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Jun 05 2012 6:08PM_ JOHN C PRARCELL L Iv, CPA 3152655223 p.24
5330 0B/04/2012 7:31 PM ﬂ M{
990 Return of Orgafl dgz rom income Tax NR No, 1645-0
Form * Under sectlon 601(c), 627, or 4947(:][1 of the Internal anenuo Code (except black lung
benefit trust or private foundation ﬂ?‘*"{ :

Dspartment of the Treasury

Intarnsl Revenus Sarvice P The organization may have to use s copy of this return to natlsfy state reporling requiremsnts.
A _For the 2010 :u!;ng“ Y187, ©F tex year beginning ondending
B Check ¥ epplicadle: | C Neme of organization D Employer dantification number
D Addrecs ohage Norwood Library Asesociation
DNlm“fI'IDB Doing Business As 15-6002489
D Inital oty Number and street (or P.O box f mall s not deliversd to street address) Roomeule E Telephone number
PO Box 206 315-353-6692
D Term:nated Clty of town, stata or oounty, and ZIP + 4
@ Amandod felum Norwood NY 13668 Q Grose recalp§ 25,021
(] appicaton penswng |¥ h;l:;idi.:_l;:;r:dl;;r:. H(®) Ia b agmuprebmor efisiea? || Yoo K| Mo
PO Box 206 H(b) Are ol affilsten inciuded? || Yo» |_] No
No rwood NY 1 3 6 6 8 If *No.” atiach a list. (see instryctions)
| Tax-exampt stetus: ]—T S01(5)(3) ; | 501(c) { ) gneertnoy) ﬂ 4047(c)(V or ! ] 537
J __ Webalts: P N/h H(e) Group sxemption number I>

Agsoclaion | | Ofver B> [L_Yorr of trmation | M _Stem oflagudomicts:  N'Y

1 Brleﬂv describe the orgenization's miasion or most signficantectiviles:
e | e
..............................................................................................
N g 2 Check this boxb D if tha organlzation discantinued lis operations ar dispossd of more than 25% of its net assets
LD | 3 Numberci voling membere of the goveming body (Padt Vi, bnefe . 3 4
= 4 Number of indepandent voting msmbera of the governing bady (Part V. fne 1b) . ... ... ... ... ........ .. 4 4
= 8 Tolal numbar of Individuel smployed In calendarysar 2010 (Pant V. line2ey s | 3
= g| 6 Tlol numborof volunteors (estimate f necessery) . |
() 73 Total unrelatea business revenus from Part VIl column (C). lIn® 12 .. i i, T
w b Net unrelated business taxable income from Form 880-T, line 34 TR reas s 7b 0
= Prior Year Currert Yaar
% 8 Contributlons and grants (Pat VIl lns1h) . ... L 30,956 27,319
&) 8 Program service revenua (PartVill. he2gy 1,647 2,038
) 10 Investment Income (Part VIIl, column (A), Bines 3,4, and7d) 3,980 -4,336
11 Other revanus (Part VIlI, cofumn (A), lines 5, 6d, 8¢, 9c, 100, and 118)
12_Total revenue — edd lines 6 through 11 {must equal Part VIIl, column (A), e 12) . ... ... 36,583 25,021
13 Gmants end simller smounts paid (Part IX, column (A), lines -8
14 Benefils paldto or for mambers (Part 1X, column (A), linedy _
18 Salaries, other compensation, amployea benefis (Part IC, column (A), ines 5-10) 32,309 31,797
18aProfessional fundraising fees (Part IX, column (A), ine 11e) .
b Total fundralsing sxpsnses (Part IX, column (D), lina 25) B HASERE s PR L L R R
17 Other sxpanses (Part IX, column (A), linea 11—11d, 11624y 22,361 22,596
18 Total expenses. Add lines 13-17 (must equal Padt I, column (A), e 28) 54,670 54,393
19 Revenue lass expenses. Subtract line 18 romfiret2 . L -18,087 -29,372
. |__Baglnning of Current Year End of Year
| 20 Totsl susets (PartX,lne 18) ... ... . e 501,940 472,036
21 Total liabiities (PanX. Ine28) 2,411 1,879
balanggs, Sublragt Ine 21 fromln@20 ... ... 499,529 470,157

Signature Block

Under psnajtss of parjury, | declars Ihat | have axarmined this retum, Including accompanying schedules end sttements, end to the best of my knowledge and bailef, R 'a
ue, curm"t and ean[}bd)odlmllﬂ of preparer (olhwlhan oMur) 1] byd on sl Inbm\l!lun cf which prepsrer has any knowledge.

Here } ;L:L.SR.S‘.?M. m‘ Eo Aé * wlsla

PrRVTYRa preparse , ra llgn Dats Creck [ {It] PN
Pald Sown & ;’g,ggg.\\ ul, R r(‘,?k 06/04/12| setramployed

Preparer ‘s nems b John C. Parocell 4 PA, C Finm's EIN P 20-1114485

Use Only 6711 US Highway 11 .
Pmssaess ) __Canton, NY 13617 Phonsne.  315-265-5222

May the IRS discuss ths return with the preparer shown above? (ses Inatructions) . . L. s ee reeraee e annrananne Yoo No

sﬂPapomork Reduction Act Notica, ses the separate instructions. Form 9 (:m%i/o
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Form 990 (2010) Noxrwood Library Association 15-6002489 Poge 2
2 (13 Statement of Program Service Accomplishments
Chack if Scheduls O contains a response to any question in this Part [l . e ieiieieiieigoae L
1 BrieNy describe the organkzation's mission:

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

Did the organization cease conducting, or make signicant changes In how it concucts, any program
aervices? e e ) C veo & no

If "Yes.,” describs thess changea on Schedule O.

4 Describe the exampt purpose achievemanta for each of the organization’s thres |argest program servicas by expenies. Seclien
501(c)(3) and 501(c)(4) organtzetions and saction 4847(a)(1) ruets are requirad to rsport the armount of grants and allocations to
others, the total expenses, and revenus, it any, for each program service reported.
| 4 (Code: ) (Expanses § 44,676 ncudinggrantsot§ ... ) Revenwe s )
A e,
L et e e e e e e e e e e eeaer s s e resaareara e et
\
S D R LT A T PR R TR YRR PR
4b (Code: )(Exponsea $ includinggrantsof 8 ) (Revenpm 8 )
4 (Coce: . )(Expanses 3§ = incuding grents et ® J(Reverns 8 )
4d Other program aervicea. (Dascribe In Echaduls O.)
(Expansas $ Including granta of $ )} (Revenus 3 )
4m_Total program yervice expenses P 44,676
DAA

Form 980 (2010)
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Form 950 (2010) Norwcod Library Association 15-6002489 Psge 3
£Pani®  Chsckiist of Required Schedules
¥Yss | No
1 Isthe omganization deacribed In asction 501(c)(3) or 4047(e)(1) (cther than a private foundation)? If "Yes,”
complete BChagUle A e e e 11X
2 Isthe organkzation requlmd to complete Schedule B, Schedule of Contributors? (ses Inatructone) 2 X
3 Did tha organization engage in direct or indirect political campalign activitiea on behalf of or in cpposition to
candidetea for public offica? If "Yes,” complete Schedue C, Part: 3
4 Bectlon B01(c)(3) organtxmtions. Did the organization engage In tobbylng nctlvhles. or hgve a section 501(h)
alsclion in effect curing the tax ysar? If "Yes," compiste Schedwle C, Partll . 4 X
§ s ihe omganizetion a section 501(ck4), 601(c)(B), or 601(c)(E) organization that recatvas rnambershnp dues,
assessmsnts, or aimilar emounts as defined in Revenue Procedure 88-187 If “Yes,” complete Schadule C,
P.n l" .................................................................................................. a x
68 Did the organization maintaln any donor advised funds or any similar funds or accounts whora donorn have
the right to provide advice on the disiribution or Inveatmant of amounts In such funds or accounta? If *Yea,"
completa Schedula D, Part | e, 8
7 Did the crganizstion receive or hold [ comervﬂlon easament, including easesmanta to pmsarva open apece,
the environment, hiatoric land areas, of historic slructures? If “Yes,” complets Schedule D, Parth 7
8 Did the crganization malniam collections of works of arl, historical tramsures, or olhar similar assets? If "Yas,"
compiele Scheduid D, PARLIL L e e L X
@ Did the organizetion repon an amount in Part X, ine 21; servs as 8 custodian for amounts not listad In Part
X; or provide credit counseling, debt management, credil repalr, or debt negotiation servicas? If "Yes,"
complete Bcheduls D, PRILIV e e e, L
1@ Did the organization, directly or through a related organization, hnlu a9l in term. parmanent, or quaal-
endowments? If “Yes," complete Schadule D, Pant e,
11 if the organization's answer to any of the following questions is “Yes,” then complate Schadule D, Parts VI,
Vi1, VIIL, IX, or X as epplicable.
a 0Old the organization repori an amount for land, buldings. and aquipment In Part X, line 107 If "Yas."
complete Schadule O, PAIEVI i e
b Did the organization report an amount for Investments—othar sacuritiea In Part X, Imn 12 that I8 5% or more
of lis total paseta reportad in Part X, line 157 If“Yes,” complets Schedule O, Patvt .~ 11b X
¢ Did the organization report an amount for investmenta—program related In Part X, line 13 that ls 6% or more
of ltu tolal assets reportad In Part X, line 187 If "Yes,” complete Scheduls D, Pazvin 11c X
d Did ths organization raport an amount for other asests In Pant X, line 16 that is 3% or more of Its tota! aneh
rsparted in Far X, line 167 If "Yes,” complste Schedule O, PaAX | 19d. X
e Did lhe organization report an amount for other llabllities In Part X, line 257 if "Yes," wmpleta Schedule D, Patx = = 11e X
1 Did the organization's saparate or consclidatsd financial atatements for the tax yeer Includa a footnote that addresses
the organization’s llabfity for uncertain tax postiions under FIN 43 (ASC 740)7 If “Yes,” compiete Scheduls D, PartX = 11¢ X
12a Did the crganization obtain asparate, Indepandent audited financlal statements for the tax year? If “Yes,” complata
Schadule D, Parts X1, XIL @A XHI . .. oiiiis i e e e | 122 X
b Waa the organization included In conaciidetad, Independent audited financlal statemants for the tax year? If "Yea," and If
the organization snawerad "No" to line 123, Ihen completing Schadule D, Perts XI, XIi, and Xill s optiopal ... |J2b X
13 Is the omganization a uchool described In saction 170(b)(1XA)()? I “Yes,” complets ScheduE 13 X
14a Did the organizalicn maintaln an office, employees, or agents cutside of the Unfted States? 14a X
b Did the organization have aggragate ravanuas or expensss of mors than $10,000 from grantmaking, fundralsing,
buainess, and program sarvica activities cutside the United Stetes? it “Yes,” complete Schedule F, Partg landlV 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grania or agsistance to any
organization or antity located outskle the Unlted Stales? If “Yes,” complets chedule F, Pertsllandlv 18 X
16  Dld the organization report on Part 1X, column (A), line 3, more then $5,000 of aggregate grants or asaiatance
to Individuals locatsd outside tha United States? If “Yes,” complate Schedule F, Pats lllendtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for profesalonal fundraising services on
PartIX, column (R), lines 8 and 1167 If Yea,” complels Schedute G, Pant| (sse Instructions) 17 X
18 Dld tha organization repan more than $18,000 tolal of fundralsing evant gross Incoms and contributions on
Part VIll, Ines 1cand 8a? If "Yes," complete 8cheduls@, Pt~ .~ 18 X
18 Did the orgenization report more than 315,000 of gross Income from gaming activities on Parl Vi, line §a?
It "Yes.” complets Bchadule @, Partill . ... e e, 18 X
20a Did the organization operats one or more hosplisls? If “Yes,” complate Schedue H ...~ 208 X
b 1f"Yes" to line 204, did the organization attech Its audited finencla! statements to this return? Note, SOme
Form 980 fllers that opsrate ona or more hosphals must attach audited financlal statemants {see insiructions) . - 20b
Form 890 (2010)

DAA
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Form 8§80 (2010) Norwooad Libra Assooiation 15-6002489 Page 4
igﬁﬁﬁﬁ: Checklist of Required Schadules (continued)
Yea | No
21  Dld the arganizallon repart more than $5,000 of grants and other assistance fo governments and organizations
In the United Statas on Pad IX, column (A), line 17 If "Yea," complete Schaduls |, Partei@ngu . | 21 X
22 Did the organization report more than $5,000 of grants and cther assistancs to Individua's in the Unitad Stehn
on PartIX, column (A), line 27 If "Yea,” complets Schedule |, Parts landit 22 X
23  Did the organization answer “Yes" (o Part VI, Section A, ling 3, 4, or 5 about compenastion of the
orgenizatian’s current and former officers, directars, trustees, key employaea, and highest compansated
employeas? H"Yes," complele Schadul J | ... . e e 2 X
24a Dld ths organkzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of tha laat day of the year, Ihat was Issued ater Decamber 31, 20027 if “Yes,” answer lings 24b
through 240 and complete Schadule K. If"No,"gotollb@23 | L | 24a X
b Did 1he organization [nvest eny proceeds of tax-exampt bonds beyond a temporery perlod excsption? 24b
¢ Old the organization maintaln an escrow account other than a refunding escrow at any tims during the yasr
to defeans any @X-EXBMPLDONES? | ... ...\, . ieieiieeei e e 24c
d Did the organizetion act a3 8n “on behall of” auer for bands outstanding at any time during the year? =~~~ 24d
2%a Bection 601(cK3) and 801(c)(4) organiztiane. Did the organization angage In an axcess baneflt tranudlon
with a disqualitisd person during the year? If “Yes,” complele 8cheduts L, Pt} .~ 282 X
b s the organization aware that k angaged In an excess benefit ranaaction wilh a disqualifisd psrson In @ prior
yedar, and that the transaction hes not been reparted on any of the organization's priar Forms 980 or 860-E27
IfYas,"complste Schedule L PRIL . 28b
28 Wasy aloan fo or by @ current or formar officss, Olrector, trustes, key employse, highly compsnsalad employee, ot
disqualified peraon outatanding as of the end of {hs organization’s tax year? if “Yes,” complels Schequie L, Partll = 28
27 Did the organization provida a grant or other ass(stance (0 an officer, director, trustee, kay employea,
subatantial contnbutor, or m grant selaction committee member, or to a psmon related to such an individual?
IF*Yes,“complete Schedule L, Part I e, 27 X
28 Was the organizeation a party to & business transaction with ena of the following partisa (sse Schedule L, g
Peart IV inatructions for eppiicable flling threahoids, conditions, and exceptions): : B :
® A cument or former officer, dirsctor, rustes, or key emplcyee? If "Yas," complete Scheduls L, Partiv. .=~ 28a X
b A fsmiy member of 8 current or farmer officer, director, trustes, or key amployee? If “Yas," complets
Schedule LLPart IV | e 28b X
¢ Anentty of which a current or lormer officer, dkadnr, trustes, or key amployee [or 8 family memboar thersaf)
waa an officer, director, lrustes, or direct or Indirect owner? If “Yes,” compiete Schedule L, Pariv. | 28¢ X
29  Did the organization recalve mare than $25.000 In non-cash contributions? If “Yes,” complets Schedule M ===~ a9 X
30  Did ths orgenizailon recelve contributions of art, historical trepsures, or other eimilar assets, or qualified
conservation contributions? It “Yes,” complete 8chedusm® 30 X
31 Did the organization liquidate, terminate, or dissolve and cene opomllons? If "Yss,” completa Schedule N,
p.n ' ......................................................................................................... 31 x
32 Didths erganization sel|, exchange, dlspose of, or transfer more than 25% of it net assets? If "Yea,"
complete Schedule N Partl e 32 .S
33  Didthe organization awn 100% of an entlty disregardad as separate from the organization undor Regulations
sections 301.7701-2 and 301 770137 If "Yes," complete Scheduio R, Part | | . ... L. 33 X
34  Was the organization reiated to any tax-exsmpt or taxable entity? If "Yes,” complete Schedule R, Parts |, |Il,
IV' end v' 8 e M x
38  le any releted organization s controlied entlty within the meaning of section 512(b}13)? . =~ b X
a Did the organtzailon recsive eny payment from or engage In any transaction with a
controlled entity within the mesning of saction 512(b)(13)7? ¥ "Yes,” complete Scheduls R,
PatVIne2 o Ovee @ o
36  Bectlon 501(s)(3) organizetions. Did the crganization make any transfers to an exsmpt non-charnable
reiated organization? If *Yes," complete Schedule R, PatV, line2 38 X
87 Didthe orgenaation conduct more than 5% of ite wclivitiss through an entity that Is not a raletad organization
and thai is treated as @ partnarship for faderal Incoms tex purposes? !f “Yes,“ complete Schedule R,
P’n VI ........................................................... 37 x
38  Didthe organization complete Schedule O and provide oxplanattom in Scheduls O for Pan VI, lines 11ana
—— 197 Note, All Form 990 filers are required to complete Schedul® O, oo oo e iiiien 38 X
form 980 (2010)
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Form 880 ;2010LNorwood Library Association 15-6002489

Statements Regarding Other RS Filings and Tax Compllance

Check If Schedule O contains g response to any question in this Part V NP

1fa

3

4a

TR .9 0

c
14

Enter the number reported In Box 3 of Form 1086. Enter -0- If not applicabls m| 0

H

Enter the number of Forma W-2G Included in ing 13. Enter -0- If not applicable ]| 0

{

R

Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportabls gaming (gambling) winnings to prize winnens?
Enter tha number of smployess reported on Form W-3, Tranamittal of Wage and Tex L

Statsments, fliad for the calendsr year ending with or within the year covered by this return 28

;’.é‘;»t’;em
P ‘{ %

X,
ek

-
0

n
et
2

4

333
S3A

L

Nota. |f the sum ¢f Iines 1a and 2a s greatsr than 250, you may be required to e-fils. (sse Instructiong)
Did the organizstion have unrelated business groes income of 1,000 or more during the year?
If "Yea,” has it flled 8 Form 860-T for this year? If “No,” provide an explanetion In Scheduo
At any tima during the calendar year, did the organization have an Interest in, or a aignature or other authorlly

over, a financial socount In a foreign country (auch as 8 bank account, sscurtisa accoumnt, er other financial

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

8ee 'natructions for fing requiremants for Form TD F 80-22.1, Report of Forglgn Bank and Financiel Accounts.

Was the organization a party to a prohibited tax shelter transaction ef sny time during the wex yeer? . . .. . =
Did nny taxable party notify the organization that It was ar 13 a party to a prohibited tax ahaltar transaction?
H“Yes to line 5a or Sb, did the organization flle FormeBee-1?
Does ths organization have ennual grosa recelpts that are normally greater than $100,000, and did the

organization aolick any contributions that were nottaxdeductible? . . .. e s
¥ *Yes,” did the organization Include with svary solicitation an express statement thet such contributions or

gHts were not tax deductible?
Orpgsnizations that may recelve deductible contributions undar section 179(c).

Dld the organizstion receive 8 payment In excesas of 378 made parily as a contribution and partly for goods

and sarvices provided to the payor? e e e e , e eerererieees
It "Yes,” did the organization notiy the donor of the vaiue of the goods or services provided?

Did the organization esll, exchange, or ctherwise dispose of langible persona! propsrty for which it was
requimd 1o file Form 82827

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

R
»

M

<> )
43

SR
v 2]
N

L L

If the organization recsived a contribution of cars, boats, alrplanea, or ather vehicles, did the organtzation file a Form 1098-C?
8ponsocring organizations maintaining donor advised funds und ssctlon 609({a}(S) supporting

organizationa. Did tha supporting organizetion, or a doncr wdvised fund malntalned by & sponsoring

organization, hmve excess busineas holdings at mny time during the ysar?
8ponsoring organizations maintaining doncr advised funds.

Did the onganization make any taxable distributions under seclion 48857

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

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

Indigtion fass and capial contributiona included cn Part VIil, ina 12 10m

I
)
pits
RS
T IN
2R

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

Qrosa recaipts, (nciuded on Form 800, Part ViII, line 12, for public uaa of ciub factiities 10b

Ssation 601(c)(12) organizatione. Entes. ~~oow
Gross Incoma from mambers or shareholders 11a

AP TLr LY
fe

§§> ‘fiﬁ

Groas Inoome from other aources (Do not net amounta dus or paid to other sources
against amounts dug or recelved from tham.) 11b

Bection 4947(a)(1) non-axompt charitable trusts. Is the organization fling Form 980 In lieu of Form 10417 .
If “Yee,” entar the amount of tax-axempt inlerest raceived or accrued during the year | 12b I

8eoction 801(c){ 28) qualified nonprofit health Insurance Issuers.
Is the organizaiion licensed to lasue quakfiad heatth plans In more than cne state? . .~
Noto. See the Instructions for eddilional information the arganization must report on Scheduls O.

Enter the amount of reserves ths organization Is required to maintain by the states in which

the organization a flconaed 1o ksue qualified health plans 13b

Entsr tha amount of regarves on hand 13¢c

b _If"Yes,"has | filed a Form 720 {0 report thesa peymants? If "No," provide an exolanation (n Schadule O ., . .. .. ...........

DAA
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Form 000 (3010) Norwood Libra Assogciation 15-6002489
RRINT :!!..l%%

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. Ses Instructions.

Page 6

Check If Schedule O contains a response to any question Inthis Pant Vi .o,
Saction A. Governing Body and Managemsnt
12 Entar the number of voting members of the govemning body at the end of the lax year . U IR [ 4
b Entar the number of voting members Included in fine 19, above, who ere independent |4
2  Did any officar, diractor, wrustes, or key smployes have a family riationship or a business relstionship with
sny cther officer, director, trustee, or key smployea? e
3 Did the organizaiion delegete control over managemant dutles customarly parformed by or undar the dirsct
supervision of officers, direciors or trustess, or key empicysss to 8 msnsgamant company orother person? |
4  Did the organization meke any significant changes to Its governing documants since the pdor Form B0 was fllsd? |
& Did the organization bacome aware during the year of a significant diveralon of the organization's aesets? =
& Doeo tha orgenization havs members or stockholders?

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

7a Doestha organlzaﬂon havas member, stockhoiders, or other persons who may @lect one of more mamban

b Each committee with authority to act on bahalf of tha governing body?

Did the organizaticn contsmporaneously documant (he meetings held or writlen actions undertaken during
the year by tha following:

9 (s thare any officer, director, trustes, or key empioyee listed In Part ViI, Sectlon A, who cannot bs rsached at
the organization's malling eddress? if “Yes " provide the namep and addragses in Schedute O , ., ... 00 ioiiieeeiis 8 X
Section B. Policles (This Section B requests Information about policiea not required by the Intarnal Revenue Code )
Yes | No
10a Does the organization havs looal chapters, branches, or affllates? 10a X
b If‘Yes S doas the arganization have written policies and procedures governing the activities of such
chapters, sffiliales, and branchea to ensurs thelr oparations are consistent with thoss of the organization? 10b

11

a Has the orgenization provided a copy of this Form BB0 to al members of ts governing body bsfore flling the
'orm? ---------------------------------------------------------------------------------------------------
b Deacrbe In Schedule O the procsas, if any. usad by the organization o review this Form 980.

12a QDoes the organization have a written conflict of interast policy? If "No,” go to line 13

13

b Am officers, directors or trustees, and key employeaa required to diaciose annurily interests that nould give
’I” m wnﬂlm? ..........................................................................................

¢ Does the organization regularly and consistantly mantar and anforca compilance with the policy? if “Yes,*
deeacriba In Schaduls O how this s done

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

14 Does the organizalion hava a writtan documen retention and destruction policy?
18  Did the procsss for detsrmining compsnsation of ihe following persona Include e review and epproval by

Indepandsm parsons, compareblify data, and contemporaneous substanilation of the dellberation and declslon?
a The organization's CEO, Executive Director, or top managementofficel
b Otherofficers orkey employees of the organization i
If “Ye3" ta line 15a or 16, describe the process In Schadule O. (Ses lnstruulans )

16a DM ths organization Invest in, contribute assats to, or participate In a joInt venture or similar arrangsment

with a taxable entity during the year? . B

b If"Yes hss the organization adopted @ writen policy of procadure requiring the organlaation to evaluate s
participation In joint verture arrangements under epplicable fegers! lax taw, and taken steps to safeguard the
orgsnization's exempt status with respsct to such arrsngements? .. .......................0c.000e0e o

Ln s g bbbtk

Sectlon C. Disclosure

47  List the states with which a copy of this Form: 960 [s required to be filed b Nona

18  Saction 6104 requirea an organization to make s Forma 1023 (or 1024 If nppllmbla), 990 end BBO-T (501(c)(3)a only) avalleble

for public Inspeciion, Indicale how you make thesa available, Chack all {hat apply.
[] ownwebsits { ] Anotherswebsits [X] Upon request

19 Desoribe In Schedule O whather (anc If 30, how), the organization makes ita governing documents, conflict of interest policy,

and financis! statements svailabis to the public,

20  5tate the name, physical address, and telsphons numbear of the perscn who possessss the books and records of the

organization; » Crowes Tax Sexrvice S Elm Streat

Norwood NY 13668 315~ 353-2806

DAA

Form 880 2010 (2010)
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109) Norwood Library Asscoiation 15-6002489

and indepandent Contractora
Check if Schedule O contains a responsge to any question In this Part Vjl ey

Compsensation of Officers, Directors, Trustees, Kay Employees, Highest Compensated Employees,

8ectlon A, Officera, Directors, Trustees, Key Employasa, and Highest Compensated Employaes

1a Complate this table for ali parsons required to be listed. Raport compensation for the calender yaar ending with or within ths
organizatlon’s tax ysar.

» List all of the organization's eurrent offivers, directors, truatess (whether indviduals or orpanizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), ard (F) f no compensation was paid.

e Llist all of the organizetion's current key amployeas, If any. See instructions for definition of “key amployee.”

e List the organization’s five current higheat compensated employsss (othar than an officer, diracdor, irustes, or key smployae)
who received reportablie compensation (Box S of Form \W-2 ant/or Box 7 of Form 1088-MISC) of more than £100,000 from the
organization and any relaiad arganizations,

o List mll of the orgentzetion's formar officers, key employses, and highest campensated smployees who recalved more than

$§100,000 of raporiabls compansation from the organizetion and any related organizations.

e List all of the organuzstion's former directors or truateas that received, In the cepacity as a formaer director or trustse of the
organization, more than $10,000 of reportable compensetion from the organizetion and any related organizations.

List paraons In the following order; Individual trustaas ar directors; institutions! {rustsea: officers; key employees; highest
compansatad empioyees; and former such persons.

Chack this box If nefther the organization nor any related organtzations compensated any currant officer, direclor, or trustes.

W (B} <) (D) ()
Neme and Tiis Avernge Fosltion (check all that apply) Reporteble Reaportable
hours per cE comcensatien acmpensetion ffom
%

(@esorva |3 if iz
= M |

the organizations
related

arganizstions ;
In Bug)ldull E

organization (W-2/1000-MISC)
(W-2/1068-MISC)

POt A0 TSy R

(1a)

)

(12)

a9

(14

(18)

(18)

Form BB (2010)
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Norwood Libra Assaociation 15~6002489 Page 8
Baction A. Officers, Directors, Trustsss, Kay Employses, and Highest Compansated Employees (continued)
A (8) © ()] (3] (F
Neme end THie Aversge Position (check all that apply) Reporabie Reportable Estimated
hours psr e = ] compsnagdon compansation from smount of
wesk 3 a §\3g from reletse other
(casorbe i i the organizetions ocompensation
hours for EE % orgenization (W-2/1098-MISC) from lha
ralated (W-2/1098-MI5C) organization
organizatons and rolated
tn Scheduls E E organtzations
o}
.
we
8
@)
@y
@y
@
@
28
(28)
@an
@
b Bubotal . ... ... e e, >
c Total from continuation shests to Part Vil, SectionA .. .... ... |
__d_ Total (add linea 1b and 1c) _ - >
2 Total number of Indhiduals (Inciuding but not Ilmltod lo lhooa listed above) who recelvad moras than $100,000 In

reporiable compensation from the organization p O

3 Did the argenization list any former officer, dirsctor or truates, key employee, or h\ghaat compenaated
smployes on lina 18? H “Yes,” complate Schedule J for such Indiidusl
4  For any individual listad on lina 1a, ia the aum of reporieble compensation and other compensation from the
organization and related organizetions greatar then $150,0007 If “Yes,” complete Schedule J for auch
L LT
8 Disany panon listed on line 1a racelve or eccrue compenastion from any unreleted orgenlzation or Indlvldual
for services mndsred to the organization? If “Yes,” compiste Schedule J for auch perean . s
8action B, indspendent Contractors

1 Camplete thia tabie for your five highest compsnastad (ndapandeant contractom that racsived more than $100,000 of
compensation from the organization.

N C
Nete end b@\m eddroas Descﬂrmg 'M carvices sation
2 Total number of indepandant contractora (Including but not imited lo those listed above) who IIREEY. §-3 44
regeived more than $100,000 In compensation from the organization B o g 3

QAA Form (2010)
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Form 580 (2010) Norwood Libra Aasacaiation 15-6002489 Page 8
E smtemen!ofkavonue

1 @I [
oy Pokt o i

‘!

Unrebged Roben
buainoss oxcluded from tmx
undes sactona

312, 313, or 514
XEELR ) : Né

3
v

()
Total revenus

Federated campaigns
Mamberahip dues

rnts

nis
-l
9

b

¢ Fundraisingevents =

d Related organtzations 1d
]

1

P At

TR AY
f1358

Govenment grants [conrbutors) | 1@ 27,319 i
Al oiher conibulions, g, grents, i3
and gimiler gmounts na{ Included sbove 1
Nowcsh conbibutors Irchuded Inthee 10, § |
h Toml. Addiinesta-1f ,............ ... iaaes »

TE
11}
b

i

31334
XL LI

H
by £

3
)1—§}

butioms, gifts, g
i

Y
13

e
3

Contrd
and
]

3905
L L5

Eu
b 4
AT

z 4138 Lol o

Program Service Revenue
-3

9 Total. Add lingg 28—2f .. .... beiiiieo.. i . >
3 Investmant Income (Including dividends, interest,

and ofher simllar amounts) T
4 Income from inveatment of tax-axempt bond proceeds M
6 Royallles |

.inﬂn.l...

6a Qross Rents
b Lees: rental axps,
€ Rentalirg, o7 (loss)
d
Ta

; 3
K SN v
RIS 4 1 ket

-3

Net rental Income or (loss). ... .. saoo
et groumbon| () Socurites {1 Other PEIETILY AL TR e
other than Inventory
b Lees cos!or othar
besla & ates mxps.
¢ Galn or (lozs)
d Netgminor(loss) .... .. .........
8a QGross Income from fundraising events
(ntincludlng &
of contributians rsperied an line 1c).
Beea Pact IV, ling 18 . e

pEb i
34 rgnd
Fuger

i A
i e ’ég
LAY :ﬁ AR TE

¢ Net Incoma or (loas) from fundralsing eventa . Z
Sa Groas income fram geming activities, it Pl i ] e AL ;%* i
SeePert IV, lne 19 ] :

b Less; direct sxpanaes .. b

o Netncoms er(loss) from gaming ectivities ., . .. ..
10a QGroaa aalss of Inventory, less

rotums end allowencea = a

b Less:costofgondseold =~ b

¢ _Net incoma or (loss) from esles of inventory . .

Miscellansous Roverue Buen. Code oG HBRREI L o s

Other Rovenue

4 ggﬁg inhf." ] peady Ay t& SR

o Total Add lines 11a-11d_ R ¢

12_ Total revenus, Gee Instructions. . . ............ P 25,021

TR i R

it

Form 980 (2010)
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Fonm 880 (2010

JOHN C PRARCELL IV, CPA 3152655223 p.33
‘Norwcod Library Association 15-60024B9 Page 10

TR

(: Statement of Functional Expenses

Eactlon 801(c)(3) and 501(c)(4) organizatlons must complete all calumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reportad on lings 8b,

7b, 8h, 9b, and 10b of Part Vill.

R)
Total exponses

(8)
Progrem service
expenses

©)

Management and

1 Grants and other essistance to governments and
organizationa inihe U.S. Sge Part IV, line 21
2 Granta and other sssistancs to individuals in
the U.S. See PertiV,ine22 =~
3 Grante and other assistanca 10 govarnments,
organizations, and Indviduals outslda the
US. See PartIV,lnea 1Sand 6
4 Bensfits paid to or for members
8 Compansation of current officers, directors,
trustess, and key employees =~
8 Companestion not inchuded sbove, ta disqualfied
parsons (g8 defined under seclion 4858(f)(1)) end
persona described in section 4658(c)(3)(B)
7 Othorssladesandwages
8  Pension pisn contributions {include section 401(k)
snd section 403(b) employer cantributions)
8 Othersmployes benefits
10 Payrolitaxes
11 Feea for aarvices (non-amployans):
Maragement

Logal T

ral n3es
- 1P

29,100

29,100

2,697

2,697

Accounting |
Lobbying |

Profeasional fundrelsing services, See Pant IV, ine 17

4,170

4,170

RS

Investment management fese
Other

. o i Fbl " ¥ NG
e RN B e R FLE R ois

~:

2, ? L £

b
£4

3

Advertising and pm&mn
Ctlce axpenses

information tschnology
18 Royailles

SNy waga0 N

11,899

9,982

1,917

18
17
18

19

1
22
23
2“4

-~ DODDn

25

Ocoupancy
Tr‘“' @% A arTser aEe e E BV Larb e vy 4t eoaa
Payments of travel or enterteinment expenses
for any faderal, siate, or local public cfMclals
Conferances, conventians, and meatings .
Inlsrest

Depreciation, deplstion, and amortizetion
Insumna R A T I
Other axpenses. ltamize expansss not covered
abave [List miscellsnecus expenses In line 241, i
line 24¢ amount axceeds 10% of ilne 25, column

{A) amaunt, llat line 24f expansas on Scheduls 0.)

‘AII otherexponsas

28

2,789

2,789

108

108

54,393

44,676

9,717

Tetal functional ex ennl.'l'\t-l& llim 1 th "ixz'u
Joint coate. Check hero [ ! It following
SOP B3-2 (ASC 958-720). Complete this line

only i tha organlzetion repartsd In column
(B) Jolnt costs from @ combined educational
campalgn and fundraising gplicAation

......

Form 980 (2010)
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Form 680 (2010) “Norwood Library Association

CPR

3152655223

15-6002489

Pega 11

APamtA::  Balance Sheet

(A}
Beginning of year

(B)
End of year

| & wW -2

Assets
o o~

10a

11
12
13
14
16
1@

Cash—nondnterestbearind . .. .. ..........ccccoiiii e
Savings and tomporary cash inveatments L L
Pledges and granta recelvable, net
Amunn recaNEblo' nei ........................................................
Racsivables frorm current and former officers, directors, trustees, key

employess, and highsst compensatsd employess. Complete Part Il of

Sd\edUb L e - P R L A R R I R R R R R I i R R R R R A I N RN R A R N R I )
Recsivablas from other diaquallfied psraons (as defined under section

4958(N)(1)), paraons daeacribed in saction 4858(c)(3)(B), and contributing

employers and spongonng arganizations of section 501(c)(8) voluntary

smployees’ bensficiary organizations (see Inatructions)
Notea and loans recelvable, nel

Inventorias for sale or use

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

Land, buildings, end equipment coat or
other basis. Complete Part VI of Schedule O

415

8,111

o 108 |N |-

Leas: accumulated depreciation

496

Inveatmants—publicly traded securitiss )

Investments—other securitien. Ses Part IV, Ine 11~~~
|nvesimsnts—program-related, See Pert iV, lin@ 14
Intanglbleeasets
Other assste. See Patt IV, A1t~
Total nzgsty. Add lines 1 hrough 16 {must aquai line 34)

17
18

20
21
2

Liabilities

23
24
25
28

44,429

472,036

Accounis payabls and accrued sxpansas
Grants payabile

Dehrmu mwnua I T R S I R N R R L L R I A A A A R I R RS Y
Tax-exempt band liabilties

Payablsa to current and former officers, direciors, trustees, kay
employees, highes! compensated employses, and disqualified persons,

Other lisbdties. Complets Pan X of Scheduls D

Total jlabiiitiss. Add ines 17through 25 .........c000eeeiennnnnnieinees.s et —

1,879

ar
28
29

30
3
32
a3

| Not Assets or Fund Balances

34 T

Organtzations that follow 8FAB 117, check here b E and complete
lines 27 through 29, and linea 33 and 34.
Unrestriciad nst assets

Permanently reatrictad not aseets

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

Organizations that do not follow SFAS 117, chack hsrs and

compiste linss 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or cspital surplus, or land, bullding, orequipmentfur@
Retained samings. sndowment, accumulated income, of otherfunde
Total net asaets or fund balances

I ligbliitivs and net sssetafund batancas

bbb e A bbb e bbb ek

2, 411

459,529

499,529

470,157

501,940

472,036

Form 990 (2010)
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Form B30 (2010) Norwood Library Association 15-6002489 Page 12
mﬁé—_)mmonclllatlon of Net Assets
Check if Schequls O coniains a rasponse to any question inthisPartXr.. .. N
1 Total revanue (must equal Pant Vill, column (A),lin@ 12y 1 25,021
2 Total expenses (mustequal Pat IX, column (&), lne 26y 2 54,393
3 Revenus [sas expanses. Subtract Ine 2from linet . 3 -29,372
4 Net assets or fund balances st beginning of year (must eq ual Part X, lIne 33, calumn @w 4 499,529
§ Other changes in nat asasts or fund balances (explain In Scheduis O) R, [
@ Net easats or fund balances at end of year. Combine linas 3, 4, end & (must aqual Part X, ine 33,
column e e o . (] 470,157
m@%ﬁanclal Statements and Reporting
Check if Schedule O confains a response to any questioninthis Part Xil ., ... .. il

1 Accounting method used {o prepam ths Form BS0: D Cesh @ Accrual [:] Other

I the organization changed [ts method of accounting from a prior year or checked "Other,” sxplain in
Schadule O
2a Wona the ergantzation’s financhal statemsnts complied or reviewed by an Indepsndent accountant?
b Were the organization’s financial statemants sudited by an Independent accountant?

c If'Yes"to lins 2a or 2b, doas the arganization have a committee that essumes responsibliity for ovarsight

of the audlt, review, or compilation of lts financlal slatements and salection of an indepandent sccourtant?

I tha organization changed elther its oversight process or selsction procaas during the tax year, axplain in

Scheduls O,
d 1f’Yes"to line 2a or 2b, check a bax below to Indicate whather the financial statements for the year wers
lssusd on 8 separate baals, consolidated basis, or both:
(] separatsbasis [ | Conaclidated basia D Both consclidated snd separats basls
3a Aasa result of a federal award, was the organization required to undergo an audh or qudiie ae set farth In
the Singla Audit Act and OMB Circular A-1337
b 1f"Yes,” dld the organization undergo the requlmd audit or audite? If the orgenization did not underge tha

required audit or audits, explan why in Schedule O and describe any steps taken fo undergo suchaudits. . ..... ... .........

Farm 880 (2010)



Jun 05 2012 6:14PM JOHN C PRARCELL IV, CPR 3152655223 p.36

$350 06/04/20127'31 PM

SCHEDULEA ' . =
(Form 990 or 880-E2) Public Charity Status and Public Support
Complata if the organization |s a section 801(c)(3) organization or a section
4647(a)(1) nonexempt charitable trust.
mg;";:;:;g;‘sz?:g” P Attach to Form 080 or Form 950-EZ. I Sse saparate Inatructions. :
Nome of the organlzation Employer Hontﬂleldon number

Norwood Library Asasociation 15-60024889
JRRTEEZ.  Reason for Public Charity Status (All organizations must complets this part,) See Instructions.
The orgenization la not a private foundation because tt is; (For lines 1 through 11, chack only one box.)
1 | A church, convention of churches, or associstion of churchee doescribed in aection 170(b){(1){A)()).
2 | A gchool described in saction 170(b){1XA)(II). (Attach Scheduls E.)
3 | A hosphtal or a cooperetive hoapltal sevica organization describad In asction 170({b){1)(AX11i)-
4

| A madical ressarch organization operated In conjunction with a haspital described In esction 170(b)1)(A)(ill). Enter tha hogpital’s nams,
Gity, and state:

| An organization operated far the banaf of & collaga or university ownsad or oparatsd by a govemmaenta! unit descnbed in
section 174(b)(1){A)(Iv). (Completa Part 1.}

A fedaml, state, or lacal government or governmental unit described In section 170(b)(1)(A)v).

An organization thal narmally raceives a substantial part of Its suppornt from a governmental un't or from tha general public
deaciited In section 170(b){(1)(A){v]). (Complets Part Il.)

8 B A community trust deacribed In section 170{b}1}{A)(vi}). (Cemplate Part Ii.)

-~ >

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitisa relgted fo Ite exempt functions—asubject to cartain excaptions, and (2) no more than 33 1/3% of is
support from gross Investment Incoma and unrelated business taxable Incoms (iasa saction 511 tax) from businessss
acquired by the organizetion sfter June 30, 1975. See sactlon 500(a)(2). (Completa Part ill.)

An organization organtzed and operated axciusivaly to taat for public safety. See section 609(a}(4).

An organization arganized and operatad sxclusively for the benefi of, to parform the functions of, or to cany out the
purposes of ans or mom publicly supported organizations deacribed In saction £09(a)(7) or section 509(a)(2). See saction
8a8(a)(3). Check the box that describes the type of supparting angantzetion and complets linas 11a through 11h.

a [] Typel b ] Typenl ¢ [ Type -Functicnally intsgrated d ] Type I-Other

° D By chacking this box, | cartify that the organlzation (s not controlled diractly or Indirectly by one or mare diaqualified persons
other than foundation managers and other than one or more publicly supported organizations described (n ascilon §08(a)(1)
or ssction 509(a)(2).

r It the organization recelvad a writtan determination from the IRS thet it Is @ Type [, Type I, or Type lil supporting
organization, check this box ]

10
11

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

o Since August 17, 2008, has the organization accaptad any gifl o contribution from any of the
following persons?

(I} A personwho directly or indirectly controls, either alons or togethar with paraons described In (M) and Yos | No
() below, the governing body of the supported organtzation? | ... . L 119()
() A family mermber of a person described in () ebove? e 1190
(1)) A 35% cortrolled entlty of @ person described In () or () moov8? 11g(iIn
h Provida the foliowing informstion about the aupported omanization(s).
(1) Name of supported (1} EIN (14 Type of orgenizetion (Iv) ls e organization | V) Did you nollfy (vIsthe (vil) Amaunt of
orgenizeiion (deecribed on lines 1-@ In col. (1) Teled In your | the omgenizatienin  jorganizetion In col. support
above or IRC section govaming document? | <ok (Mofyour () ogonized i the
(ees Instructions)) support? Vs?
Yeu No Yeo No Yaa | No
(A)
)
(<)
(©)
(3
:53 # g ’ 2y S URTE: 1 i ",; 4y -5": Fﬁ‘%f):'
Total i % K niba i adi ; i : %

For Peperwork Reduction Act Notice, see tho lnstructlons for

Schedule A (Form 80 or 880-EZ) 2010
Form 980 or 990-EZ.
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m 080 or 590-E2) 2010 Norwood Library Association 15-6002489
Support Schedule for Organizations Describad In Sections 170(b)(1){A)(Iv) and 170(b){1)(AN(VI)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to quallfy under
Part lil. If the organizatlon fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calandar ysar (or fiscal year beginning In} P {a) 2006 (b) 2007 {c) 2008 (d) 2000 {0) 2010 (f) Total

Schoduloli Fori

h

1 Qifis, grants, coniributiona, and
membership fees received. (Do nat
include any "unusua! grants.”

2 Texrovenues levied for the
organizetion's benefil and either pald
to or expanded on s bahalf

8  The valum of sarvices os facilities
furniahed by a govemments! unit to the
organization without charge

4 Total Add lines 1 through 3

§  The portion of tofal cantributions by bt
each pensan (othar than 8 Stguisie
governmental unlt or publicly o e
supported organtzation) Indudad en 2 434
line 1 that excesds 2% of the amount S i
shown on ins 11, column {f) !

& __ Public support. Subtract line 5 fram Iine 4 :
Sactlon B. Total S8upport
Calendar year (or fiscal yaar baginning In} @ (a) 2008 (n) 2007 (e) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromines
B  Groas Income from interast, dividenda,
paymenta recalved on securities loans,

rents, royaltiea and incoms from simiar
sources

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

i
\'—:43

9  Neot Income from unreletad business
activillss, whether or not the business
ls ragularlycariedon . ...............

10  Otherincome. Do not Include galn or
loss from ths sals of capital asaots
(ExpleininPert V) ... ............. N -

11  Total support. Add lines 7 through 10 7 BEne

12  Gross receipta from refated activities, etc. (see instructior)

13 Firet five years. [f the Form 080 ks for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Y

i

orgenization, check this box and atop hare i — . R
Section C. Computation of Public Support Percentage
14  Public suppon parcentags for 2010 (line 6, colwnn (f) cvided by ling 11, column () . L 114 %
18  Publicsupport psrcentspe from 2008 Schaduls A, Pet Il e 14 o R . i)
18a 33 1/3% support tast—2010. H the organization did not check the box on fine 13, and line 14 13 33 1/3% or more, chack this

box and stop hers. The organization quallfies as a publicly supperted organtzation . L e » []

b 33 1/3% support tast—2000. If the organization did not check a box on line 13 or 18s, and line 15 |5 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organtzetton . . o > D

17a  10%-facts-and-circumatances tast—2010. If tha organizetion did not check a box on line 13, 16a, or 18b, and lines 1418
10% or more, and If the organtzation meats the “tacts-and-circumstances’ test, chack thia box and stop here. Explain In
Part IV how the organization meets the ‘facia-and-clrcumstances® test, The organization qualifies as a publicly supported
OB BNEBON e e e > (]
b 10%acts-and-circumatances test—2000. If tha organtzation did not check a box on line 13, 1€a, 16b, or 17a, and line
18 s 10% or mora, and If the organization meets the *facta-and-clrcumatances® test, check this box and atop hare.

Explain in Part IV how the organization maets the “facts-and-circumsiances” teat. The organization qualifies as a publicly

sUPPORAO OIGBRLZALION | L L e e e e o 4 D
19  Private foundation. If the organizetion did net check a box on Jins 13, 18a, 18b, 178, or 17b, check thie box and sae
RUUCIIONG | e e s e e e, > []

Schedule A (Farm 880 or 890-EZ} 2010

DAA
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Schedule A (Form 880 or B80-£2) 2010 Norwood Library Aszociation 15-6002489 Page 3
THAAI Support 8chedule for Organizations Described in Sectlon 609(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to quallfy under Part |1
If the organization falls to qualify under tha tests listed below, pleass complete Part I1.)
Soaction A. Public Support
Calendar yaar {or fiscal year beginning In} > (e) 2008 {b) 2007 (c) 2008 {d) 2009 (o) 2010 (N Tota)
1 Qifts, grants, contributions, and mb:lu:lr

feas recaived. (Do not Inctude eny “un
grentsty...... ... L.,

2 Gross recelpts from admissiona, marchandise
sold or & performed, or faciiities
fumiahed In an&:ﬂjvly thet ia relatad to the
organization's tax-exempt purpoes .. ... ...

3  Gross recalpts from activitios thet are not an
unrelated trade or buziness under section 513

4 Tax reveanues levied for tha
organtzation’'s banefit and either paid
to or expanded on ils behalf

8 The value of sarvicas or faciities
furnished by a govarnmental unkt to the
organization without charge

8 TotalAddines 1through5

7a  Amounts induded onlinsa 1,2, and 3
received from dlaqualfied parsons
b Amounts Included on ines 2 and 3
recelved from other than disqual!fied
persons that exceed the greater of $5,000
or 1% of the amount on Ing 13 for the year

¢ Addlnes7aqnd7b o
8 Public support (Subtract ine 7c from
line 8.) .
Section B. Total Support
Catendar year (or fiscal year baglaning in) b [w) 2008 (b} 2007 (c) 2008 {d) 2009 {0) 2010 (6 Totul
4 Amountsfromline6

10a  Gross Income frem Interadt, dividends,
paymenta recaived on securftiss foans, renta,
royaitias and Income from skmilar sources . ., .
b Unrelatsd businsss taxable income (less
saclion 511 tsxes) from busineases
acquired after June 30, 1678

¢ Add Ines 1CaandfOb == =
11 Netlinooms fram unrelsted busthess
pclivities not Includad th fine 10b, whether
or not the business is reguisrly cared on ., .,

12 Other income. Do not Includa gain or
logs from the sais of caplte! assets
{ExplaininParvy

13  Totalsupport. (Add linas 9, 10c, 11,

14 First five years. If the Form 890 s for the arganization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organizsyon, check this box end stopheee ..,

Sectlon C. Computation of Public Support Percantage

16 Public support perceniage for 2010 (ine 6, column () dvided by line 13, columa (f) . R I | %
18 Public support percantage from 2008 Scheduis A Partlll, e 15, . ... 18 %
Section D. Computation of Investment Income Parcentage
17 Inveatment Income percentage for 2010 (line 10¢, column (f) divided by line 13, ¢oumn () ... . . 17 %
1€  Inveatment income percentage from 2008 Schedule A, Pert il lne 17 18 %
192 33 1/3% support tasts—2010. If the organization did not check the box on fina 14, and line 15 Is more than 33 13%, and llrio'

17 I8 not more than 33 1/3%, check this box ana atop here. The organization qualifies as a publicly supported orgenization > E]

b 33 1/3% support tests—2008. If the organization oid not check & box on line 14 or ine 10m, and line 16 is mora than 33 13%, and

line 18 Is not more than 33 1/3%, chack thle box and etop here. The organization quaiifies as @ publicly supportsd organlzstion 4

20 _ Private foundation, If the organization did not check & box on ine 14, 19a, or 16b, check this box and ses [nstructions L »

Schedule A (Form 990 or 990-E2) 2010
DAA
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TFafdiv:  supplemental Information. Complete this part to provida the explanations required by Part I, line 10;

Part 1, line 17a or 17b; and Part Ill, line 12. Also complets this part for any addltional information. (See
Instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 840 or $90-EZ) 2010
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SCHEDULE D ° Supplemental Financlal Statements
(Form 980) P Compileta If the organization answered “Yese,” to Form B80,
Depariment of the Trasaury PantlV,iine 8,7, 8,9, 10, 11, or 12.
Internal Revanus Sevios ) Attach to Form 860. P See separate Instructions.
Nams of ths organtzation Employsr Id-nﬂﬂ:uunn number
Norwood Libr. Assooiation 15-6002489
5P Organlzations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
_rganlzetlon answerad “Yes"” to Form 8980, Part |V, lIne 6.
(s) Donor advised funds (b) Funds ans other accounts
1 Totalnumberatendofyear . .
2 Aggregate comributlong to (duringyear) L
3 Aggregate grantsfrom(duringyean) .. ... ...
4 Agoregate valueatendotyear .. .. .. ... ... ... ...
6 Did (he organization nform all donors and donor advisors In writing thsl the essets held In danor advised

{unds sre tha organization’s property. subject to the erganization’s exclusive Isgal control|?
Did the organization Inform sll grantees, denora, and donor advisors In writing {hat grant funds can be used
only for charllable purposes and not for the benefit of the donor or doner adviaor, or for any other purpoee

conferrin

impermissible privata benafit? . L [] ves [ ] No

TERRIE.  Conservation Easemsnts. Complete If the ompanization answered "Yes" 1o Form 880, Part IV, line 7.

1 Purpoaa(s) of conssivation easements held by the organlzation (check all that apply)
Praservation of land for public use (e.g., recreation or education) Preservation of an higtorically Importent land area
Protaction of natural habltat Preasrvetion of a cartified historic structure
Preservation of open apace

2 Complete lines 2a through 2d If the organlzation held a qualified conesrvation centribution in the form of a conasrvation
easemsnt on the |ast day of the tax year.

Hold s the End of the Tax Year

a Tolalnumbsr of conservalion @EBRMEME e
b Total acreage restriclad by conservetioneasements L L L., o | 2b
© Numberof conservation seassmenis on a certified historic atructurs Included In (a] _________________________ 2c
d Number of conservation aasemants Included In (¢} acquired after 8/17/06, and noton 8

hleforic structure listed in the Natlonal Regleter 2d
3 Number of conservation sasements moadified, tranaferred, releasad, oningulshod or lermlnnted by the organtzaton during the

taxysar® .
4 Number of states where proparly subject to conservstion eassment Is locatsd »
¢ Dossa (hs organizalicn have a writtan pollcy regarding the parlodic monitoring, inspection, handling of

violationg, and enforcement of the consarvation essements itholde? D Yoa D No
¢ Staff and voluntser hours deveted ta monitoring, Inspecting. and enforcing conservation asaamante during the year

»
7 Amounl of expenses incurmed n monitoring, Inspecting, and enforcing conaervation easements during the year

| ]

8 Dosa ench conservation easement reported on line 2(d) above satisfy the requirsments of section 170(h)(4)(B)
(D andmection 170(MAXB)IT ... .. ..o

9 InPart XV, deacrite how the crganization reports consarvation sagements In its revanue and sxpenese statement, and
balance sheat, and Includs, If appiicabls, the text of the footnats to the organization’s financial statemanta that describes the

panizetion's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complste if the organization answered “Yes” io Form 890, Part IV, line 8,

1a If the organization slacted, a8 parmitted under SFAS 116 (ASC 858), not to report in its rfevenue statement and balance shest
worka of an, historical treasures, or other simllar assets hekd for pubiic exhibition, sducation, or ressarch In furtherance of
public service, provide, in Part XIV, the taxt of the footnote to s financlal statemsnts that describes thase ftema.

b |{tha orgenization elsctad, as permitted under SFAS 116 (ASC 858), to report [n its revenuye statemont and balancs shaet
works of art, higlorical reasures, or othar similar assets held for public axhibiticn, aducation, or ressarch In furiherance of
public servica, provide the following ameunts relating fo these Hems:

() Revenues Incuded in Form 880, Part VIl line 1 ... ... . e L
(U) Assala included In FOrm BBO. PO X | i e o e e S
2 Iftne organization necalved or held works of &rt, historical traagurea, or other simlier asssts for financlal gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these |lems:
8 Revenuss Included In Form 860, Part Vil Ine e L U
b _Asaeta Included In Form 980, Padt X ..., ... iiiiey o TP TTOU TV Y > 3
For Paparwork Reduction Act Notice, 26a tha Inatructiona for Form 8B0. Schedule D (Form 980) 2010

DAA
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Schadule D (Fom 660)2010 Norwood Library Association 15-6002489 Pag
4 Organizationa Malntaining Collections of Art, Historical Treasures, or Other Simliar Assets (continued)

3 Unlnu the organization’s acquisition, accession, and other records, chack any of the following that ars a significant uas of ta
collaction llems (chedk ali that apply):

n Publio sxhibition d Loan or exchange programs
b Scholarly ressarch [ Other |
[ Prassrvation for future gensrations
4 Provide s description of the organizstion's collections and sxplain how they furthers ihe organization's exampt purposs In Part
Xiv.
& During the year, did the organization aollcil or receiva donglions of art, historical traasurea, ar other similar
assels to be ac!d to ralas funda rather than to be maintained as part of the organization's collection? ... .............
$¢ Escrow and Custodlal Arrangements. Complete if tha organization answered
line 9, or reported an amaount on Form 880, Part X, fine 21.
1a ! the orgenization an agent, trustee, cuatodian or other intermediary for contributiona or olher aasets not
Included on Farm 880, Part X7
b If "Yes,” explain the arrangemsnt in Part XIV and completa the following tabls:

Amount

Beginninp balance 1c

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

0o an
a
=
o
2
>
a
S
2
=2
Q
=
=
o
D
=

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

2a Dld the organtzation Include an amount on Form 980, Part X, ne21? L ves [ no
b _If "Yes.,’ explain the arrangement in Part XIV.
TIEEYe  Endowment Funds. Complate If organization answerad "Yes® 1o Form BE0, Part IV, lina 10.
(a) Cutrent year (b) Pricr yaar (o) Two ysars back  [d) Three yssre back] (») Four yaars batk

2

1a Beginning of yaar balance 2 53 B

b Contributlons TRERE

33

A ey
SN

losses

o Other sxpendiures for faciifles and
programs ... L i
Administrative axpansas L

End of yoar balance R
Provide the eatimated percentage of the yaar end balance held as:
Board deelgnated or queal-andewment P %

f
a
2
. -------------
b Psrmansnt andowment p %
c
3a

\
3 17> T -

H

%

)

iF o1t
3R

B

Term andowmant p %

Are thers endowment funds not In the possession of the organization that are held and administared for the

organization by: Yea | No
() unrelated organizatlons | 3a(l)

W) rolated OMANENONS |\ .\ \\\\\viec v o . o)
b K"Yas"to 3a(ll), are the related organizations Nated as required on Scheduls R? 3b

p In Pan XIV the intenced

ent. See Form 990, Part X, line 10.

Desoription of lnvu!mm (a) Cost or othar basls (b) Coet or cther basls (¢) Accumulated (d) 8ook valus

(Invesiment) (othen depracixtion

wlend . R
b Buldings .. ... 336,349 336,349
¢ Leasshold Improvements =~
d Equpmert . 98,952 15,805 83,147
a_Other ,

Total. Add llnes 1: lhroujh 1. (Coiumn (d) mua\ equnl Form 980, Part X, column (B), llne 10(c).)

— o’ 419,496
Schedule D (Form 880) 2010

DAA
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Schedule D (Form980) 2010 Norwood Library Association 15-6002489 Pa
Partydiy  Investments—Othar Securities. See Form 990, Part X, line 12.
(e} Deacription of security or category (b) Book vaius (c) Mothad of valustion:
(ncluding nama of aacurity) Cost or end-ofyear merket value

K

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

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

squal Form 590, Pan X, col. (8) line 12) > il o AR

Investmonts—Program Related. See Fom 850, Part X, line 13.
(a) Dascription of Investment type (&) Book value (<) Method of veluatien.

Coat or snd-ofyear markat velue

-- Lir‘ﬁ\; =..

(1)
(2)
(3)
“
(5)
(&)
)
{8)
(8)
(10 I —
Total. (Column (b) must squal Form 980, Part X, col. (B) lins 13.) » R N b
m Other Assets, See Form 990, Part X, line 15,

(a) Descripton (b) Book velus

"

(2)

3

(4

(6]

(6

M

(G

(8

(19)
Total Column (b) must equal Form 890, Part X, col. (B} line 16.) .

AP =:  Other Liabllitles. Ses Form 990, Part)( Tine 25.
(8) Descrigtion of llabliRy (b} Amount

(1) Feders| income {axes
(2)
3)
@
&)
(5]
7]
(8)
{8)
{10
an
Tetal. (Coiumn (b) must equal Form 880, Part X, col. (B) lins 25.) »> DRERIECRE Breat Lo gy
2. FIN 48 (ASC 740) Footnota. In Pard XV, provide the text of the focinote 1o the arganization’s financlal utubmonlu thnl repom the
omganization's llabllity for uncertain tax positions undes FIN 48 (ASC 740).

DAA Schadule D (Form §00) 2010
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Scheduie D (Form 890) 2010 Norwood Librazy Aasociation 15-6002489 Page 4
- Reconclilation of Change in Net Assets from Form 880 to Audited Financlal Statements

1 Total ravenue (Form 880, Pant Vili, column (A), e 12y . . o 1
2 Toisl expenses (Form 880, Part IX, column (A), ine26) =~ . 2
3° Excessor (deficit) for the yser. Subtract line 2 fromlinet 3
4 Not unrealirad guing (losses) on Investmems 4
6 Donated servicesand useoffaciitiee . ]
6 Investmentexp®nEss | .

T Priorperiodadustments | e 14
8 Other(DescribsInPartXIVL) e, 8
® Total ldlu&lmenlb (net). Add llnes 4 through 8 . ... ... e e, L
o he year per audhed financial statemanta Combine lines 3 and 9 10

1 Total ravenus, gains, and elher support per audited finenclal atetements .. . 4
2 Amounts Included on ling 1 but not on Form 980, Part VU, line 12:

a Netunrealizedgansoninvestments . . . . ... . | 2a

b Donated services and use of facittes 2b :

c Recoverlssofprioryeargrants .. 2¢ :

d Other(DescrbeinParXiVy 2d .

e Addiines 2athrough2d ... . .. . .. .. .. e | 20
3 Subtractiine2efrom line € e S - |
4 Amounts Included on Form 880, Part VIIl, line 12, but not en line 1: Gaih

a Invesiment expenses not included on Form 860, Pert VIll, line7p 4a 3}3@%‘

b Other(DescribaInPerXIV.) . . . .. ....... . 4b 25

t Add lines 4aand 4b 4c

i enses p_AudIted Financlal Statements With Expenses per Return
1 Tolal expenses and losses per oudited financlal atatements L 1
2 Amounts included on line 1 but not on Form 890, Part IX, ins 25: 24
a Oonated sarvices and use of fadllties TR . | 2a e
b Proryearscustments |2b 4]
¢ Otherioassa 2c !
d Other (Oescdbo n Part XVY e | 2d b
© Addlnes 2athrough2d e e e 20
3 Sublractlineefromlined L L e 3
4 Amounts Included an Form 880, Part 1X, Iina 25, but not on kne 1: 5%
2 |nvestment expenses not Included on Form 690, Pert Vill, line7b .. | 4e i
b Other(DescribeinPaaXIV) 4b i
o Addlinesdaanddb 4c
8l exp ]

Complels this part to provide the doscrinluns required for Part I, linea 3, 5, and B; Part il lines 18 and 4; Part IV, lines 1b and 2b;
Part V. line 4; Pant X, line 2; Part X1, lins 8; Part XI|, lines 2¢ and 4b; and Part X!, lines 2d and 4b. Also complets this part to provids
eny additional information.

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

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

8chadule D (Ferm 990) 2010

DAA
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SPEEXIYZ Supplemental Information (continued)
8chodule D (Form 000) 2010
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SCHEDULEO
(Form 880 or 900-BZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responsas to specific questions on
Deparment of the TreasLry Form 990 or 880-EZ or to proviie any add’tjonal Information.
intarns| Revenus Service P Attach to Form 890 or 898-E2,

3152655223 p.-45

b

Nama of the organization

Norwood Library Association

Employar Idomlﬂuon bor
15-6002489

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, ava the Instructions for Form 980 or 950.E2.
DAA

8chedule Q (Form 880 or $90-82) (2010)




