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SCANNED AUG 30 2012

. QO ' r t - OMB No. 1545.0047
Féorm 9.}'

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947?)(12 of the Internal Revenue Code

<

(except black lung benelit trust or private foundation)
E.’at’,“n",’i‘azté’r'wi"sl'.ii‘.""’ > The orgamizalion may have to use a copy of this return lo salisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Chock if applicable; C ) D Employes Identification Numbes
Address change KELLOGG-HUBBARD LIBRARY 03-0181056
Name change 135 MAIN STREET E Telephone number
it et |MONTPELIER, VT 05602 802-223-3338
Terminaled
Amended return G Gross receipts S 1,917,728.
Applicahon punding| F Name and address of principal officer. JOHN PAGE H(a) Is this 2 group tetum (or affifistes? | |yqs No
SAME AS C_RBOVE Ry atoch . fses insrucionsy 1 5 LI
1 Taxexemptstas  [X1501e)3) | ] 50ue) ¢ Y= (inserino) | [47GaXDor [ [527
J Website; »  WWW. KELLOGGHUBBARD. ORG H(c) Group exemption number >
K Form of arganizalion. mc_., ton ﬂ Trust I—T Assochh’onﬂ Other™ lL Year of Formation: 1894 ‘M State of lagal domicite: VT
[Bartl=7] Summary
Briefly describe the organization's mission or most significant activites: FOR OVER A_CENTURY THE_ _ _ _ __ _._ . ___
g KELLOGG-HUBBARD LIBRARY HAS BEEN AT THE HEART_QF OUR COMMUNITIES: PRESERVING __ _ _ _
E YESTERDAY, INFORMING TODAY, AND INSRIRING TOMORROW. . _ _ _ . __
% 2 EITe;:-k-thTs—bc;x-l—Ej—lr—th_e org;nEa_tio_n_ai—s'c;n_ﬁnu;d_il; opere_xii;n; ;rai;p;s_e&i— o—l ;16;; trTar: 55%;1_"5 rTel—a;set;. _________
g 3 Number of voling members of the governing body (Part VI, line 1a).........oovviiiiiiiiniiininiiinn., 3 13
o | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) ....................... 4 13
é 5 Total number of individuatls employed in calendar year 2011 (PartV, line2a)............covvveniinen e 5 - 42
€| 6 Total number of volunteers (estimate Ifnecessary) . ......cooovviiiiiiiiiiiii it it i 6 88
< | 7a Total unrelated business revenue from Part VIl column (C), ine 12. . ... iin it ittt iieiiianneianss 7a 0.
b Net unrelated business taxable Income from Form 990-T, N8 34 .. ...t ittt it iiineinnnnns 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, dine Th)......oouiiiii it iiiiiiinia i, 889,515. 621,136.
S| 9 Program service revenue (Part VIl N8 20) . ... o' vuvvrveeennreeneereeeannnens 77,116. 68,315.
§ 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d).....ooeviineninnnnnn.. 183, 980. 184,894.
2 | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116)................ 18,421, 19,527.
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12)...... 1,169,032, 893,872,
13 Grants and simllar amounts paid (Part | mn{A), Ines 1-3)......cvvviiiiininnn,
14 Benefits paid to or for column (A), lined)...........ccoeviiiiinn.,
" 15 Salaries, o % ts (Part IX, column (A), lines 5-10)...... 694,564. 713,992,
§ 16a Protessional\fundra
8| b Total fundral i@ xpe E(%aa 1N dumn e
B 17 Otner expens ; 350, 261. 341,866,
18 Total expenset. 1,044,825. 1,055,858.
19 Revenue less dxpensés) 124,207. -161, 986.
58 = Beginning of Current Year End of Year
£8] 20 Total assels (Part X, Ne 16)........eceuvvrieenerreeenieeeeeeaiee i 6,632,162. 6,341, 894.
251 21 Total iabliities (Part X, e 26).......cvvin veiiiii 90,674. 97,701.
23 | 22 Net assets or fund balances. Subtract line 21 from N 20. . .......veereeeieeeneennn 6,541, 488. 6,244,193,
Partlliz] Signature Block
Ui B A M e LSBT R S PSSR e s et +ndto e bestof my bculed and b, i b, corc,and
l)/lwm PINA s & | AR EY
Sign Signature of olﬁcv@ Date
Here ) TANYA MOREHOUSE TREASURER
Type or print name and title.
Piinl/Type preparer's name Ll-zm 'pqsign ‘fe 7 Date Check D y |PTIN
Paid MELANIE RODJENSKI 7-31~(2 |setempoyes _|P0O0667897
Preparer. [Fimsname »> FOTHERGILL SEGALE & VALLEY; CPAS
Use ONly |fims adacess > 143 BARRE STREET Firm's EIN_> 03-0300841
MONTPELIER, VT 05602 Phoneno.  (802) 223~6261
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... .. ... ... i iiiieiieie ot m Yes rrNo
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOII3L 08N8MI Form 930 (2011)

T




Form 990 (2011) . KELLOGG-HUBBARD LIBRARY ' * 03-0181056 ' Page 2
tPart Ifl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .- P n
1 Briefly describe the organization's mission:

FOR OVER A CENTURY THE KELLOGG-HUBBARD LIBRARY HAS BEEN AT THE HEART OF OUR

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

Form 990 or 990-EZ27 . . .. . .. C e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how It conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule 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) and 501(c)(4) orgarizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: = ) (Expenses $ 812,559. including grants of $ ) (Revenue $ 68,315.)
APPROXIMATE BOOK CIRCULATION IS 295,000 ANNUALLY FOR ADULTS, YOUNG ADULTS AND

S Y T Y A s Y o e . L e L A T T L e e e e

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

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 812,559,
BAA TEEAQIO2L 07/05111 Form 990 (2011)




Form 990 (2011) . KELLOGG-HUBBARD LIBRARY ' ' 03-0181056

Page 3
iPart IV |Checklist of Required Schedules
. Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(l) (other than a pnvate toundation)? If ‘Yes,' complele
Schedule A, e e e e e e . .. .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. 2 X
3 Dudthe organlzatlon engage In direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part . ... R . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .. . 4 X
5 s the organization a section 501(c)(4), S01(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Ill. 5 X
6 Dud the organization maintain an{y donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . . R - . . e e ..
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 0Did the organization maintain collections of works of art, historical treasures, or other similar-assets? If 'Yes,'
complete Schedule D, Part lll ... .. e e e Ce e . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotratxon services? /f 'Yes,' complete
Schedule D, Part V.. . e e . . R . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. . . 10 X
11 I the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applcable.
a D the organlzatron report an amount for land, bundlngs and equment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part V . 11a] X
b Did the organization report an amount for investments— other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VL. e e e e . 11b X
¢ 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 VIII. . . .o 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If ‘'Yes,' complete Schedule D, Part X. . 1e| X
f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12a Did the or%anlzatron obtain separate lndependent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, XII, and Xill . . e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complefe Schedule F, Parts Il and IV. . . 15 X
16 Did the organization report on Part X, 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 Iil and IV . 16 X
17 Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part IX,
column (A ? ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . 17 X
18 Did the orgarization report more than $15,000 total of fundralsnng event gross income and contributions on Part Vill,
nes 1c and 8a? If 'Yes, ' complete Schedule G, Part il. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, ine 9a? If 'Yes,’
complete Schedule G, Part lll .. .. ...... . . 19 X
20 aDid the organization operate one or more hospltal faciites? If 'Yes,’ compleie Schedule H .. . 20 X
b if *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAOI03L 01/2312

Form 990 (2011)




Form 990 (2011), KELLOGG-HUBBARD LIBRARY ' ' 03-0181056 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organlzatlons n the
Uruted States on Part I1X, column (A), line 1? If ‘Yes, ' complete Schedule |, Parts land Il .. . R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, ' complete Schedule |, Parts | and lil A .. e e Lol 22 X
23 Did the organization answer ‘'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees,7 If 'Yes,' complete
Schedule J. . . ... . .. . ... 0T o T L . .1 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If No,'gotohne 25 . ... ... . . . . L. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . .. ..... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .o cee e . | 24c
d Did the organization act as an ‘on behalt ol" 1ssuer for bonds outstanding at any tlme durlng the year7 T 2. |
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . C e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part |. . . .. e .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll ...... 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part lil e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV ... ... .. . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Scheaule L, Part IV . . e . . .. . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .o 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M. .. . . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 If 'Yes, ' complete Schedu/eN Partl P -1 | X
32 D the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. . . . . e .. |32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the orgamzatton under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was Ithe organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, 1, v, and v, - X
line . C e e
35a Did the organlzatlon have a controlled entlty wnthln the meaning of section 512(b)(13)7 e e e ..| 35a X
b Did the or% anization receive any payment from or engage In any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 e e e e ey s e .| 35b X
36 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, line 2 L. ... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that i1s
freated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI. . .. S - X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. .| 38 X
BAA Form 990 (2011)

TEEA0104L  07/05111




Form 990 (2011) , KELLOGG-HUBBARD LIBRARY ' ' 03-0181056 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . la 4
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. ... .. . 1b 0]
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to prize winners? . . e e e .. 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within'the year covered by this return. . . 2a 42 © o
b If at least one s reported an line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .... .... .. . 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If 'No,’ provide an explanation in Schedule O. . 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » )
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
i b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the organlzatlon
solicit any contributions that were not tax deductible? e e e e e e e e 6a X
b if 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? S ces . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive apayment In excess of $75 made par’dy as a contribution and partly for goods and :
: services provided to the payor? .. 7a X
| b if 'Yes,' did the organization notify the donor of the value of the goods or services provnded" e e e e e e 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tanglble personal property for whlch it was requnred to file
Form8282? . . .. .. .. ce e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year . . .... ..... L 7dl . ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . Te X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualufled intellectual property, did the organlzatlon file Form 8899
asrequired? . L L oL o e e e e . o 79
h |f the organization received a contribution of cars, boats, alrp|anes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
| supporting organization, or a donor agvnsed fund maintained by a sponsorlng organlzatlon have excess business
| holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor adwsed funds ;
a Did the orgarnization make any taxable distributions under section 49667 . %a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter; ’ .
a Initiation fees and capital contributions included on Part Viil, hne 12 . . ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles .. 10b
11 Section 501(c)12) organizations. Enter: )
a Gross income from members or shareholders . e e . e e .. | Na
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
| against amounts due or received from them.) . 11b
| 12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 n heu of Form 10412, 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . L12b| ’
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a ls the organization licensed to issue qualified heaith plans in more thanone state? . . . .. ... ... 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s recp;nred to maintain by the states in
which the organization 1s licensed to I1ssue qualified healthplans . .. . . .. ... ... 13b
c Enter the amount of reservesonhand . . . 13c - L
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedu/e O T 14b

BAA : TEEAQ105L 07/05/1

Form 990 (2011)



Form 990 (2011) KELLOGG-HUBBARD LIBRARY ) 03-0181056

Page 6

{Part VI. { Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to 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 guestion In this Part VL. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . la 13
If there are material differences 1in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent .. 1b 13
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business rela'uonshlp with any other
officer, dlrector trustee or key employee" R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person?. . ...... 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?.. . . ... . ...... . .. . ..., .. 4 X
5 Did the organization become aware during the year of a sngnlﬁcant dlversmn of the organlzatlon s assets’ . 5 X
6 Did the organization have members or stockholders? . . . . . . . e e e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ... .. .. .. ... ..o o e ae e e . 7a X
b Are any governance decisions of the orgarnization reserved to (or subJect to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... ..... ... ... e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body’ 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes ,' provide the names and addresses in Schedule Q.. . . . .... 9 X
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? Ce e e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatluns are consistent with the organization's exempt purposes? . e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lls governing bady before fmng the form7 T1aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13 .. .... 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests thaf could give rise
to conflicts? . . e e e e T e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compllance with the pollcy” If 'Yes,' describe in
Schedule O how this is done... . SEE. SCHEDULE O e e s o . 12¢| X
13 0Did the organization have a wntten whistieblower policy? .. ... ... e 131 X
14 Did the organization have a written document retention and destruction pollcy7 . R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ... ... ... e e 15a] X
b Other officers of key employees of the organizaton . SEE SCHEDULE O. ...... .......... 15b[ X
If *Yes' to line 15a or 15b, describe the process 1n Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets fo, or pamcnpate na jonnt venture or similar arrangement with a
taxable entity during the year?. . . . 16a X
b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
parflmpatlon in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? .. . . ......... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) avaiable for pubhc

inspection. Indicate how you make these available. Check all that apply.
D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financia) statements available fo

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JESSIE LYNN 135 MAIN STREET MONTPELIER VT 05602 802-223-3338

BAA TEEAO106L. 01/2312

Form 990 (2011)



Form 990 (2011) . KELLOGG-HUBBARD LIBRARY ) ' 03-0181056 Page 7

i Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(1

Check if Schedule O contains a response to any guestion in this Part VIl . ... .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be iisted. 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
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.'

® | st the organmization'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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checl:)r‘:lst;trfr:han one box, (D) (E) (F)
Name and ttle Average unless person Is both an officer Reportable Reportable Estimated
per week and e drectorfinsice) e aroamaaten " rerared orgamzatons Compemanon.
hostor | SE | B| 318 |28|§| Oevso W-2NEMSO orgomzation
ool 85| 1% |3 |2E| R o,
den 552 |88
0) | g ® ®
8 'é'. g
_()_KAREN ANDRESEN ___ ___ |
TRUSTEE 1 X ] 0 0
_( CHARLIE CATLIN _ __ _ _ |
TRUSTEE 1 X 0. 0. 0.
_( JOHN PAGE __ |
PRESIDENT 1 X X 0. 0. 0.
_(4 SUZANNE ETIKENBERRY __ _ |
TRUSTEE 1 X 0. 0. 0.
_(6) MICHAEL KATZENBERG __ _ |
TRUST OFFICER 1 X X 0. 0. 0.
_(6) LARRABY FELLOWS _____ |
TRUSTEE 1 X 0. 0. 0.
_( TIANYA MOREHOUSE _ _ __ _ -
TREASURER 1 X X 0. 0. 0.
_(®_ STEPHEN NORTEN ______ |
TRUSTEE 1 X 0. 0. 0.
_(9 MELANIE GREARSON _ __ _ |
TRUSTEE 1 X 0. 0. 0.
(10) MARIALISA CALTA __ _ _ _ 4
SECRETARY 1 X X 0. 0. 0.
1 LORRAINE PILON ___ _ _ _ |
TRUSTEE 1 X 0. 0. 0.
) JIM CLEMONS |
TRUSTEE 1 X 0. 0. 0.
13) JESSICA TURNER _ ___ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
14 DANIEL PUDVAH__ __ __ _
EXECUTIVE DIREC 1 38 X 60, 688. 0. 15,978.

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form 990 (2011) -KELLOGG~HUBBARD LIBRARY

03-0181056

Page 8

t Part Vi1 { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) A (B) lgdr: m::tI ch:c?lrtr‘yg’r‘e Ih:n one A ([zt)abl (E) F
Name and title \'{‘:’r:'gse o?g::rnaens;apgﬁgcnu;:lugste:;‘ compeere:ahonehom comseeg:;?obrlehom amizglt.n:f‘%%\er
per — the or%amzatmn related organlzahons compensation
week 1951 5| Q| X[ X D (W-2/1099-MISC) (W-2/1099-MISC) m the
(deserd| e 8] 2 1 S| 2 138 3 orgamzation
e sal E|l®2| 28R & and related
hours |8 & g 2% b organizations
for 183 2 & |® 8
refated | §| = %] 3
organ- P2 ] L4 @
zatons| @) 2 ]
n 2 g
Sch 0) g
Q5 ROBIN SALES __ ___ __________
DIRECTOR 40 X 41,538. 0. 10,139.
ae o _____
o _ e
Qe -
Qs
Q@ _
ey
2 e
e
@Y _ _ o __
. _ e __-
1b Sub-total . 102,226. 0. 26,117.
¢ Total from contmuatlon sheets to Parl VII, Section A > 0. 0. 0.
> 102, 226. 0. 26,117.

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not Ilmlted to those histed above) who recelved more than $100,000 of reportable compensation

from the orgarization > 0
Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee -
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related organlzatlons greater an $150 0007 If 'Yes' complete Schedule J for
such individual ... ... . ... . . i e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person PR 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 1in compensation from the orgarization >

0

BAA

TEEAO108L 07/06/1

Form 990 (2011)
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{ Part VIIl{ Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns . la

b Membership dues . . 1b

¢ Fundraising events 1c

d Related organizations id

e Government grants (contributions) . . le

405, 600.

f All other contributions, grits, grants, and
similar amounts not included above . 1f

215,536.

g Noncash contributions included in Ins 1a-1:  $

h Total. Add lines 1a-1t

621,136.

512, 513, or 514

.

PROGRAM SERVICE REVENUE

Business Code

2a LIBRARY FINES

519100

32,242.

32,242,

519100

22,116.

22,116.

519100

13,957.

13,957.

f All other program service revenue ..

g Total. Add lines 2a-2t .

68, 315.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) .

4 Income from investment of tax- exempt
5 Royalties.

interest and

bond proceeds

108, 2089.

108, 209.

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss). ...

Securit
7 a Gross amount from sales of (0 Securities

(u) Other

assets other than inventory

1,086,076.

b Less cost or other basis
and sales expenses

1,009,391,

c Gain or (loss)

76, 685.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c),

See Part IV, line 18 . . a
b Less: directexpenses .. . .. b

¢ Net income or (loss) from fundraising e

9a Gross income from gamlng activities.

See Part IV, Iine 19, e a
b Less' direct expenses ... .. .. b

¢ Net income or (loss) from gaming activ

10a Gross sales of |nventory, less returns

and allowances .. .. a

b Less: cost of goods sold. .

76, 685.

76,685,

33,992.

14,465.

vents

»

19,527.

ities . ...

19,527.

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add hnes V1a-11d . .. .  .....

12 Total revenue. See instructions

»

893,872,

145, 000.

0. 127, 736.

BAA

TEEAOTO9L 07/06/11

Form 990 (2011)
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KELLOGG-HUBBARD LIBRARY

Page 10

iPart IX | Statement of Functional Expenses

03-0181056

Section 501(5)(3) and 501(c)(4) organizations must complete all columns.
All other organlzar:ons must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X .

T

A B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
ParttV,lme2l... . ... .... .. ... ..
2 Grants and other assistance to individuals In !
the United States. See Part IV, line 22.
3 Grants and other assistance to governments,
organizations, and individuals outside the ~
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees. . .. 102, 226. 81,782. 10,222. 10,222.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . @ .......... 0. 0. 0. 0.
Other salaries and wages . ... . 469, 660. 384, 683. 43,168. 41,809.
Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions) .. ..... 32,179. 25,743. 3,218. 3,218.
9 Other employee benefits . 63,499, 50,799. 6,350. 6,350.
10 Payroll taxes .. .. 46,428. 37,142. 4,643. 4,643.
11 Fees for services (non-empioyees):
a Management .
b Legal. .
¢ Accounting. ..
d Lobbying .
e Professional fundraising services See Part IV, hne 17.. .
f Investment management fees 17,242. 17,242.
g Other ... Lo ..
12 Advertising and promotion. .
13 Office expenses 53,881. 8, 885. 18, 453. 26,543.
14 Information technology. 12,412. 8,068. 3,103. 1,241.
15 Royalties
16 Occupancy. . 109,085. 98,177. 5,454. 5,454.
17 Travel .. AU
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e ..
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates Cee .
22 Depreciation, depletion, and amortization 75,327. 58,145. 7,853. 9,329.
23 Insurance.
24 Other expenses. Itemlze expenses not ’
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, hst hine 24e
expenses on Schedule O ) N
a BOOKS & PROGRAMS 73,919. 59,135, 7,392. 7,392.
b_ L _____
€
d_ _ _
e All other expenses . .
25 Total functional expanses Add lines ) lhrough 2e 1,055, 858. 812,559. 127,098. 116,201.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D 1t following
SOP 98-2 (ASC 958-720)

BAA

TEEADIIOL Q1/26M12

Form 990 (2011)



Form 990 (2011)  KELLOGG-HUBBARD LIBRARY . 03-0181056 Page 11
fPart X - {Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. 134.( 1 134.
2 Savings and temporary cash investments..... .. . . ... .. 758,660.] 2 532,596.
3 Pledges and grants receivable, net. .. . ..... .... 88,880.] 3 3,8089.
4 Accounts receivable, net .. . . ... 41,693.| 4 41,692 .
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L... . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). e e e L . 6
g 7 Notes and loans receivable, net . 7
E 8 Inventories for saleoruse... ........ 8
s | 9 Prepaid expenses and deferred charges . ..... 9 20,050.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . e 10a 2,758,804. )
b Less: accumulated depreciation cer .. .. L0Db 834,176. 1,992,396.]) 10c 1,924,628.
11 Investments — publicly traded secunities. . .. . ..... .. 3,750,399.I 1 3,818, 985.
12 Investments — other securities. See Part IV, line 11. . . 12
13 Investments — program-reiated. See Part 1V, line 11 13
14 Intangble assets ... .. ....... e e e e 14
15 Other assets. See Part 1V, line 11 . .. .. . ..... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ... 6,632,162.|16 6,341,894,
17 Accounts payable and accrued expenses .. 11,830.117 11,092.
18 Grantspayable ... . . . ... ... . 18
19 Deferredrevenue.. . ...... ..... 8,434.119 6,1009.
||. 20 Tax-exemptbond habities... ..... ..... ... . o e e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
||. 22 Payables to current and former officers, directors, trustees, key emplogees,
: highest compensated employees, and disqualified persons. Complete Part 1l
T of ScheduleL . ..... o e e Lo .. 22
.'E 23 Secured mortgages and notes payable to unrelated third parties 23
$ 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related thurd parties,
and other hiabilities not included on ines 17-24). Complete Part X of Schedule D 70,410.1 25 80, 500.
26 Total liabilities. Add lines 17 through 25 .. .. . . .. . 90,674.| 26 97,701.
E Organizations that follow SFAS 117, check here » m:nd complete lines
27 through 29 and lines 33 and 34. .
2127 Unrestnictednetassets ..  ...... ....o.oii.. 6,137,212.| 27 5,839, 667.
E 28 Temporarily restricted netassets.. ...... .... e e e 28
29 Permanently restricted net assets . ....... o e e e e 404,276.| 29 404,526.
R Organizations that do not follow SFAS 117, check here > D and complete T
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
B 31 Pad-in or capital surplus, or land, bullding, or equipment fund .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . 32
¢ | 33 Total net assets or fund balances. e 6,541, 488.| 33 6,244,193.
§ 34 Total habiities and net assets/fund balances. ........ . 6,632,162.| 34 6,341,894.
BAA
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Form 990 (2011) . KELLOGG-HUBBARD LIBRARY . 03-0181056 Page 12
{Part X] _{Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . m
1 Total revenue (must equal Part Vi, column (A), line 12) 1 893,872.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. e 2 1,055,858.
3 Revenue less expenses. Subtract ine 2 from fine 1 . 3 -161, 986.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) .. ....... 4 6,541,488.
5 Other changes in net assets or fund balances (explain in Schedule O). .. SEE SCHEDULE O . 5 -135,309.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . .. N I 6,244,193,
tPart XH | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII. . .. n
Yes | No
1 Accounting method used to prepare the Form 990: DCash “Accrual E] Other ” s
It the orgamization 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? . ..... ...... . 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financral statements and selection of an independent accountant?........ . ...... ..... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsohdated basis DBoth consoldated and separate basis
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Slngle
Audtt Act and OMB Circular A-1337.. . e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits ... 3b

BAA

TEEAOI2L  07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULEA ' " Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section

4947(aX1) nonexempt charitable trust. Op en to Public
oo 5::::‘&95231?” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

KELLOGG-HUBBARD LIBRARY 03-0181056
tPart 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1XAXiii).

4 A medical research organization operated In conjunction with a hospital described In section 170(bX1)AXiii). Enter the hospital's
name, cty, andstate: _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of iis support from a governmental umt or from the general public described
In section 170(bX1XAXvi). (Complete Part |l.)

8 A community trust described 1in section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)X2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(aX3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h.

a DType | b E]Type 1 c D Type lll — Functionally integrated d D Type Ili — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg 9fomslndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(@.

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ili supporting organization, D
check tisbox . . . e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmng persons?

Yes { No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the goverming body of the supported organization? oo e e . 119 (i)
(i) A family member of a person described In (1) above? N e e e e . 11 g (ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? .... .. . e ... L 1gii)
h Prowvide the following information about the supported organization(s).
(1) Name of supported @) EIN @ii) Type of organization @) Is the (v) Did you notify W ls the {vil) Amount of support
organizabon (descnbed on lines 1-9 organization n | the organizaton in| organization in
above or IRC section column (@) listed 1in column () of column @)
(see instructions)) your gaverning your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011°  KELLOGG-HUBBARD LIBRARY ‘ 03-0181056  Page2
iPart H {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) 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 Ill. If the
-organization falls to qualify under the tests hsted below please complete Part il1.)

Section A. Public Support

Calend fiscal
€ :gei:nial:gyiena)r ior iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

T o (aDr(‘)dnol
membpershi
nclude any unusual grants.y. - . .. 533,073.| 728,380.| 782,918.] 921,524.| 655,128.| 3,621,023,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf L. 0.

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

organization without charge . 0.
4 Total. Add ines 1 through 3 . 533,073. 728, 380. 782, 918. 921,524. 655,128.| 3,621,023.
5 The portion of total i .

contributions by each person
(other than a governmental
urut or publicly supported

organization) included on line 1 B
that exceeds 2% of the amount . :
shown on Iine 11, column (). .. ’ - 0.
6 Public support. Subtract line 5 T : ) .
fromhne 4.. ... .. - : 3,621,023.
Section B. Total Support
g:;‘f:gf,:gyf:)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 201 (0 Total
7 Amounts fromtlned.. . . . . 533, 073. 728,380. 782,918. 921,524. 655,128.| 3,621,023.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .. 141,674. 119,117. 163,575. 183, 980. 184,894. 793, 240.

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carriedon.... .. R 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n

Part 1V.). e 0.
11 Toftal support Add lines 7 i

through 10... . .. . 4,414,263.
12 Gross receupts from related activities, etc (see instructions). .. e e e e e e e e e I 12 0.
13 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.. ... . e e e O E[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®)... . .. ... .... ... . ... | 14 82.03%
15 Public support percentage from 2010 Schedule A, Partll, lne 14 .. ..... . e e 15 83.18 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization quajifies as a publicly supported organization. . . ... . ... .. . .. ..... >

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization . . . >
18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011~ KELLOGG-HUBBARD LIBRARY ' §3-0181056 Page 3
{Part Ut_|{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 quahfy under Part |l. If the organization fails
+ to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)*> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

1 GQGifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.').

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose. .

3 Gross recelpts from actlvmes
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 behaif .

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

6 Total. Add lines 1 through &

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

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

for the year .. .
cAddimnes 7aand 7t ..

8 Public support (Subtract line
7c from line 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D) Total
9 Amounts fromline 6. ...

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on e

12 COther income. Do not include

gain or loss from the sale of
gaplt?\l/a;ssets (Explaln in

13 Total support. (Add Ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzatlons first, second thlrd fourth or hfth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .. H
Section C. Computation of Public Sum:}ort Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()) . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . 117
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . 18
19a 33-1/3% support tests — 2011, If the organization did not check the box on Iine 14, and ine 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

20 Private foundation, If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. . . >
BAA TEEAG403L 05725111 Schedule A (Form 990 or 990- EZ) 2011
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[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 980-EZ) 2011

TEEAQ404L 05/25/11




SCHEDULE D . . OMB No. 1545-0047
(Form 990) . Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Qpento Public
Internal Revenue Service d Aﬂach to Fonn 990 > See separate instructions. Inspection

Narme of the organization Employer identification number

KELLOGG-HUBBARD LIBRARY 03-0181056

tPartt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year ..

Aggregate contributions to (during year)

Aggregate grants from (during year). ..

Aggregate value at end of year ...

g bW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private bepefit? . ...... . . ... . . oL .. DYes D No

[Part 1 [Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. . e e e e e . .. 2a
b Total acreage restricted by conservation easements cee e e 2b
c Number of conservation easements on a certified historic structure |nc|uded n (a) .o 2c
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic

structure Iisted in the National Register . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year >

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

5 Daes the organization have a written policy regarding the perlodlc monltorlng, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds?. . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
>

7 Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section

170(h)(4@)B)(1) and section 170(h)@)BY)? .. e e . DYes l:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organrzatlon s accounting for
conservation easements.

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

1a If the orgarization 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 extibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these Items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VI, ime 1 .... . .... ... e .. »$
(ii) Assets included in Form 990, Part X. . . . . . . -]

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

a Revenues Included in Form 990, PartVHll, ine 1 . . .. . ... . ... ... e e .. S
b Assets included in Form 990, Part X . . . s e e e .. *8

BAA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. TEEA330IL 05/25/11 Schedule D (Form 980) 2011




Schedulg D (Form 990) 2011 ' KELLOGG-HUBBARD LIBRARY

'03-0181056

Page 2

tPart Il Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its coliection

items (check all that apply):
a Public exhibstion

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
)

Part XIV.

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I—\ Yes r] No

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

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

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not

included on Form 930, Part X?
b If 'Yes,' explain the arrangement in Part XV and complete the followmg table

¢ Beginning balance

d Additions during the year. .
e Distributions during the year. ... .. ..
f Ending balance .

b If 'Yes,' explain the arrangement in Part X1V

D Yes D No

Amount

1c

id

1f

D Yes I:] No

tPart V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... . 4,248,223. 344,026. 421, 586. 383, 311.

b Contributions .. . 82,586. 60, 250. 22,440. 38,275.
¢ Net investment earnmgs galns

and losses . . 31,778.
d Grants or scholarshlps
e Other expenditures for facihties

and programs . . . .. . 186, 750. 0.
f Administrative expenses
g End of year balance 4,175,837. 404,276. 344,026. 421,586.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*

a Board designated or quasi-endowment *> 90.00%
b Permanent endowment > 10.00%
c Temporarily restricted endowment » %

The percentages Iin 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:
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requlred on Schedule R7
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

SEE PART. XIV

Yes No

3a(i) X

3a(ji) X
3b ]

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings .. 2,593,369. 691,108. 1,902,261.

c Leasehold improvernents .

d Equipment

e Other . 165,435. 143,068. 22,367.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). > 1,924,628.

BAA

TEEA3302L 01716112

Schedule D (Form 990) 2011
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{Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

tPant Vill{ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Q)

@)

(©)

Q)

)]

©

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™

[Part IX {Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

4]

@

©)]

4

()

©)

@

8)

@

(10

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

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

(a) Description of habilty

(b) Book value

(1) Federal income taxes

(2 ACCRUED COMPENSATED ABSENCES

68,800.

(3) ACCRUED PAYROLL & WITHHOLDINGS

11,700.

4

[©)]

O]

0]

®

©))

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

80, 500.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the |

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12
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| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12) .. .. . e e
Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract ne 2 from iine 1.

Net unrealized gains (losses) on investments . . .. e e

Donated services and use of faciities

Investment expenses ..

Prior pertod adjustments . . . . .o e e

Other (Describe in Part XIV.) .. ..

Total adjustments (net). Add lines 4 through 8

W o0 NSO WU bW

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .................

(Part Xll {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gamns, and other support per audited financial statements .. e e 1
2 Amounts included on tine 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments. . . . L. . e 2a

b Donated services and use of facilites .. . ...l 2b

¢ Recoveries of prior year grants . . .. . 2c

d Other (Describe in Part XIV.) . . . . e . ..] 2d .

e Add lines 2a through2d . .. . . . e e C e 2e
3 Subtractline 2e from hine 1 ... . 3
4 Amoaounts Included on Form 990, Part VIII line 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . e 4a

b Other (Describe in Part XiV.) . . - .| _4b

¢ Add lines 4a and 4h . 4c
5 Total revenue. Add lines 3 and 4c4@'h:s must equal Form 990, Part |, line 12) . 5

{Part XIil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25:

a Donated services and use of faciites . . . . . e .| 2a

b Prior year adjustments .. . . . . . .. 2b

¢ Other losses .. . . . ..l 2¢

d Other (Describe in Part XIVJ) . . e 2d

e Add hnes 2a through2d . .. L0 s 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . .. 4a

b Other (Describe in Part XIV.} . .. . . .. ._4b

c Add lines 4a and 4h . . 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part 1, Ime 18) 5

tPart XIV i Supplemental Information

Complete this part to provide the descriptions required for Part if, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to provnde

any additional information.

— - _PARTV, LINE 4 - INTENDED USES_QF ENDOWMENT FUND

——-TO_PROVIDE_EARNINGS TO_BE USED_TQ SUPPORT THE MISSIQN OF THE LIBRARY

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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tPart XIV | Supplemental Information (continued)
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.. : - ’ i OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-£2) Fundraising or Gaming Activities

: Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Q?ento Public
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. rispection
Name of the orgamization ] Employer identificati b
KELLOGG~HUBBARD LIBRARY 03-0181056

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone saclicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d|rectors trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundralsmg services? Coe DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (Hi) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retamned by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. . . > 0.
3 Listall states n whlch the organlzatlon 15 reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01724512
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[ Part I [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

‘List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events égég%toa‘L%/:r(lS
E EVEN(Bft 3:;) THE (event type) (tota) number) through column (<))
v
E 1 Grossrecelpts ...  .... ..... 33,992. 33,992.
© 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) . 33,992. 33,992.
4 Cash prizes
o 5 Noncash prizes
é 6 Rent/faciity costs. ...
% 7 Food and beverages.. .. .
§ 8 Entertainment.
% 9 Other direct expenses 14,465. 14,465.
S
10 Direct expense summary. Add lines 4 through 9 In column (d) . 14, 465.
11 Net income summary. Combine line 3, column (d), and line 10 > 19,527.

iPart Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part
$15,000 on Form 990-EZ, line 6a.

IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
¥

1 Gross revenue
2 Cashprizes. ..

b X

& E| 3 Non-cashprizes. .....

EN

cs

T E 4 Rent/facility costs .

5 Other direct expenses
Yes % Yes % | Yes %
— -
6 Volunteer labor. ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/24Nn2

Schedule G (Form 990 or 990-E2Z) 2011
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11 Does the ofganization operate gaming activities with nonmembers? . . . . D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty formed to
administer charitable gaming? . . . R D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. . . . e e e e .. [ 13a
b An outside faciity ... . . 13b %
14 Enter the name and address of the person who prepares the organlzanon S gamlng/spemal events books and records

o\®

Name >
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... . |___]Yes DNo
b If 'Yes, enter the amount of gaming revenue received by the orgamizaton» $ and the amount

of gaming revenue retained by the third party »  §
c If ‘Yes," enter name and address of the third party:

Address > 1

16 Gaming manager information:

Description of services provided ™

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? e e DYes DNo
b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $
tPart IV {Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii) and (v), and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addltlonal mformatuon (see |nstruct|ons)

BAA TEEA37Q3L 05/20M11 Schedule G (Form 990 or 990-EZ) 2011
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) - . Lo O'MB No 1545-0047
SCHEPULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 993-EZ) 201 1
: Compl!_ete tc>9 6ovu;g(i’né¢;rmation fori éesponsgzI io spfcﬂflc questions on P o
orm or 990-EZ or to provide any additional information. en tg Public
D o he Treasury > Attach to Form 990 or 990-EZ. ’fnspecﬁon
Name of the organization Employer identification number
KELLOGG-HUBBARD LIBRARY 03-0181056

__ POSITIONS IN THE REGION. AN ANNUAL PERFORMANCE EVALUATION IS CONDUCTED TO ASSIST IN __
__ THE ORGANIZATION'S 990 IS AVAILABLE AT GUIDESTAR.ORG. ALL OTHER DOCUMENTS AVAILABLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA0IL 071411 Schedule O (Form 990 or 990-E7) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
KELLOGG-HUBBARD LIBRARY 03-0181056
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . ... $  -135,309.
TOTAL § _ -135,309.




Majleg to IRS 5/8/12-

Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No. 1545-1709
E.‘;'E;‘,.’LT&Z’VS,',JZ"ST;’,‘:‘,?C‘: 4 > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .. ... e ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part )] with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.
[Part1;: [Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . .. ’U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P KELLOGG-HUBBARD LIBRARY [X] 03-0181056
Zﬂ: ggt:zh?or Number, street, and room of suite number If a P O. box, see instructions Sotlal security number (SSN)
fmgyowr 1135 MAIN STREET ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
MONTPELIER, VT 05602
Enter the Return code for the return that this appfication is for (file a separate application for each return). . . . .. .. .. .. .
Ap'Ehcatlon Return ] Application Return
Code |lIsFor Code
Form 990 0 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 0] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of™ JESSIE LYNN  ___ _ __ _ __ _ __ _______
Telephone No. > _802-223-3338 _ _ _ _ _ __ FAXNo. ™_ o __.
® | the orgamization does not have an office or place of business in the United States, check thisbox... .. ... .. ..... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . > D If 1t 1s for part of the group, check this box .. * Dand attach a list with the names and EINs of all members

the extension 1s for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/15 .20 12, to file the exempt organization return for the organization named above.
The extenston is for the org_;nization‘s return for:
> calendar year 20 11 or

> . tax year beginning 20 _ _ _, and ending , 20

2 if the tax year entered in hne 1 1s for less than 12 months, check reason: D Inthial return DFinal return
D Change in accounting penod

3a Iif this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, iess any
nonrefundable credits. See instructions. . . . e . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credlts and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ1red by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




