SCANNED (CT 9 § 202

294925660112 1

Short Form | OMBNo. 1545-0047
. 390-EZ Retum of Organization Exempt From Income Tax | 2019

Under section 501(c), 527, or 4047(a}{1) of the Interna) Revenuos Code (sxcopt private foundations)

» Do not entar social security numbars on this form, as it may be made pu Qpe;n ‘tQ-PUb“c

Deportment of e Troasuy > Go to www.irs.gov/Form@80EZ for nstructions and the latest Informatien. Inspection
A For the 2019 calendar year, or tax year beginning , 2018, and ending 12/31 . 20

B Check it applicable. C Name of arganzation D Employer identiftcation numbar
[ Adcresa change The Cumberiand Library Fund, Inc 05-0480868 L

] name chenge [ Number & street (or P.0. box I mall s not deliverod ta sirest address) m/eulte | E Telaphone number

0 ::’ retum 1464 Diamond Hill Road 401-333-2552

8] yabam Chty or town, state or province, country, and ZIP or foreign postal code O F Group Exemption

(] Apeticaton panding Gumberfand Rl 02864 Number »

@ Accounting Method: L] Cash Aoccrual  Othex (specify) » H Check P L] if the organization Is not

| Website:» n/a required to attach Schedule B
J Tax-exampt stetus (check only one) — [7] 501(c)3) [1501()( ) 4 gnsertno) (] 4947(a)1) or [J527| (Form 990, 980-EZ, or 980-PF).
K Form of arganization: Corporation [ Trust [J Associgion  [J Other
L Add finas 5b, 6¢, and 7b to line 8 to determine gross receipts. {f gross receipts are $200,000 or more, or If total assets
(Part [l, column (B)) are $500,000 or more, file Form 980 instead of Form 880-EZ. . . . .. > g 13,730
Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part )
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts recelved |
2 Program service revenue Including govemment fees and contracts 2
3 Membership dues and assessmemts . . . . . o e e e e e e e e e 3
4 Investmentincome . . e I
58 Gross amount from sale of assets other than inventory e . Ga .
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than Inventory (subtract Ilne 5b from line 5a) . 5c
8 Gaming and fundraising events: AL
a Gross income from gamlng (attach Schedule G If greater than ,e"i
2 $15000) . . . . .+ - . |eal
@ b Q@ross incoma from fundraislng events (not mcludlng s of contributions .
E from fundraising events reported on line 1) (attach Schedule G If the <
sum of such gross income and contributions excesds $15,000) . . | ep Y
¢ Less: direct expenses from gaming and fundralsing events . . (] 5 ;‘ ’
d Net iIncome or (loss) from gamlng and Mndralslng ovents (add lmes 8a and 6b and subtract ,”ug;,;,‘w
line 6¢) . .
7a Gross sales of Invontory. less rstums and allowmcea e e e 7a ﬁ@
b Less:costofgoodssold . . . F4:) oy
¢ Gross profit or (loss) from sales of mventory (subtmct lme Tb from Iine Ta) e i e e e .| To
8 Otherrevenue (describe in Schedule O) . . . . e B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T IS - 13,370
10  Grants and similar amounts patd (ist in Schedule O) . AN S I [ 15,499
11 Benefits paidtoorformembers . . . e e e e e e e e L. - 1t
12 Salaries, other compensation, and employeo beneﬁts L. PO I
g 13  Professional fees and other payments to indspendent contmctars O I K
‘§ 14  Occupancy, rent, utilities, andmalntenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . < . |15
168 Otherexpenses (describeinSchedute O) . . . . . . . . . . . . . . . . .« - |18
17__ Tota] expenses. Add linas 10thraugh 18 . . . . T I B | 4 15,498
18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. 18 -1,768
g 19 Net assets or fund balances at beginning of year (from line 27, ooiumn (A)) (must agrse wlth -
end-of-year figure reported on prior year'sretum) . . . 19 380,842
®© |20 Other changes in net assets or fund balances (explain in Schedu!e O) .. N - ) 45,7684
%21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P |21 424,838
For Paperwork Reduction Act Notico, see the separate instructions. Cat No. 108421 Form S90-EZ o19)
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Form 890-E2 {2019)

Page 2

IEEXl Balance Sheets (see the instructions for Part 1f)

Check if the organization used Scheduls O to respond to any question in this Part I . ... .. O
{A) Baginning of year (H) End of year
22 Cash, savings,and investments . . . . Ve e e e e e e e 380,842|22 424,838
23 lLand and buildings. . . ekt e e e e s e e e e 23
24 Other assets (dsscribe in Schadula O) e e e e e e b e e e e 4 24
25 Totslassets. . . C e e e e e e e e e 380.842|25 424,838
28 Total liabifities (dacribe in Schedule O) e e e . - “ . 26
27  Not assets or fund balances {line 27 of column (BLmust agree wnh line 21) .. 380,842{27 424,838
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question Inthis Partlil . . [ Expenses
What is the organization's primary exempt purpose? 3"5&5'(3’:5 m)

Daescribe the organization's program service accomplishments for each of s three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title.

organizations; optional for
cthers.)

28 PURCHASE MATERIALS FOR THE CUMBERLAND PUBLIC LIBRARY. THE LIBRARY ITSELF IS
FOCUSED ON MEETING THE EDUCATIONAL NEEDS OF THE CITIZENS OF CUMBERLAND
{Grants $ ) If this amount includes foreign grants, checkhers . . . . » [1] |28a 15,490
29
(Grants $ _) If this amount includes foreign grants, checkhevre . . . . » [] {28a
30
(Grants § ) if this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describe in Schedule O) e e e e
{Grants $ ) if this amount Includes forengrama. check hera .. . .. O |3
32 Total program eervico expanses {add fines 28a through 31a) . . . > | 32 15,499

List of Officers, Dlroctors, Trustess, and Key Emplayees (ist each ana aven tt not compensated-see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question In this PartiV_ . .

a

ohags | ot [ QR [ et e
() Name and tite dem",:’mm (Forms W.2/1099-MiSC)|  bansfiplans, and | other compensation
{it not pald, enter -0-) | defarrad compensation

Lee Tanguay 5
Chair 0 0 0
Nancy Chaput 5
Vice Chair 0 0
Erfc Listenfeft 5
Treasurer 0 0] 0
Susan Rebelo 5
Secretary £ 0 0
Martha Chaput 5
Director 0 ] 0
Lynne Daigneauit 5
Director 0f 0 [
Celeste Dyer 5
Director 0 0| 0
Heather Boyce 5
Director 0 0 0

Form 890-EZ 2015
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Form 990-EZ (2019) Page 3
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 a
Yes| No
33 Did the organization engage in any significant activity not pravnously reported to the IRS? If *Yes,” provide a
detalled description of each activity In Schedule O . . 33 v
34  Were any significant changes mado to the organizing or gwemlng documems? if “Yes," aﬂach a confovmed
copy of the amended documents if they reflect a change to the organlzaﬂon 's name. Otherwise, explaln the
change on Schedule O. See instructions . 34 v
35a Did the organization have unreiated business gross Income of $1 000 or more during the year ﬁom buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b H “Yes" to line 35a, has the organization filed a Form 930-T for tha year? If °No,” provide an explnnation in Schedule O (35b v
¢ Was the organization a saction 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¢ v
368 Did the organization undargo a liquidation, dissolution, termination, or signmcam disposition of net assats
during the year? If “Yes,” complete applicable parts of Schedule N 38 v
37a Enter amount of polllical expenditures, direct or Indirect, as described in the Instructlons b l 37a l -l Py
b Did the organization file Form 1120-POL for this year? . . 37> v
38a Did the organization borrow from, or meke any loans to, any ofﬂoer dlrector trusiee, or koy emplayee or were i fiee
any such loans made In a prior year and still outstanding at the end of the tax ysar covered by this retum? 38a v
b If °Yas,” complete Scheduls L, Part i, and enter the total amountinvoived . . . . [38b | 1 T
39 Section 501(c){7) organizations. Enter: ] {
a [nitiation foes and capftal contributions includedoniine® . . . . . . . . . . |39 '
b Gross receipts, included on line 8, for public use of club facilities . . . 39h 4
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the o:ganlzation durlng the year under: I 8
section 4911 p ; section 4912 0 ; section 4955 b N
b Section 501(c)(3), 501(cK4), and 501(c)289) organizations. Did the organization engage in any section 4858 o r,_,__;'
aexcess benefit transaction dunng 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 880 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Enter amount of tax imposed ol
on organization managers or disqualified parsons during the year under sactions 4912, !
4955, and 4958 . . . . . > rol
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organlzatlons. Enter amoum of tax on line ale
40c relmbursed by the organization . . . . » I
© Al organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shefter |., f_,__
transaction? if “Yes,” complete Form 8886-T . . . . . 400
41 List the states with which a copy of this retum is filed b None
428 The organization's books are in care of > Celeste M Dyer Telephone no. » 401-333-2552
Located at B> 1464 Diamond Hill Road, Cumberand ZIP+4 > T 02884
b At any time during the calender year, did the crganization have an interest in or a signature or other authority over Yes| No
a financial account in a fareign country (such es a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country » ] [
See the Instructions for exceptions and fiiing requirements for FINCEN Form 114, Report of Foreign Bank and 'i o L}
Financial Accounts (FBAR). N T ¥
¢ At any time during the calendar year, did the organization maintain an office cutside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fililng Form 990-EZ In lieu of Form 1041 =Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43
Yes| No
44a Did the organization maintaln any donor advised funds du:ing the year? if “Yes,” Form 830 must be || "l — _ 14= ]
completed Instead of Form 990-EZ . 44a v
b Did the organization operate one or more hpltal 1acilitfes during the yeaﬂ If “Yes. Form 990 must ba iy fﬁ 3.2
completed instead of Form 980-EZ P . N a4b 7
¢ Did the organization receive any payments for indoor tannlng servloea dunng the yea.r? . 44c v
d If “Yes" 1o line 44c, has the organlzatlnn fled a Form 720 to rapon these paymenis? i “No, pm\nde an O T [
explanation in Schedule O . 44d v
45a Did the organization have a comrollod entrty wuthln the meaning of secﬂon 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engege in any transaction with a controlled entity wlthln tho T ! ‘""J
meaning of section 512(b){13)? If “Yes," Form 880 and Schedule R may need to be completed Instead of |___ " Lxi]i
Form 980-EZ. See instructions . .- 45b v

Form 890-EZ @019




Form 980-E£Z ¢2018)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon

to candidates for public office? If “Yes,” complete Schedule C, Part| .

Yes|{ No
N 2
48 v

Section 501(c)(3) Organizations Only

50 and 51.

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

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

47 Did the organization engage in lobbylng activities or have a section 501 (h) election in effect during the tax

year? lf “Yes,” complete Schedule C, Part I

48 s the organization a school as described in section 170(b)(1)(A)(‘ i)? If "Yes. comp!etn Schedulo E ...

4%a Did the organization make any transfers to an exempt non-charitable related organization? .

b K “Yes,” was the related organization a section 527 organization? .

50 Complote this table for the crganization’s five highest compensated employees (other than ofﬁcers dmoctors. trustess, and key
employees) who each recaived more than $100,000 of compensation from the erganization. if there is ncne, enter “None.”

.. O
Yea| No
47 v
48 v
49a v
4%

Health benefits,
{b) Average (c) Reporteble T (%) " | . of
(s} Narme and titte of each employes hours per waek compensation contrib o employ (o} Es amount
devoted to poaition | (Forrms W-2/1088-MISG) (PO plans. andl defarred] - othor compensation
f Total number of other employess pald over $100,000 . >

61 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.”

{a) Name and busi ddroes of sach ind:

PPN

{®) Type of service

{c} Compensation

d Total number of other ndependsnt contractors each receiving over $100,600 . .»
52 Did the organization comp!ele Schedule A? Note: All section 501(c)(3) organlzanons must attach a

completed Schedule A

>[I Yes [ No

Under penaftics of perjury, | declare that | have exemined this retum, Incrudlng accompanying schedules and statements, and to the bast of my knowledge and belief, i Is

true, comect, and compiete. ”hratly of prepares fother than officer) is based on al information of which preparer has any knowtedge.

’ d%////ﬁ[n// l //ﬂ%/&d
Sign Sig dater” [
Here Celeste M. Dyar Director

Type or print nRame and title

Paid Print/Type preparer’s numo Proparer's signature Date Chack (1 «f PTIN
Preparer sof employed
Use oniy Finm's name & Fm's EIN »

Firm’s address b Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . > [1Yes [INo

rorm 980-EZ ©019)
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| omBwo. 15450047

SCHEDULE A Public Charlty Status and Publlc Support

{Form 830 or 830-E2) Complete if tha organization ka a section 501(c)9) organization or a sscion 4847(a){1) nonexsmpt charitable trust. r 2©19
» Attach to Form 990 or Form 990-EZ. Opén te Public

Depastment of the Treasury
Intarna) Revenue Service » Go to www.frs.gav/Form990 for instructions and the latest information. ] inspechqn
Name of ths orpanizstion Employer identification number
The Cumberiand Library Fund, (nc. 05-048098
XY 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 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described In section 170{b){1HA}f)- /\

L] A schoo! described in section 170{(b)(1)(A}M. (Attach Schedule E (Form 990 or 990-E2).) D

2

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

4 ([ Amedical research organization operated in conjunction with a hespital described in section 170{b)(1}(A}{R]). Enter the
hospital’s name, city, and state:

[ An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(Iv). (Complete Part Il.)

[0 A federal, state, or local government or govemmental unit described In ggction 170{)}(1)(A)(v)-
7] An organtzation that normally recelves a substantial part of its support from a governmental unft or from the general public

described in section 170(b}(1){A){vi). (Complete Part II.)

8 1A community trust described in sectian 170{(b)(1)(A)}{vl). (Complete Part I1.)

8 Oan agricultural research organization descnbed in section 170{b}{1{A){x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructlons). Enter the name, city, and state of the college or
university:

10 ) An organi2afion that normally receives: (1) more than 33'A% of TS support from contibutions, membership fees, and
recelpts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'4%6 of
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organtzation after June 30, 1975. See section 508{a)(2). (Complete Part lil.)

11 (0 An organization organized and gperated exclusivaly to test for public safety. See section 509(a)(4).

12 [ 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 sectlon 509{a}{2). See section 508{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L Asupporting organization operated, supervised, or contrailed by its supported organization(s}, typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, 8actians A and B.

b [ Type Il A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ [ Type lll functionslly Integrated. A supporting organization operated in connection with, and functionally integrated with,
it supported organtzation(s) (see Instructions). Yau must complete Part IV, Seations A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that It is a Type |, Typs li, Type It
functionally integrated, or Type il non-functionally integrated supporting crganization.

~No

f Enter the number of supportad organizations . . . ; S
g Provide the following information about the supported organlzaﬂon(s)

{1} Name of supported organeetion 0D EIN {5) Type of organization | (v} (s the organization | {v) Amount of monetary {vi) Amount of
(described on Iines 1-10 [eted in your govemning support (see other support {see
above (see Instrugtions)) document? tnstructions) instructions)

Yes No
A
®
©
D)
E)
Totat RS N

For Paperwork Reduction Act Notice, soe the lnwucﬁam for Form 980 or 980-EZ. Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2019




Schedule A (Form 950 or 390-£2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{B)(1}A}VI)

(Compiete only if you checked the box on line S, 7, or 8 of Part | or if the organlzation falled to qualify under
Part lil. If the organization falis to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f] Totad

1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”} . . . 131,300 63,300 27,685 ie,e7e 13,730 254,697
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 though3. . . . 131 308 83,300 27,685 10,570 13,730 254,597
5 The porticn of total contributions by ) o W
each person (other than a . - . . . . ’ I '
gavernmental unit or publicly : | i
supparted organization) included on .. ' ) : . L |
fine 1 that exceeds 2% of the amount ' { il "
shown on fine 11, column {f) . . K R I ||
Pubfic support. Subtractline Sfromlined [ ¢ . 7~ oy dw o [ s - g @w |
Swﬁon B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2015 (b} 2018 {o) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromiined . . . 131,308 83,300 27,685 48,578 13,730 254,697
8 Gross income from interest, divldends.
payments received on securitles loans,
rents, royalties, and incame from
similarsources . . . . 4885 agge 101 45] 0 7,123
® Net income from unmlatad husinsss
activities, whather or not the business
is regulasty carrled on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add Hnes?thmughw R AR B _:.?-.',*e‘:;m L SR T 261,720
12  Gross receipts from related activities, etc. (see Instructlona) e e 12|
13 First five years. If the Form 990 is for the organization's first, second, !hlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .. kO
Section C. Computation of Public S Support Pemenmge
14  Public support percentage for 2019 (line 8, column {f) divided by line 11, column (f) . . . . 14 07.3 %
16  Publlc support percentage from 2018 Schedule A, Partll, iine 14 . . . . 15 89.11 %
16a 33'a% support test—2019. If the organtzation did not check the box on lne 13 and llne 14 ls 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &3]
b 33'n% support test—2018. If the organizeation did not check a box on line 13 or 18a, and llne 15 Is 33’/396 or more, check
this bax and stop here. The organizatian qualifies as a publicly supported organization . . . . e e n
17a 10%-facts-and-eircumstances test—2019. lf the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or move, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain In
Part Vi how the organlzatim meets the “facts-and-circumstances® test. The organizaﬂon qualiﬁa es a pubhdy supported
organjzation . . . . . e AN
b 10%-fach-and—drcurmhncea test—2018. if the organlza‘bon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organtzation . . . N A
18  Private foundation. If the onganlzatlon dld nut chock a box on Ilne 13 163 1Gb 17a. or 17b check thls box and seo
Instructions . . . . S N o B

Schadule A (Form 590 or 650-E2) 2019




Schedule A (Form 350 or 930-E2) 2019

/ vuss

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or f the organization failed to quaillfy yrder Part Il
if the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2018 {f} Total

1

2

c
8

Section B. Total Support

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

Gross receipts from admissions, merchandise 7

sold or services performed, or facilities
furnished In any activity that is refated to the /
organization’s tax-exempt purpose .

unrelated trade or business under section 513

Tax ravenues levied for the
organization’s benefit and either pa:d to
or expended on its behalf

Gross receipts from activities that are not an /

The value of services or facllities
furnished by a governmental unit to the

organzzation without charge .

Total. Add lines 1 through5. . . /

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3 /
received from other than disqualified

persons that exceed the greater of $5,0600
or 1% of the amount on line 13 for the ysar

Addlines7aand7b . . .
Public support (Subtract line 7c 1rom 'S T "*'1‘& 'i‘ T R e e re. “i
line 8.) . . . ) ’ j i

| . [P
R T e

/
Calendar year (or fiscal year beginning m) »| (a)2015 | ()2016 | ()2017 | (d)2018 | (e} 2019 () Total

]
10a

1

12

13

14

Amounts from line 6

Gross income from Interest, dlvldends /
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 .

Addlines10aand10b . . . . /
Net income from unrelated business /

actvities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or /

loss from the sale of capltal assets
(Explainin PartVi). . . . P
Total support. (Add lines 9, 10c 11
and12) . . . !
First five years. If the Form 990 Is fgr the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box and stop here . . . . < . . . L

Section C. Computation of Public Support Peroentage

15
16

Public support percentage for 2019 (line 8, column {f), divided by ine 13, column(®)) . . . . . | 15 %
Public support percentage from 2018 Schedule A, Partlll, line 15 . . . . . . . |18 %

Section D. Computation of Investinent income Percentage

17
13
18a

b

Investment Income percentage, for 2019 {line 10c, column (f), divided by line 13, cofumn (f)) . 17 %
investment income percentage from 2018 Schedule A, Part ili, line17 . . . 18 %
3314% support tests—2019, If the organization did not check the box on line 14 and Ilne 15 is more than 3311%, and fins

17 is not more than 33'a%, chjeck this box and stop here. The organization qualifies as a publicly supported organizaton . » [
33's% support tasts—2018/ If the organization did not check a box on line 14 or line 19a, and fine 18 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported arganization P [

Private foundation. if the/organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions  » [}

Schedute A (Form 890 or 930-EZ7) 2019
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Schedule A (Form 880 or 990-E2) 2019
XX  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizatons listed by name in the organization's governing
documents? i “No,” describe In Part VI how the supported organizations are designated. I designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 509(aj(1) or (2).

Did the organization have a supported arganization described in saction 501(c)(4), (5), or (6)? If “Yes,” answer |

(b} and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfled the public support tests under section 509{a){2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B)
purposes? If “Yes,“ explain In Part V1 what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization™)? /f
“Yes,“ and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2}{B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide dstail In Part Vi, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing documnent authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the onganizing document)

Type | or Type Ui only. Was any added or substituted supported organization part of a class aready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyone other than () its supported organizations, (il} individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail In Part VI,

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? /f °Yes,” complete Part | of Schedule L. (Form 980 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,“ complete Part | of Schedule L (Form 990 or 980-£E2).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part V1.

Did one or mors disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If “Yes, > answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

|
o

Sp—

i

LA
.

LI
£

10a

—
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10b
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Schedule A (Form 930 or 990-EZ) 2019

Psgns

EEEXM  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described In (b) and {c)
below, the governing body of a supported organization?
b A famlly member of a person described in (a) above?
8 A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detall in Part V1.

e

11a

T T ey

aA -t

11b

110

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizatran had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlted the supporting organization.

No

Section C. Type Il Supporting Organizations

1 Woere a majority of tha organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

1  Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
arganization(s) or (il} serving on the govemning body of a supported organization? /f “No, ” axplain in Part VI how
the organization malintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poticles and in directing the use of the organization’s
incomes or assets at all times during the tax year? /f “Yes,” dascnbe in Part Vi the role the organization's
supported organizations played in this regard.

LI

?
L

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions).

a [J The arganization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see Instructions).

2 Activibes Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organlzations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organtzation determined
that these activities constituted substantially all of its activities.

b Did the activities described In (1) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regulafly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes, “ describe In Part VI the role played by the organization in this regard.

Yes

No

===

22
2

2b

——
3a

_l

o
-

3b
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Sahedule A (Form 880 or 990-E2) 2018 Page 6

XA Tvpe lil Non-Functionally integrated 509(a){3) Supporting Organizations
1 [ Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain (n Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Se _ . (B} Current Year
ction A—Ad]justed Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating axpenses paid or incumred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

N oD -

~ |5

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see lg s Ty * YT T

instructions for short tax year or assets held for part of year): P
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
© Fair market valus of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d

R L e s R e e e - ey §

e Discount claimed for blockage or other [s st s < s

- - » -

tactors (explain in detail in Part VI): KL
2 Acquisition indebtedness app!icable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Muktiply line & by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Seoction C~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Incoms tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to

emergency temporary reduction {see instructions).

7 [ Check here If the current year is the organization's first as a non-functionally Integrated Type Hi suppomng organization (see
instructions).

Bchedule A {Form 800 or 890-EZ) 2019
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Schodule A {Form 920 or 830-E2) 2019
EEEXT  Type 1ll Non-Functionally integrated 609(a)(3) Supporting Organizations (continued)

Section D ~Distributions

Page 7

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to parform actwity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). Ses instructions

Total annual distributions. Add lines 1 through 6.

(NS |0 &jd

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V). Ses instructions.

Distributable amount for 2019 from Section C, line 6

ol

1

Line 8 amount divided by line 9 amount

Section E—Distnbution Allocations (see instructions)

Distributable amount for 2019 from Section C, ine 6

0]
Excess Distributions

¢

{ii)

Underdistributions
Pre-2018

(i)
Distributable
Amount for 2019

TR
R R

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

)

Excess distributions carryover, if any, to 2019
From2014 . . ..

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnor years

Applled to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of pnor years

o e P AR e

Applied to 2019 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

s 4 ehaeidde Tigd
— T

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

ol|a(o|T|s

Excass from 2019 .

~ - P o - P "
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Scheduls A (Form 950 or 930-E2) 2018 Page 8
EEXT  supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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, ine 1; Part V, Section B, line 1e; 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.)

Schedule A (Form 930 or 930-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omB N 15450047

{Form 880 or 880-E2) Compiste to provids Information for responses to epecific questions on
Form 890 or 880-EZ or to provids any edditional information.

Dopartment of tho Treasury » Attach to Form 080 or 990-E2Z.

Intemal Revenus Sarvice » Go to www.irs.gov/Form990 for the latest information.

Name of the arganization

The Cumberiand Library Fund, Inc.

FORM 980-EZ, PART §, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

NAME CUMBERLAND PUBLIC LIBRARY

1484 DIAMOND HILL ROAD

CUMBERLAND, RI 02884

CASH CONTRIBUTION 15,489

FORM 890-EZ, PART |, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS $ 45,764

FORM 9880-EZ, PART il - PRIMARY EXEMPT PURPOSE

TO SECURE VOLUNTARY CONTRIBUTIONS TO HELP SUPPORT THE OPERATIONAL AND CAPITAL NEEDS

QOF THE CUMBERLAND

PUBLIC LIBRARY

For Paporwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 61056K

Schedhte O (Form 630 or 690-EQ) (R019)




