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F’ 990 Return of Organization Exempt From Income Tax
orm \
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

~

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to P_Ub“c
Imemal Revenue Service p The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check # applicable C Name of organizaton BENNINGTON FREE LIBRARY D Employer idantification no.
I:] Address change Doing Business As 03-0181067
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
(] inat retum 101 SILVER STREET (802) 442-9051
] verminated City or town, state or country, and ZIP + 4 630,223
[J Amended retum BENNINGTON, VT 05201 G Grossreceipts  $
I:] Apphication pending F Name and address of pnincipal officer LYNNE FONTENEAU-MCCANN
H(a) Is this a group retumn for

SAME AS C ABOVE affiliates? (Jves X

| Taxexemptstatus  [X] 501(c)3) | ] 501(c)( )  (nsenno) [ ] asar@ynyor [ ] s27 HD) Ae all efiilates included? Yes [ ] No
K “No,” attach a list (see insl 1ons)

J  Webste P WWW . BENNINGTONFREELIBRARY . ORG H(c) Group exemption number

K Form of orgamzation D Corporation Trust D Association D Other P

I L Yearof formaton 1865 I M State of

legal domicile vT

[Partl] Summary

MATERIALS AND SERVICES THAT WILL MEET THE EDUCATIONAL,

INFORMATIONAL, CULTURAL AND

1 Bnefly describe the organization's mission or most signifficant activities THE BENNINGTON FREE LIBRARY PROVIDES
? G RECREATIONAL NEEDS OF THE COMMUNITY.
[}
;' 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t 3 Number of voting members of the governing body (Part VLN 18) . . . v v v v v o v v v o o v o o o v v 3 12
'e 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... ... 4 . 12
s @ 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) ... .. ... ¢ ¢ e e .c.. 5 20
& 9| 6 Total number of volunteers (eStiMate If NECESSAIY) . v v v v 4t 4 o o o o o o o e o oo osonoeanens 6 129
F(_l;l 7a Total unrelated business revenue from Part VHlIl, column (C), lne 12 | . . . . . . i ¢t i i i i i i o e v o o o 7a 0
w| b Netunrelated business taxable income from Form990-T,line34 . .. .. ... .. .0 et auemn.. 7b 0
X Prior Year Current Year
¢ 8 Contrbutions and grants (Part Vil lineth) . . . . . . .. ... .. ... ... ..., 439,621 537,919
b~4K: Program service revenue (PartVIIL in@ 2g) . . . . . ¢t v v v i v i v v et oo e e e e 7,921 7,774
F 10 Investment income (Part VIli, column (A), lines 3,4, and.Zd). . . . . .« v v s v e s o o 31,704 14,046
e |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, c@gg&nd 1M8) e b e et e et ee 8,221 8,318
12 Total revenue - add lines 8 through 11 (mu/sbequal Part VH[; Eo{umn (A),ne12). . ..... 487,467 568,057
13 Grants and similar amounts paid (PartT%Column (A), ines T’B)\. .............. Y
£ |14 Benefits paid to or for members(Part iX column (A e 4) . ,\g, .............. 0
x 115 Salanes, other compensatioh, employee benefits:(Part IX, colum A) lnes5-10) . . .. .. 282,653 286,508
Z 16a Professional fundraising feei\Paﬂ\lX colum\n%\) line 11e)\ \ S 0
: b Total fundraising expenses (Pa IX’ column (D), lme 2@)\”// 4,659
e |17 Other expenses (Part 1X, column A)\ lines 11a-11d df¥f24e) . ... ... 169,063 220,369
* |18 Total expenses. Add lines 13-17 ( ust equarPart IX, column (A),line25) . . ........ 451,716 506,877
19 Revenue less expenses. Subtracthne 18 fromhne 12, . . .. .. .. .. ¢ ¢ e e v e ... 35,751 61,180
Net Beginning of Current Year End of Year
:‘m's 20 Totalassets (Part X, liN@ 16) . . . v . v v v v o v vt et e oo e e e e neeeeneees 643,622 702,028
;‘:’ 21 Totalliabilittes (Part X, iN@26) . . . . v ot v i i e e e e e e e et oo s eoeeenees 14,192 15,762
ances | 22 Net assets or fund balances. Subtractiine21fromine20. . . . . . . . v o v v o v o v .. 629,430 686,266
[Partli | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) ts based on all iInfformation of which preparer has any knowledge
_ il J13|z013
S|gn Date *
Here )
Type or pnn§ name and utle
Prnt/Type preparer's name r's signatu Date Check f | PTIN
Paid STANLEY F PAWLACZYK / 1 /\ 10-06-2012 seff-employed P01357805
Prepa [:er Firm's name > STANLEY F PAWLA YK cpa Frm'sEIN P
Use Only | Fim's address P 8 RACHEL DRIVE Phone no
Rutland VT 05701 802-773-7208
MayAMe"IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . ¢ v v v v it 6 ot v v o o v v o e ees D Yes IX No
-~ For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 2

[Partlll | Statement of Program Service Accomplishments

- Check If Schedule O contains a response to any question inthisPart Il . . . . . . . . . . . i i i i i it v v o o oeaoeosss D
1 Brefly describe the organization's mission
THE BENNINGTON FREE LIBRARY PROVIDES MATERIALS AND SERVICES THAT WILL MEET THE EDUCATIONAL,
INFORMATIONAL, CULTURAL AND RECREATIONAL NEEDS OF THE COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not hsted on the
PrOrFOmM O30 0r 990-EZ7 . . . . . i i i v e a e am e st e e e e e [JYes (X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v v s e e e e e e s s e e n et e et e e n ettt e [JYes [X No
If "Yes," descnbe 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) organizations 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 $ 413,349 including grants of $ ) (Revenue $ )
PROVIDED PUBLIC LIBRARY SERVICES TO RESIDENTS OF ALL AGES IN BENNINGTON, SHAFTSBURY,
WOODFORD, POWNAL, AND ARLINGTON, VERMONT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 413,349

EEA Form 990 (2011)
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rm 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 3

[PartIV ]| Checklist of Required Schedules

1

10

1"

Is the organtzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . L L i i i i i e s et e e s e e s e s s et e et et eae e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ... ... ..
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . ¢ 0 ittt vt it v v oo oaneennees
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . , . . ... ... ... ...,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partlll . . i et i e e e e e e e e e e s s e e e e s e e e e s e aa e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . . . . i ¢ it i i i i i it e s s s st s s e et

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part¥! . . ... ... .......

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . i i i i i i i e e o s e o o o o s coascseccceoesonseonooeasse

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV, . . . . . . . . i i i i i i s i i e e s s o s o a s s s e s e e ennoeaneeseees

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV. . . . . ... ... ..

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part Vi, . . . . _ . . i i i i i i i i i e it e i et o e e o e s oo e a o asaacaceesa
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ..o
¢ 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 n Part X, line 167 If "Yes," complete Schedule D,PartVIll . . . . ... ... ...........
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . ¢ 0 0 i i i s o o it ittt e oeonnn
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

Schedule D, Parts XL, XIl, and XIll | . . . . i i i i i i i et e o et o o e o o o a o s s aceoeeessoeennnnoses
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, XIl, and Xlil isoptional . . . ... ... ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . .. ... ... ...

14a Dud the organization maintain an office, employees, or agents outstde ofthe Unted States? . . . . . ... ... ... ....
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . . ... .........
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland iV . . . . . .. ... ...
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland iV . . . ... ... .......
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part I1X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (seeinstructions) . . ... ... .. .. .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . i i i i i i i i 6t o o o o aeoesson
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll. . . . . . . . . i i i i i i i i e i et o o oo s o osessanasansecseoea
20a Did the organization operate one or more hospital facilties? If "Yes,” complete ScheduleH ., . . . . . ... ... ... ..

b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? |, . . . ... ... ... ...

10| X

11a

11b

11c

11d

11e

1Mf

12a

12b

13

bRl S N b Lo T Lo T Ca T e

14a

14b

15

16

17

18

19

20a

o o TR - T - b N -~

20b

EEA

Form 990 (2011)



Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 4

[Part IV| Checklist of Required Schedules (continued)

Yes | No
21  Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . . . ... ... .... 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 land 1l . . . . . . . .. it ittt i i i vt oo v enn 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i it i bt ettt e i ettt s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25 . . . . . . . ¢ i it i i i o i i o o o o o a s e o oneeceeaese 24a X
b D 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 dunng the year
to defease any tax-exempt DONAS? . . . . . . . . i i i it i e et e e e e et s e e s s e e e s s e ae e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .. ... ... ¢t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part} . . . . . . . . . it i i i i i i i it b e et o s e assnscsscsccsosesas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . .. ... 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV . . . . .. ... ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV, . . . .t i i i i s i e et ot o oo a s e ceoeacessonsssenecennseseeosnoas 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, PartlvVv.. . . . ... ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... .. .. 29 X
30 Dud the organization receive contributions of art, hustoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . i . i i i i i i i it e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T2 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1 . . . . . . i i i i i it i it e e ettt e e s e eaoeeeeaaensaenoeceses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . ¢ i ¢ i i i 6t 6 ot t 0 e o e aee- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, 1il,
LY T Y 1T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ et v v v « o v o W 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . .. i i ittt e o oo euees 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, PartV,line 2. . . . . . . . . . i i v v vt ot o o o eecnceocasaes 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal mcome tax purposes? If "Yes," complete Schedule R,
e T 0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . 4t it 4 i i i i i b e e e v oo ooeao- 38| X
EEA Form 990 (2011)



Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page §
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a responsetoanyquestoninthis PartV . . . . . . . . i i i i i i i v o o o o o s o a o o o oo O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... .. ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O-fnotapplicable . . .. ... .... 1b a
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINgS tO PrZE WINNEIS? | . . . . . v i ¢ 4 o c et o s o e o s s c o o oo o oomsonons 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . I 2a | 24
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . .. ... .. 2b| X
Note. If the sum of ines 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 dunngtheyear? . ... ... .. .. .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanationin ScheduleO ., . . .. ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L= oo 1) X 4a X
b If"Yes," enter the name of the foreign country: P
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 duning thetaxyear?. . . . . ... ... .. .. 5a X
b Dud 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? . . . . . . . . ¢ . ¢ s s s s s s o s o c oo o s s o oosoean 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottaxdeductible? . . . . . . . . . . . i it it i ittt et .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeductible? . . . . . . . L . i Lt e e e e e h e e e e s e e e s e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 0 the PayOr? . . . . . . L . L . i i it e it e e b s a e s e e e e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . , . . .. ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM B2827 . . L L L L L i s i i i i it o e et o oo e o s eosennaaecceeeseeeaeeeeeess 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . ... ... ... ....... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . .. ... ... 7# X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | |, | |, . . . @ ¢ o o o o « 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ¢ ¢ttt i o et e o o o o awaae 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966?. . . . . . . . . . . .. ...t ittt e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... ... ¢ 9b
10  Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions includedon PartVill,lne12 , . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . .. .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders ., . . . . . . . . .. . 0t ittt it 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . . ... .. i et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412_ ., . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ... .......cc... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . .. ... .. ... .. ... .o... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . i ittt it 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . ... ... ... c e .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2011)



Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 6
l Part V! | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . i ¢ i i i i i i i v v a o o o o o s o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . , . . .. ... .. 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v i 4t ottt s s o e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . ... ... 3 X
4  Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . i i i i i i i it e e e e e et e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L . i i i i it e et s e e e e s e et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L i i i i i i i o v b et e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? | . . . . . . i i i v i i i i o s et o s o e e oo eoossonnsocnneonosoencnenneenass 8a| X
b Each committee with authorty to act on behalf of the governing body? . . . . . . . . ¢ i it v i it ittt v a oo e e 8b| X
8 |s there any officer, director, trustee, or key employee listed tn Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedutleO . . . .. ... ... ... ... 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, oraffiliates? . . . . . . . . . ¢ i o it i i i i ot oo e v e eeoas 10a X
b If"Yes," did the orgamzation have written policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotoline13 . .. .. .. ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiIswas done . . . . . . . v o o o o o o o v o oo oo ocoecseseacosssnnness 12c| X
13  Dud the organization have a wnitten whistleblower policy? . . . . . . . . . i i i it i i e i et et et 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ittt t oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . ... ... ..., 15a{ X
b Other officers or key employees of the organization . . . . . . . . . .t i it i o o o s o o o e o s o s s e s e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . ¢ i i i i it it ot o o o o a ot s e vooooonsoneoncooess 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? |, . . . . . . . . . . . i i et e b e e e e oo e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(] Own website {] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

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

organization P> LYNNE FONTENEAU-MCCANN (802)442-59051 101 SILVER STREET BENNINGTON, VT 05201

EEA

Form 990 (2011)




Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 7
| Parteg_VIIE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseto any question inthisPart VIl . . . . . . . . . ¢ i i i i i i i v o o o c o aseeesa D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st 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.
® { st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® st all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations. -

® (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 neither the organization nor any related organization compensated any current officer, director, or trustee

(LY @) ©) (D) (E) (9]
Name and Title Average Posrtion Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(describe box, unless person ts both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organzanons |14 9f 11T O [ K [neel ¢ and e
inSchedule J|dur{su]f Yy |l[gmp| r organizations
0) 1 selt s e hpil|lm
vtcf{rtic eeofl e
let|tefe | M™lsny]|r
deojuelr |P [tse
u o rft ! ae
ao |1 ° t
Ir Jo y e
n © d
a -]
I
(1) ALICIA ROMAC
: SECRETARY 3.00 X (¢ 0 0
} (2) BARTH VANDER ELS
3 CHAIRMAN 3.00 | X q 0 0
1 (3) CHRISTINE MORRISSEY
| 3.00 | X q 0 (]
| (4) DAVID NEWELL
CO-CHAIRMAN 3.00 X a 0 0
(5) JAKE CORMIER
| 3.00 | X a 0 0
| (6) JON GOODRICH
| 3.00 | X d 0 0
; (4] KATHY MURPHY
3.00 | X 0 0 ]
(8) KELLEY LEGACY
3.00 | X 0 0 )
(9) MAUREEN LOY
3.00 | X d 0 0
(10)MELISSA MORRISON
3.00 | X d ] 0
(1)P J VENTI
3.00 | X d 0 0
(12)RUTH ANN MYERS
3.00 | X d ) 0
(13)LYN'N'E FONTENEAU-MCCANN
LIBRARY DIRECTOR ) 40.00 X X 52,227 0 10,803
(14)

EEA Form 990 (2011)



‘Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 8
mart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amourt of
week box, unless person 1s both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1tdlit|o |k [Hcel| F organization (W-2/1098-MISC) from the
related nri|nr|f e |h om} o | (W-2/4099-MISC) organzation
organizations ? : re f : : y g Ln'i :n and related
InSchedule Jvtciitfc |® leeo]e orgamizations
0) retjtele |[Mlsny]|r
deojuejr |P |tse
u ]t | ae
ao |1 o t
1r Jo g P
2| 1o
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . . . . ... i i et et e et et e s et | 3
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ........ [
d Total(addlines1band 1C) . . . . . . . . v v o o v o o o o o o o o s oo oeaocos » 52,227 0 10,803
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p (4]
Yes | No

3  Dud the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . .. o i it it ot oo o enen 3 X

4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAIVIAUBE . o . o sttt e e i e s e e et e e e e e e e e e e a e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ... c e 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

) (B8) ©)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ¥
EEA Form 990 (2011)




Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 9
[Part VIl | Statement of Revenue
. () ®) () (D)
Total revenue Related or Unrelated Revenus
o | e
revenue 512, 513, or 514
1a Federated campaigns . . . . ... . 1a
] b Membershipdues . . ........ 1b
Contri-
butons, ¢ Fundraisingevents . . ....... 1c
Gifts, d Related organizations . . . ... .. 1d
:’:‘s e Government grants (contributions) . . 1e 362,700
Other f All other contributions, gifts, grants,
Semitar and similar amounts not included above | 1f 175,219
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . ... ... .0vvueuno.. > 537,919
Business Code
2a BOOK RENTALS & LATE FEE 900099 6,882 6,882
b NONRESIDENT FEES 900099 892 892
Program
Service c
Reverwe d
e
f Al other program service revenue. . . . . . .
g Total. Addlines2a-2f . . .. ... .. ceceeuoeeoo » 7,774
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . o « c v e e v v s a .. > 16,068 16,068
4 Income from investment of tax-exempt bond proceeds . . . 4
5 ROYARIES . + & o v o i e et i e et e e >
(1) Real (n) Personal
6a Grossrents . .......
b Less. rental expenses, . . .
¢ Rental Income or (foss) . . .
d Netrentalincome or(loss) . . . « v v ¢ ¢ o e e e a0 v o >
7a Gross amount from sales of (1) Secunities (1) Other
assets other than inventory 60,144
b Less cost or other basis
o and sales expenses . . . . 62,166
t c Gamor(loss) ....... (2,022) .
h d Netgainor(loSs) . & . v v v v v v o o o o oo e eeeeos > (2,022 (2,022)
f 8a Gross income from fundraising
events (not including $
eR of contributions reported on lne 1c).
v SeePartlV,ine18., . . ... ...... a
‘; b Less directexpenses . ... ...... b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. >
e 9a Gross income from gaming activities
SeePartiV,lne19., . ... ....... a
b Less directexpenses . . .. .. ... . b
¢ Net income or (loss) fromgaming activites . . . ... ... >
10a Gross sales of inventory, less
retumsandallowances . . . .. ... .. a
b Less costofgoodssold . ... ..... b
¢ Netincome or (loss) from sales of inventory. . . ... ... >
Miscellaneous Revenue Business Code
11a MISC. LIBRARY REVENUE 900099 8,318 8,318
b
c
d Allotherrevenue . . . . . . ........
e Total. Addlines11a-11d . . . . ... oo eeueennn > 8,318
12 Total revenue. Seeinstructions . . . . . . . . ... ... > 568,057 16,092 14,046
EEA Form 990 (2011)



Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 10

|PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a responsetoany questioninthis Part IX . . . . . . ¢ i i 0t i 6 6 i 6 o o o e o o v oo s oseeaos D
. f (A) |) (©) D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,line22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and 16 . . . . . .
4 Benefitspadtoorformembers. . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 63,030 63,030

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ... ...

7 Othersalariesandwages . ... .......... 193,825 189,510 4,315

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .

9 Otheremployeebenefits . . .. ... ........ 10,893 10,893
10 Payrolltaxes . . v v v v v v v e e e e e e 18,760 14,449 4,311
11 Fees for services (non-employees)
a Management, . .. .. .. ... co o enueseaoan
b Legal. . . ... ¢t it ittt nneeeesns
€ ACCOUNIING . . . & v o e e e e e e oo memmmeen 2,500 2,500
d Lobbying. ....¢cooeieeeeeenenoasn
e Professional fundraising services See Part tV, line 17 .
f Investment managementfees. . . . . ... ..... 2,963 2,963
g Other. . . . . . .. ..ttt ettt i
12  Advertisingandpromotion . . . ... ... ..... 3,253 3,253
13 Officeexpenses . . . . .. v v v e o o oo asoseo
14 Informationtechnology . . . & v v v v ¢ v e o o o o - 3,470 3,470
16 Royalties. . . . . . . . ¢t ittt ot b e e
16 OCCUPANCY. .+ v v v v e e e e e e e e eemeaoos 33,780 33,780
17 Travel . . vt ittt e e e e e e e 463 249 214
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . .. . 0 i et e e e e e
21 Paymentstoaffliates. . . . ... ..........
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE . . v v v e v e v e e o m e amana e 14,174 12,341 1,833

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses Iin hine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a COLLECTIONS 46,904 46,904

b PROGRAM EXPENSES 3,660 3,660

¢ BUILDINGS AND GROUNDS 66,648 66,648

d SUPPLIES AND POSTAGE 30,021 26,102 3,919

e Allotherexpenses . . . ... . .o eeeoueueo- 12,533 5,343 2,531 4,659
25 Total functional expenses. Add hnes 1 through 24e . 506,877 413,349 88,869 4,659

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 P [ ] if
following SOP 98-2 (ASC958-720) .. ........

EEA Form 990 (2011)



Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 11 |
|Part X| Balance Sheet |
: (A) (B) |
Beginning of year End of year
1 Cash-non-interest-beaning . . . . o v o v v v o v v v o oo v o nonsenns 4,350 1 1,965
2 Savingsandtemporarycashinvestments . . . . . . v v v v v v v e v a e 73,446 | 2 52,088
3 Pledgesandgrantsreceivable,net . . . . . . . . ...ttt et nn-- 250 3
4 Accountsrecevable, Net . . . . . . h .t i i et et e e 4 685
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl of
Schedule L. . . . . . .. .. ittt ittt ittt et 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
: 7 Notesandioansreceivable,net ., . ... ... .. .. .00t 7
s 8 Inventonesforsaleoruse . . . . . . .. .. ¢t et oceecconocoeoosooa 8
9 Prepadexpenses anddeferredcharges . . . . . .. v v v v v v o e v ann- i,187 9 1,885
10a Land, builldings, and equipment: cost or ) o
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciation. . . . ... ... . 10b 10c
11 Investments - publiclytraded secunties . . . . . v v v v v b bt b e e ae e 564,389 | 11 645,405
12 Investments - other secunties SeePartlV,line11 , , . . ... ... .. ... 12 ‘
13 Investments - program-related SeePartIV,lme 11 . . . ... ... ....... 13 ‘
14 Intangible assets . . . . . . i i i i i i i e e e e e e e e et e e e 14 ‘
15 Otherassets SeePartIV, line 11, . . . . . . . . i ittt i e ot o 0 o o ae- 15 |
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 643,622 16 702,028
17  Accounts payable and aCCTUEd €XPENSES . « v v v v v v o v o o o = o o o = = = » 14,192 | 17 15,762
18 Grantspayable. . . . . . . i i i i i i e s e e e e e e e 18
L 19 Deferredrevenue ., . . . . . i v o v o o o o o 0 e o o a o aoasencancs 19
i 20 Tax-exemptbondhabilttes . . . . ... ... ...ttt 20 |
g 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . ... 21 |
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . .. ... .. ...t eenennen. 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... 23
: 24 Unsecured notes and loans payable to unrelated thardparties . . . . . . ... .. 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i ittt oot nococeenseeecenes 25
26 Total liabilities. Addlines 17through 25 . . . . . . . it vt v o o v o o o o u. 14,192 | 26 15,762
Organizations that follow SFAS 117, check here P> [X| and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestncted et assetS . . . . . v v @ v i e e e et e e e e e e e e 301,787 | 27 380,550
d| 28 Temporanlyrestricted netassets . . . . ¢ v o v v v i o v o o o oo oo aneoeen 327,643 28 305,716
: g| 29 Pemanentlyrestnctednetassets. . . ... ..... ... . il 29
s a Organizations that do not follow SFAS 117, check here P> E] and
f 'a complete lines 30 through 34.
s n | 30 Captalstock ortrust pnncipal, orcurrentfunds . . . .. ... ... ... ... 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . ... ... .. 31
g : 32 Retained eamings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . . . v o v vt v v oo v v neeeon 629,430 | 33 686,266
34 Total liabilities and net assetsffundbalances . . . . . . . . it e e et ... 643,622 | 34 702,028

Form 990 (2011)




Form 990 (2011) BENNINGTON FREE LIBRARY 03-0181067 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . . . . . . . . i i i v v o o oaeoecas @
1 Total revenue (mustequal Part VIIl, column (A), INE 12) . . . . . v v i it i i e e e o o e o naeceeeeeasa 1 568,057
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . v i i i i i ettt a e 2 506,877
3 Revenue less expenses. Subtract ine 2fromiine 1 . . . . . . . . . . i i o i i i i i ittt oo s oo as 3 61,180
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... ...... 4 629,430
5 Other changes in net assets or fund balances (explanin Schedule O) . . .. ... ¢« o v eeeeneesos 5 (4,344)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(e T () ) I T T T T T T T T T T e 6 686,266
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . . .. . ...t i i i i i i it eeaneaaes il
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . ... ... .. ... 2a| X
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ... ... .c... 2b X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
K] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 | L . L . L . L L i i i i e o e o e o s s s e nsaeasecacsneesens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . ... ..... 3b
EEA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of tho arganizahon Employer identification number
BENNINGTON FREE LIBRARY 03-0181067

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

The organization is not a private foundation because it 1s (For tines 1 through 11, check only one box )

1 0
2
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

city, and state.

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

5 [] An organization 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 i1 )
6 [] A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il )
8 [] A communiy trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il )
9 E] An organization that normally recetves (1) more than 33 1/3% of its support from contrnibutions, 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ {] Type lli-Functionally integrated d [] Type IN-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this bOX . . . . . L . L L i i i it i i i et it et e e e e e s e s e et e e s e s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes
and (m) below, the goveming body of the supported organization? . . . . . . . . . . . . it e vt e c s e oo 11g(i)
(i) Afamily member of apersondescnbed in()above? |, . . . . . . L. L. L L it e s e e et e 1g(i)
(ili) A 35% controlled entity of a person descnbed in () or(n)above? ., . . . . . . . . i i it i it et e e 11g(mH)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (m) Type of organization {iv) Is the organization (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.
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| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under
Part Ill If the orgamization fails to qualify under the tests listed below, please complete Part i1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . ... 415,710 480,491 423,504 439,621 537,919 2,297,245
2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf. . . .. ...........
3  The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . ... ..
4  Total. Add lines 1 through3 . ... .. 415,710 480,491 423,504 439,621 537,919 2,297,245
5 The portion of total contributions by each
person (other than a governmental unit or B N B o L _ S
publicly supported organization) included - B ’ o . T
on line 1 that exceeds 2% of the amount
shown on line 11, column(® . ... .. 52,000
6  Public support. Subtract ine 5 from In 4 2,245,245
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned .. ........ 415,710 480,491 423,504 439,621 537,919 2,297,245
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & 4 v v o o o o o o o o o o o« 25,419 8,015 6,776 8,764 16,068 65,042
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon., . . ........
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnParttV). . . ........ 5,883 7,335 7,941 8,221 8,318 37,698
11 Total support. Add lines 7 through 10 . 2,399,985
12  Gross receipts from related activities, etc. (see Instructions) . . . . . ¢ ¢ v ¢ v 4 4t et e b et e e e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . i i i i o i 4 ottt e o o« o o o s o o s 8 6 o 6 s o o o n oo oo s o oson o > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(®) . . . ... ... ... ... 14 93.55 %
15  Public support percentage from 2010 Schedule A, Partil,lne14 . . . . . . . . . . i i i i vt v o e v o veon 15 93.95 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supportedorganization . . . . . . . . ¢ ¢t c i i o vt o o 0 s 0 e s o s aeoous > [X
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 supportedorganization . . . . . . . . . i i i i c i et v o o o o 0o s v osaeoe > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaimn in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . . .. ... .. | 2 O
b 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . ... ... > N
18  Private foundation. If the organmzation did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »(]

EEA
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| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..

6 Total. Add hnes 1through5 . ... ...

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year ., . .

c Addlines7aand7b . . . . ... ....

8 Public support (Subtract line 7¢c from
ne6) . .....00uieeeooaean

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6. . .........

10a Gross income from interest, dividends,

1"

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 2 v o o o s o a o a a oo«

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

Add hnes10aand10b, . ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmed on . . . v v o e o s e e ...

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplainnPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,

and12). . .. i i e e e e e e s e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . .t it ittt e o s o o o o o o o o o s o o o o o o o o s ocosoeovasoeccesa > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(®)) ... ... .. ... . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 | . . . . . . . . ¢ ¢ o i i v e i o o v o a. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column(f)) . . . .. ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine17 . . . . . . . . .. ... ... ... ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... 4 J

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

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . ... .. ... > (]

EEA Schedule A (Form 990 or 990-E7) 2011
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Name of the arganizaton Employer identification rmber
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{Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor edvised funds (b) Funds and other accounts
1 Totalnumberatendofyear, .. .........
2  Aggregate contributions to (dunngyear) .. ...
3  Aggregate grants from (dunngyear) . ......
4 Aggregatevalueatendofyear . . . ... .. ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ...... [JYes []No
6 Did the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . . L . . L L L i e e e e e e e e e e e e [JYes []No
|3|??iﬁﬂ_|!@ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e g., recreation or education) [:I Preservation of an histoncally important land area
[7] Protection of natural habitat [[] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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 conservationeasements . . . . . . . ¢ o ittt it i c it e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. i i i et 0 e e a0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted inthe National Register . . . . . . & i v v i i i i o e o e e e e e e e aneneaose 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . ¢ i ittt ettt e arenens [(JYes []No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(AXB)(IN? & & v v v v v i e e e e et et e e e e e e e e e e e e e [JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included nForm 880, PartVIll, Ine 1. . . . . . . . ¢ . . 0t i i i i it e e s oo s s o anano >s

(ii) Assets included in FOM 990, Part X, . . o v v v v v v v v e e e e e m e et oeee et >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included N FOrm 990, Part VIIL INE 1. . . & v v o e e e e e e e e e e e e e e e e e e eee e >3
Assetsincluded in FOrm 980, Part X. . . . . . . . . . . . . i it e e e s e s et et e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part Il |
-3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibtion
b [J Scholarly research

d [] Loan or exchange programs
e [] Other

¢ [J 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.
§ Dunng the year, did the organization solicit or receive 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 collecton? . . . ... ....... [TYes []No
[PartiV ] ~ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCluded 0N FOMM 990, Part X2 . . . L i i it e i e o e et e ot et o s teaneeneesseeeeeaeeeaannsa [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . .. . . .. i it it ettt e e s s e 1c
d Additionsdunngthe year . . . . . . . o i o i c c ot v s s a s o s e m e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . i it i it it ittt e e e 1e
f Endingbalance . . . ... . . o i ottt ittt et e et e et a e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . i o i it i e v e e e e [JYes []No

b If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Curmrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance .. .... .. 298,690 259,022 243,333
b Contributions . .. ............
¢ Net investment earnings, gains, and losses 2,569 57,247 34,393
d Grantsorscholarshps . .........
e Other expenditures for faciities
andprograms . . . . . f e e e e e e .. 13,595 13,622 14,575
f Administrative expenses . . ... .... 4,075 3,957 4,129
g Endofyearbalance ........... 283,589 298,690 259,022

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

a Board designated or quas-endowment P 100.00 %
b Permanent endowment » %
¢ Temporanly restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZationsS . . . . . . . . . 4t e e e e e e e e e et e e e s e e e 3a(i)] X
(i) related OrganIzations . . . . . . ¢ i c 4 it et i s e s s e e s e s e s e e e s e e s e ae s e s 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | . . . . ... ... .0t een 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basts (b) Cost or other {c) Accurmuiated (d) Book vaiue
{investment) basis (other) depreciation
1a Land . .. ... .0 it c ittt e e e
b Buldings . .......¢c.¢cccetoeeencnenn
¢ Leaseholdimprovements . ...........
d Equpment . . ... ... ¢ttt
e Other . ... .. it it eeeeeneeeeon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10(c)) . ... ... .. .. >

EEA Schedule D (Form 990) 2011
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Investments - Other Securities. See Form 990, Part X, line 12

[PartVII [

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

(b) Book value

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

(1) Financialderivatives . . . . . ... .. ¢ v ...

(2) Closely-held equity interests

(3) Other

(A)

8

©

(D)

(E)

F)

©)

H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) ’

[Part Viil]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

0]

2

3

“@

®)

(6)

Y]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX |

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

(@) Description

{b) Book value

(1)

@

3

@

(5)

©®

Q)

Gl

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

[Part X |
1.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

3

@

]

(6)

)

8

9

(10)

(1

Total  (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘1 Total revenue (Form 990, Part VIl column (A), IIN@ 12) . . . . & & v i 4 ittt e e o o s o e o aaaeanca
2 Total expenses (Form 990, Part IX, column (A), lin€ 25) . . . . . ¢ v v v v e vt o v e o o o oo oenoase
3 Excess or (deficit) for the year Subtractine2fromline 1 . . . . . . . . . . . i i i i o it o o e o e aeaea
4 Netunrealized gains (losses) ONINVESIMENTS . . . . . . . . i ¢ it i i o v o o o a o o co o e o oeeosos
5 Donatedservicesanduseoffacilittes . . . . . . . . ¢ . 4 i it i et bt it e e e e e e e
6 Investment eXpPenSeS . . . . & i i ittt b b o o s s e s e e s e s s e s s e s e e s ae e
7 Priorpenod adjustments . . . . . . ¢ vt v b e 4 e e e e e e e e e e e s e e e e s
8 Other(DescribeinPart XIV) | . . . . i i i i i it e it e e o e et o eeaccnceceaasssessss
9 Total adjustiments (net). Addlines4through8 . . . . . . . . . ¢ i i vt ittt i o v oo asooscees

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

1

X (N[ |O|bd|WIN

9

10

|Part Xll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

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

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

a Netunrealizedgamsoninvestments . . . . . . . . ¢ i ittt o v o v oooos 2a

b Donatedservicesanduseoffacilittes . . . . ... ...t i 2b

¢ Recovenesofprioryeargrants . . . . . . ¢ i 4 4 c i i i ittt e e 2c

d Other(DescnbemmPart XIV.) . . . . . . i i i i ittt ot o o eoeoccenasa 2d ]

e Addlnes2athrough2d . . . . . . . . ¢t ittt o o ceoccuececeoceos e e s e e e aae e 2e
3 Subtractiine2efromline 1 . .. . . . v i v i v i v o v v et oo e eeoanean e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . ... .. 4a

b Other(Descnibe InPart XIV) . . . . . . . @ i i it e et o oo ceeeeeansa 4b

C Addlinesd4aanddb . . . . . . . . i i i i it e et e e e et 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . . ¢ ¢ s ¢ v ¢ ¢ ¢ e« o « 5

[Part XIll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . .. it it ettt e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities . . . . . ... . .0 ¢ 0. 2a

b Prioryearadjustments . . . . . . . i i i i i i et e e e e e e e e 2b

C Otherlosses . . v v v v v o o v ot e e v et oo aonoseossassanss 2c

d Other(Describe MPat XIV) . . . . . . i i i i i i i i e et o e eeeenneasn 2d

e Addlines2athrough2d . . . . . . i v vt v o o o o o oo oo ceeocennaesn e e e e e e e 2e
3 Subtractiine2efromline 1 . . . . . o v i v it it o v oo et oo eoennnas e e e e e eeeee 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,lime7b . . . . ... .. 4a

b Other(Describe N Part XIV) . . . . & i i i v o ot e o s o oo oo oeoeeas 4b

C Addlines4aanddb . . .. . . . . i v o v o ot o o oo oo oceeoennesseesssaoccaneeas 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Partl,lne18.) . .. ... .. ... .¢. .. 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part llI, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part X!l, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

Endowment funds intended uses (Part V, line 4)

THE LIBRARY BOARD TRANSFERRED FUNDS TO THE VERMONT COMMUNITY FOUNDATION TO ESTABLISH AN

ENDOWMENT FUND FOR THE LIBRARY. THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE FOR THE

PURCHASE OF BOOKS AND OTHER LIBRARY MATERIALS FOR THE LIBRARY. THE FOUNDATION INVESTS THE

LIBRARY'S FUNDS AND MAKES DISTRIBUTIONS TO THE LIBRARY ANNUALLY, THE AMOUNT OF WHICE IS

DETERMINED BY THE FOUNDATION'S BOARD. ADDITIONAL DISTRIBUTIONS MAY BE MADE TO THE LIBRARY

BY VOTE OF THE FOUNDATION'S BOARD IN CASE OF FINANCIAL EMERGENCY OR OTHER EXTREME

EEA
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[Part XIV] " Supplemental Information (continued)

01l. Endowment funds intended uses (Part V, line 4)

ALTHOUGH THE TERMS OF THE TRANSFER INCLUDE GRANTING THE FOUNDATION VARIANCE POWER, IT IS

PRESUMED THAT THE LIBRARY HAS RETAINED THE FUTURE ECONOMIC BENEFITS OF THE TRANSFERRED

ASSETS AS PRESCRIBED BY SFAS 136.

EEA
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OMB No 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered 201 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Empioy = —
BENNINGTON FREE LIBRARY 03-0181067

I Part | l Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descnption of transaction

{c) Corrected?

Yes | No

(0]

(2)

3

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

UNAEr SECHON 4958 . . . . vttt et e e o e o o o n st s s s e s e e e e > 3

Part il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from {c) Ongnal {d) Balance due {e)In default? {(f) Approved | (g) Wntten
the orgamization? pnncipal amount by board or agreement?
commuttee?

To From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(19)

L e > s

[Partill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relattonship between interested person and the
organization

{c) Amount and type of assistance

(1

(2)

(3)

4

(5)

(6)

44]

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule L (Form 990 or 990-EZ) 2011
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* |[Part V| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAVID NEWELL TRUSTEE 14,174 |INSURANCE X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
sPartVl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-E2) 2011



SCHEDULE O . OMB No 1545-0047
: . Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ) 1

Complete to provide information for responses to specific questions on 201

" . ey . . W‘

Department of the Treasuty Form 990 or 990-EZ or to provide any additional information. F ‘@J;)AG‘[‘!ﬂtO"'Ptl.’lb'l c
Intemal Revenue Service P Attach to Form 990 or 990-EZ. - Iispection
Name of the orgamzation En*mwi&ﬂbnmnnh!
BENNINGTON FREE LIBRARY 03-0181067

01. Form 990 governing body review (Part VI, line 11)

T;HE LIBRARY DIRECTOR EMAILS A COPY OF THE FINAL VERSION OF FORM 990 TO EACH BOARD MEMBER

BEFORE IT IS FILED. HOWEVER, NO BOARD MEMBER UNDERTAKES ANY REVIEW OF THE FORM EITHER

BEFORE OR AFTER FILING.

02. Officer, director, etc mailing address (Part VI, line 9)

BARTH VANDER ELS, 267 DANIELS ROAD, SHAFTSBURY, VT 05262

DAVID NEWELL, C/0O WILLS, 116 SOUTH STREET, BENNINGTON, VT 05201

JON GOODRICH, 2166 MONUMENT AVENUE EXTENSION, BENNINGTON, VT 05201

P.J. VENTI, 51 PAGEANT STREET, BENNINGTON, VT 05201

JAKE CORMIER, 204 UNION STREET, BENNINGTON, VT 05201

KATHY MURPHY, 186 LAKE DRIVE, NORTH BENNINGTON, VT 05257

MELISSA MORRISON, 102 COBBLE HILL ROAD, SHAFTSBURY, VT 05262

CHRISTINE MORRISSEY, 5 DEPOT STREET, NORTH BENNINGTON, VT 05262

MAUREEN LOY, 199 MEADOWBROOK DRIVE, BENNINGTON, VT 05201

ALICIA ROMAC, 301 CRESCENT BLVD, BENNINGTON, VT 05201

RUTH ANN MYERS, 70 COWPATH LANE NO. 1, BENNINGTON, VT 05201

KELLEY LEGACY, 190 FURNACE BROOK ROAD, BENNINGTON, VT 05201

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

EMPLOYEES SHALL INFORM THE DIRECTOR AND THAT THE DIRECTOR OR MEMBERS OF THE BOARD OF

DIRECTORS SHALL INFORM THE BOARD CHAIRMAN OF POSSIBLE CONFLICTS OF INTEREST IN PURCHASING,

HIRING, OR PROVISION OF SERVICES SO THAT CONFLICTS OF INTEREST MAY BE RESOLVED OR

REMOVED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization Employer idenhfication rusmber
¥ BENNINGTON FREE LIBRARY 03-0181067

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD SETS UP A PERSONNEL COMMITTEE INDEPENDENT OF THE LIBRARY DIRECTOR. THE PERSONNEL

COMMITTEE ANNUALLY REVIEWS THE PERFORMANCE OF THE LIBRARY DIRECTOR. A WRITTEN EVALUATION

OF THE DIRECTOR'S PERFORMANCE IS DRAWN UP BY THE COMMITTEE. THE DIRECTOR WILL RECEIVE A

RAISE THAT IS THE SAME RATE INCREASE SET BY THE BOARD FOR ALL EMPLOYEES OF THE LIBRARY.

05. Governing documents, etc, available to public (Part VI, line 19)

THE LIBRARY MARES AVAILABLE ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS

TO THE PUBLIC UPON WRITTEN REQUEST. THE LIBRARY PROVIDES FINANCIAL STATEMENTS TO THE TOWN

OF BENNINGTON SELECT BOARD ON A QUARTERLY BASIS.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

OTHER CHANGES IN NET ASSETS OR FUND BALANCES CONSISTS OF UNREALIZED LOSSES ON INVESTMENTS

OF $(2,838) AND THE CHANGE IN THE BENEFICIAL INTEREST IN ASSETS HELD BY THE VERMONT

COMMUNITY FOUNDATION OF $(1,506) FOR A TOTAL LOSS OF $(4,344).

EEA Schodule O (Farm 990 or 990-£7) (2011)



