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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedrast?:nlso)n C or a (o] e lnterna evenue Lode (except private 20 1 6

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspection

Department of the Treasun

Open to Public

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of organization D Employer identification number
B Check if applicable COHASSET LIBRARY TRUST INC
[0 Address change

20-5972912
[ Name change
O Initial return Doing business as
Final
Lieturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Amended return 35 RIPLEY ROAD

(781) 383-4102

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
COHASSET, MA 02025
G Gross receipts $ 57,022
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Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments
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Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)

Yes No

Ma Nid tha grajyrirating npAarata nna or nea_hnegital Farddine? IF "Ynr " crmalatn Scboduladd [ :
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and
235 - [x ¢ m
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
i ] T Ea
T | 3 = =
2= i !
o = .E hal
T | < T
b '-?'; e
b g 'ia‘
=5
(1) JAMES SANDELL 050
............................................................................... X 0 0 0
INVESTMENT COMM
=) ﬁwr MrMORRIS. 050 ! , —
L)

157 (H -l ] |

B T TP PP TP P PPN

(3) MARY WHITLEY 100

....................................................................................... X X 0 0 0
CLERK

(4) MICHAEL PUTZIGER 200

....................................................................................... X X 0 0 0
PRESIDENT

(5) GRACE EVANS 050

....................................................................................... X 0 0 0
DVLPMT

(6) PAULA LINHARES 200

....................................................................................... X X 0 56,955 0
TREASURER



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the of lines 13 and s areater than 250. vou mav be reauired to i-flLe (se? instructions)
A Es = lﬁr .

- |




Form 990 (2016)

Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing
body, or If the governing 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

oS . R4 anv effigel dUgcten Wustes, orLsY SMBleves 8% oLy [3labipoelup, 2L 3 busingsy T§I24oNgNI2 Wi 2N QAT

- r

1a

Yes No

11

ib

11

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see
x

instructions) You must complete Part IV, Sections A and D, and Part V.

e [

Integrated, or Type III non-functionally integrated supporting organization

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

f  Enter the number of supported organizations 1
9  Provide the following information about the supported organization(s
(i) (ii)EIN (iii) Type of (iv) (v) (vi)
Name of supported organization organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) instructions)
instructions))
Yes No
(A) COHASSET PUBLIC LIBRARY 046001119 6 Yes 58,145 0
Total 1 58,145 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2016



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of comnensatian Fnter -0- 1n_columns (M. (BY_and (FY)f na camnensatian was naid

e




Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and Title Average
hours per
week (list
any hours
for related
organizations
below dotted
line)

(©)

Position (do not check more
than one box, unless person
Is both an officer and a
director/trustee)

o=|_lolx|rx|Tm
S2 (3|22 |2E |2
aZ (g a7 |25 |3
=z |3 |ole |5% |32
Pel2 (72|72

+5 | 2 A ez

5o [ = |l o

T |3 - 3

2 | = o =

w = D 2

T = &

b |3 3

1
T %
=1

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

] ;

gy S,
'

Section C. Type IT Supporting Organizations

|Ves| No



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

1a Federated campaigns .
n &
- & %mllma chin

kL.



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 58,145 58,145
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401

: Nthar amoloyes henafier

(k) and 403(b) employer contributions)




Form 990 (2016) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
47,133 38,549

Cash-non-interest-bearing

Savings and temporary cash investments

DlW|[N|R

Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors

Frackaar bevcrsamlaasa g jyele
s e— L. - —— mi_i‘l ﬁ

1
2
3 Pledges and grants receivable, net
4
5

tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? [ Yes O Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIII, the text of the footnote to its financial statements that describes these items

URE RGEd Al T b : m!_t—w ~{ A 2 W BWP wmmu
hﬁmﬂiﬂﬁ'ﬂ? H‘JJJP.H wadeniras J]'l [_3-_(5 . 541,10, : S 0 — ment e 5 aﬂ—
s




Form 990 (2016)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

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

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

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1
2
3 Revenue less expenses Subtract line 2 from line 1
4
5

Nat 1inraesle war lecracl anaminrtmante

—_— - mane

1 38,896

2 58,225

3 -19,329

4 1,375,985
_E

o1 g61

——

4 Descri  be in Part XIII the intended uses of the o

Iy

‘-

e

rganlzatlon's endowment funds
- _Clﬂ-l‘__ﬁl;

(]

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b)Cost or other basis (other)

{c)Accumulated depreciation

{d)Book value

1la Land

Buildings

Leasehold improvements
Equipment

Other

m a o o




Additional Data

Software ID: 16000371
Software Version:
EIN: 20-5972912
Name: COHASSET LIBRARY TRUST INC

Form 990 (2016)

Form 990, Part III, Line 4a:
FUNDS ADVANCED TO THE PAUL PRATT LIBRARY OF COHASSET TO SUSTAIN THE QUALITY OF SERVICES FOR THE CITIZENS OF COHASSET







Schedule A (Form 990 or 990-EZ) 2016

Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or_exnended an its_hehalf

4

. N De——




Schedule A (Form 990 or 990-EZ) 2016 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

T

ey N
)

- . : : . '

\

- h T

[§—= W] :




Schedule A (Form 990 or 990-EZ) 2016 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No
Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
“Ng." d Ifd ted by cl
If ‘VG.I ﬂwﬁ”@cﬂ‘ ﬂgm‘a Ex gﬁﬁd orgﬁplzat/pﬂi aﬁ gﬁmf esiana v class ar. nurnﬁs-l -  —

] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»PAULA M LINHARES 41 HIGHLAND AVE COHASSET, MA 02025 (781) 383-4102

Form 990 (2016)



Schedule A (Form 990 or 990-EZ) 2016 Page 5
Im Supporting Organizations (continued)

Yes | No

A%, Has ihrgroanization accepted & Quft or coUITIRUHON Lo, ANY. S SN [HIRY NS REISONE” e ——

(3) MARY WHITLEY 100

....................................................................................... X X 0 0 0

CLERK

(4) MICHAEL PUTZIGER 200

....................................................................................... X X 0 0 0

PRESIDENT

(5) GRACE EVANS 050

....................................................................................... X 0 0 0

DVLPMT

(6) PAULA LINHARES 200

....................................................................................... X X 0 56,955 0

TREASURER

(7) STEPHEN F BROWN 100

....................................................................................... X 0 0 0

DVLPMT COMM

(8) JANE GOEDECKE 050

....................................................................................... X 0 0 0

INVSTMENT COMM

(9) MARYLOU LAWRENCE 050

OTITTE e v a Al a
- - - j

-
|

- J

L = LA L

4

l




Schedule A (Form 990 or 990-EZ) 2016 Page 6
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1 0
2 Recoveries of prior-year distributions 2 0
3 Other gross income (see Instructions) 3 43,878 38,896
4 Add lines 1 through 3 4 43,878 38,896
5 Depreciation and depletion 5 0
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 35 80
7 Other expenses (see instructions) 7 4,250
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8 39,593 38,816
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tav vearnr a:cﬁ hald far nart afo@al), 1




Schedule A (Form 990 or 990-EZ) 2016 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 58,145

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 0
wrormapfapaame feame St e e e ———— e e |




Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

Corlamditla A TRl AON ~1= OGO 7Y I £
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 6
» Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Nenartmengof the Tprasyo | P Attach te Ferm 229, i . F
k:' J—l} e —

P Kk

e |
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Schedule D (Form 990) 2016 Page 2
m 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 all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

.4 Proyide 2 dagrpntion of the ornanizatinas callachio e Gl withaethaoroanizata'<.avapnt putgosa e,
— S‘ilh_ _éa‘ h—__n Yo e— . 1V

il ; IF HJ]‘;%'—J! - HI- hoam i ’V‘l
fF—————
. |




Schedule D (Form 990) 2016 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A) NYE'S LEDGE OFFSHORE CPTL FUND 143,579 C
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 143,579

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

n. -1 -

A — e L e -

i ———— _

a y
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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? 2a No

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . | 2a |

foy =1 bl L _ 1
Y =T = v R

N = T T W S gy I VT T e T e




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016






Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493132005418])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun
X

L &

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
COHASSET LIBRARY TRUST INC

Employer identification number

20-5972912

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line Form 990 reviewed by Treas & Pres Others upon request
11b




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 19

All Trust documents & policies avallable upon request




