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/
: . Short Form
. 990-EZ Return of Organization Exempt From Income Tax
Form = Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certamn controlling organizations as defined (n section 512(b)(13) must file Form 990 (see instructions).

Department of the Treasury Allother organizations with gross receipts less than $200,000 and total assets less than $500,000

atthe end of the year may use this form.
Internal Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements.

|oMB No 1545-1150

Open to Public
Inspection

A For the 2011 calendar year, or tax year beglnning ( 07/01/ ,2011,andending 06/30/ ,20 12
B Checkif applicable C Name of organlzatlon D Employer Identification number
[: Address change COHOCTON PUBLIC LIBRARY 16-1570542
| ] Name change Number and street {or P O box, if maili1s not delivered to street address) Room/suite E Telephone number
’__Inmalreturn P.O. BOX 105 384'5170
| | Terminated City or town, state or country, and 2IP + 4 F Group Exemption
| | Amended return Number »

Application pending lCOHOCEON NY 14826
G Accounting Method EI Cash [_]Accrual Other (specify) » H Checkb@ If the orgamization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only ong)-| [so1(cxa) K][501(c)( 3 .) dnsertno, | | 4847(a)(1) or | | 527 {Form 990, 890-E 2, or 990-PF)

K Check PI_I if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts Hf gross receipts are $200,000 or more, or If total assets (Part Y,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . <. » 3 8 4 070.
Revenue, Expenses, and Changes in Net Assets or Fund Balances ( See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | L. . .. L. . ) |_|
1 Contnbutions, gifts, grants, and similar amounts received 1 1,274.
2 Program service revenue including government fees and contracts 2 82,250.
3 Membership dues and assessments 3
4 Investment income . . . . 4 35.
5a Gross amount from sale of assets other than (nventory . . .| ba
b Less cost or other basis and sales expenses . . . .| 8b
2 C Gain or (loss) from sale of assets other than inventory (Subtract lme Sb from ine 5a) . . . . 15c
& y| 6 Gaming and fundraising events
2 : a Gross income from gaming (attach Schedule G if greater than
@ u $15,000) Cee o : | 6a|
S e b Gross income from fundraising events (not including $ of contributions
[ &8 from fundraising events repornted on line 1) (attach Schedule G if the
“é)" sum of such gross Income and contributions exceeds $15, 000) .. .| 6b 511.
&) C Less direct expenses from ggmmg.and.tundraisr 6C
) d Net income or (loss) from g iming aﬁEﬁrEsfﬁ%f&D (add l‘nes sa and 6b and subtract
= ne6c) . . . U) Co .. . . .| 6ed 511.
2—73 7a Gross sales of |nventory, les ﬁmr"ﬁfd?] alﬁoW@ntZ@“Z ol - .| 7a
&5 b Less: cost of goods sold l Jool .. 7b
% C Gross profit or (loss) from sales of inventary (Subtractline-7 Fﬁom line 7a) . ... .. .| 7¢e
8 Other revenue (descnibe in ScheduD@ D E N U T ‘ e 8
9 Total revenue. Add lines 1, g..a..,_ 4,.5¢C,- o ... »| 9 84,070.
10 Grants and similar amounts paid (st in Schedule Q) . . . . . .. .o ... .10
E | 11 Benefits paid to or for members . . . .. . . 1
X 112 Salanes, other compensation, and employee benefits Coe . .. e 12 26,460.
z 13 Professional fees and other payments to independent contractors e .. 113
n | 14 Occupancy, rent, utiites, and maintenance A .. . .. . . . 114 11,083.
: 15 Pninting, publications, postage, and shipping . . - . .. G . .| 15 448,
s [ 16 Other expenses (describe In Schedule O) . . . . .o . .o 16 23,009.
17 Total expenses. Add lines 10 through 16 .. e . . » | 17 61,000.
A 18  Excess or (deficit) for the year (Subtract line 17 from fine 9) . .. .. 18 23,070.
N S 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
? : end-of-year figure reported on prior year's return) . . . . . N L 47,321.
; 20 Other changes In net assets or fund balances (explain in Schedule 0). . . . . . .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 2Q . > |21 70,391.
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011)
JYA 1990E21 Copyright TAXSIMPLE




' Form 990-EZ (2011) COHOCTON PUBLIC LIBRARY 16-1570542  Page 2
m Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question In this Part |l . e e .. . ﬂ
(A) Beginning of yean (B) End of year
22 Cash, savings, and investments 42,180.(22 42,189.
23 Land and buildings . . 38,944 .23 56,827.
24 Other assets (descnbe in Schedule 0) 2,719.|24 3,670.
25 Total assets . . 83,843.125 102, 686.
26 Total llabilities (descnbe in Schedule O) 36,522.(26 32,295.
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) . 47,321 .|27 70,391.
Statement of Program Service Accomplishments (see the instructions for Part 11l.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il|

(Required for section

Whatis the organization’s primary exempt purpose ? PUBLI C LIBR.ARY

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's r)rogram service accomplishments for each of its three largest program services,
n a clear and concise manner, describe the services provided, the number of

as measured by expenses.
persons benefifed, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 TO PROVIDE A PUBLIC LIBRARY FOR THE RESIDENCE OF
COHOCTON, NY
(Grants $ ) If this amount includes foreign grants, check here > ]—I 28a 61,000.
29
(Grants $ ) If this amount includes foreign grants, check here » I l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I [ 30a
31 Other program services (describe in Schedule Q) . . ..
(Grants $ )  If this amount includes forelgn grants check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) 32 61,000.

LEMENA List of Officers, Directors, trustees, and Key Employees.

List each onc even If tot compensated (See the:nstructions for Part I1V.)

Check If the organization used Schedule O to respond to any question in this Part [V ,

(b) Title and Average

(a) Name and address hours per week

(c)'ReportableComp— (d Health beneflts (e) Estlmated

sation (Forms W=2/ contr butians to empl-
109 ISC éﬂ‘ I'IO oyee Ibeneflt plans, gnd amount of other-

devoted to position deferred compensation compensation
KAREN MCNAMARA PRES
21 N MAIN ST 4 0. 0.
SANDRA SHAFFER SEC
12 PARK AVE 1 0. 0.
HAMILA VOGT TREAS
27 ERIE STREET 2 0 0

JYA 1990E22

Form 990-EZ (2011)
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Formi 980-EZ (2011) COHOCTON PUBLIC LIBRARY 16-1570542 Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V EL
Yes| No
33 Dud the organization engage In any significant activity not previously reported 1o the IRS? If "Yes,” provide a
detalled description of each activity in Schedule O . .. e . 33 X
34 were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon’s name. Otherwise, explain the
change on Schedule O (see (nstructions) R 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)?. . . 35a X
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” prowde an explanatlon In Schedule O 35b
C Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,"” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. >I 37a|
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b i "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 8 . .o .. . . . |39a
b Gross receipts, included on line 8, for public use of club facilities e e e e e 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 P . section 4912 P , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If "Yes,” complete Schedule L, Part.| 40b X
C Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organizauon managers or disqualiiied persons dunng the yeai under sections 4912,
4955, and 4958 . . . A o
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c relmbursed
by the organization ... . .. N
€ All organizations At any time dunng the tax year, was the orgamzauon a party toa prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-T. 40e X
41 Ust the states with which a copy of this return 1s filed »
42a The organization’s books are in care o HAMILA VOGT Telephone no » 585-384-5170
Locatedat » 428 MAPLE AVE, COHOCTON NY 2P+4p» 14826
b At any tme duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b) X
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
C Atany time dunng the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990~E2 in lieu of Form 1041-- Check here > D
and enter the amount of tax-exempt interest received or accrued durning the tax year. . » ' 4:”
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,"Form 990 must be
completed instead of Form 990-E2 . e .. . . 44a X
b Did the organization operate one or more hospital faciliies durnng the year? If "Yes,” Form 990 must be
completed instead of Form 990-E2 . S .. 44b X
C Dud the organization receive any payments for indoor tanning services during the year? . . 44c X
d If"Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d X
45a Did the orgamzation have a controlled entlty within the meaning of section 512(b)(1 3)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

JYA 1990E23 Copynght TAXSIMPLE
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" Form 990-EZ (2011) COHOCTON PUBLIC LIBRARY

16-1570542 Page 4

by

46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candldates for public office? If "Yes,” complete Schedule C, Part | .

Yes| No

46 X

Section §01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-4Sb
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question In this Part VI.

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part I
48 s the organization a school as described in section 170(b)(1)(A)(u)? lf "Yes " complete Schedule E.

49a Did the organization make any transfers to an exempt non-charitable related organization?.
b If "Yes," was the related organization a section 527 organization?

F |

) Yes

47

48

pa[ ) >4

49a
49b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁlcers dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”

b) Title and average c) Reportable (d) Health benefits, e) Estimated
(a) Name and address of each employee paid more ®) hours per wesl S:oznpenegtrttm (Forms |contributions ( Jmount of other
than $100,000 devoted to position W-2/1098-MISC) _|deferred compensanon compensation
NONE
3.
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter "None.”

(@) Nameand address of each independent contractor (b) Type of service (c) Compensation
paid more than $100,000
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . R 4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organtzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A e e e e e

b&Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

1/ =73 <12,

'f'legrl; ’ Signature of officer J Date
HAMILA VOGT TREASURER

Type or print name and title

]
Pnnt/Type preparer's name Preffarer's signature 596‘9 Check@ it [PTIN
Pald JOHN V. MALTER —LEJM 1/13/2012]seli-employed[P01330946
Zr;pgrr:el; Fim's name  »JOHN V. MALTER ‘& CQ Frm's EIN» 16-6200458

Firm's address »P . O. BOX 129
PERKINSVILLE, NY 4529

Phoneno.585-728-2270

May the IRS discuss this return with the preparer shown above? See instructions

>| lYesJJ No

JYA 1990E24 Copynght TAXSIMPLE
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| oMB No. 1545-0047

. SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 890-EZ7) Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer Identification number
COHOCTON PUBLIC LIBRARY 16-1570542

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

The organization Is not a private foundation because It 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

@
(.

6 |
7 [
8
9
10
11

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

A school described in sectlon 170(b)(1)(A)(1l). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Il1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed In section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions , membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 sectlon 509(a)(2). (Complete Part Ill )

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

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 508(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 [] Type | b D Type Hl c D Type llI-Functionally integrated d D Type llI-Other

By 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 cre or more publicly supported crganizatons described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it s a Type |, Type Il, or Type Il supporting
organization, check this box e e e e e e e .- . . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organization?. . . . . . o L. 11g(l)
() A family member of a person descnibed in (1) above? . . . . . . . e .. . . 11g(ll)
(i) A 35% controlled entity of a person descnbed in () or (n) above? . . . . . . . . . . .. . . [11g(iny
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (IType of organization| (Iv) Is the org-[(V) Did you | {VI)Isthe
organization (descnbed on lines 1-9| amzation in col.| notifythe [ organization (vil) Amount
above or IRC section |{I) isted in your| organizaton| i col. (I) of support
governing incol (i)of | orgamzed
(see Instructions)) document? |your support? inthe U.S.7
Yes | No | Yes| No jYes [ No
(A)
0.
(8)
(©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2011

1990A1 Copyright TAXSIMPLE JYA




Schedule A (Form 990 or 990-E2) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)( 1)(A)(vi)

(Complete only if you checked a box on line 5, 7, or 8 of Part -1 or If the organization failed to qualify under Part |1l If the

Page 2

organization fails to qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

2,138.

4,243.

1,274.

,655.

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge .
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Ime 5
from line 4.

39,056.

51,083.

49,124.

59,229.

82,761.

281,253.

39,056.

51,083.

51,262.

63,472.

84,035.

288,908,

288,908.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunities loans, rents, royalties and
income from similar sources

Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part IV) .

Total support. Add lines 7

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(H Total

39,056.

51,083.

51,262.

63,472.

84,035.

288,908.

716.

571.

24.

36.

35.

1,382.

through 10

290,290.

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

12|

> (]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.52¢
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 99.21y
16a 33 1/3 % support test--2011. |f the organization did not check the box on ||ne 13, and I|ne 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > E

17a

18

33 1/3 % support test--2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % Oor more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test--2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 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
10%-facts-and-clrcumstances test--2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 foundatlion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see (nstructions .

> [
> [

4i

1890A2
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Schedule A (Form 9390 or 990-E2) 2011
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 falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1 Gifts, grants, contnibutions, and

7a

membership tfees receved. (Do not
include any "unusual grants 7)

Gross receipts from admissions,
merchandise sold or services performed,
or facilities furmished in any activity thatis
related to the orgamzahon s tax—exempt
purpose . .

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

Taxrevenues levied for the argamization’s
benefitand either pald to or expended on
its behalf

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

Total. Add lines 1 through 5
Amountsincluded on lines 1, 2, and
3received from disqualified persons
Amountsincluded on hnes 2and 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 .

Add lines 7a and 7b
Public support (Subtract line 7c
from line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total' Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,

o

11

12

13

14

dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Unrelated business taxable income
({less section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

Total support. (Add lines g, 10c,
11, and 12)

(a) 2007

(b) 2008

(c) 2003

(d) 2010

(e) 2011

() Total

First flve years. If the Form 990 i1s 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

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part llf, ine 15 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 0.0000%
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 %

19a 33 1/3 % support tests--2011. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .

> [

b 33 1/3 % support tests~-2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatlon. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see Instructions.

4

1980A3
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Schedule A (Form 990 or 890-EZ) 2011 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See instructions)
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Depreciation and Amortization OMB No. 1545-0172

Form 4562 (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (989) » See separate Instructlons. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifylng number

COHOCTON PUBLIC LIBRARY LIBRARY 16-1570542
XN Eiection To Expense Certain Property Under Section 179 Sect 179 Summary

Note: If you have any listed property, complete Part V before you complete Part |. Form Indicator ﬂ

1 Maximum amount (see instructons) . . . . . . T P 1

2 Total cost of section 179 property placed in service (see lnstructlons) .. 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) . . . 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter —0- .. . 4

5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter —0-. It mamed flllng

separately, see Instructions T I 500, 000.

6 (a) Description of propeny (b) Cost (business use only) (c) Elected cost

7 Usted property. Enter the amount fromline29 . , . . | 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7. e e e e e 8

9 Tentative deduction. Enter the smaller of lne Sorhne8 . . . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 Co 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrucnons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 . .. 12 0.
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . » |13 |

Note: Do not use Part Ii or Part I}l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed 1n service
durning the tax year (see instructions) ., ., . . . . . . e .. .. |14
15 Property subject to section 168(f)(1) election | . . e } . .. .| 15
16 Other depreciation (including ACRS) . . . .. s .. 16 1,145.
E1idl]] MACRS Depreciation (Do not |nclude Ilsted prcperty )( ee Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2011 . . . . . . . . . . |17 I
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here »
Section B — Assets Placed in Servlce During 2011 Tax Year Usngg the General Depreciation System
(b) Month and| (¢) Basis for depreciation
(a) Classification of property yﬁ‘a; eprlaggd (2:lsy|n_e_s:élen:/:ssttrr:;r:; ::)e (@ E::gc\x/ery Consz)m(on (f) Method (@ Sggézg?;'on
19a 3-year property
b 5-year property
C 7-year property
d 10-year property 1,180. 10 HY SL 59.
€ 15-~year property N
f 20-year property
g 25-~year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 07/11 19, 344. 39 yrs. MM S/L 452.
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
C 40-year 40 yrs. MM S/L
Summary (See instructions)
21 usted property Enter amount from ine 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 n column (g), and Ilne 21 Enter here and
on the appropnate lines of your return Partnerships and S corporations -- see Instructions . . . . | _ 22 1,656.
23 For assets shown above and placed In service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . 23

For Paperwork Reductlon Act Notice, see separate Instructions. 145621 Copynght TAX$IMPLE JYA Form 4562 (2011)




Form 4562 (2011) COHOCTON PUBLIC LIBRARY

16-1570542 Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A — Depreciation and Other Information

Cautlion: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? l Yes l I No | 24b 1f "Yes,” 1s the evidence written? Yes I No
(a) () © (d) ® ) @ (h) 0
CenEiey | pmcedm || Comtor IS0 e [ "eamee|canmn  Cabaicase” | secion 179
service percentage use only) cost
25 Special depreciation allowance for qualified histed property placed in service dunng the tax
year and used more than 50% In a qualified business use (see Instructions) | 25
26 Property used more than 50% in a qualified business use:
Yol
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
%) S/L-
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . |£8 0.
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 . I 29 | 0.
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person. If you provided vehicles to
your employees, first answer the gquestions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) )
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles driven oL .
33 Total miles driven during the year. Add
lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No
34 Wwas the vehicle avallable for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).
37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? ol .. .o e e e e .
38 Do you maintain a wntten policy statement that prohibits personaf use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
U]  Amortization
b c d (e)
Descrlpn(:r)m of costs Date argo)mzanon Amo(m)zable C(oc)ie Ag’é’r?c;zag?" Amor(12at|on
begins amount section percentage for this year
42 Amortization of costs that begins durning your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts In column (). See the instructions for where to report 44 0.

145622
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‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047
» (Form 990 or 990-E2)

Complete to provide Information for responses to speclific questions on 201 1
Form 980 or 980-EZ or to provide any additional Information. Open to Public
Intirnal Revenus Sarvice. " > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

COHOCTON PUBLIC LIBRARY 16-1570542

PAGE #2 LINE #24 OTHER ASSETS

FURNITURE & FIXTURES $3670.

PAGE # 2 LINE #26 LIABILITIES

NOTES PAYABLE $11731
MORTGAGE PAYABLE $20564.
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name : COHOCTON PUBLIC LIBRARY ID # 16-1570542
Attachment to FORM 990 EZ OTHER EXPENSES PAGE 1

DEPRICIATION EXPENSE + 1,656.00
INTEREST EXPENSE + 2,407.00
BOOK PROCESSING + 130.00
LEGAL & ACCOUNTING + 950.00
MILEAGE + 154.00
PROPERTY TAXES + 1,337.00
LIBRARY MATERIALS + 7,500.00
FILING FEES + 280.00
ADVERTISING + 29.00
SUMMER INTERNS + 2,807.00
CASH SHORT + 32.00
OFFICE SUPPLIES + 1,978.00
TELEPHONE + 1,070.00
PROGRAM SUPPLIES + 2,679.00

Total 23,009.00



