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SCANNED DEC 9 7 2094

rere S0 Retum of Organization Exempt From Income Tax |08 Na. 1545 00e7

Under section S01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
ot e Treammay benefit trust or private foundation) Open to Public
¥itemal Reversse Sarvice »The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar or tax inni July 1 22012 and ending June 20 .20 13
B Check # appiicable: §C Name of argarization Glocester Manton Free Public Library D Employer ideatification number
[ Address change Doing Business As 05-6016571
[ Neme change Number and street {or P.O. box if mail 18 not defivered to street address) Roonvsutte E Telephone number
O3 initial retum jroBoxC 401-568-6077
1 Terminated Cily, town or post office, state, and ZIP code
[J Amendedretn  [Chepachet, R1 02814 G Gross receipts $ 0
[J Application pending | F Name and address of principal officer: H(a) ks thus a group retum tor zitiates? [ ] Yes {710
H{b) Are all affiliates inchuded? [ Yes [F1mo
| Tax-exempt status: 50100 5019 ( ) 4 inset no) [ a8a7@)) or [1527 1 “No,” attach a ist. {see instructions)
J _Website »  www.glocestermanton.org H{c) Group exemption number »
K Form of organization: [¥] Corporation[ ] Trust  [[] Association [_] Other » | L Year of fomation: 1924 | M State of legal domicle: R
Summary
1  Briefly describe the organization’s mission or most significant activities:
g angmhaﬁmmalﬂrmyﬁiﬁnﬂsavaiﬁemﬂngamlpuﬂie“&pabdmhDVD's.computelsandomer
5 items at no charge.
E
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the govemning body (Part V1, line 1a) . . .. 3 1
2| 4 Number of independent voting members of the goveming body (Part Vi, Ime1b) . 4 11
E S  Total number of individuals empioyed in calendar year 2012 (Part V, line2a) . . . . . 5 11
73 6 Total number of volunteers (estimate if necassary) . . e e 6 3
7a Total unretated business revenue from Part Vill, column (C) Ime 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Curvent Year
o | 8 Contributions and grants (PartVIll, lineth). . . . . . . . . . . . 169087 189420
E 9 Program service revenue (Part VIli, line2g) . . . e e e 3695 4056
@ {10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e 4677 6747
© 111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 6272 7034
12  Total revenue—add fines 8 through 11 (must equal Part VI, column (A), line 12) 183731 207257
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
2 i5  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 0—1 0) 110414 135725
£ | 16a_Professionalfundraising fees (Part IX, column (4), fine 11¢) . . . . . . 0 0
g @ E.‘NEE@ (Part X, column (D), line 25) > '
LL : -1 82251 74791
T" | 192665 210516
NS (8934) (3259)
?ge Beginning of Gurrent Year End of Year
554015 529141
~ Tl it - . - e e e 0 0
=3[0 Net a&sets or fund balances. Subtract Ilne 21 from Ime 20 e e e . 554015 529141

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete,?eclaraton of prep?&(other than officer) 1s based on all information of which preparer has any knowledge.

AN asx L /7, / /4/113
Sign 'S'nature of officer i R Date
Here CL§'an Q Y€, //\CQ\S’UW
Type or pnnt name and e
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use on|y Fim'sname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form 990 (2012)
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Form 990 (2012) P 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toanyquestioninthis Past®l . . . . . . . . . . . . _ . O

1  Briefly describe the organization’s mission:
Puhblic Library: The organization cperates a ilwary which makes available 1o the general public books, perindicals, DS, compaters
and other items at no charges.

2 Did the organization undertake any signlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e [COYes [F]INo
If “Yes,” descnbe these new services on Schedule 0.

3 Did the orgamzatlon cease oormmlng, or make significant changes in how it conducts, any program
services? . . . - S e e - e e o v o .o . e o oo o v . [OYes No
if “Yes,” descnbe these drang&cm Schedu!e O

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

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

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

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

4d Other program services (Descrilre in Schedule O.)

(Expenses $ imchudiing grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 980 (2012)



Form 990 (2012)

XX Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 (v
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructrons)" . 2 v
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntles or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7  Did the organization receive or hold a conservation easement, mciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 v
8 D the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . . 8 v
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlai account Ilabliity serve as a
custodian for amounts not listed 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 9 v
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 }f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable.
a D the organization report an amount for land, buildings and equ1pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . 1M1al v
b Dud the organization report an amount for investments other securltles in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11c v
d Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its tota.i asse,ts
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . . .. . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f 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 (ASG 740)? If “Yes,” complete Schedule D, Part X 11f v
123 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in oonsnﬁdated independent audlted f nanmai statements for the tax year" if "Yes and if
the organzation answered "No" to fine 12a, then completing Schedule D, Parts X! and Xllisoptional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1){A)i1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintamn an office, employees, or agents outside of the United States? . 14a v
b 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. 14b v
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  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 lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising eventt gross income and cortributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activrtles on Part VlIl lme 9a'>
If “Yes,” complete Schedule G, Part Iii . 19 v
20 a Did the organization operate one or more hospital factlities? If “Yes " complete Schedule H. . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

27

37

Page 4
Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, coltaman (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
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 Il e e e e 22 v
Did the organization answer “Yes” to Part VI, 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 c . 23 v
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 . c e . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Co.. e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? 24d v
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
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 930 or 990-EZ?
If °Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former officer, dlrector trustee key employee. hlghest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current 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 offrcer, 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, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes i complete Schedule N,
Part | . 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets" If “Yes "
complete Schedule N, Part li 32 v
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 3071.77071-2 and 301.7701-37? If “Yes, ” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part il lll
orlV, and Part V, line 1 .. 34 v
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 . 35a v
If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entrty 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
Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 | v

Form 990 (2012)



Form 980 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . ., . . . . _ . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e 1c v

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 6

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty

over, a financial account in a foreagn country (such as a bank account, securities account, or other financial

account)? .

If “Yes,” enter the name of the forergn country 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shefter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contrnibutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . .

7 Organzahmlsmatmayrecavededucﬁbleeonhﬂmﬁonsulderm170(c)

a Did the organization receive a payment in excess of $75 madeparﬂyasacontnbuhonand parﬂyforgoods
and services provided tothe payor? . . . - 7a

p
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If “Yes,” did the organization notify the donor of the value ofmegoodsorsemcesprovrded" ... 7
Did the organization sell, exchange,oroﬂwrwrsedrsposeoftanglblepersonalpmpatyforwhmhnwas
required to fileForm8282? . . . . . .- 7c

oo

if “Yes,” mdmtsthemntberomensBZBQﬁleddunngtheyear . . o I7d f
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . - - 8

SNISINIS IS NS

®5a=-0a

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . e e e e e ..

8|
<

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson" o,

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ime 12 . . . . - 10a

b Gross receipts, inciuded on Form 990, Part Vill, fine 12, forpubhcrseofcﬁxbfacrﬁbes - 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
bGrosmcomeﬁmnomersom(Domtnetammmtsdueorpmdmomersmm
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organmahon ﬁlmg Form 990 in fieu of Form 10412 12a v
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b|
13  Section 501(c}{29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a v
Not&SeemethuchanoraddmmmImfomahmmemgaanmustmponde\edMeO
b Enter the amount of reserves the organization is required to maintain by the states in which
the omganization is icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonthand . . 13¢c
14a Didmeorgamzatlonrecerveanypaymentsformdoortanmngsemoesdwmgthetaxyeaﬂ - . 14a v
b [If "Yes,” has it filed a Form 720 to report these payments? If "No," prowdeanexplanatrondereduIeO . 14b
Form 990 (2012)




Form 990 {2012) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . .
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate comtro! over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body? . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the govemning body? . . . 7b

8 mmmmmm@mumw«mmmm
the year by the following:

a The goveming body? . . . 8a

b Each committee with authority to act on behalf of the govemlng body’7 e 8b

9 Is 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|V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actwmes 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 govemning body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a v
b Were officers, directors, or trustees, andkeyenpioyeamqmedtocﬁsdosemmaﬂyuﬂerwtshatcmﬂdgwensetomﬂ%? 12
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy” T ‘Yes,
describe in Schedule O how thiswas done . . . 12¢
13 Dldmeorgannzahonhaveawntter\wmsﬂebbwerpolrcy” - . e e e e e o 13
14 Dldmeorganmonhaveawnttendoannentrebrmonarudmjcmnponcy? - . 14
15 Dldme;moeesfordetermnmgwnpensanmofthefnlowmgpersonsmdudearevrewandappmvaily
independent persons, comparability data, and comemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . e e e e e e e 150
i “Yes”™ to fine 15a or 15b, describe the process in ScheduleO(seemstruchons)
16a Did the organization invest in, contribute assets to, orparhupatema;omtvermneorsmularanangmm i
with a taxable entity durmg theyear? . . . . . . . . . . - - 16a vy
b i “Yes” dmﬂeugmzahonfdkmammmpoﬁcyauoceduemmmgﬂemgmzammevaluateds
participation in joint venture amrangements under applicable federal tax taw, andtﬂrestepstowfegmrdthe
organization’s exempt status with respect to such amrangements? . . . . . - - . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > ®1

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.
[J Ownwebsite [] Ancther's website Uponrequest [ Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available 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, Chepachet, RS 02814 401-568-6077

)

(2]

~No U h

olo|alw
<IN ININKIS N

NS

AN

s\

Form 990 (2012)




Form 980 (2012) Page 7
IEEXXIl 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 . . . . R I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.

e List alf of the organization’s former officers, key empfoyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

©)
A B) Position ) ® ®
(do not check more than one
Name and Title Average | pox, untess parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (st an o=1 = ozl = from retated other
hoursfor | 2 ala 8 2|3a!8 the arganizations compensation
related | 52| 2| 2|2 |25 |3 | organzaton | w-2/1008-MisC) from the
organizationsy 25 | & = .g § o 1 7 |(W-2/1099-MISC) organization
below dotted| S 3 | 8 S8 and related
line) E "E' 2 o organizations
214 @
: g
Q
(1) Kathieen Winsor 1
President v 0 0 0
(2 Joan Walsh 1
Vice President v 0 o 0
{3) Cynthia Chace 1
Secretary v 0 0 ]
{4) Susan Gorrie 3
Treasurer v 1000 0 0
(5) Francis Flynn 0
Trustee 1] 0 ]
{6) Jearnne Sherman 0
Trustee [ 1] 0
{7} Metinda Ryan 0
Tnsshee (1] 0 0
) Nancy Boucher o
Trusiee o [1] 0
{9) Kan Belleavoine 0
Trustee 0 0 0
(100 Janset I Alesabdre 0
Trustee 3] 1} 0
{11) Paut Duval 0
Trustee 0 0 0
(12
(13)
(14)

Form 890 (2a12)




Form 990 (2012} Page 8
=TIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Position )] ® ®
(do not check more than one
Name and title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = o] o from related other
hoursfor | 52| @ 3 E 35| ¢ the organizations compensation
related SE(E2[8| e 33 é organization | (W-2/1099-MISC}) from the
organizations| 9§ | 8 255 % jw-2/1009-MisC) organization
below dotted! & = | B gl” g and related
hine) E -'E' 2 B organizations
8|8 2
2 2
2
(15)
(16)
a7
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-towal. . . . A & 100D
c Totalfro:nomtnunhmdlemtantVIISechonA I o}
d Total{addbnestbandic). . . . .. > 1000 |
2 Total number of individuals (including but not !imrtedmthosehsted above)\nmoreoewed more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization fist any former officer, director, or trustee, keyempioyee orrnghestoompmmhad R Y 2
employee on line 1a? If “Yes, " camplete Schedule J for such indivickeal . . .- . 3
4 Foranymdmduallstedmlheh,lsmesmnofreponableoompensanmamatheroompensahonfmmthe
organization and related organizations greater than $150,0007 if “Yes,” compiete Schedute J for such
individual . . .
5 mdanypawnlstedmmmrecavewmwnpasmnﬁunanymWNQanWWImmud

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 compensahon for the calendar year ending with or within the organization's tax
year.

w ©
Name and business address Description of services Compensation
nfa

2 Total number of independent condractors (including but not limited to those listed above) who |/ /""" -

received more than $100,000 of compensation from the organization » o ‘{v‘.{,




Form 990 (2012)

ESY Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part Vill. . .. O
) (B) () ()
Taotal revenue Related or Unrelated Revenue
axempt business axcluded from tax
n revenue under sections
revenue 512, 513, or 514
£8| 1a Federated campaigns . . . [ 1a o
g 3| b Membershipdues . . . . [1b o
& 5 ¢ Fundraisingevents . . . . | 1c o
g 8 d Related organizations . . . | 1d (]
g E e Govemment grants (contributions) | 1e 159542
SQ| f A other contnbutions, gfis, grants,
28 and similar amounts not included above | ¢ 29878
EQ| o Woncashoointions inchided in fnes 12106 |
S %] h_Total Add lines 1a-1f . S 189420
o Business Code
§ 23 Fines 2672 2672
l: b Copies 1384 1384
L2 c
El 4
€ e
§ f All other program service revenue .
a 8 Total Addlines2a-2f . . . . > 4056
3 Investment income (including deends mten&st,
and ather similar amoumnts) N 6747 6747
4  Income from investment of tax-exempt bond proceeds P 0 (1]
5 Royalties - .. ... 0 0
® Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (foss)
d Netrental incomeor{loss) . . . - 0 (1]
7a  Gross amount from sales of ) Securities (@) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Net gain or {loss) . > o o
§ 8a Gross income from fundraising
g events (not including $
K] of contributions reported on fine 1c).
5 SeePartlV,fine18 . . . . . 3 0
g b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraisingevents . P 0
9a Gross mcome from gaming activities.
SeePartlV,linet9 . . . . . 3 o
b Less: direct expenses . . b 0
¢ Net income or (joss) from gamlng activities . . » o o
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . b o
c Netnmmmor(lm)fmmsalsofmvetﬂuy. - > o 0o
Miscetaneous Revenuse Business Code
11a Reimbursements 4561
b Fundraising 2473
c
d Allctherreverue . . . .
e Total Add lines 11a-11d . . » 7034
12 Total revenue. See instructions. » 207257 6747

Form 990 (2012



Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

o
Fundraising
aexpanses

1

2

10
1

-0 aQahdu

12
13
14
15
16
17
18

RERRBS

2PQ0 0D

Grants and other assistance {o governments and
organizations in the United States. See Pait IV, line 21
Grants and other assistance to individuals in
the United States. See Pant WV, fine 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees e
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3}(B)

Other salaries and wages .

Pension plan accruals and ml’mbtmms ( ndude
section 401(K) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . -

Fees for services (non-empbye&s)
Management e

Professioerl fundraising senvices. See Part (V, ine 17
vestment management fees . . .
Gﬂu@’ﬁneﬂgmmmm%dlmﬁ.m
{A) axvount, Kt line 11q expenses on Schekde 0 .
Advertising and promotion

Office expenses . .

Information technology ..
Royatties . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferemw,conventbns.andmeeﬁngs
Interest . .

Paymentstoafﬁlnat&

Depreciation, depletlon,andamomza'tlon
Insurance . . . . .
Otherexpenses,ltermzeaq)ensesmtoovered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ne 24e expenses on Schedule 0.)

miscellaneous

57320

22528

34792

15802

8141

- RN ﬂ Qe

Qe [-) -] 3 -A[-] é [-]

5128

20947

18853

oo |e|e

Q0|0 |

Q0|0 |e

27521

2752

24769

262

periodicats

1212

programs

corporation tax

All other expenses OSL idwary fee

1

=) 8 Qe |e

210516

91127

B

organization reported in column (8) joint cosis
from a combined educational campaign and
fund soficitation. Check here » Ij if
following 98-2 (ASC 958-720)

Form 990 2012)



Form 990 (2012) Page 11
IZIEN Baiance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. d
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . ] 1250 1 14803
2 Savings and temporary cash mvastments . 9124| 2 27171
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net of 4 0
5 Loans and other receivables fmm current and former ofﬁcers dlrectors,
trustees, key employees, and hlghest compensated employees
Complete Part it of Schedule L . ol 5 0
6 Loans and other receivables from other dlsquahﬁed persons (as defined under section
43958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁcnary
2 organizations (see instructions). Complete Part Il of Schedule L. . . o 6 o
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use ol 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 722126
b Less: accumulated depreciation . . . . 10b 315927 421946| 10c 406199
11 Investments —publicly traded secunties 110444 11 105368
12 Investments—other securities. See Part IV, line 11 o| 12 [i]
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . o 14 (1]
15 Other&ets.SeePartN Iineﬂ .. ol 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 554015| 16 511567
17  Accounts payable and accrued expenses . ol 17 0
18 Gramspayable..... . o 18 0
19 Deferedrevenue . . . o| 19 0
20 Tax-exempt bond fabifities . . . ol 20 ]
21 Escrow or custodial account liabifity. Comp!etePanIVofScheduleD o] 24 [}
°l22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employe%, and
§ disqualified persons. Complete Part Il of Schedule L . ol 22 P
d |23 Secured mortgages and notes payable to unretated third pame-, o] 23 0
24 Unsecured notes and loans payable to unrelated third parties .. o 24 (1]
25 Other liabilities (including federal income tax, payables to related third
parties, andomerllabrihesmtmcludedonlmﬂ-zq CompletePartX
of ScheduleD . . . . - . . )} 25 0
26 Total liabilities. Add lines 17 thmugﬂ5 o} 26 0
Ol'ganmasthatfollowSFASﬁﬂAsceﬁﬂ),dmkhereb lj and
8 compiete lines 27 through 29, and lines 33 and 34.
§|27  Unrestrictednetassets . . . . . . . . . . . . . .. o] 27 0
& |28 Temporarily restictednetassets . . . . . . . . . . . . o] 28 (1]
2 29 Pemmanently restricted netassets. . . o] 29 0
& Orgalzabonsﬂ:atdonotfolloWSFASHHASCBSﬂ),dneckhu'eb D and
5 complete fines 30 through 34.
8130 Capitat stock or trust principal, or current funds . 8 N o] 30 (1]
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e o] 3t 0
5 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2|33  Total net assets or fund balances . . . . ol 3 0
34  Total liabilities and net assetsfund balanoes . 554015] 34 529141

Form 990 2012)



If “Yes,” check a box below to indicate whether the financial statementsformeyearwereaudlted on a
separate basis, consofidated basis, or both:

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuft of a federal award, wasmeorgamzationrequiredtoundergoanaud‘rtorauditsassetfodhin
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts'? i the onganmhon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012) Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. .
1 Total revenue (must equal Part Vill, column (A), ine12) . . . . . . . . . . . 1 207257
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . . . 2 210516
3 Revenue less expenses. Subtract line 2 fromlinet . . . - - 3 (3259)
4  Net assets or fund balances at beginning of year {(must equal Part X !me 33 oo!umn (A)) 4 554015
5 Net unrealized gains (losses) on investments e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33,coumn@®) . . . . . - - - - 10 529141
Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part XIl . (]
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 23 v
tf “Yes,” check a box below to indicate whether the financial statements for the year were compiled or N
reviewed on a separate basis, consolidated basis, or both: S .
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ] v




T 090 s £2 Public Charity Status and Public Support | ga;“‘;’

Complete i the organiration is a section 501{c}{3) organization or a section
Open to Public

4947{a){1) nonexempt charitable trust.

Department of the Treasury . . .
biernal Reversse Service » Artach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Ermployer 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)(AXi).
2 [1A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA 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 described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local govemment or governmental unit described 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 il.)

9 [lan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investmenk income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatiom after June 30, 1975. See section 509{(a)(2). (Complete Part 1ll.)

10 [0 An organization organized amd aperated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized amd eperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubficly 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 [] Typet b [ Typel ¢ [ Type lii-Functionally integrated d [ Type lit-Non-functionally integrated
e [ By checking this box, 1 certify that the orgamization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed 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 I, or Type 1] suppomng
orgarization, check thisbox . . . . .o .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon 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? . . . . . . . . . . . . . . 11gfi)
(i) A family member of a person described Iin () above? . . . e e e e e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e 11g(ﬁi)|
h  Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN {ifi) Type of organization | (V) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 | incol () istedinyour | the organization in | organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? uUs?
Yes No Yes No Yes No
(A)
()]
©)
(D)
(B
For Paperwork Reductfion Act Motice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2012

Foorn 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 155974 156948 170904 159867 186462 830155

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 o 0 0
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . . . . o 0 00 0 0 o
4 Total. Add lines 1 through3. . . . 155974 156948 170904 153867 186462 830155
5 The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (. . . 47278
6 Public support. Subtract line 5 from line 4. 782877
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 . . 155974 156948 170904 159867 186462 830155
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 5502 5398 5597 4679 6747 271923
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . o ) o [ ol )
10  Other income. Do not include gain or
foss from the sale of capilal assets
ExpaininPativV). . . . . . 0 o ) ()] o 1]
11 Toﬁawoﬂ.Addﬁrm?ﬂmgh10 ’ n ’ 858078
12  Gross receipts from related activiies, etc. (seemstmcnons) ... 12| 207257
13 F-'slﬁvem ﬁlheFocm!-!!)usforme orgamzatnnsﬁrst second thlrd founh orﬁflhtax yearasasectnon 501(c}{3)
Section C. Computation of Public Support Peroentage
14  Pubtic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 91 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 91 %
16a 33'73% support test—2012. If the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and- cwcumstances” test, check this box and stop here. Explain in
Part ¥ how {he orgaizaion meets ihe “fecis-amd-crcursiances’ iesh. The organizaiion qualifies as a publicly supporied
organization . . . . . . . . . . . . . . . . L L L0 e e e e e e e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18 Private foundation. If the orgamzahon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L 0000000 s s o O

Schedule A (Form 980 or 930-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contributions, and mernbership fees
recetved. (Do not include any “unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that I1s 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 govemmental 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 lines 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 7aand 7b

8 Public support (Strbtract line 7c from B
line6) . N .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(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 (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 . . .. . . .o O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2011 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and |'|ne 1‘5 1s more than 3373%, and fine

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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 890 or 980-E2) 2012



Schedule A (Form 990 or 990-E2) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Pant il line 10 nfa

Pantil line 173, 17b nfa

Part fil fine 12 n/a

Schedule A (Form 990 or 990-EZ} 2012



SCHEDULE D . | omB o 15450007
(Form 990) Supplemental Financial Statements

» Compilete if the organiration answered “Yes,” to Form 990,
Part ¥V, ine G, 7,8, 9 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Open to Public

mna:&ns;m » Attach to Form 990. P See separate instructions. Inspection
Glocester Manton 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) Donar advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud 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 fegal control? . . . . . . O Yes [ 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 impermussible private benefit? . . . . . [0 Yes [0 No
m Conservation Easements. Complete if the organlzatlon answered “Yes” 1o Form 890, Part IV, 1ine 7.
Purpose(s) of eonservation easements held by the organization-(check all-that apply).
[J Preservation of land for pubfc use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitz [3 Preservation of a certified historic structure
{7 Preservation of open space
2 Complete lines 2a through 2d i 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 e e e e e e e e 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) . . 2c
d Number of conservation easemernts included in (c) acqurred after 8/17/06, and not on a
histonc structure listed in the Niational Register . . . 2d
3 Number of conservation easesmanks modified, transferred, released extmgwshed 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 penodic monitoring, |nspect|on handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . . . . . . . . [] Yes [] No
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(n)(4)(B)

() and section 170(h}4)BYH? . . . . . . . . . . . . . . . . . . . . . . . . .+ . [OOYes[ No

9 In Part XIil, 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Colflections 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these rtems:

(iy Revenuses inciuded in Formr980; Part Vil line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . A ]

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

a Revenues Included in Form 9980, PartVill,linet1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2012
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I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alil 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
XIH.
§ During the year, did the orgamizatiion solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise fundis ratfiver than to be maintained as part of the organization’s collection?

[1 Yes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an ammount on Form 990, Part X, line 21.

1a [s the organization an agent, frustee, custodian or offier infermediary for confributions or other assets not
included on Form 990, Part X? . e e e e e e e e T Yes [ No
b [f "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . . . oL L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . O .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21'7 . O Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded in Part XL, 1
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnmgs gams and
losses . . ..
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanentendowment ®» %
¢ Temporarily 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

organization by: Yes | No
() unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R" 3b |
Describe in Part Xlll the intended uses of the organization's endowment funds.
m_and Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property (a) Costor other basis | () Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
ta Land . . . . . . . . ol oo o 0
b Buildings . . . .. 598758 248488 350270
c Leasehold lmprovermnts ... 0 0 0
d Equipment . . . . . . 1120 160 800
e Other . . . 122248 11537 55129
Total. Addllne£1athmngg_e (Colwm(d)nmstequalanQQO PartX, coumn(B) line 10(c)) . . . .M» 406199
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X investments—Other Securities. See Form 990, Part X, line 12.

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

(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

®)

©)

)

€

i

@)

(H)

0

Total. {Cokurx: (b) musst exqual Form 990, Part X, col. (B) kne 12) B

LAY Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of Investment type

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

M

@

@

%)

)

6)

@

®)

()]

(0

Total. (Cokamn b) must equal Form 990, Part X, col. (B) ine 13) &

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

(a) Description

(b) Book valus

0]

@

3

)

&

6

U]

®

()]

(10)

Total. (Column (b) must equal Form 290, Part X, col. (B) ine 15.) .

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

1. (a) Description of kahiity

®) Book vabue

(1) Federal income taxes

@

&

@

&)

®

D

@

®

(10

(1)

Total. {Cokenn ) mus! equal Form 990, Part X, col. (B) e 25) B

2. FIN 48 (ASC 740) Foolnote. In Part XI, provide the text of the footnote to the organization's financial statements that reports the organization’s
fiabifity for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedin Part Xil. . . . . [

Schedule D (Form 990) 2012
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xll) .

c Add lines 4a and 4b

um“uoaoa’m”

1

>

2a

2b

2c

2d ‘,",\’“_'
2e
3

4a o

4 D
4c
5

Total revenue. Add lines 3 and 4c. (Thls must equal Forrn 990 Pan‘ I Ilne 12 )

m—neconclhaton of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts inctuded on Form 990, Part IX ||ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe in Part XH1) .

Add lines 4a and 4b

OUNAQQQGCNM

2a
2b
2c

2d

4a

4b

Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 18 )

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional

information.
Partll line3,5,9 n/a

Part lil line 1a, 4 n/a

Part IV line 1b, 2b n/a

PantV line 4 na

Pant X line 2 nfa

Part X} line 2d, 4b n/a

Part X1i line 2d, 4b n/a

Schedule D {Form 990) 2012
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Fommowsez]  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Departmens of the Treasury Open to Public
Internal Revenne Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer [dentification number
Glocester Manton Free Public Library 056016571

Part IV Section A Question 9

1. Kathieen Winsor 169 Douglas Hook Rd, Chepachet, Ri 02814

2. Joan Walsh 1231 Putnam Pike, Chepachet, Rl 02814

3. Cymthia Chace 54 Chopmist Hifl Rd, Chepachet, R} 02814

4. Susan Gorrie 71 Whipple Rd, Chepachet, Rl 02814

5. Jeanne Sherman 1733 Snake Hill Rd, Chepachet, Rl 02814

6. Melinda Ryan 25 Dougias Hook Rd, Chepachet, Rl 02814

1. Francis Flynn 145 Douglas Hook Rd, Chepachet, Rl 02814

8. Nancy Boucher 112 Chopmist Hill Rd, Chepachet, Rl 02814

9. Kim Belleavoine 196 Spring Grove Rd, Chepachet, Rl 02814

10. Janet D'Alesandre 84 Lake Washington Dr, Chepachet, Rl 02814

11. Paul Duval 116 Keech Poiud Dy, Chepachet, Rl 02814

Part V1 Section B line 1tb __Form 990 was submitted prior to our quarterly board meeting. The board wifl be given a copy of Form 990

for them to review and it is availabte upon request for board members, patrons and the general puhlic to review.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 990-E2) (2012)



