervoted to position dsforred compensation | other afiowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51  Complete this table for the omanization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000 ) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of perjury, t declare that | have exarmined this ratum, includi mpanying schedules and statements, and to the best of my knowledge
end ballef, it is true, correct, and complete. Declafaﬂonofpmparw(mm:gommhba:gdonalllrfonmﬂonotwﬂchpmpaevhmanylmowledge

hore | P i %m 2 - 'DQ_AJ,L

Jerome Kleman, Treasurer

Type or print name and titlo
Paid Proparer’s Date Checkf Preparer’s Kentifying number (Soe
| 2 ) NS [V E.d -
se Only m%::;»« ’ Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INe
Form 890-EZ 2000)
CIS CASE DO NOT CORRESPOND FOR A SIGNATURE
2408 .29

@ Frinted on recyoied paper

[




SCHEDULE A | OMB No. 1545-0047
(Farm 980 or 990-62) Public Charity Status and Public Support
' Complete if the organization s a section 501(c)(3) organization or a section
? the T 4847(a){1) nonexempt charftable trusi Open to Pubtic
D"""'m’“l mv:mm“ » Attach to Formn 080 or Form 890-EZ. p See separate instructions. Inspection
Name of the organtzation Employer identification number
Friends of the Ridgefield Library 08 : 0933081

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1+ O A church, convention of churches, or association of churches described in section 170{b)(1){A)M).
2 [ A school described in section 170(b}{1)(A)H). (Attach Schedule £.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iti).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(){t)(A)(ii}). Enter the
hospital's name, City, and StatE: e iceeeiiereereeee e rrarrarere e errron s aa e aee
5 [ An organization operated for the benefit of a college or university owned or opsrated by a govemmental unit described in
saction 170{){1)(A)Iv). (Complete Part Il.)
[0 A federal, state, or local govemment or governmental unit described in section 170{b)(1}{AKV).
O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1{A)(vl). (Complete Part ii.)

8 {J A community trust described in section 170{bH{1}{A}vl). (Compiste Part Il.)

8 1 An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes tha type of supporting organization and complste lines 11e through 11h.

a [ Type | b O Typenl ¢ O Type li-Functionally integrated d O Type #H-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type lI, or Type 1] supportmg
organization, check this box .

9 Since August 17, 2006, has the organlzatlon accepted any glft or contr1bution from any of the
following persons?

-~ e

{0 A person who directly or indirectly controls, either alone or togsther with persons descnbed In( (.) Yes | No
and (iij) betow, the governing body of the supported organization? . . 11g{) v
(i) A famity member of a person described in () above? . . R L1 v
(i) A 35% controlled entity of a person described in (j) or (ii) above? e e e e e e e e e 1190 4
h Provide the following information about the supported organization 3). .
{) Name of supported () EN (W) Type of organization | (v} Is the organization | (v} Did you notity tvl) I the V) Amount of
organization {described on lines 1-8 | in col. {f) isted in your | the organization in orgamzaﬂonlnecl support
abowve or IRC section | goveming document? col. () of your {l) organized in the
{ses netructions)) support? U.Ss.?
Yes No Yes No Yes No
Ridgefie!d Library 7
06-0692378 v v v 54534.43
Total 54534.43
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Cat. No. 11285F Schedute A (Form @ fPBED PR .

Form 890 or 990-EZ. 94B.8%3




Schecuto A (Form 990 or 990-E2) 2000 Paga 2
| ZEXYT  Support Schedule for Organizations Described in Sections 170(b)(1)(Amv) and 170(b)(1)(A)(vi)
_ (Complete only if you checked the box on line 5, 7, or 8 of Part |I.
Section A. Public Support
Catendar year (or fiscal year beginning in) » | {a) 2005 () 2006 (c) 2007 (d) 2008 {e) 2009 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)

2 Taxrevenues levied for the organization’s
| benefit and either pmd tooraxpendedcm
its behatf . . C o e

3 The vatue of services or facilities
fumished by a governmenta! unit to the
organization without charge
Total. Add lines 1 through 3
6 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column {f) .
8 P\McstSubvac\I\naSimmHnaA
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » (a) 2005 {b} 2008 {c) 2007 (d) 2008 {e}) 2009 {f) Total

7 Amounts from line 4 .

8 Gross income from interest, duvndends.
payments received on securlties loans,
rents, myalhes and income from similar
sources

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

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

11 Total support. Add lines 7 through 10 .

12  Gross recelpts from related activities, etc. (see instructions) . . . 12 |

13 First five yoars. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)g
organization, check this box and stop hers . . . ;]

Section C. Computation of Public Support Pereentage '

r'S

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
45  Public support percentage from 2008 Schedule A, Part !l line 14 . | . 15 %
18a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33',6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . 2 0
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33’/:% or more, check this
box and step here. The organization quaifies as a publicly supported organization . . . » 0

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16& or 16b and llne 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifiss as a publicly supported organization . . .» a

b 10%-facts-and-clrcumstances test—2008. if the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop.here. Explaln in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization . . . . » D

18 Private faundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

Schedule A (Form §50 or 850-EZ) 2009

b
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Schacisa A (Form 880 or 890-E2) 2009

Page3

Support Schedule for Organizations Described in Section 50%{a)(2)
. {Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar yesr {or fiscal year beginning In) »

1 Gifts, grants, contributions, and
membership fees recaived, (Do not include
any “unusual grants.”) . .
2  Gross receipts from admissions, rnarchanmse
sold or services ormed, or facilities
fumished in any activity that Is related to the
organization's tax-axempt purpose . .

3 Gmssraodptsbunactmtesﬂmmnotan
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . R

83 The value of sarvices or facilities
turnished by a governmental unit to the
organization without charge

8 Total Add lines t through 5

Ta Amounts included on lines 1, 2, and 3
received from disqualified parsons

b Amountsinchuded on lines 2 and 3 racelved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Addlines 7aand 7b .,

8 Public support (Subtract line 7¢ from
line 6.} . .

{a) 2005

(b) 2006

(¢} 2007

(d) 2008

{e) 2009

{f)} Total

5091.04

12059.4

10612.74

11576.15

8041.53

48380.86

55618.78

52571.13

65026.72

6993147

59731.19

302879.3

60709.83

64630.53

75639.47

81507.62

88772.72

331260.16

351260.16

Section B. Tot.al Support

Calendar year (or fiscal year beginning in) »

® Amountsfromline6 .
10a Gross income from interest, dxvidends
payments received on securities loans,
rents, royalties and income from similar
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11  Net income from unrelated buslness
activities not included In line 10b,
whether or not the business is regularly
carvied on .

12  Other iIncome. Do not include gain or
logs from the sale of capltal assets
(Explain in Part IV.)) | ..

13 Tota! 26\)!990“- (Add lines 8, 10c, 11,

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2008

{f) Total

60709.83

64630.53

75639.47

81507.62

68772.72

351260.16

1170.75

§500.53

4305.19

§51.89

183.45

11711.81

1170.78

5500.53

4305.19

551.89

183.45

11711.81

61880.58

70131.06

79944.68

82059.51

68956.17

_362971.97

14 Fhst five years. If tha Form 990 ls for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public ic Support P;aréentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 16 98.7 %
16 __ Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 18 886 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) . 17 33_%
18 Investment income percentage from 2008 Schedule A, Part Il, line 17 . 18 34_%

19a 33'% % support tests—2009. If the organization did not check the box on line 14- and lme 15 is more than 334 %, and hine
17 is not more than 33% 9%, chack this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported o

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

¥ L

Schedute A (Form 890 or 880-EZ) 2009



~

Schedule A (Farm 090 or 9980-E2) 2009 Page 4

Supplomental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

......................................................
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.......................................................................................................................................................
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Schedule A (Form 890 or 80-£2) 2009




