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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

v . benefit trust or private foundation) -
Department of the Treasury oPen to P_ubllc
Intemal Reverge Service ] » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organizaion BENNINGTON FREE LIBRARY D Employer identification no.
D 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
O intial retum 101 SILVER STREET (802) 442-9051
D Terminated City, town or post office, state, and ZIP code 920,379
[0 Amended retum BENNINGTON, VT 05201 G Grossrecepts §
D Application pending F Name and address of pnnapal oficer LYNNE FONTENEAU-MCCANN
H(a) s this a group retum for =

Same as C above affikates? O ves No

1 Tax-exempt status 501(cH3) D 501(c) ( ) 1 (insertno ) D 4947(a)(1) or D 527 H(b)} Are all affiiates included? D Yes I:] No
H "No," attach a list (see instructions)

J  Website: p WWW . BENNINGTONFREELIBRARY . ORG H{c) Group exemptionnumber B

K  Form of orgamization

D Corporation Trust [_—_] Assoaaton D Other P |L Year of formaton 1865 JM State of legal domiciie VT

[Part!]| Summary

1 Bnefly descnbe the organization's mission or most significant activiies THE BENNINGTON FREE LIBRARY PROVIDES
o MATERIALS AND SERVICES THAT WILL MEET THE EDUCATIONAL, INFORMATIONAL, CULTURAL AND
< RECREATIONAL NEEDS OF THE COMMUNITY.
£
% 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) - - - - - - -« - - -« .o o v e v v 3 12
b 4 Number of independent voting members of the goveming body (Part VI, lne1b) - - = « . ¢« « v v 0 v v 00 o 4 12
Z‘; 5 Total number of individuals employed in calendar year 2012 (PartV,kne2a) - « « « « =« v v v o v v v o o 5 22
3 6 Total number of volunteers (estimate fnecessary) - - - = « =« « o o 4 v s s o ahhn e e s e e s e e 6 129
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . -+ « ¢ ¢ - o v o 00 v 000 0 a0 a 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . - . - - <« . v o 0 v v i v 0w 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vlll,ime1h) . - + - - - ¢ ¢« v v v ot vt e e e v v 0 h s 537,919 442,062
§ 9 Program service revenue (Part VIl line2g) - - - - - - - « ¢« c o o v v s i a s e 7,774 7,323
¢ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) - - - - + - =+ =« c o o o 0. 14,046 39,984
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - « » + = = = ¢ ¢« o & 8,318 9,185
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . - - - - . - 568,057 498,554
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - -« o o o 0
14 Benefits pad to or for members (Part IX, column (A),Ine4) - - - - - - « « c 000000 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 286,508 303,772
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) - « - « - - - -+ o v v 0 o0 o 0
S &b b Total fundraising expenses (Part IX, column (D), line 25) » 5827
o §;17 Other expenses (Part IX, column (A), lines 11a-11d, 1 f-24e)BECE}VE.D ....... 220,369 194,724
<) 18 Total expenses Add lines 13-17 (must equal Part IX, polumn-(A}-ln - - 1Ot - - - 506,877 498,496
119 Revenue less expenses. Subtract line 18 from line 12| 1. . . . . . o A ania frn-, 61,180 58
25, ‘f\-" NUV £ U LU lg);: Beginning of Current Year End of Year
% ‘%; 20 Total assets (Part X,Ine16) - - - - - - - . - . - [ R L I ~1--- 702,028 730,127
T 21 Total liabilites (Part X,lne26) . - - - - « - - - . J .. UGDEN . UT LK IR 15,762 21,714
& ,'5? 22 Net assets or fund balances. Subtract line 21 from linel 20 == T L 686,266 708,413
rt

| Signature Block

By

g

o penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
correct, and complete Declaration of preparer (oﬂ;er than officer) 1s basgd on all‘lnformauon of which preparer has any knowledge

S,

Here

Sig n } Signaturg df officer

' Type or pn e and title

—

MI\v/
M

Date

/ IS!LDIS

PrnUType preparer's name %g f Date Check f | PTIN
Paid Stanley F Pawlaczyk r‘ _.,—LJ 0-27-2013 self-employed P01357805
Preparer | rimsname > Stanley F Pawlaczyk, CPA Fim'sEIN B
Use Only | Frms adaress B 8 Rachel Drive Phane no
Rutland VT 05701 802-773-7208
May the IRS discuss this return with the preparer shown above? (seeinstructions) =« « « + « « =« o« v ¢ e o o0 o o o o v v v - . - Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

_EEA

Form 990 (2012)
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* Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 2
Partlll | Statement of Program Service Accomplishments

~

Check If Schedule O contains a response to any questoninthisPartill - - - .« « v v 0 v v v v v v v v v v o w o D

Bnefly descnbe 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.

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

PrOrFOrMO90 0r 990-EZ2 « « « + « v« = w + v o o o ot mmm e e e e [J Yes [l No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? + « o o v o v o « o o s s % % s o « 8 8 5 4 o & w v om s w s w8 owomwoeomommesow s omae e e s e e e D Yes E No
if "Yes," descnbe these changes on Schedule O

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) organtzations 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 $ 391,537 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 $ )

_ 4e Total program service expenses P 391,537

EEA

Form 990 (2012)




" Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 3
|Part IV]  Checklist of Required Schedules
- Yes No
1 Is the org‘amzation described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
corpplete SchedUle A - ¢ ¢ ¢ ¢ & ¢t o e o o o v 4 e o o o 4 s v s 8 2 e e m e s m e e s e noe s e s e s st e e e e e . 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contributors (see instructions)? - -« - - - - . . . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl - - -+ « « ¢ o 0 v 0 v v o v v o ettt e i sl a e 3 X
4  Section 501(c)(3) 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, Partll - - - - - - - « - - v e v v v v v vt it i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), 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,
PArtll « « = v = o & ¢ = = o & et s o s s s s 8 m s e s s a e e e e e e e s e e e e e e e et 5
6 D the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] - - - « o« ¢ o o v o e e e e e e e e e s i et e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl . . . . . . oo v 0 v o o 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . - « « -« o o o b i o o e e e e e e e e e e e e s e i e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. - - - -« - o o v v v v v v h i e s e e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . . . . . . . ... .. 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
complete Schedule D, PartVl - « « « -+ o v v o o o i o b ittt e e e e e e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl - - - « . ¢« ¢« . o v v v v i i v v e v 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 VIl - - - - - - o ¢ v 0 v v v v o i o000 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, PartIX . . . « . ¢« ¢« o o o v v vt iia v i i s s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . . . .. .. e X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740) If "Yes,” complete Schedule D, PartX - . . . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl - ¢« c « v o o o o ot e e e i e e et e e e e e e m e e e e e e e e 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 fine 12a, then completing Schedule D, Parts Xi and Xil is optional - « -+ « « ¢« < o v o 12b X
13 s the organization a school described in section 170(b)(1)}(A)(i))? If “Yes," complete ScheduleE . . . . . . . . ... .00 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . - . . - . o oo 00 v 14a X
b Dud 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ - . . . ¢ o v 0 0 v 0o v v o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ - - - - - . . . . . . .. 15
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV~ . . .« « v v o v o0 000 0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - - - - - - - - . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - - - - - - -« « e v v o o v il h e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . - .« « . . ¢ 0 o 0 i o it e e e e e e e e e s e e s e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - . . .+« o o o o v oLl 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - - . . . . . . . . .. 20b
EEA Form 990 (2012)
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" Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes No
21 Ddthe oFgamzaﬁon report more than $5,000 of grants and other assistance to any govemment or organization
n tl"ne United States on Part IX, column (A), Ine 1? If "Yes,” complete Schedule |, Parts land Il =« « - - - - -« ¢ ¢« v o o 00 n s 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 Il < « « « v ¢ v v v v v v v e v e v e v i v e e 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 Scheduled v ¢ ¢ = = = & o v o o v e s e s e s e e s e e a e e s s e e e s s 23 X
24a Dud 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 Schedute K 1f"No,"gotoline25 - - -« « « v v v ot i i vttt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - -+« - - ¢ . oo - 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt [ 470 1 1 -2 e T T T R T T T T P R 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . - . - . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! - « -« - -« - v v o v vt v v ol 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualdfied person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl « « ¢ « « &« 0 e o 0 e v o o v o m st e e e s e e s e e e s e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il « = « -« c v a0 v 0 v 0w 0w v v vt 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 Schedule L, PartlV.~ . - - . . -« o v o 0o 0t 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV - - - - v o v o i vt e e m e e e e e e e e e e e e s e e e e e e e e e ey 28b X
c 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, Partlv.©~ . . . .. .. ... ... . 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM - - . « . . . . . . 29 X
30 Dd the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . - . . . . . oo oLl e h il e e s s s e e e s e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 O T T 31 X
32 Dud the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll -+« « &« o o v v v o bt ot i e e et h e e e e s e s e s e e e e 32 X
33 D 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| - - - -« - - - - . . . oot it o i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
orlV,andPart V. ine 1 - « « « & 4 o o o v v b e o v o o e i et e e e e e e e e e e e e s m s e e s s s s e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> - - « « =+ =« - v v 0 v v e v v v v s 35a X
b If"Yes" to ine 35a, 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 . . . . . . . .. . . 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,line2 . - . . - -« o v o v v v v v v e v v i s s e el 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
s Y/ JE T T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O« « « - - - c o o e v o 0 v b o e et b e e e . 38 | X
EEA Form 990 (2012)




" Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 5
|[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV.~ - - - . . . . -+ v« ot v v v v e s b b i it i i oo o O
) Yes | No
1a En{er the number reported in Box 3 of Form 1096. Enter -O- if not applicable - - - - - . . . . - - .« 1a 5
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . - . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - « + .« -« . 0oL e e e n s e e e e R 1c | X
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 thisretum . - . - . . 2a 22
b If at least one is reported on 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? - - -« « ¢« o« o v 0w v ot 3a X
b If "Yes," has #t filed a Form 990-T for this year? if "No,"” provide an explanation in Schedule O~ - - - -« -+« o . v 00 o0 o 3b
4a At any time dunng 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
ACCOUNE)? = & &t o o o et e e e s s e s s e v me s s e e e s me s aeaseaeeaaaae e e e 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 prohibrted tax shelter transaction at any time dunng the taxyear? . . « . . « . . o o ¢ o 0 ot 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . « « + « « ¢ v v o v 0 vt v bt vttt i h e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? - - - - - . . - . oL oL 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gits were nottax deductible? « « + + ¢ - ¢ - o h e e e i h e e e e e e e e s e s e e e e e e s e s e s 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 contribution and partly for goods
and services provided to the payor? - - « « - - - o o hl e e o i i e e e s e e e e e s e e e e s e s e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - « - + - -« = & v o v v o0 o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82822 - - « + « + & ¢ ottt ot i e e e e et e e e e e e i e e e e e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - « « « = = ¢ & o 0 v v o v v v ot | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - -+« « « v . o - 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organzation received a contnbution of cars, boats, auplanes, or other vehicles, did the organization file a Form 1098-C? = = = « = = = = = 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 dunng theyear? . « .+ « < « o o v v o v h s v sl e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49667 - - - « .« ¢ o e e s e el s e s s e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~ « <« - - . . oL ool e el el Sb
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIll, line 12« « « ¢ ¢ = v v v v v v o0 0l 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciltes - - - - . . - - 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders - -« ¢« « ¢ v o oo d e e e d e d e e e s e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) « - - -« - - o oLl i i e e e e e e e s e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - - - - | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . v v o v v v oo v v v oo v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans - - -« « ¢ = = o o om0 v v v o v v e 13b
¢ Enterthe amountofreservesonhand . « « « ¢« ¢« - 2 ot e et i e sl e e e e e 13c
~14a  Did the organization receive any payments for indoor tanning services during the taxyear? . « . . ¢ oo oo ol 14a X
— b if "Yes,“~has it filed a i-:onn 720 to—re;;ort these bdyfnents"l?"N(),"—provide‘an 7explanat|orn in Schedule O e
EEA Form 980 (2012)




Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 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
‘Cheek if Schedule O contains a response to any questonnthisPartVI - . . . . . . o v v v oo v vl X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - . . - - - . . . . . 1a 12
If there are matenal differences in voting nghts 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 12
\ 2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
! any other officer, director, trustee, or key employee? - « « « -« . .t et e et Lt et e 2 X
3 D 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 or other person? . » - . - . . . .. 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed> . . - . .. 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . - . . .. .. .. 5 X
6 D the organization have members or stockholders? - . « « < - - ¢ 0 o o o i e oL o s Ll l e et Ll 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
, one or more members of the goveming body? < « - - . o . o L. et et oL e e e e e e e e s e e e 7a X
‘ b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - - - - - =« o v v v s e h s n e s c e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
@ Thegovemingbody? - « « « =+« t ¢t o 4 s v st s e e e e e s e e s e e e e e 8a | X
b Each commitee with authority to act on behalf of the goveming body? - -« -+« . o v o v v v b h il s e i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O~ - - - - - . . . .. ... ..., 9 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? - - - - - - < - - - - . o v oo vc i v v e v oo i 10a X
b ¥ "Yes,” did the organization have wniten policies and procedures governing the actwities 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 goveming body before filing the form? -.1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," gotolne 13~ .+ « -+« = v o o v v v v v o v v v e v s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWthiSWasS dOME = - « « « « =« s o o o = = o o o s = ¢ o o « o s = = « 2 s e s s o = 2 o o o oo 12¢ | X
13 Did the organization have a written whistleblower policy? . - - - - . . - - - o o oo Ll sl Ll sl sl e 13 X
14  Did the organization have a written document retention and destruction policy? - - - - -+« « « - o o v e ool el 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
! a The organization's CEO, Executive Director, or top management official ~ + - -« « <« ¢ v v v v v e v v v e v i i s 15a | X
b Other officers or key employees of the 0rganIzation  + « « = « + « « ¢ o v v st et b et e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duriNG the YEar? - « « + « « « & & ¢ o 4 s o ot oo b o ottt e e e e e 16a X
b )f "Yes," did the organization follow a written policy or procedure requinng 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 arangements? - - - ¢« = - - 2 . v e a s e v s v e e s s e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request [:| Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, confiict of interest palicy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ LYNNE FONTENEAU-MCCANN (802)442-9051 101 SILVER STREET BENNINGTON, VT 05201

EEA Form 990 (2012)




Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
~Check if Schedule O contains a response to any questionnthisPartVII - - « =« o 0 v v v v v e v v o oo v v v v e i i oo O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | 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) f no compensation was paid.
® | jst all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® (st 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: indmidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (bst any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorfrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotied |1t d|} 11 O | K Hce| F and related
line) dur|sulf |y [gmp]|Tr organizations
1 se|lt s hpllm
viclitlc |® |eeo| e
retjtele | Mlsny]|r
deojue|r Pltse
u rjt | ae
Ia o |1 ;’ t
r (o] e
ol fe] e
I
(1) ALICIA ROMAC
SECRETARY 3.00 [ X 0 0 0
(2) BARTH VANDER ELS
CHAIRMAN 3.00 [ X 0 0] 0
(3) CHRISTINE MORRISSEY
3.00 [ X 0 0 0
(4) DAVID NEWELL
CO-CHAIRMAN 3.00 | X 0 0 0
(5) JAKE CORMIER
3.00 | X 0 0 0
(6) JON GOODRICH
3.00 | X 0 0 0
(7) KATE CANNING
3.00 [ X 0 0 0
(8) KATHY MURPHY
3.00 X 0 0 0
(9) KELLEY LEGACY
3.00 | X 0 0 0
(10MAUREEN LOY
3.00 | X 0 0 0
(11 MELISSA MORRISON
3.00 | X o 0 0
(12)p J VENTI
3.00 [ X 0 o] 0
(13)LYNNE FONTENEAU-MCCANN
LIBRARY DIRECTOR 40.00 X X 52,275 (1] 11,588
(14) L . N _ _ ] - S

EEA Form 990 (2012)




" Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) [C] {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week (Iist any | Do unless personis both an from related other
hours for officer and directorftrustee) the organzations compensaton
related 1tdlitlo |k Hecel F organization (W-2/1099-MiSC) from the
organizations |[Dr i |nr|f e | om| o | (W-2/1099-MISC) organization
below dotted ?:re ?: : y gg"i‘ :n and related
hine) viclitfc |© Jeeo]e organizations
ret|tele [Mlsny|r
deofuelr |P Jtse
u ot | ae
ao |t o t
1r o g e
n d
a e
[
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
db Subtotal . . - . - . e e s e e e e a s s s e s e e e e s e m e e s e e e s e »
¢ Total from continuation sheets to Part Vll, SectionA . . - . . . . ... ... >
d Total(addlinesiband1¢c) - . « + - - « o e v v v o 00ttt oas e s » 52,275 0 11,588
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such ndividual - - ¢ =« - v v o v v vt n v e v e e 3 X
4  For any mdividual listed on line 1a, is 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
INAIVIAUAE  + = = « = « o o o o = & s o o x o s o & s = e e m e s s s e s m s ae e e naa e ae e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organzation or ndividual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - - - -« -« - o . 0o o - - 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
(A) (8) C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™
EEA Form 990 (2012)
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Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

i

, Gifts, Gran
and Other Similar Amount

ontributions

P~
s

1a

= 0o a o U

Federated campagns - - - - - - - » 1a

Membershipdues - - « - « - « « .. 1b

Fundraisingevents . . . - . . - - . 1c

Related organizations - - - « « « . . 1d

Govemment grants (contnbutions) - - 1e

373,900

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

68,162

Noncash contributions included in hnes 1a-1f: $
Total. Add lines 1a-1f

442,062

Program Service Revenue

2a
b

d
e
f
9

BOOK RENTALS & LATE FEE

Busi Code

900099

6,508

6,508

NONRESIDENT FEES

900099

815

815

All other program service revenue - - - - - « -
Total. Add lines 2a-2f

7,323

Other Revenue

(4]

7a

9a

b
c

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes - - - - « « <« o o o o2 - ..

11,135

11,135

(1) Real

(1) Personal

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory 450,674

Less cost or other basis
and sales expenses 421,825

Gain or (loss) 28,849

Netgamor(loss) - - « - = =« « =« « o o v - &
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartiV,lne18 - - - - - - -« o oo a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities
SeePartiV,lne19 - - . -« « - .o oo a
Less: direct expenses
Net income or (loss) from gaming actities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

28,849

28,849

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

MISC. LIBRARY REVENUE

900099

9,185

9,185

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

9,185

498,554

16,508

39,984

EEA

Form 990 (2012)




" Form 990 (2012) 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)
Check if Schedule O contains a response toanyquestionmthisPartIX .« « o o o v v v v v i s s h s e e s e e e e e e . |:|
Do not iqclude amounts reported on lines 6b, 7b, Total (a) Progra rSlBs)emce Manag eﬂm o Fun dr(z?u)sx o
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
orgamzations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,tne22 . - ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 - . . . . .
4  Benefits paid to or formembers - - - - . . ... .
5 Compensation of current officers, directors,
trustees, and key employees - - - < - - . -0 o0 . 63,863 63,863
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages - - - -« - - - = « « . .. 206,350 194,449 11,901
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnibutions)
9 Otheremployee benefits . . - .« « . - - - . .. ... 13,765 13,765
10 Payrolftaxes - « « . « ¢ ¢ v o oo i ol oo 19,794 14,871 4,923
11 Fees for services (non-employees)
a Management - - . . . . o000l e et el
b Llegal- - -« -+« ai e,
c Accounting « « « o + = - = 4 - s 4 s 4 e e e e e a e 2,500 2,500
d Lobbying - - - - -« - - .o s
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - - . . .. ... 4,586 4,586
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion - - - - - < . - ... 3,175 3,175
13 Officeexpenses - - =« - -+ ¢ o v s o v 00 o a0 n . 1,720 1,720
14 Informationtechnology - - - - « « - = - - - - - . .. 4,718 4,718
15 Royaities - - - - « -« - - - o a i s e e e e
16 Occupanw ...................... 28,579 28,579
17 Travel « - ¢ ¢« o v ¢ o o o v = o s a s e e e e e e 236 208 28
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - - -
20 Interest « - « ¢ = = & & 4 e e i e d h e e dh e e e e
21 Payments to affilates - - - - - - - - - 00
22 Depreciation, depletion, and amortizaton - . - - . - .
23 Insurance - - - - - s - e e s e i e e e e e e e .. 14,922 12,934 1,988
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a COLLECTIONS 49,147 49,147
b PROGRAM EXPENSES 3,062 3,062
¢ BUILDINGS AND GROUNDS 40,417 40,417
d SUPPLIES AND POSTAGE 28,740 25,494 3,246
e All other expenses 12,922 2,173 4,922 5,827
25 Total functional expenses. Add lines 1 through 24e 498,496 391,537 101,132 5,827
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 O+«
followming SOP 98-2 (ASC 958-720) - « » - « « -« . . .
EEA Form 990 (2012)




" Form 990 (2012) BENNINGTON FREE LIBRARY 03-0181067 Page 11
|[Part X|  Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X - - - - . . .« . v v e v v v 0ot v ii it oo s o 1
i (A) (B)
Beginning of year End of year
1 Cash- norHnterest-beanng -+ - -« v . vt vt e e e et e e e e 1,965 1 400
2  Savings and temporary cashinvestments - - - - - . . - ..o ool 52,088 2 58,383
3 Pledges and grants receivable,net - « - - - - < . oo o0 o o s el 3
4 Accountsreceivable, net - « - « « ¢ o s 0t e e e e e b e e e e e e e e e 685 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L 5
6 Loans and cther receivables from other disqualified persons (as defined under section
43985(f)(1)), persons descrnbed in section 4958(c¥3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organzations (see instructions) Complete Partllof Schedule L. = = = = = = = = = = = « = « « s « 6
® 7  Notes and loans receivable,net . . - - - - . . oo 00 c e e e s e el 7
3 8 Inventories forsale orusSe  « = ¢ « =+ ¢ 2 o & ¢ 2 s o 2 ¢ o o o v s « s s s = s ‘. 8
2 9 Prepad expenses and deferred charges - - - - - - - - 4 a el i e e e e e e 1,885 9 1,728
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - . . .| 10a
b Less accumulated depreciation - - .« - - . o . - - . 10b 10c
11 Investments - publicly traded secunties - - -« ¢ ¢ - - o aa ol i e e e e 645,405 1 669,616
12  Investments - other securities See PartIV,lne 11 - . . - . . . . . o o o v oo 12
13  Investments - program-related SeePart IV, line11 . . . . - . . . . .. - ... 13
14 Intangibleassets - - « « ¢ ¢ - c o et e s e e a e e e 14
15 Otherassets. SeePartiV,Ime 11 - - « « - -« - = = - e v o v v v v o v v v o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... .. 702,028 16 730,127
17  Accounts payable and accrued expenses - « -+ o 0 e s e s s a0 s e e e el 15,762 17 14,214
18 Grantspayable « + - « « - - o o .o ot et i e e s e e e e 18
19 Deferredrevenue - « « o ¢ o ¢ ¢« o = o o = = 2 = = o 2 s s 2 2 s 2 4 v e w = == 19
20 Tax-exemptbondliabftes . - - - - -« - . o oo i e e e s 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - - . 21
3 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL. - - - - - - - - - -« . . . 22
- 23  Secured mortgages and notes payable to unrelated third parties - « « - < . . - . 23 7,500
24  Unsecured notes and loans payable to unrelated third partes - - - - - - - . - - . 24
25  Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D - « « ¢ ¢ ¢ ¢« o ¢ o v et e s b e s e e e s s e e e e s 25
26 Total liabilities. Add lines 17 through25 . . - .« o ¢« ¢ ¢« o v v v v v 0 0 o v 15,762 26 21,714
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets - - - « ¢ ¢ ¢ = = = ¢ o ¢ 4 s 2 o s s o o o o x5 o ox o= - 380,550 27 384,363
;? 28 Temporanly restncted netassets - - « « = ¢ v o0 s e e e e e e e s e e e 305,716 28 324,050
e 29 Pemmanently restncted netassets - - - - < - - . - 4 s e oo il s e 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
S complete lines 30 through 34.
§ 30 Captal stock or trust pnnaipal, orcurent funds -« = « ¢ ¢ ¢ 0 oo e e o0 e o 30
g 31 Paid-In or capttal surplus, or land, building, or equipment fund - - - - - - - . - . 31
° 32 Retained eamings, endowment, accumulated income, or other funds - - . . . . - 32
z 33 Totalnetassetsorfundbalances « « - « + « = v ¢ = v v 0 v et e el 686,266 | 33 708,413
34 Total habiities and net assetsffund balances - - « « - « . o -« 0000wl .. 702,028 34 730,127

Form 990 (2012)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI -« « - = < « =« 0 v o0 v 00 v e vt v e aa v o oo w- [X]

WO NN b WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0UMN(B))  « « = o v = @ e s s - e st s s s s e et s se s s e aesx s e e e e .

Total revenue (must equal Part VI, column (A), lne 12) = « « = ¢« o e v o v v vttt e e e e
Total expenses (must equal Part IX, column (A), Ine 25) - « =« « « o v o v o e e e s s e e e
Revenue less expenses. Subtractline 2 fromline1 - « -+« « - - o o oo b i e e e e a el
Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) - - - - -« - -«
Net unrealized gains (losses) oninvestments - « « « =« o v o 0 v oo et a et e el n e
Donated services and use of faciliies = - - =+« o« f 4 i e e e et et e e s e e e s
INVESIMENL EXPENSES  + « = = » = « o = s o s s s o s o o o o o ot v o o s s o oo v s me .o,
Prior period adjustments = + = = « « + s o s s e bt e e e o e e et e h e e
Other changes in net assets or fund balances (explain n Schedule O) - - - -+« c v v o v v v e

498,554

498,496

58

686,266

(8,243)

30,332

708,413

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl « « « o v @ 0 v v 0 v v v v v i s v o a e o e 0w oo O

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .-

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . - . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consoldated basis D Both consolidated and separate basis

¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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-133?7 = <« o o v v v v v v v e e v o s o m i a s e

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 describe any steps taken to undergo such audits

Yes No

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support R R e
(Form 990 or 990-E2Z) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasuy 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 930-EZ. P> Seo separate instructions. Inspection
Name of the organization Employer identifi mb
BENNINGTON FREE LIBRARY 03-0181067
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it s (For tines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 1l)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 D An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, 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 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type | b O Type Il c D Type Il-Functionally integrated d 0 Type lli-Non-funtionally integrated
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 descnbed in sectton 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 1l, or Type HI supporting
organization, CheCKthISDOX = ¢+ & o ¢ o & & & a4 s o o & o o o o & o 5 s s 5 = s s s o 8 = = s s 2 s o « s s o = v o o 8 = s 2 005 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No
(ui) below, the governing body of the supported organization? =~ « =« =« -« « c o 0 s v i n e e e e e 11g(i)
(i) Afamily member of a person described in (1) above? - - - ¢ v - o h - e oo e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? - . . . - o . oL oo e e e e 11g(in)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the orgamization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 in col (i) hsted in your the organization in organzation in col support
above or IRC section governing document? col (1) of your {1) organized in the
(seei jons)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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‘Schedule A (Form 990 or 990-E7) 2012 BENNINGTON FREE LIBRARY 03-0181067 Page 2
[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 if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™ - - - - - 480,491 423,504 439,621 537,919 442,062 2,323,597

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

3 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge - - - - - -

Total. Add lines 1 through3 - - - - - - 480,491 423,504 439,621 537,919 442,062 2,323,597
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f) - . - - . . 51,693
6  Public support. Subtract ine 5 rom ine4 - - 2,271,904
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . .. .- ... 480,491 423,504 439,621 537,919 442,062 2,323,597

8  Gross income from interest, dwidends,
payments received on securites loans,
rents, royalttes and income from similar
SOUFCES - - + + « « ¢ = = s o s o = = & 8,015 6,776 8,764 16,068 11,135 50,758

9  Net income from unrelated business
activities, whether or not the business
1s regularly cariedon - + - - - - . . . -

10  Other income. Do not include gan or
loss from the sale of capital assets

(ExplaininPartiv) . . . ... ... .. 7,335 7,941 8,221 8,318 9,185 41,000
11 Total support. Add lines 7 through 10 - 2,415,355
12  Gross receipts from related activities, etc (see mstructions) - - « « « = « c + ¢ s ha e e e e e e e . 12 I
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 thisbox and stophere - « - « « « « < s o - 4o i s e e e s te s e s s 4 s e e et e e e e e e e s s s | 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by tine 11, column (f)) - « « = + =« =+ o 0 0 v o 14 94.06 %
15  Public support percentage from 2011 Schedule A, Part it ine 14« - -« « v v v v 0 v v v v e n e e 15 93.55 %
16a 33 1/3% support test - 2012. If the organization did not check the box on kne 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =« - = =« = =« c e v e v e e e e e e e > X

b 33 1/3% support test - 2011. If the organization did not check a box on Iine 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 - - -« =« ¢ o 0 e v v v o v e e v e n »

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141
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
OTQANIZAMION  « « « = ¢ « = & & & & & s o o ot s s 4 s o m e m e ate s ene e iaesnsaenasee e » D
b 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd ONGANIZAtON  « « = « « o « o+ = = f o s s et 4 s e e et aseeas e et ass e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS = = = « = = = = o s « = o o o = o s s o o s o o s o = n s s o u =t o s o o o s o s o s v o s s o o v o o o o s oo o o o > D

EEA Schedule A (Form 990 or 990-EZ) 2012




"Schedule A (Form 990 or 990-£7) 2012 BENNINGTON FREE LIBRARY 03-0181067 Page 3
[Partlil |  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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished In any actiwity that 1s 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 erther paid
to orexpended on its behalf - - - .+ . . -

5  The value of services or facihbes
furmished by a govemmental unit to the
organizaton without charge « » « « « « - -

6 Total. Add lines 1 through - « « « « - - .

7a Amounts included on Iines 1, 2, and 3
received from disqualified persons - - - - -

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

C Addlines7aand7b « « « « « « s o ¢ o ..

8 Public support (Subtract ine 7¢ from
INEB) « + = o+ o s st s o o v v o0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 - - « « « ¢ ¢ o b ...

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 - - - - - - . .

C Addlines10aand10b - - « « = = - ¢ +» - ©

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly camed on

12 Other ncome Do not include gan or
loss from the sale of capital assets
(ExplainmPartiV) . ...« ...

13 Total support (Add lines 9, 10c, 11,

and 12.) .................
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop here - « = = = = - o <« « c c 0 0 s s s e s s e s e et se s s e 4 a4 e s s e s e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) -« - « <« =« v 0 o v o v 15 %
16 Public support percentage from 2011 Schedule A, Partill,ine 15 - - - - - -« ¢ e v e v o 0 0t 0w e e .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment sncome percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) - - « -+ « =+ o . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 - - - -« ¢ v v o e v 0 v v v v v v 0 v 18 %
19a 33 1/3% support tests - 2012. 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 organtzation ~ « « - . « « « « . . »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 e e e e e s e > E] -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - = - - « ¢ « « . . > []

EEA Schedule A (Form 980 or 980-EZ) 2012




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. Open to Public
,?::naﬂm;:,::: ST:vamery > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamszation E yer identificati mb
BENNINGTON FREE LIBRARY 03-0181067

|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.

N b wWwN =

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

Total number atend ofyear - - - - « -« . - . . .

Agdgregate contributions to (durng year) . - . - -

Aggregate grants from (dunng year) - - - - - - -

Aggregate value atend ofyear - - - - - - . - . -

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? . - . . -+ . o v 0 0 v oL D Yes D No

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
conferning impermissible pnivate 197 = 1= 11 2 D Yes

[Partll|  Conservation Easements. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
E] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 i s s d e e e e s s et e e s e e e e 2a
b Total acreage restricted by conservation easements - « - . o 0 0 0 s 4 e e e ha st e nl e s 2b
¢ Number of conservation easements on a certfied historic structure includedin{a) - - - -« - - « - -« 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register - - « « « = o & . 0 v v 0 v v v b e m v i v o v v a e ot 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 wtten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . -+« + - v o v v o v o bl e sl s o el e e E] Yes I___I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)
() and section 170(h)(A)(B)(H)?  « = = = « = = + = =t m o et et e e e e e e et e e e e e e e O vYes [ No
9 InPart Xlll, descnbe how the organization reports conservation easements n 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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VI, lIn@ 1+ « « o« ¢ o o o v o v o o vt v a e it e >3
(ii) Assets included INFOrm 990, PartX - - = « = =+ + o ot s s s e m s e s s e e e s e e s e e e >3

2 If the organization recewved 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 ttems

a Revenues included m Form 990, Part VIl line 1 < - = « « « o v c v v v i v e vttt it e e >3

b Assets included in Form 990, PartX  « e bt e e e et e e e e e e e e e e e e s e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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BENNINGTON FREE LIBRARY 03-0181067 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [J_ Public exhibition
b D Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collechoﬁ items (check all that apply)

d [0 Loanor exchange programs

e D Other

c D Preservation for future generations

4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

[dYes []No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|Part v |

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

D Yes E] No

b If "Yes," explain the arrangement in Part XIll and complete the followming table
Amount
¢ Beginningbalance -« - - v s s e s s e o b e i e e e e s s e s e e e e e 1c
d Additions duringtheyear - » -+ « = s« e s e b st n e h e n e e e e 1d
e Distributions dunngtheyear - « « « « « v o vttt e e e e e e e e 1e
f Endingbalance - « « « v v s o s s v et i et e i e e e s e e s e e e s e e s 1f
2a Did the organization mclude an amount on Form 990, Part X, IN@ 217« « + = = -+t o v vt e v n i e e e e e [dves [ No
b If "Yes," explain the arrangement i Part XHI Check here If the explanation has been provided nPart Xill - - « =+« v @ v 0 v @ e v v ot D
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ~ « « - -+ - . - 283,589 298,690 259,022 243,333
b Contributions - - - - « - « ¢ ¢+« v . - ..
¢ Net investment eamings, gains, and
10SSES « ¢ - « - 4 4 s e e s s e e 34,718 2,569 57,247 34,393
d Grants orscholarships - - - - - . - - .
e Other expenditures for facilities and
programs - - - - s . s s s e s e - s n s 14,305 13,595 13,622 14,575
f Administrative expenses - - - - - - - - - 4,385 4,075 3,957 4,129
g Endofyearbalance - .-+ ... - - 299,617 283,589 298,690 259,022
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
Temporarily restncted endowment %
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) unrelatedorganizations - - - - - - o e e s e e e e e e e e e e e e e e e e s e s e e e s 3a(i)| X
(ii) related organizationNs - = - = - o . e e e 4 o e e e e e e e e s e i e e e e s e s e s s e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = + - - « « « ¢ o v o v oo il el 3b
4  Describe in Part Xlii 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 basis {b) Cost or other basis {c) Accumulated (d) Book vaiue
(investment) (other) depreciation
4a Land - ¢ ¢ ¢« & s s st e e 4 s m e e s s
b Buidings -« - - - v e a e
¢ Leasehold improvements - - - . - - - ... ..
d Equipment - - - - - ... 000 i
@ Other =« » ¢ ¢ ¢ ¢ ¢« o o s ¢ o s o s o 5 s o = o«
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10{(c) ) =« = - « - - = - « « - « >
EEA Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 BENNINGTON FREE LIBRARY 03-0181067 Page 3
[Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12.

.{(a) Descnphion of secunty or category {b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value

) Finan‘ual denvatives - « + = ¢ « o s s s 8 v s e a0
(2) Closely-held equity interests =~ - - - - - « < -« o - .
(3) Other

A)

(B)

©)

D)

(E)

(F)

(G)

(H)

(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part VIII]  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

L))
@
(&)
4
(5)
(6)
)
(8)
®)
(10
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

[PartIX]| Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1
2
3
)
(5)
(6)
()
(8)
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) .+ « - = v o v o v v a ot it e o v i s e e nens »
[Part X]  Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnpton of hability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
)
8
9
(109
(11
Total (Column (b) must equal Form 980, Part X, col (B) ine 25) >
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s
hability for uncertamn tax posmons under FIN 48 (ASC 740) Check here ff the text of the footnote has been providded n Part XIlI ~ « . .+ . .« . . .. . I:l -
EEA Schedule D (Form 990) 2012
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(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

« 1 Total revenue, gains, and other support per audited financial statements - - . . « < . < .. oo e s oo e 1

2 Amounts.induded on line 1 but not on Form 990, Part ViI|, line 12:

a Ne} unrealized gains on mvestments - - -« « . s e s oo e e a e e e 2a

b Donated services and use of facilites - - - - - - « - . . o ..ol L 2b

¢ Recoveries of prioryeargrants « - « « =« ¢ v e 4 s v e s st e o n e a e e e .. 2c

d Other(DescribenPart Xill.) - « « « o o ¢ v v v v v vt o v v e e s e a e 2d

e Addlines2athrough2d - - - « + - = = = - o 0 v 0 0 ot ittt et a e . e e e e e e m e e e 2e
3 Subtractline 2efrominel - - « - ¢ ¢ ¢ o & ¢ o 4 4 o 8 s e a4 e s e s e e h e e e s e e 3
4  Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lIne7b . - - - - . . . . 4a

b Other (DescribeinPart X)) - - - - - -« « v 0 v v o v v v it m o 4b

c Addlinesd4aand4b - - - - ¢ ¢ o -t t e e s s s s s e s e s e ko x os s e e s e ss e mm e s s a e .o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl,line12) - « « < <« ¢« o o v v 0 o v v o 5

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements - - - - - - - - - . . .o oo oo oo i el e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facllities - - « - « « -« 4 - a e e e e e 2a

b Prioryearadjustments . - - . - - . b o e e n e e e e e e s e e 2b

C OtherloSSeS - + + = « = o o ¢ = = s « o 2 o o s s o s = = s = « = » = o« a » s 2 & 2c

d Other (DescribeinPart XHl) « » « « v v v v o v o o v v v v v e e o v w o 2d

e Addlnes2athrough2d - - - - = « =« c v o v o v o vt it et o e e S e s e s e e e e e e e 2e
3 Subtractline2efromilined - - - ¢ ¢« ¢ c ¢ ¢ & & s e 4 e e 4 s e e s s e e e h e e e ee e e e 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 Vi, line7b - - - - « . « .. 4a

b Other(DescribemPartXlll) - - ¢ « =« v o v v v o vttt ettt i e 4b

¢ Addlinesd4aandd4b - - - - - ¢ o .t t h t e et e s s s et e e e e s s e e e n e e w s n e m e e s e e e 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl,ine 18.) - - - -« « « « = o o« o o o - 5

{Part Xill |  Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, 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 WHICH 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 Schedule D {(Form 990) 2012




Schedule D (Form 990) 2012 BENNINGTON FREE LIBRARY 03-0181067 Page 5
[Part XIll [ Supplemental Information (continued)

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

CIRCUMSTANCES. 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 Schedute D (Form 990) 2012




SCHEDULE L Transactions With Interested Persons OMB No 15450047

. (Form 990 or 990-EZ) » Complete if the organization answered 201 2
. "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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identificati b
BENNINGTON FREE LIBRARY 03-0181067

Partl | 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 {b) Relationship between disqualified person and (d) Corrected?
{a) Name of disqualified person zaton {c) Description of transaction Yes | No

W)

(2

(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersection 4958 - - - - - - - i e d t e et e e h e e e e s e e e m e e e e e e n e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton - - - -« - ¢« o o o oo oL | K3

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or {e) Onginal {f) Balance due {(g) In default? | (h) Approved {i) Wnitten
with organization loan from the pnnapal amount by board or | agreement?
organwzation? committee”
To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
i o 7 > 3

| Partlll | 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) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
persan and the organization

(W)

2)

3

4

() I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 880-EZ) 2012
EEA




Schedule L (Form 930 or 990-EZ) 2012 BENNINGTON FREE LIBRARY 03-0181067 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
. {a) Name of interested person {b) Retationshup between {c) Amourt of (d) Descniption of transaction (e) Shanng of
interested person and the transacton organzation’s
organzaton revenues?
Yes | No
(1) DAVID NEWELL TRUSTEE 14,922 [INSURANCE X

(2)

(3)

4

()
| PartV| Supplemental Information

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

EEA

Schedule L (Form 990 or 980-EZ) 2012




SCHEDULE O

OMB No 1545-0047

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

-

Form 990 or 990-EZ or to id dditional inf ion. A
Department of the Treasury r ol provide any additional information Open tQ Public
intemal Revenue Service » Attach to Form 990 or 990-EZ Inspect|on
Name of the organzation ] Employer identificati mb
BENNINGTON FREE LIBRARY 03-0181067

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

THE 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

KATE CANNING, 121 JEFFERSON AVENUE, BENNINGTON, VT 05201

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

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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 Schedule O (Form 990 or 990-EZ) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgamzation Employer identification number

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 MAKES 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 XTI, line

OTHER CHANGES IN NET ASSETS OR FUND BALANCES CONSISTS OF THE CHANGE IN THE BENEFICIAL

INTEREST IN ASSETS HELD BY THE VERMONT COMMUNITY FOUNDATION OF $30,332 FOR A NET CHANGE OF

$30,332.

EEA Schedule O (Form 980 or 990-EZ) (2012)




