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SCANNED JAN 29 2013

Proeess S C’)riQ\)iﬂ al

Se1103

Short Form OMB No. 1545-1150 ::
Return of Organization Exempt From Income Tax O

form 990-EZ Under section 501(c), 527, or 4947(&)(1) of the lntfmal Revenue Code {except black lung beaefit trust or m
P> Sponse, cf donor 00vsad hmds, a?cn“le oun i 'on Ieonou more hasplia! fecliites, and certain \
Ocpartment of the Tiaxsury amwmummnhmsiszmmm.smm Melhuaﬂﬂuﬂm with gross tecaipla loss than mm Open 10 Public {
Intemal Raverue Sorvios D> The organization may Have 1o Uss @ Lopy of 1S retirh 1o Satsly stala reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 1, g 010 andending MAR 31, 2011 1
B Cnechil C Name of arganaaiion ] Emplnyar |ienlmcatmn aum) 0
DAdd’uﬂmungo N
[ Jiamschonge | THE BROOKLINE LIBRARY FOUNDATION, INC. 04:3450009- 0
[leisisrewm | Number and STERT{or P.0. box, il mail 1s not telivered 10 stres) a061ess) Room/suite |E Telephone number '
[lramiae [ 361 WASHINGTON STREET (617)730-2360 '

armencod rotum | City OF tawn, state or country, and ZIP +4 F Group Exemiplion
[ Jipsasorsningl BROOKLINE, MA 02445 Number B

Accounting Method: (] Cash  [XJ Accual  Other (specity) >
Website' p»_N/A

Tax-sxempt status {check only one) — LX 1 504ci3)L__1 501 ) Qunsertnoy L 4947¢a)(1) or L1 527

H Check D> { X Jithe organuzalion is not
required to atlach Scheduls B
{Fotm 990, 930-£Z, 0r 990-PF).

Rije- = &

Check p- [:I 1f the organization is not a secon 509(a)(3) supporting organization and s gross receipts are nermally not more than $50,600. A Form 990-EZ or

Form 990 return is nol required though Form 930-N (e-postcard) may be required (Ses instructions). But if the organizalion chonses lo fils a return, be sure to filea

complete teturn.

L Addhines b, 6¢, and 7b, to hne 9 to determine gross receipts. if gross receipls are $200,000 or more, o if tolal assets (Part 11,

ling 25, column (B) below) are $500,000 or mose, fRe Form 990 instead of Farm 930-EZ

p_3 146 ,554.

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhc ;nskucllons for Part 1.)

Check if the organizauon used Scheduls O to raspond {0 any queshonm thisPaet | ... .. ... e I IE
1 Conlrbutions, gifts, granls, and similar amounts received 1 64,473.
2 Program seivice ravenuie Including government fees and contiacts 2
3 Membership duesand @ssessSmMENIS | ... .. ..., . . e iien e e e e e e e e |3
4 Invesimentitcome ... . . R .SEE..SCHEDULE. O.. . . | 4 1,567.
Sa Gross amount from sala of assets other manmvenlory e 5a
b Less: cost of other basis and sales expenses .., e e e e s 5b
¢ Gain or (toss) from sale of assels other than inverye v (8 bhacz lme 5!) 1rom lne Sa) 5¢
8 Gaming and fundraising events .
@ a Gross incoma trom gamung (aitach Schegdiag '
2 $15,000) N ) Lea |
] b Gross incom from fundrasing.e0h of conlibutions
— N
from (uadraising events aofitéelvfint g of such
gross Income and confiiutions.e AN Y A 6b 80,514.
¢ Less: direct expenses fro exte,” .. . |Lsec 53,559.
4 Netincome or (loss) lrom g -@3 o fugda < (add limes Ga and 6b and sublract fine 6¢) . 6d 26,955,
7a Gross sales of inventory, less rét afoyaiie SRR [ /-
b Less: cost of goods sold A 7b
¢ Gross prolit or (loss) trom sa!es ot uwagidty {Subtract line 7b from hna 7a) Tc
8  Other revenua (describe in Schedula 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢. 6d, 7c, andt 8 > | 9 92,995,
10 Grants and stmilar amounis paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
[ 12 Saiaries, ather compensation, and employna Imnnlus - . 12
g 13 Prolesslonal fees and other payments to indcpendent conuraclors . . .. . 13 1,325.
2 114 QOccupancy, rent, ulihties, and mainienance | 14
W 115 Printing, publications, postage. and Shpang . . Lol . L .ol e 15
16  Other expenses (describonSchedul®) . . . . ... .. SEE SCHEDULE Q __ | 104,681.
17__TYotal expenses. Add lines 10 through 16, N O - I ¢ 106,006,
o |18 Excessor {defick) lar ths yeas [Subtract kne 17 from line 9) e 18 <13,011.>
§ 19 Netassels ¢r fund balances al beginning of year (from kne 27, column (A))
2 {must agree with end-of-year figure reposten on prior year'sreturn) . . . 19 400,777,
2 [20 Other changes m net assets or furd halances (explam in Sehieduts 0) . SEE SCHEDULE o ] <122,708.>
21 Netassels or fund balances at end of year. Combing fings 18 thraugh 20 |2 265,058.
LHA For Paperviork Reduction Act Notice, sea the separate instiuctions, Form 990-EZ (2010)
AN
Ji-12 T
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Form 990-€ (2010}

THE BROOKLINE LIBRARY FOUNDATION, INC.

04-3458883_ Paez

iPartl | Balance Sheets. (sse the Insuuctons far Part 1)

Check if the organizalion used Schedus O 10 respond fo any question m this Partll _....... L B |

(A} Beglnning of year {8) End of year !

22 Cash,sawngs,andimvestments ... .. 400,777.]22 265,058. .
23 tendandbuildmgs .. . . 23 {
24  Other asseis (desciibs in Schedule 0) 0.]2e ()
25 Totalassets . et e e+ e e 400,777.2 265,058.
26 Totalhabnhues(descube m ScheduleO) ren e oot e everevsvseaaaete = ereere somrioereseesseens s 0./2 0. ﬁ
400,777 421 265,058. I

7__Netassets or lund balaaces (line 27 of column (B) must agres wilh Ime 21)
[Part lil | Statement of Program Service Accomplishments (ses ihe instructions for Part i)

Check if the organzalion used Seheduls O to resgond to any queshionin this Past il

Expenses |
o [X]) {Required fof section

whatis the organtzation's primary exempt purpose?SEE  SCHEDULE O

50 1{c}(3) and 501(c)(4)
orqamzauons and secilon

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrihe
the services provided, the nuimber of persons benefited, and other relevant information for each program titls.

4947{a)( 1) trusts; oplional
for others.)

26 SUPPORT THE PUBLIC LIBRARY SYSTEM OF BROOKLINE
MASSACHUSETTS THRQUGH PROVIDING FUNDS FOR LIBRARY
MATERIALS, SERVICES AND PROGRAMS.
(Grants $ ) It this amount includes foreign grants, check here . . . .. , .. b Ll 94,980.
29
{Grants $ } If this amount includes foreign grants,chackhera . ... .. ...y ., B l':l 292
30
(Grants § ) If 1his amount includes foreign grants, check hero . - [:l 303
31 Other program services {describe in Schedule O) C e e e
{Granis § ) If this amount includes fore: |gn grants chack here e |2 D 31a
32 _Tolal program service cxpensegs (add nes 28a through 31a) _ . ... e .. P32 94,980.
- List of Officers, Directors, Trustees, and Key Employees List e3¢n one ovan I not cormp (860 the Insiructions for @211 IV.)
Check f the organization used Schedule O to respond 10 any question in this Part IV e e . . e . X3
(b} Title and average hours | {c} Compensation | (d) Convibutions | (e} Expense
(3) Name anu address per week devoled to | (Mnot paid, enter { |, 25PI¥oS | account and
posHion -0 ) o :;::_?:m other allowances
ROSEMARY MCELROY, 361 WASHINGTON TREASURER
STREET, BROOKLINE, MA 02445 2.00 0. 0. 0.
LINDA CARLISLE, 361 WASHINGTON DIRECTOR
STREET, BROOKLINE, MA 02445 1.00 0. 0 0.
JAMES C. FLAHERTY, 361 WASHINGTON CLERK
STREET, BROOKLINE, MA 02445 2.00 0. 0. 0.
PAULINE HO BYNUM, 361 WASHINGTON DIRECTOR
STREET, BROOKLINE, MA 02445 1.00 0. 0. 0.
CAROL FRISCIA, 361 WASHINGTON IRECTOR
STREET, BROOKLINE, MA 02445 1.00 0. 0 0.
BRIT D'ARBELCFF, 361 WASHINGTON DIRECTOR
STREET, BROOKLINE, MA 02445 1.00 0 0. 0. '
LISA HALPERT, 361 WASHINGTON STREET, DIRECTOR
BROOKLINE, MA 02445 1.00 0. 0. 0.
JANET FITZGIBBONS, 361 WASHINGTON DIRECTOR
STREET, BROOKLINE, MA 02445 1.00 0 0. 0.
NANCY NITIKMAN, 361 WASHINGTON DIRECTOR
STREET, BROOQKLINE, MA 02445 1.00 0 0. 0.
PATTI KRAFT, 361 WASHINGTON STREET, DIRECTOR
BROOKLINE, MA 02445 1.00 0. 0. 0.
MARTHA RICHARDSON, 361 WASHINGTON DIRECTOR
STREET, BROOKLINE, MA 02445 1.00 0. 0. 0.
BETSY RIVITZ, 361 WASHINGTON STREET, [DIRECTOR
BR?OKLINE, MA 02445 1.00 0. 0. 0.
a3t Form 990-EZ (2010)

948 .683
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Form 930-£2 (2010) THE BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883 Pages N

| Part V l Other Information (Note the stalement requrements in the Instructions for Part V)

Check If the organtzation used Schedule O to respond 10 any question i thiS PartV ... ... .o i cee ot o s s e e e

xi

33  Did the organization engags in any activity not previously reposted to the IRS? if “Yes,” provide a detailed description of each activily in
Schedule O ... ... ....ooos s e

34 Were any sipnificant changes made to ihe organizlno or oovemmu documenls? It 'Yes anach a conlormed copy of lhe amended

documents if they reflect a changs to the crganization’s name. Glhervase, explain the change on Schedule O (sea nstiuctions)
35 1 the organizanon had income from business aclivities, such as those reported on lines 2, 63, and 7a (among olhers), but not
reported on Form 990-T, exptain in Schedule 0 why the orgamzation did not repost the income on Form 980-T.
a Did the organization have unrelated business gress income of $1,000 or moze or was 1t a saction 501(c)(4), 501{c)(5), or
501(c){6) grganization subject to seclion 6033(e) notce, reporting, and proxy tax rgguirentents?
b {f“Yes,” hasit tied a 3x seturn on Form 990-T for thisyear? . ..
38 Did the organization undergo a liquidation, dissofution, lermination, or ssthcam dlsaosmon o! nel assels during the year7 Il 'Yes
complate apphicable parts of Schedula N . ... ..., .. « s e e s e
37a Enter amount ot palitical expenditures, direct or mdlrecl as dasc«ibed in lhe (nstr ucuons . i > 37a l

Yes| No !

3 X

34 X

C3se | N/A

36 X

b Oid the arganization file Form 1120-POL for thisyear? . ... ...
38a Did ihe arganization boirow from, or make any loans to, any oﬂu:er dnreclor lrustee or key employee or wele any such loans made
In a priar year and still ouistanding 2t tha end of the tax year covered by this igturn? | e e e e e
b ifYes, complete Schedule L, Part il and enter the tolalamount invoived .. . . . . asb N/A

37b X

38a X

39  Section 501(c)(7) arganizaiions. Enter
Imitialion fees and capial contnibutions includedonneS . .. . . . . ... . o ..., |39 N/A

Gross recepts, included on line 9, for public use of club laciilies R 39b N/A

o

Section 501{c)(3) organizations. Enler amount of tax impased on the orgamzauon dunng the year undel
section 4811 P 0. ;section 4912 P 0 . . saction 4955 p»

40

a

0.

(-4

Seciion 501{c){3) and 501(cX+) erganizatiors. Bid the organization engage in any section 4958 excess benelit iransaction durmg the

year, or did it enpage in an excess benefit iransachion In a pror year, that has not been reporied on any of A8 prior Forms 990 or 990-£2?

1 “Yes," comptete Scheduie L, Partl

Section 501(c)(3) and 501(c)(4) organizations Emcr amounl or Lax ImpDSEll on orgamzahon managers
or disqualified persons during the year under scctions 4912, 4955, and 4958 ..
Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of 1ax on tng 40c reimbursed by Ihe
arganization .

All organizations Al any llme durmo me Iax yeal was lhe muamzallon aparlytoa prnhlbuted lax sllcllev
transaction? If Yes.” complete Form 8886-T

41 Uit the states with which a copy of this rewrn s filgd, B> MA

©

o

400 X

40e X

422 The organization's books are in care of P THE FOUNDATION

letephoneno. b (617)730-2360

Locatedat - 361 WASHINGTON STREET, BROOKLINE, MA 2P+q - 02445
b Atany hime during the calendar year, did tha organtzatron have an mterest m or a signature or oiher authority
over a financial account 1 a forexn couniry (Such as a bank account, secueities account, or other financial Yeos| No
account)? 42b X
1f"Yes," enter the name of lhe fOIEIgn coumry >
See the insbiuctions for exceplions and hing requarements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany une duning the calendar year. did the orgamzation maintam an office outsideofthe US.? . .. ... ... 42¢ X
{1 "Yes," enter the name of the lore-gn country. P>
43  Seclion 4947(a)( 1) nonexempt chartable trusts filing Mform 980-EZ 1 lieu of Form 1041 - Check here e e > [
and enter the amounl af tax-exempt interest recewed ar accrued donng thetaxyear .. B I_ﬁ L N/A
Yes| No
44a Did the organization mantamn any donor advised funcds dusing the year? If “Yes,” Farn 990 must be completed instead of
Farm 990-EZ 44a X
b Did the organization nperale one or more hospnal 1am|mes dunng the ynar? lj 'Yes Eorm 990 must be compreted mslead
ofForm990-€2 . _ .. v 44b X
¢ Did 1he orgamzation receive any paymems tor mdoor lannmo serwces durlng lhe yeav'? R d4c X
d [IYes® to ling 44¢, has the organization filed a Form 720 to report these payments? If “No, * prowde an explanauon -
in Schedule O .. 444
Form 980-E2 (2010)

032173
02-02-11

8A/AB 883
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i Form 890-E2(2010) THE BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883 Paged
Yes|No 4

45 s any sefated organization a conlrolled entily of the organization within the meaning of saction $12(b)13)? 45 X o
a Ok the osganization receive any payment from or engage in any transacuon with a controfled entity within the meaning of sectien 512(b)( 13)‘7 i
1 "Yes,”Form 830 and Schedule R may need to be completed insiead ot Form 990-E2 . 45a X )

46 (ud the organization engage, directly or indirecily, in political campaign actwvities on behalf of or in opposnmn (o candxdates !or pubhc olr ce?

1f 'Yes complete Schedule C. Part | .. ... .. . 46 X (E)
Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chamable trusts only ‘Al section 501(c)3) .

organizations and secion 4947(a)(1) nonexempt chaniable tiusts musl answer questions 47-49b and 52, and complsle Ihe lables for imas 50 and 51. a2
Check it Ihe organlzation vsed Schedute O to respond to any questionin hisPart V.. oo e o oo oo oo [ ] 0
Yes| No :
47  Did the organtzation engage in lobbyinp zclivities? It *Yes,” complete Schedue C,Patth . . ..~ | a7 X
48  Is the organization a school as described In section 170{b)(})(A)(ii}? it Yes,” complete Schedule € . . . . | 48 X
49a Dld the orgamzation make any tansfers 10 an exempl non-chartablo related organizaton? . ... ... . .. . . . . . {493 X
b 11°Yes” was the reiated organization a seclion 527 organization? | 45b

50 Complete thig (abls for the organization’s five highest campensated emp!oyees (omer lhan oﬂlcers duecrors 1rustees and key employees) who each received mcre
than $100,000 of compensation lrom the giganzation. {f there is none, enter *Nong.”

(b) Title and average hours | {¢) Compensaton | {d} Contdbutions | (e} Expense
{a) Name and address of each employes paid more per week davoted to s | accountand
than $100,000 NONE position dofored otier alfowances
¢ Totalnumbar of other empioyees pawd over §100,000 |, . . >
51 Complete this [2ble for the organwation’s five lughest compensated Indcpendcnl conuac:ms who each received more than $100,000 of coripensation Irom the
arganization. If there is none, enter *None NONE
{a) Name and address of each independent conlraclor paid more than $100,000 {b) Type of service {c) Compensalion
d Total number of other independent contractors each receving over $100,000 . b
52  Did the organzation complete Schedule A? Note: Al seclion 501(c)(3) organizations and 4947(3)( l) nonexomnl
chaiiiabe rusis st alach a completed Scheduln A i B[ X ves [Tlne

aign i U U T Dale = 7
ere _

: FLAHERTY, CLERK %elww-" weizey TeCAsupER

Type or pint namo and tlita

Print/Type preparer’s name enarer's sjpnalure Date Check [ | i [PrIN
Paid

) self- employed
Preparer MATTHEW HUTT, CPA THEW HUTT, CPA Iolgli
Use Only [Fum'sname p. ALEXANDER, ARONSON, FINNING & CO., P.C. FursEN b

[Fimsaddress > 21 EAST MAIN STREET T pteno. 508-366-9100

WESTBORO, MA 01581

May ths IRS discuss this ralurn with the preparer shovn above? Seemskeuehons ... o . L o o B [ Xlves [ Jno
174

03-0d.11 Form 990-£Z (2010)

CIS IMAGE DO NOT CORESPOND FOR SIGNATURE

[
@48 .883




SCHEDULE A . . . OMB No 1348.0047
* Form 990 or 890.E2) Public Charity Status and Public Support 2@ 1 0
Complete «f the organization is a section 501(c)(3) organization or a section
Depatment of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Interng! Revenuo Savice P> Attach to Form 990 or Form 990-E2. D> See separate instructions. Inspection
Name of the crganization Employer identification naumber
THE BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883

|Part1 [ Reason for Public Charity Status (a1 organizations must complete this pait) See instructions,

The organization is not a private foundation bacause it is: (For ines 1 through 11, check only one box.)

1

2
3
q

-~ ® "

0o od o

o x®

10
"

M

oK

A church, convention of churches, or association of churches descnbed In section 170(b){ 1)(A})).

A schoot dgscribed in section 170(b}{1){A)ii) (Attach Schedule £.)

A hospital or a cooperalive hospilal service organization descnbed in section 170{b){ 1}{AXin).

A madical resaarch organization operated in conjunction with a hospital described in section 170(b}{1}{A){ii1). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in

section 170({b}(1){A)(iv) (Complete Part Il)

A tederal, state, or local government or govemnmental unit described in section 170(b)(1)(A)(v).

An organization that nosmally raceivas a substantial pant of its support from a governmental unit or {rom the gsneral public descnbed in
section 170(b)(1){A){vi). (Complete Pa:t I1.)

A community trust described in section 170(b){1}{A)vi). (Complate Part I1.)

An organuzation that narmally receives: (1) more than 33 1/3% of i1s support from contributions, membership fees, and gross raceipts from
activities refated to its axempt funclions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross Investment
income and unrelatad busingss taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part i)

An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

An organization organized and operated exclusively for the benalit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations descnbed i section 509(a)(1) ar section 509{a)(2) See section 508(a)(3). Chock the box that
describes the type of supporting organizavon and complate lines 11e through 11h.

Type | bl__lTypen c D Type Il - Functionally ntograted a:] Type Nl - Other

By checking this box, | certify that the crgamization 1s nat canlroilad cirectly or indirectly by one or more disqualified persons other than
foundation managers and other than one ar more publicly supported organizations descrnbed in section 508(a)(1) or section 503(a)(2).

i the organization recewed a watten determunation from tho {RS that itis a Type I, Type U, or Typa ill

supponting organization, chack this box | .. ... ..o Ll L ah e e o o e e [
q Since August 17, 200G, has the organization accepled any gm or conlnbunon 'rom any of the followmg persons?
(i) A parson who directly or mdirectly controls, either alone or together with persons descnbed i (i} and (iii) below, Yes | No
tha governing body of the supported organization? T . e e e e . L1g(i} X
(i) Atamily momber of a person descnbed in () above? . . e e P A (s (1} p.4
{iii) A 35% controlted entity of a person descrbed in (i) or (u) above? e rverene < eree o rveree e e e ... Lg(ni) X
h Provide the foliowing informaticn about tha supported organization(s).
1) Name of supported () €IV é}lé)aﬁalzg?lgr: (iv) Is the orgamzation (v) Did you nolity the omar(!‘:z'%ll%r‘:‘gy al. (vii) Amoun of
organization {described on ines 1-9 in col (x) listed in yotfr gtgan!zalron incol. (1) orgamzed Inhe support
above or IRC seclion poverning decumeni?| (i} of your suppoit? us.?
(see instructions)) Yes No Yes No Yes No
THE PUBLIC
LIBRARY OF B 6 X X X 122,708.
Total 122,708.

LHA For Paperwork Reduction Act Notice, sce the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-30

|
848 983
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Schec;ulo A {Form 990 or 980-E2) 2010 Page 2 A
- Support Scheduls for Organizations Described in Sections 170{b)(1}(A)iv) and 170{B)(1){A}(V} 3

(Complete only if you chacked the box on line 5, 7. or 8 of Part [ or If the organization fatied to qualify under Par Ill. if the arganization
fails to qualfy under the tests (isted betow, please complete Par Ii1.)

|
Section A. Public Support |

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (1} Total !
1 Gifts, grants, contributions, and 0
membership fees received. (Do not

include any “unusual grants %)
2 Taxrevanuas laviad for the organ:
ization's benafit and either paid to
or expended onils behatt
3 Thw value of services of tacilties
fumished by a governmental unit to
the organzation without charge
4 Totel. Add ines 1 through3 | |
5 The portion of total contnbutions
by each person {other than a
govetnmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn (f)

6 Public support. Subtiactiine S from ne s
Section B. Total Support
Calendar year (or fiscal year beginning in) P~ () 2006 {b) 200/ {c) 2008 (d) 2009 {e) 2010 () Total

7 Amgunils from hne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltiss
and mcome from similar sources

9 Net Income from unrelated business

activities, whether or not the
busmness ts ragularly caned on

10 Otherincome Do not inciude gain
or loss from tie saloe of capital
assets (Explain in Part V)

11 Total support, Add fines 7 {luaugh 10

12 Gross receipts from related activitios, etc. (see instructions) | N 12 ]
13 Fust five years. ! the Form 950 s far the arganization’s first, second, third, four(h or (nﬂh 1ax year asa sectron 501 (c){3)

organization, check ths box and stop here .. ... D - 3
Section C. Computation of Public Support Percentage
14 Public support parcaniage for 2010 (ine 6, column () dvided by ine 11, colurmn () ... . . ... ... ... |14 9%
15 Public support percentage from 2009 Schedule A, Part il ine 14 | 15 %
16a 33 1/3% support test - 2010.If the organization did not check tho box on Ime 13 and Ime 14 15 33 1/3% ar moreg, check this box and

stop here. The organization qualifies as a publicly suppoited organization | .. . - . b D

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 153 and ItnB 15 1S 33 1/3% or mmore, chack his box
and stop here. The organization qualifies as a publicly supported organization | | . . L . . -3 |:]

172 10% -facts-and-circumstances test - 2010.1f the organizatlon dld not check a box on line 13 1Sa or 16b and Imo 14 15 10% or more,
and if the organization imeets the “facts and circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets he *facis-ang-Cycumstances® tast. The oigamization qualifies as a publicly supported oiganization | | - b [:l
b 10% -facts-and-circuinstances test - 2009.{f the organizatien did not check a box on line 13, 16a, 16b, or 17a, and Ime 1518 10% or
more, and if the organization meets the "lacts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organizalion meets the “facts-and cucumstances® test. The organization qualifies as a publicly supported organization e
18 Private foundation. If the organization did not check a box o line 13, 16a. 16b, 17a, or 17b, check this box and see instruclions , ... . b D

Schedule A {Form 990 or 990-E2) 2010

032022
12:21-10

848 Q=
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Schedula A (Form 990 or 990-E7) 2010 Page3 (3
| Part Hll | Support Schedule for Organizations Described in Section 503(a)(2) o
(Compiote only if you checked the box on (ine 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to
qualdy under the tests listed below, p! compiste Part i)
Section A. Public Support

Calgndar year {ot tiscal year beginning wn) B> {a) 2006 (b} 2007 {c) 2008 {d} 2009 (e} 2010 {f) Tota
1 Gifts, grants, contnbutions, and )
membarship fees received. (Do not =
include any "unusualgrants *) 3
2 Gross receipts from admissions, !
merchandise sold or services per: !
formed, or facilivias furnished in
any actinity that 1S related to the
organization’s 1ax-exempt purpose

3 Gross receipts from activitias that
ars not an unrelated trade or bus-
iness under saction513

4 Tax ravenues leviod for tho organ-
zation's benafil and either paid to
orexpended onits behalf

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

6 Total. Add ines 1 thraugh§ |

7a Amounts included on lines 1, 2, and
3 recewved from disqualifiad persons

b Amounts included an lines 2 and 3 raceived
from ather than disqualifisd porsons that
axceed Lhe greater of $3,000 or 1% of the
amountonling Y3 facdheyear . . ..., .

c Add lines 7aand 7b | i
8 Public su rt huﬂhckﬁon!m&]
Section B. Total Support
Calendar year (o liscal year beginning in} B> {a) 2006 (b) 2007 (c).2008 (d) 2009 {e] 2010 {t) Total
8 Amounts fromine6 . .. . . ..

10a Gross mgome (rom intorest,
dividends, paymants received on
securities loans, rents, royallies
and income from Similar sources

b Unrelated busingss faxable ncome
(tess section 511 1axes) rom businesses
acquired alter Jung 30, 1975
¢ Add linss 10a and 10b i
11 Net income fiom unrelaled busmess
activities not included in kne 10b,
whather or not the business is
regularly carried on
12 Otherincome Do not inciude gam
or loss from the sale of capital
assets ([Explainin Part IV) .. ..o
13 Total support (Add tinos 9, 10c 11, and 12)

14 First five years. I tha Form 990 1s (ar the organization's first, second, thud, fourth, or fifih tax year as a section 501(c){3) organization,

chock this box and stop here ... . : e e e e e e o L Pl:’
Section C. Computation of Publlc Support Percentage
15 Publc support percentago for 2010 (line B, column {f) divided by iine 13, column ()} __ IV § |- %
16 _Public support perceniage from 2009 Schedute A, Part (11, line 15 e e e ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) dvided by hne 13, column ()} . ... ... .. . 117 %
18 Investment mcome percentage from 2009 Schedule A, Part [l line 17 B 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on lma 14 and rme 1.9 is nore than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or fne 193, and fine 16 is more than 33 1/3% ;nd n

Iine 18 is not more han 33 1/3%, check this box and stop here. The organtzation qualfies as a publicly supported organizaton > D

20 Private toundatign. If the arqaneation did not check a box on ine 14, 183, or 19b, check Lhis hox and sae instnictions . L - D

[ «} 3 .21-
2023 12-21-10 Schedule A (Form 990 or 990-E2) 2010
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_ SCHEDULE G - Supplemental Information Regarding OMB No_1545-0047

(Farm 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
&‘m;“ of tho Treanay or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
avenu Sorvice - P~ Attach to Form 990 or Farm 990-E2. » See separate instructions. Inspaction
Name of the organization Employer identification number
THE_BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883

Fundraising Activities. Complate if the organization answared *Yas” to Form 990, Pant IV, line 17. Form 990-EZ filecs are not
required to complete thig part.

1 indicate whaether the organization raised funds through any ol ihe foltowing actlvities. Check all tnat appiy.

a Mail sokcilations e Solcitation of nongovarnment grants
b CI Internot and email solicitations 1 D Scficitation of government grants
c Phone sollcitatoons g D Special fundraising events

d D In person solicitations
2 a Did the organzzation have a wrilten or oral agreamsnt with any individual {including officess, directors, trustees or
kay employees listed in Form 990, Part V1I) or entity in connection with professionat fundraising services? E:l Yes |:] No
b If "Yes," list tha ten highest paid Individuals or entlties (fundraisers) pursuant lo agreemants under which the fundralser Is to be
compensated at least $5,000 by the organization

(inn) o i (v} Amount pald . .
{iY Name and address of individual P ’\mgalw {iv) Gross recaipts | to (or retained by) (vi) Amounl paid
or entity (fundralser) tipActivity "o eam | from activity fundraisar to {or retainad by)
Fents ) 1 I et
v g‘ﬁg‘um‘l listad tn col. (1) orgamzation
Yes | No
Jotal .. . .. .. .. D *
3 Ust all states in wiich the organization is registered or licensed to sohcit contributions or has been notified it is exempt from registration

or hicensing

LHA Paperwork Reduclion Act Notice, see the Instructions for Form 930 or 950-E2, Schedule G (Form 996 or 990-£2) 2010

032088 D1-13-11
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T - 3 e2 3}
Fundraising Events. Complate «f the arganization answerad *Yes* to Form 830, Part IV, line 18, of raported more than $15,000 0
of fundraising event contnbulions and gross income on Form 890-EZ, lines 1 and 6b. List avents with gross recelpts greatar than $5,000
a) Event #1 b) Event #2 Other event !
@ ®) () N venis {d) Totat events 1
ONE {add col. (a) through -
GALA ol (q) !
° (event type) {avent type) (tota) number) (B)
é 1 Gross receipts 80,514. 80,514. ;5
1
2 Less: Chantabla coninbutions _ | !
3 Gross income {line 1 minus line 2) 80,514. 80,514.
4 Cash prizes
o | 5 Noncashpdzes | . ... ... ...
2
3
S. 6 HRent/facilitycosts .. ..
]
2! 7 Food and beverages .
[A]
B Ententainment + erereinin verrenres sree
@ Other direct expenses .. ... . 53,559. 53,559.
10 Direct expense summary. Add llnes 4 lhrough Sncolumn(d) .. ... .. - b 53,559)
Net income summary. Combine line 3, column (d), and fine 10, e e e e > 26,955,
‘ Part__] Gaming. Comptete f the organization answored *Yes® to Form 990 Pan N Ime 19 or roponed more than
$15,000 on Form 890 EZ, line 6a.
(b) Pull tabs/mstanl (d) Total gaming (add
3 (a) Bingo pingofsogressive bingo | (C1OMer9aMING oo o) through co. (e)
1 _Gross revenue ..., se te ereiiens pimeeeee e
a | 2 Cash prizes
a
[~
[ .
| 3 Noncashprizes = . . ... .......
o
©
21 4 Rentfacity costs
[
5 _Other direct expenses . ....
] Yes_ % |1 ves %|l_] Yes_ = %
6 Volunteerlabor .. ... No D No l:l No
7 Dlrect expense summary Add Iines 2 throughSincolumn(dy . . ... ... { 1
8 __Neat gaming income summary. Combme ine 1, columnd, andlne7 . ... ..
g Enter the state(s) in which the organization operates garming activities,
a Is the organization licensad 1o oparale gaming activities m each of thaso states? L_l Yes D No
b If "No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... ... . D Yes D No
b If “Yas,” explain.
032082 01-13-11 Schedute G (Form 930 or 990-E2) 2010
48 8O3




11 Does the organization operatp gaming activilies with nonmambers?
12 Is the organizatian a grantor, benaficiary or trustee of a trust or a member of a pannershnp or olher enmy !ormed
to administer charitable gaming? . ... . OO A 07N S 1Y :
13 Indicate the parcentage of gaming aclivity operated in:
a The Organization's fACHNY || . .. ... . ... e oot iieiees svee e e cee eeteens smves ereaees sevene teee s soaen oo omevere eveaees 13a
b Anoutside facility . 13b
14 Enter the name and address of lhe petson who prapa:es the organization's gammg/spectal evants books and records

R IR

- - DD

Name B

Address D

152 Does the arganization have a contract with a third panty from whom the organization receives gaiming revenue? . . . [:l Yes D No
L 1f *Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount
of gaming revenue retained by the third party b §

c If *Yes,* enter name and address of the third party:

Name b

Address P

18 Gaming manager information

Name b

Gaming manager compensation P §

Descnption of services provided P>

[:] Dreclor/ofiicer D Employee D independent contractor

17 Mandatory distnbutions.
a I8 the organization required under state law to make chantable distributions from the gaming proceeds 1o
retain the state gaming licanse? e (Cdves [lIno

b Enter the amount of distributions required under s1ato Iaw lo be dxslnbuled lo other oxempt orgamza!rons or spent in the

organization's own examp! activities dunng the tax year P 8
Part IV]  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b. columns () and (v), and Part if,
lines 9, 9b. 10b, 15h. 15c, 16, and 17b, as apphcable. Also complete this part to provile any additional informatlon (see mstictions),

32083 0:-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QENLUSLY
" {Form 990 or 890-£2) Complete 10 provide informatien for responses to specific questions on 2@ .ﬂ @ ﬁ
Deparnens o he ey T O Avtach to Form 9% or 8502 1o e
Name of the organization Employer identification number )
THE BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883 {
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: ?
s

DESCRIPTION OF PROPERTY: AMOUNT : 3;3
INTEREST 1,567. I
FORM 990-EZ, PART X, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FUNDRAISING EXPENSES 9,622,
WISHLIST 28 ,288.
OFFICE SUPPLIES 79.
LIBRARY EXPENSE ‘ 66,692.
TOTAL TO FORM S90-EZ, LINE 16 104,681.
FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
TRANSFER OF FUNDS TO THE PUBLIC LIBRARY OF BROOKLINE -122,708.
FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - SUPPORT THE RESTORATION
AND RENOVATION OF THE BUILDINGS IN THE PUBLIC LIBRARY SYSTEM OF
BROOKLINE, MASSACHUSETTS AND TO MAKE FUNDS AVAILABLE FOR LIBRARY
MATERIALS, SERVICES AND PROGRAMS.
FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
THEE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.
THE ORGANIZATION, DID NOT, DURING THE_ YEAR, PAY ANY PREMIUMS, DIRECTLY,
OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
;H?g . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute O (Form 990 or 990-EZ) (2010)
Q%2411
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Schedule O (Form 930 or 990-67) (2010}

2]

Page 2 3
Name of the orgamization Employer identification number Qo
_ THE BROOKLINE LIBRARY FOUNDATION, INC. 04-3458883 1
[Part Iv] List of Officers, Directors, Trustees, and Key EMplOYees. uy: sxh ons oven it aot compenatos a0 tho lnxtn.ctlors for Part 1V,) !
(b) Title and average hours { (¢} Compansation | (d) Conumwuons { (0) Expense
(a) Name and address per week devoted to {0 not paid, enter b:,“,':m‘ account and )
position -0-.) datenod other alowances 1)
compengtion
AMY MCCARTHY, 361 WASHINGTON STREET, [PRESIDENT s
BROOKLINE, MA 02445 2.00 0. 0. 0,
ROBERTA WINITZER, 361 WASHINGTON DIRECTOR II
STREET, BROOKLINE, MA 02445 1.00 0. 0. 0.
03Zars
11.09-10 Schedule O (Form 990 or 990-E2) (2010)
948 862

&




