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SCANMED JAN 0 2 2013

| OMB No. 1545-0047

2011

Open to Public

Form 990 Retum of Organization Exempt From.Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A  For the 2011 calendar or tax innin July 1 2011, and ending June 30 ,20 12

B Check it apicetie: §C Name ot argarizaton Glocestes Manton Free Public Library D Employer identification number

O actrees cdrangs Domy Busmess As  Glocester Manton Free Puhlic Libwary 05-6016571

[ Name change Pumber zmd sreet for PLO. box & moi s not defivered to stroak address) Room'sullz E Telephone number

O3 sniat retuom PO Box C 401-568-6077

[0 Texninates Cly @r ¥owm, Stats or coumitry, and 2P + 4

[ Amended netum Chepachet, R 02314 & Gross receipts $ (1]

O Application pending |F Name znd adivess of prncpal officer. ol b5 s 2 gasp retum for atfliates? [ ] Yes [Z]no
WD) Are al) affilites matugen® [ Wes [/ o

| Tax-exemptstahs:  [¥1501(e)®) [ 50109 ¢ ) % gnsert no) [14047(a)¢1) or [1527 1 *No," attach alist. (se Instrurtions)

J  Website: » www._glocestermarnton org Hic) Group exemgiiom mumber »

K Form of organization: [7] Corporation[ ] Trust [ ] Association [ ] Other» | L Yearof fomation: 1924 | M State of tegat divractier RY

Summary

Briefly describe the organization’s mission or most significant activities:
° The organization operates a library which makes avaitabe to the general pashiic books, perindicals, videotapes, DVDYs, compiters
E and othey #ems at oo clharge.
E
% 2  Check this box »[_]if the onganization discontinued &s operations or disposed of more than 2596 of ifs nst assets.
g 3 Number of voting members of the governing body (Part Wi, Ene 1a) . . . . - e . 3 9
2| 4 Wammmwmmmmmwmm - - e - 4 9
g 5 Tddnmmadnﬂmmmmmmryearm1mv mez:) - e e e e 5 9
;6 6 Total number of volunteers (estimate if nec T /E = [P 6 3
7a Total unrelated business revenue from Part V{il, collRlE@)j libe ﬂ2¢_ d0 0 0. 7Ta 0
b Net unrelated business taxable income from Ferm 9380-T, line 34 . Q e e . ¥y 0o
@ NﬂV 2 3 2012 8 Prior Year Current Year
o | 8 Contributions and grants (PartVlll, lineth) . |NL . . . .. . . l» 172663 169087
£| 9 Program service revenue (Part VIll, line 2g)  |. < 3778 3695
® 1 10  Investment inoosme Part VAL, coturmmn {A), tine 5557 4617
BT Other revenue (Part Vi), column {A), Bnes 5, &di, BT, B ' ) 2453 6272
12 Toum—mmsmmhﬂmmmmmnuhmmmm B4 183131
13  Grants and sim3ar anounts paid (Part X, colummn (A}, Bnes -3 . . . . . o} o
14  Bensfiis paid to or for members (Part X, colurmm (A), fme 4) . . . . o] 0
e 15 mmmmmmmmmmmmmmmmmm 1171382 110814
2 ] téa Professional fundraising fees (Part IX, colurmn {A), Bre t18) . . . . . . 0 (1]
-4 b Total fundraising expenses (Part IX, column (D), line 25) o b, .. . R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . . . . TI546 82251
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 196888 192665
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (12397) 8934)
53 Beginning of Current Year Exnd of Yeor
‘§.§20Totalassets(PartX,line16)................ 555109 554015
35( 21 Totod kabiliies Part X, fne 26) . . . . . 0 [
25|22 Mot assets or fund balances. Subtract Bne 21 fomne20 . . . . . . 555109 554015
Signature Block
Under penalties of perjury, 1 geclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and oomplet%eclarahon of prepmther than officer) 1s based on ali nformation of which preparer has any knowledge
N egand “LINns |
Sign Signature of officer Date
Here } OUs@nN yrie Trecsier [/ / /Y / (A
Type or pnnt name and ttle ’ ! 7
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D ¢ PTIN
Preparer self-employed
Use Only | Fim'sname & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011)

Page 2

W&aﬁement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part Ill

0

1  Briefly describe the organization’s mission:

Public Library: The organization operates a library which makes available to the general public books, periodicals, videotapes, DVD's

computers and other items at no charge.

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

prior Form 990 or 990-EZ2? e e e
If “Yes,” describe these new services on Schedule O.

[OYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

- - - - [OvYes [ZNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ including grants of $ )(Revenue$ )
4b (Code: )(Expenses$ including grants of $ )(Revenue$ )
4¢c (Code: ) Expenses$ including grants of $ )Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 990 (2011)




Form 980 (2011)
Checklist of Required Schedules

1

10

1

- ®

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

1

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . e ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activittes on behalf of or in oppOSItion to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - . e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV . e e e e e e s e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIl IX, or X as appilicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal asse.ts
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill

Was the organization included in consolidated, mdependent aud ted f nanma] statements for the tax yeat" lf "Yes and if
the organzation answered “No" ta fine 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional ..

Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Scheduile F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organizaton report more than $15,000 total of fundraising evert gross income and contribuhons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII hne 9a’?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnht:es" If “Yes ” complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11b

11c

11d

11e

111

12a

12b

13

14a

SIS S TSNS KNS IS S

14b

15

16

17

18

19

20a

20b

SN IS IS IS IS IS IS

Form 990 (2011)




Form 990 (2011) Page 4
B Checkiist of Required Schedules (continued)
\ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll . . . 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e s 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’? 24d
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedhd}e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): u}_ﬂ.}:
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, hustoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I 32 Y
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.77071-2 and 301.7701-37 ff “Yes, ” compfete Schedule R, Part [ . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts I, III
IV,and V, line 1 . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entnty wnthln the
meaning of section 512(b)(13)? Iif “Yes,” complete Schedule R, Part V, line 2 . . a5b 4
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organlzatlon complete Schedule o and provnde explanatlons n Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . as v

Form 990 (2011)




Form 990 (2011)
B Statements Regarding Other IRS Filings and Tax Compliance

+ ___Check if Schedule O contains a response to any question in this Part V ... 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 v ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b . ! {
c Did the organization comply with backup withholding rules for reportable payments to vendors and | n |
reportable gaming (gambling) winnings to prize winners? . . e Y
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1o |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . - A4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . BN R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 930-T for this year? Iif “No,” provide an explanation in Schedule O . 3d
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
account)? . 4a v
b If“Yes,” enterthenameofﬂmeforewgn country' > o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transachon" 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . &b
7 Orgmzaua:sﬂlatmayrecewededucﬁbleconuﬂumlsuﬂetsewonﬂwc) S N 1
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly forgoods |- a4 i1
and services provided to thepayor? . . . - .. Ta v
b f “Yes,” dldtheorgamzanonnattfythedonorofmevalueofﬂlegoodsorservmpmwded” e Th
¢ Did the organization sell, exchange, oroﬂlerw:sedlsposeoftanglblepersonalpmpatyforwhnhitwas
required to file Form 82827 . . . . .. - - 7c v
d If “Yes,~ mdmtethenwnberofFomls&?Bzﬁleddunngﬂeyear - e e L?dl S R
€ Did the organization receive any funds, directly or indirectfy, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . Lid v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting | 5 'a'f
organizations. Did the supporting organization, or a donor advised fund maintained by asponsorng | | _MJ
organization, have excess business holdings at any time during theyear? . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. N A
a Did the organization make any taxable distributions under section 49667 . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" Sh v
10  Section 501(c}{7) organizations. Enter: ’ 1
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a . . [
b Gross receipts, included on Form 990, Part Vili, fine 12, forptn)tx:useofchxbfwﬁ‘bes - 10b -
11 Section 501(c}{12) organizations. Enter: '
a Gross income from members or shareholders . . . 11a
messlncomeﬁomomersources(Domtnetmmmtsdueorpaxdtoomersames
against amounts due orreceived fromthem.) . . . . . 11b v
12a Section 4947(a}{1) non-exempt charitable trusts. IstheorgamzanonﬁlmgFonn%Om fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . |12 N E
13  Section 501(c)(29) qualified nonprofit heafth insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state? . . . - - - 13a
Note. See the instructions for additional information the organization must report on Schedule 0 o B
b Enter the amount of reserves the organization is required to maintain by the states in which A
the organization is licensed to issue qualified heatthplans . . . . . . . . _ . 13b o :
c Enter the amount of reserveson hand . . 13¢c aw Pt
14a mmwmwmmmmmm@mmw - - - 14a
b K “Yes," has it fled a Form 720 %o report these peyments’? F “Rip, mmmmm/eo 14b

Form 990 (2011)




Form 990 (2011)

Govermnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No~
| rwpanetoﬁne&a,ﬂ:,a1mbelow,descnbeﬂreammstanoes,pmcesses,ordrangesrnScheduleOSeernstmchons

Pages

Check if Schedute O contains a response to any question in this Part VI . O
Section A. Govermning Body and Management
No
1a Enter the mmmber of voting members of the goveming body at the end of the tax year. . 1a S R B
If there are material differences in voting rights among members of the goveming body, or R I i
if the govemning body delegated broad authority to an executive committee or similar 1 K ;{
committee, explain in Schedule O. ol B l
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 AN s . ,3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ?] AR L
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? 7a v
b Are any govemance decisions of the organization reserved to (or subject to approvaJ by) members
stockholders, or persons other than the governing body? . 4
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govemrng body"
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9|y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yea | No
10a Dud the organization have local chapters, branches, or affiliates? 102 v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the omanization to review this Form 990. IR Diehod R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v

b Were officers, dmhsah@eamﬂkqenﬂmwﬁhdsﬂmmﬂynh&ﬁdmhmmhmﬁds? 12b

c Drdmeorgamzabonregularlyandconsrstenﬂynnmkxandenforcecmwhancewrﬂrﬂrepolrcy’lf'Y&s,'
describe in Schedule O how thiswas done . . . . . 12¢ v

13 Drdtheorgamzatronhaveawnttenwhrsﬂeblowerpolrcy’? - . e e e e e e e 13 v

14 Drdmeorganzahonhaveawnunndoannemletemmnamjd&wwbonpohcy? - . 14 v

15 Drdtheprooessfudetamnmgmmpesahmofﬂmfdowmgpesmsmdudearwewaﬂappmvdby N BN P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . .

b Other officers or key employees of the organization . .
if “Yes” to fine 15a or 15b, describe the process in SctmduleO(seernstmctrons)

16a Did the organization invest in, contribute assets to, orpartrupatema;omtvenhn‘eorsrmhranangement
with a taxable entity during the year? . . . .- . . .

b {f “Yes,” did the organization follow a written pofw or prooedure requiring the organrzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to mfeguard the || “ i
organization’s exempt status with respect to such arrangements? - .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > ®i
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these avaitable. Check all that apply.
[0 Own website [0 Ancther's wehsite Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements availabile to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Susan Gorrie 1137 Putnam Pike  Chepachel, RIOZB14  301-568-6077

fFomm 90 2o11)



Form 980 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List afl of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Pasttion ©) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week — prug pageny g from refated other
(descnbe a a 2 S 2i3a]g the organzations compensation
hours for 3 g g Sl %g % organization {(W-2/1099-MISC) from the
relasted [ 25| 8| 13|55 |w-2/1009-MiSC) organization
organizations] S 5| & g1 and related
in Schedule E é’ 2 8 organizations
0) gla 2
2 ]
° g
{1) Kathieen Winsor
President 1 v e 0 o
(2) Joan Walsh
Vice President 1 v o o o
(3) Cymnthia Chace
Secretary 1 v o 0 0
{4) Susan Goirie
Treasurer 3 4 901 0 o
(5) Francis Flynn
Trustee 0 v o o 0
{6) Melinda Ryan
Trustee (1] v o 0 ]
(7) Jeanne Sherman
Trustee 0 v o 0 0
{8) Nancy Boucher
Trustee 0 v o 0 0
(9) David Knudsen
Trustee 0 v 0 0 0
(10)
(11)
(12)
113)
(14)

Form 990 (2011)




Form 990 (2011) Page B
m&acﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. )
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
wesk o= = Py gy g from related other
(descnbe | 22| 3 g 3358 the orgamizations compensation
hoursfor = g 8|23 g organization | (W-2/1099-MISC) from the
related a5 | & ! f«g% = |(W-2/1099-MISC) organization
organization] S < | 3 NI and related
in Schedule EEE 5 2 ° organrzations
o | g|a g
3 g
(15)
(16)
(17)
(18)
(19
| (20)
|
| (21)
(22)
(23)
(24)
(29)
ib Sub-total . . . . . . . . . . . . L. 00000 . W 901
c Total from continuation sheetstoPartVil,SectionA . . . . . » ]
d Total (add lines 1b and 1c) . » 901

2  Total number of individuals (including but not limlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes, " complete Schedule J for such individual

4 Foranymdmdualhstedonllne1a|stheswn0frepoﬂabbcompenwuonandolhercompensauonfmmthe
arganization and related orgamzatlons greater than $150,000? Iif “Yes,” complete Schedule J for such

individual .

5 Did anypersonhstedonlme 1areoe|veoraccmecompensauonfromanymrelated organlz:-monormdlvxiual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

2
Narne and business address

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the onganization »




Form 990 (2011) Page 9
SEIs@YIIR Statement of Revenue

: ' Total (rg)venue Rela(tBe)d or Unr(él:;ted Ra\g)m
exempt business axciuded from tax
functon revenue under sections
revenue 512,513, or 514
gg 1a Federatedcampaigns . . . | 1a 0 \
g 2! b Membershipdues . . . . |1b 0
,—E ¢ Fundraisingevents . . . . | 1¢c 0 v ' ! .
£ 5| d Related organizations . . . | 1d o \ »
& E| e Govemment grants (confributions) | 1e 159867 ,
S| f Al gther contributions, gifts, grants, : ,
S8 and simitar amounts not included above | 15 9220 ST A
%g g Noncash contributions inchuded in fines 12-16§ I R N e
O%| h TotaLAddlinesta-tf. . . . . . . . . » 169087 ‘
e Business Code ~ _ 1 _m‘__ b i . " " o
$ | 2a Fines 2595 2585
‘E b Copies 1100 1200
L c
5| a
£ e
Eﬁ f All other program service revenue .
a g Total.Addlines2a-2f. . . . . . . . . » 3695 , ' ! ] . ,
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . b 4677 asT?
4  Income from investment of tax-exempt bond proceeds I 0 0o
5 Royaties . . . . . . . . . . . .. P (1] o
@® Real (ir) Personal ' b ' .
6a Grossrents . . R
b Less: rental expenses ;
¢ Rental income or (loss) o I - L
d Netrentalincomeor(loss) . . . . . . . » 0 o
7a  Gross amount from sales of @ Securtties (ii) Other s . i :
b Less: cost or other basis ' [ T R
¢ Gainor(loss) . . T T P KT
d Netgainoross) . . . . . . . . . . p» 0 0
§ 8a Gross income from fundraising P by Co S, ;
e events (not including $ , . , {
& of contributions reported on fine 1c). ‘ . - ) : ‘
5 SeePartiV,line18 . . . . . ga 0 ' ;
g b Less:directexpenses . . . . b ol ° R R "
¢ Netincome or {loss) from fundraisingevents . P o] -
9a Gross income from gaming activities.
SeePartV,line18 . . . . . ga ()
b Less:directexpenses . . . . b oo 1 D
¢ Netincome or (loss) from gaming activites . . P (] o
10a Gross sales of inventory, less ‘
returns and allowances . . . g o ‘
b Less:costofgoodssold . . . b o P R o !
¢ Netincome or (loss) from sales of inventory . . P 0 0
Misceltancous Revenue Busziness Code ) ! . N e
11a reimbursement 5105
b fundraising 1167
c
d Allotherrevenue . . . . .
e Total. Addlinest1ta-11d. . . . . . . . » 6272
12 Total revenue. See instructions. »> 183731 AST?

Form 990 o11)




Form 990 (2011) Page 10

IEEXEN Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total me nses Progr ag)semce M ©) tand . (D)
anagement an undraisin
8b, 9b, and 10b of Part VIl expenses ganergl expenses expensesg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, finres 15 and 16 .

4 Benefits paid to or for members . .

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 42831 17132 25699

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)3)(B) . . ) 0o o
7  Other salaries and wages . . 45910 45910 0
8 Pension plan accruals and omtnbuhons ( ndude
section 401(k) and 403{b) employer contributions) 0 )3 o|
9 Otheremployeebenefits . . . . . . . 14625 14625 o}
10 Payrofitaxes . . . . .. 7048 2819 4229
1t Fees for services (non-employe&s)
a Management
b Legal . . o (1]
¢ Accounting e e e e e e 0 0]
d Lobbying . . . 325 o 325
e memmalhmdmmngmmSeeParthlmeﬂ 0 ' ’ ot
f Investment management fees 0
g Other . . . . . . . 0
12  Advertising and promotion 0
13 Office expenses . 5489 549 4940
14  Information technology 0
15 Royaltes . e e e e e 0
16 Occupancy . . . . . . . . . . . 31300 3130 28170
17 Travel . . . . . . . . . . . .. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and meetings 44 4 40
20 Interest . . 0
21 Payments to afﬁllates . o
22  Depreciation, depletion, and amomzahon 272 2729 24562
23 Insurance . . 2548 255 2293
24 Omerexpamhamzemmewnotmed Y , '
above. (List miscellanecus expenses in fine 24e. If R e
line 24e amount exceeds 10% of fine 25, colomn |' -~ . " Lot
{A) amount, list line 24e expenses on Schedule Q) . , , '
a miscellaneous 1011 1011
b periodicats 12 1112
¢ programs 596 596
d corporation tax 20 20
e All other expenses OSlibrary fee 12515 12515
25 Total functional expenses. Add lines 1 through 24e 192665 102407 90258
26 Joint costs. Complete this line only if the

orgamzation reported in column (B) joint costs
from a combined educational campaign and

solicitation. Check here » [} if
fouo:smgOP 98-2 (ASC958-720) . . . .

Form 990 @o11)




Form 990 2011) . Page 11
EZLEN  Batance Sheet
. A (8)
Beginning of year End of year
1 Cash—non-interest-beaving . . . 1412 1 12501
2 Savngsandtempaalymtwstments . 14139 2 9124
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . o} 4 0
$ Receivables from curent and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees Complete Part Ii of L ey
Schedule L . . . T T s T T T e
6 Receivables from other dlsquallf ied persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . i
employers and sponsoring organizations of section 501(c)(9) voluntary i o !
a employees' beneficiary organizations (see instructions) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
< 8 [Inventories for sale or use . 0} 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 720830 .
b Less: accumulated depreciation . . 10b 298884 420439 10c 421946
11  Investments—publicly traded secuntles .o 119119] 11 110444
12  Investments—other securities. See Part [V, line 11 o] 12 0
13  Investments—program-refated. See Part IV, line 11 . 0] 13 0
14 Intangible assets . N o| 14 0
15  Other assets. SeeParth ||ne11 . .. o] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) S55109) 16 554015
17  Accounts payable and accrued expenses . .. a) 17 o
18 Grants payable . .. o 18 [
19 Deferedrevenue . . . e e e e e e e e e e o 19 0
20 Tax-exempt bond liablllhes o} 20 )
21 Escrow or custodial account liability. CompleteParthofScheduleD o) 21 o
%122 Payables to current and former officers, directors, trustees, key PR v R
£ employees, highest compensated employe&s and dlsquallﬁed persons. o _ e o
% Compilete Part i of Schedule L . o| 22 )
|23 Secured mortgages and notes payable to unretated thlrd pames o| 23 0
24 Unsecured notes and loans payable to unrelated third parties .. o| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X ol 0
of Schedule D . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 0 2% o
Organizations that follow SFAS 117, checkhereb |:| andoomplebs ' K
s lines 27 through 29, and lines 33 and 34. I L
8127 \Unrestrictednetassets . . . . . . . . . . . . . .. o 27 0
@ | 28 Temporarily restrictednetassets . . . . . . . . . . . . o 28 (1]
° 29 Pemanently restricted net assets . . o] 29 0
2 Organizations that do not follow SFAS 111 check here b [] and ;
5 complete lines 30 through 34. o i L !
£ |30 Capital stock or trust principal, or current funds . - 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or eqmpmentftmd o] 31 0
5 32 Retained earnings, endowment, accumutated income, or other funds . 32
2 [33  Total net assets or fund balances . . c e e e e e 33
34  Total liabilities and net assets/fund balances C e e e e e . - 555109| 34 554015

Form 990 (2011)




Form 990 2011)
IEEEE Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . [

Page 12

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract ine 2 from line1 . . . . ..

Nam«hﬂmmmmdmmmmxnmmw - .

Other changes in net assets or fund batances (explainin Schedule Q) . . .

Net assets or fund balances at end of year. Combine ines 3, 4, and5(msteq.dPatX.li1e33

colun(8)) . . .

| Part XI | Fil:antcsal!Stam!=m1e:|ts;zlnlll!eqanuiurqg

Check if Schedide O contains aresponsetoanyquestioninthisPart Xl . . . . . . . . . . . . . . O
No

183731
192665
(8934)
555109
7840

DihiwN|=

O hLWN =

554015

Yes
‘ 1 Accounting method used to prepare the Form 990: [/1Cash [JAccrua! [JOther b
if the organization changed its method of accounting from a prior year or checked “Other,” explan n '
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .
If “Yes” to line 2a or 2b, does the organization have a committee that assumes r&spons:blﬁty for ovemyﬂ
of the audit, review, or compilation of its financial statements and selection of an independent accountand? e
if the organization changed either its oversight process or selection process during the tax year, explkain in
Schedule O.
d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were , ’
issued on a separate basis, consolidated basis, or both: ‘ . .
() Separate basis [ ] Consolidated basis [] Both consolidated and separate basis )
3a As aresult of a federal award, wasﬂleorganlzalnmrequredtomdergoanaudltoraudrtsassetfuﬂhm
the Single Audit Act and OMB Circular A-133?. . . - e . 3a 4
b K “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzabon d|d not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3

i

By
<«

OU'B‘




SCHEDULE A

Public Charity Status and Public Support

(Form 9380 or 980-EZ)
' Compilete if the organization is a section 501(c)(3) organization or a section
of the Treasizy 4947(a)(1) nonexempt charitable trust. . - Open to P‘u blic
|m,,m' al Reverue Setvice » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Glocester Manton Free Public Library 05-6016571

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 []A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(ili). Enter the
hospital’'s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}{A){iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b){1)}{A)}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

; acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part lil.)
} 10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type lI-Functionally integrated d [ Type ill-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type " or Type I} supportlng
organization, check thisbox . . . . .. .. il
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g{)
(ii) A family member of a person described in (i) above? . 11901)
{iii) A 35% controlled entity of a person described In (j) or (i) above'? 14 gl
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | {iv) Is the organization |  {v) Did you notify (vi) is the {vil) Amount of
organization {descnbed on lines 1-8 | incol (i) istedin your | the organizationin | organization in col support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
A e 1 S e &
Total L u‘r""‘, 7,"\ S '.‘:1.‘.'»,. : “'),f:J, ?, :\ AN ‘\‘;.75‘ ;1:"27':\ . ‘ ‘;x h\'- -", . \'.';'l :I S
ForPaperworkReduchonActNohoe,seethemsmmmt Cat. No. 11285F Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or $90-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributons, and
membership fees received. (Do not
mciude any “unusual gramts.”) .

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

The value of services or fac«litles
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemmental unt or publicly
supported organization) included on

line 1 that exceeds 2% of the amount

shown on fine 11, column (f) .
Public support. Subtract line 5 from line 4.

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

195950

155974

170804

159867

156948

158867

51188

788455

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1

C 12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources ..

Net income from unrelated business
activities, whether or not the business
is regutarty carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2008

{d) 2010

(e} 2011

A Total

195950

155974

156948

170804

159867

5766

26942

Gross receipts from related activities, etc. (see mstructxons)

First five years. IftheFonn%O:sforﬂweorgamzahonsﬁrst,secoml thlrd founh orﬁfmtaxyearasasectmnW(cx:i)
organization, check this box and stop here e e - .. ..

12 |

183731

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f))
Public support percentage from 2010 Schedule A, Part Il line 14 .
3313% support test—2011. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,

14

91 %

15

92 %

check this box and stop here. The organization qualffies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is

>

>

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qua\lﬂes asa pubhcly supported

organization .

10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . ..

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from P T RN T BRI B CER
line6) . . . S A N P Y R
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regutarly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T T S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partill, line15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33"3% support tests—20771. IV the organization ald’ not cfieck the box on line T4, and’ nne T5 1s more than 33's%, and fine
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or $90-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
*  Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part il line 10 n/a

Part i line 17a, 17b nla

Part llt line 12 n/a

Schedule A (Form 990 or 980-EZ) 2011



SCHEDULED . | omB No. 1545-0047
(Form 990) - Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

o ofthe T Open to Public

Internal Reverue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Ide - 8
Glocester Mamnton Free Public Library 05-6016571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . [0 Yes [ No
m00nservat|on Easements. Complete if The organlzatlon answered “Yes” 1o Form 990, Part IV, e 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.q., recreation or education) [] Preservation of an historically important land area

(] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . -« « . [vYes[dNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N))@B)i? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following anmounts refating to these items:

() Revenues included in Form 980, PartVill,lmet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenuesincluded in Form 980, PartVill,Lime1 . . . . . . . . . . . . . . . . .P» §

b Assetsinciuded in Form 980, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Cat. No 52283D Schedule D (Form 980) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . S e e e e e e oo o .o oo o v v O Yes [ No

If “Yes,” explain the arrangement in Part X1V and complete the following table:

-2

Amount

Beginningbalance . . . . . . . . . . . . o . o .o oL 1c
Additions duringtheyear . . . . . . . . . . . . . o 0. .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |ncludeanamount on Form 990 PartX Ilne 21’7 e e e e O Yes [J No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cunrent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance . . . B U

b Contributions . . .

¢ Net investment earnings, gams and

losses . . . ,

d Grantsor scholarshlps .. S

e Other expendrtum for faculmes and oo '
programs . . . . s e
Administrative expenses . . . . S, e
End of year balance . . . et A
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporariy restncted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

u"n\;'-nvn.o

Q =

organization by: Yes | No
(i} unrelated organizations . . . . . . . . . . . . . . . . . . L. . .. 000 3a(i)
(i) related organizations . . . e e e e [3a(ii)

b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R" C e e e e e 3b I

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basis | {(b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation

ifa Land . . . . . . . . . . . o] S

b Buildings . . . ce e 598758 233090 365668

¢ Leasehold mprovements e . 0 0 4]

d Equpment . . . . . . . . . 1120 160 960

e Other . . 120952 65634 55318
Total. Add lines 1a through 1e {Column (tﬂ mustequaIFonn 990, Part X, coumn B), line 10c).) . . . .» 421946

Schedule D (Form 990} 2011
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Page 3

I investments—Other Securities. See Form 990, Part X, line 12.

* {a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

<)

©)

Total ) musst equial Form 990, Part X, col. () e 12)
ﬁ investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

M

@

@)

@

()

(]

N

&

©)

(19)

Tokal. {Cobamn () messt equal Form 990, Part X, col. (B) e 13) &

s

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

3]

@)

@

]

(&)

@

®

(]

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

&) Book vake

(1) Federal income taxes

@

3

@

®

6

)

@)

®)

(10)

(1)

TotalL (Column (b) must equal Form 990, Part X, col (B) ling 25} >

2. FIN 48 {(ASC 740) Footnote. In Part XIV, pmmmmmmmmmswmmmmme

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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O~NOUHLWON=

10

Part b{IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e

OU‘N““OQOU‘NN

1

OUN““OE“U‘NN

Page 4

Total revenue (Form 990, Part Vili, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 thmugh 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Olo|~N|OOA[WIN|=

10

Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VlII Ime 12 but not on Iine 1 :
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

1

Total revenue. Add lmes3and4c.{77nsnwstequalForm990 Pan‘l lme 12)

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XN )

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .

Amounts included on Form 930, Part D( Ime 25 but nut on Ime 1.
Investment expenses not included on Form 930, Part Vili, ine 7b
Other (DescribeinPartXiV). . . . . . . . . . .
Add lines 4a and 4b

Total expenses. Add llr;&s:iandAc.(IhrsnmstequFoanQO Partl ﬁne 18)

m_ﬂeconclllahon of Expenses per Audited Financial Statements With Expenses per Retum

2a

2

k I v

2d L
2e
3

4a

4b —
4c
5
1

2a

2b

2c

M e .
2e
3

4a

4b .-
4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part ll, lines 1a and 4; Part WV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part X{l, lines 2d and 4b; and Part XIll, fines 2d and 4b. Also complete this part to provide
any additional information.

Part il

nia

Partitl n/a

PartiV nia

PanV n/a

Pant X nfa

Part XI n/a

Part Xll n/a

Part Xlfl n/a

Schedule D (Form 9890j 2011



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) 2©1 1

) Forrntgmormo-EZortopmvldeanyaddiuonaimnmm o :
Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number

Glocester Manton Free Public Litwary

Part iV Section A Question 9

Kathieen Winsor 169 Douglas Hook Road  Chepachet, Rl 02814
Joan Walsh 1241 Putnam Pike Chepachet, Rl 02814
Cynthia Chace 54 Chopmist Hill Road Chepachet, Rl 02814
Susan Gorrie PO Box 470 Chepachet, Rl 02814
Jeanne Sherman 1733 Snake Hill Road Chepachet, Rl 02814
Francis Flynn 145 Douglas Hook Road  Chepachet, RI 02814
Melinda Ryan 27 Douglas Hook Road Chepachet, Rl 02814
Nancy Boucher 112 Chopmist Hill Road Chepachet, R 02814
David Knudsen 2548 Putnam Pike Chepachet, Rl 02814

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K
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