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SCANNED DEC LY LU

OMB No 15450047

2013

Fom 990 Return of Organization Exempt From Income Tax

.

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if appiicable C Name of organzaton BENNINGTON FREE LIBRARY D Employer identification no.
D Address change Doing Business As 03-0181067
D Name change Number and street {or PO bax if mail 1s not delivered to street address) Room/surte E Telephone number
O it retum 101 SILVER STREET (802) 442-9051
D Terminated City or town, state or province, country, and ZIP or foreign postal code 735,639
[0 Amended retum BENNINGTON, VT 05201 G Gross receipts  $
D Application pending F Name and address of pnincipal officer:  LYNNE FONTENEAU-MCCANN
H(a) s this a group retum for
SAME AS C ABOVE subordinates? D Yes No
1 Tax-exempt status 501(c)(3) D 501(c) { ) « {insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates induded? D Yes D No
J  Website: » WWW . BENNINGTONFREELIBRARY . ORG H(c) g::?;eaxt:%h%gs&nﬁmspwons)
K  Form of organization D Corporation Trust D Association D Other P | L Year offormation 1865 M State of legaldomicle VT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities. THE BENNINGTON FREE LIBRARY PROVIDES
8 MATERIALS AND SERVICES THAT WILL MEET THE EDUCATIONAL, INFORMATIONAL, CULTURAL AND
5 RECREATIONAL NEEDS OF THE COMMUNITY.
c
% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a) - - - - - - - -« - o oo vt v v v v 3 13
2 4 Number of independent voting members of the govemning body (Part VI, line1b) - - « « - = . . v o0 v 0 v o 4 13
:‘; 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) - - « « « v = v o 00 0 v o a 5 29
5 6 Total number of volunteers (estimateifnecessary) - + - = = = = « =t i 4 o sttt e i e s e e e s, 6 101
< 7a Total unrelated business revenue from Part VI, column (C), fine 12 . «. - = &« v vt v i v i b i i i i i 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . - . . . . = & o 0 0 v 0 mw v v i a w0 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) - - -+ « < - v o v 0 v i i vl e sl 442,062 461,775
g 9 Program service revenue (Part Viil, line2g) - - « - « + v o« v o v o i it s i i s 7,323 7,378
@ |10 Investmentincome (Part VIll, column (A),hnes 3,4, and7d) - - « - -+« o v et e e 39,984 24,120
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c,9c, 10c,and 11e) - -« « - « « > - o = . & 9,185 9,054
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line12) . . . . . .. 498,554 502,327
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) - « « -+ ¢« + 2 o oo oo 0
14 Benefits paid to or for members (Part IX, column (A),lned4) - - - - -« + = ¢ v v oo oo 0 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - . . . 303,772 310,052
§ 16a Professional fundraising fees (Part IX, column (A),linet1e) - - - - - - = - - . .« .. .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ™ 4,918
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 1ff38f~—==—an-e = - - - - - = . - . . 194,724 167,892
18 Total expenses. Add lines 13-17 (must equal Part IX, column (RE@&”V&ED ....... 498,496 477,944
19 Revenue less expenses. Subtract line 18 from line 12 w N’O 4- - - 58 24,383
'6§ 7o) () Beginning of Curent Year End of Year
£2120 Total assets (PartX,line 16) -+ -+ o ok e s 3) N0V .2 5. 201. QF- - 730,127 811,334
gg 21 Total liabllities (Part X, line 26) - - - e N LI P Di. .. 21,714 25,954
22 Net assets or fund balances. Subtract line 21 from li OGDEN {47 =k - .- 708,413 785,380
(Part I |  Signature Block o ——

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

) < /LJ‘W“

./n‘ ml&l&

Date

Signature of

Here f__Lﬁm;L‘B.nl'mmaLﬂL_Ca\
Type or pnnt n and title
Pnnt/Type preparer’s name Prepfrer's sugrm% Q Date Check if | PTIN
Paid Stanley F Pawlaczyk t)(

11-09-2014 self-employed P01357805
Preparer {emsname » Stanley F Pawla::zyk CPA Firm's EIN ™
Use Only Firm's address ™ 8 Rachel Drive Phone no
Rutland VT 05701 802-683-6102
May the IRS discuss this retumn with the preparer shown above? (see instructions) - - - - < = < . & o @ 0 v v o 0 e v a e 0o o v n .. Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

F 990 (2013)
o (am \\0 orm




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanylne mthisPart il « « - .« « o o 0 i it it ittt n s e s o O
1 Briefly 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.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prnor FOorm 990 0r990-EZ7 - - ¢ vt v ¢t 4t e it ot h e e s s aa e e s e s e aaae s s e ma s ke e e D Yes E] No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ v = o o = v 5 o 2 o 5 o s 5 5 « a s s 5 o & s o o & 2 & = s & » o 5 o v s = 5 » a 2 = v v " & 2 2 4 wob s l:l Yes m No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 371,060 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. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 371,060
EEA Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 3
[PartIV] Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
« complete Schedule A - - ¢ & & vt L L L e e et e e e e e s e e s e s e et e e e e 1 X
2 Is the organization 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, Part] -« « - - ¢« & o o i 0 i i i i it e e e e 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, Partl . . - - . « . . . . o ..o 4 X
5  Isthe 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 98-19? If "Yes," complete Schedule C,
= T 8 | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - = « & & s 4 o o e i it i e e et e e e e e e e e e e s e e e e e e 6 X
7  Did 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, Partl . . ... ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parf ll - - & « & ¢ ¢ v o o 0 i h i e et L e et e e e e m e s et e r s e e e 8 X
9  Did the organization report an amount in Part X, line 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 repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part V.~ . . < - . & o 4 0 o 0 it i i e e s e e 9 X
10 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, PartV.™.'~=~ - . . . . .« < . .. 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, 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, Part VI - ¢ - ¢« ¢« ¢ ¢ 0 e i o i it i i i i i s e i e et e e e e s e e e e e et e e, 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VII - .+ & & ¢ & ¢ o o &t 0 ot v v o v w ™ 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, PartVHI - - . - .« . o 0 v 0 v i v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - - - « & & & ¢t i i i i i i i i e e e s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . - . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll - & = = ¢ & e o @ o it e o o b m t u a e a s e m s mm st et s e m 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 Xl and Xl is optional - . . « « . . . o . .. 12b X
13  Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes,” complete ScheduleE =~ . . - . .« <« . o . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ - - - - « - ¢ o 4 o v o v o n o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partstand IV .« . « & ¢ 4 v o v o v o v .. 14b X
18  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . - - . ¢ .« o 0 o 0 0t i i i i e e i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV« + « « ¢« ¢ ¢ o 0 v 0 00 v ot vt 16 X
17  Did 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)  « « = « ¢ « v v v v o v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a” If "Yes" complete Schedule G, Partll - . . . . . & o 4 0 o i 0t i b i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,” complete Schedule G, Part Il - - - - ¢ ¢ - ¢ s o v ot b f e i et e e e s e e e s e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH @ . . . . ¢ ¢ i v v v oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statement_sTo— thisretum? ... ... ..... 20b

EEA Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 4
PartlV]| Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
+ govermnment on Part IX, column (A), line 1? If "Yes,” complete Scheudle I, Parts landll - - « + « & ¢ ¢ 4 o 4 s 4 s v o v mn . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes," complete Schedule !, Parts land Il - - - « & ¢« o v o 0 0 i it it i e 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? lf "Yes," complete Schedule J - - - = & & ot i L L i e e e e et h t e et e et e e e e 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,"gotoline25a - - = = « « & & 4 & i it i it i e i it et e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+ - « = « « - « . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - -« ¢ 4 - s et ot e et i e e e e e e et e e a e e e e e 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 during the year? If "Yes," complete Schedule L, Part{ - - - « « . ¢« o o 0 oo oo it ia 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 990 or 980-EZ?
If "Yes," complete Schedule L, Partl - « «+ « ¢ o & v o o 0 o bt n e i e i e s e e e e e e s e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . - « - . ¢ & o 0 0 o o 0 it it e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 - - - - . . . & & o o b b i ot o h . 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Partlv. . . . . . . . . ¢ o . ... 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV - - « = ¢ ¢ o o o i ot ittt et e e e s e m m s e e m e aeenne e r e e e e neaaeee 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . . . « . ¢ o v v v o o . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - . - . - . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M - - - - & & . . L L L Ll Ll e e i e e s e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T3 3 [ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - - « &« & o 0 v 0 0 i i ot it e et s e s e e e e e e e s e st s e e 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] . - « - - . & -« c & o L i i i i i bt bt v o v a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, 11,
orlV,andPart V,line 1 - - - & ¢ ¢ & o i e i i e e e i e e e s m s s s me e a s e s s e s a e e aae e a 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - = « = « « = ¢ v« v o s 0 v o s s 35a X
b If "Yes" to line 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 « « = ¢ ¢ ¢ o o o . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 - - - + = =« ¢ o o 0 i i i i i o i it e e s e n s e, 36 X
37  Did 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 income tax purposes? If "Yes," complete Schedule R,
PartV] « & ¢ o 0t o o b i e e 4 e et e h e e e e s s s s s e e amme s e ae o m e et aa e e e e aaaess e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« - - &« & &t o i i i i i i it i it e e e e m e e 38| X

EEA Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response ornotefo any fine inthisPartV.© + « < < . - . & o v 0 it it it it i v v v O
Yes No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - - - - - « . - . . . . 1a 3
Enter the number of Forms W-2G included in fine 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 prize winners? -+ « -« . . Lol T I R IR 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 thisreturn =~ - - . . - . 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « « « <« . . o .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  + - - « . . . . .. i
3a D the organization have unrelated business gross income of $1,000 or more durning the year? - - - - « « « ¢« o o v oo oo 3a X
b 1f“Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule0 -~ - - « + = = . . . & 3b
4a At anytime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’? .......................................................... 4a X
b 1f "Yes," enter the name of the foreign country: ¥
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « . « . « « - ¢ . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . . . . . .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?  » « « -« ¢ & v o &t v v 0 vt it it vt e e a e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~  « « « . « < <. . o o0 o0 . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂs werenottaxdeductble? . - - ¢ ¢ ¢ & 4 s @ 4 h a i h e a e m s 2 s s e s s s ae ms s oeam s s saameanaseoaa 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 providedtothe payor? - = - = 4+ - 4 ¢ v c et i h o e e e i s e e et e e s e s e e e s e e, Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « « & ¢ ¢ v 0 v o v 0 0 bt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 - - « « = & &+ @ 4 v o v et i e e i s s e e e s e e s s e e s e e n s e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed JUANG the YEar = = = « « « = « = = « = + = o s o« + | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ « . - . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . « . . . .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C? = =« = « » = = s 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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . « « - ¢ o o o 0 o v o b i s e s e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - « « - « ¢+ ¢ o L L c e i e i et e et n . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - « « = .« - ¢ 0 L4 i v d e 00 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 - . . « . . . . . o . . o oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - « « « « - - « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders - - « - - - -« ¢ 4 00 Lo el sl s e aa . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - « « + ¢« ¢ - v ool c il a i s s e e e sl 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 - - - - - - . . . L12b l
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? @ . - - « . . .« o oo oo v oo oo 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 heathplans - « « « -« « ¢« oo o0 oo v v a v 13b
¢ Enterthe amountof reservesonhand - - « - -« . o 0 0t o it L a e e e h i e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? @ - « - « « « v« v o o000 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O - - . - . . . . . .. 14b
EEA Form 990 (2013)




Form 990 (2013) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto anylineinthe PartVi - - - ¢« ¢ o v o i i i vt it v vt e vt v a v o as 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 13 )
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - « . . - - . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - - o o Ll e i h d e i s a e s 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 or other person? .« . . . - . « . . 3 X
4  Did the organization make any significant changes to its goveming 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? - - -« ¢ & v 0 v o v o i b i s e s s e e s e ae s 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? - - - < - ¢ ¢t 0 i el e i s s e e e e i e s e e s 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? - « & & 4 o ot 0 0 0 i i it it it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoveming body?  « « « - =« & ot x ot m e mh ot e e et e s s e e e e e n e e s s e e ga| X
b Each committee with authority to act on behalf of the govemningbody? . . . . . - . o ot o v v v v i oo cl 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~ . . - .+ . . .. oo o o0 . 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 affilates? @ . . - . . . . . ¢ .o o o i i b v i i s e o i el 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their 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 form? 1a | X
b Descnbe 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," gotoline13 . « + « = ¢ - - v v v v o v v o v o w 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiSwas dONE - « « ¢ = & ¢ & & & & & & s ¢ o 4 o = o s =« o s « « 2 a8 s« « s s s s a a s » s a« 12¢ | X
13  Did the organization have a written whistieblower policy? @ - - . - . v o oo v i i bl vl n s i i s e 13 X
14 D the organization have a written document retention and destruction policy? @ - « - « = - - - o o o oo il aa 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 CEQ, Executive Director, or top management official ~ « - - = « - « v« 0 oo i i i i e e 15a| X
b Other officers or key employees of the organization @ - - « = = = < & o ¢ ¢ o 0 b ot et v b e h et e e i s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?  « « = = & = = v o o v o o b 4 h h e e s e e ke s e e e s e s e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring 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? - - - - . . . o o 0 el L e i e e e s s d e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for pubkc inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request O other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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:

PLYNNE FONTENEAU-MCCANN (802)442-9051, 101 SILVER STREET , BENNINGTON, VT 05201
EEA e e Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY
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Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {8) <) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hst any from related other
hours for bax, unless person is both an the organzations compensation
refated officer and a directorftrustee) organization (W-2/1093-MISC) from the
organizations I (W-2/1099-MISC) organization
below dotted i 2 2| 8 E $Z| & and related
tine) S£| E| 8| = 23 3 organizations
@aal g 8§ @
§5| 8 3| g5| ”
SZ| B gl 8
3 = < 3
al 2 @ 2
s & 2
3 -]
2
(1) BARTH VANDER ELS ______________|_ 3.00_
CHAIRMAN X 0 o 0
) DAVID NEWELL _ _ _ _ __ __ _________}|_ 3.00_
CO-CHAIRMAN X 0 0 0
(3) JON GOODRICH _ _ _ ______________|_ 3.00_
X 0 0 0
(4) PATRICIA J. VENTI_ _ _ __ _________|_ 3.00_
X 0 0 0
(5) JAKE_CORMIER _ _ __ _____________|_ 3.00_
X 0 0 0
(6) KATHY MURPHY _ _ _ _ _ __ __________|_ 3.00_
X 0 0 0
() MELISSA MORRISON _ _ _ _ _ _________|_ 3.00_
X 0 0 0
(8) CHRISTINE MORRISSEY _ _ _ _ _ _______| _ 3.00_
X 0 0 0
(9) MAUREEN LOY _ _ __ ______________|_ 3.00_
X 0 0 0
(10ALICIA ROMAC _ _ _ _ _ _ _ _ _________ . _3.00_
SECRETARY X o| - -0 o
(NKATE_CANNING _ ___ _ ____________|_ 3.00_
X 0 0 0
(2KELLEY LEGACY_ _ __ _ __ __________|_ 3.00_
X 0 0 0
(13)g1M CARROLL _ _ _ __ _____________|L_ 3.00_
X 0 0 0
(4LYNNE FONTENEAU-MCCANN _ _______ | 40.00_
LIBRARY DIRECTOR X X 54,472 o 11,539

EEA

Form 990 (2013)
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Page 8

- [Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) ©) (D) (E) (F)
Name and tite Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DO unless person s both an from related other
hours for officer and directorfirustee) the organzations compensation
related es| 51 9l 7 2= @ organization (W-2/1099-MISC) from the
organizations | 22 % E 2| 25 3| (W-21099-MISC) organization
below dotted S; gl g - 3 ‘g al 8 and related
line) g2 3 S o8 organizations
gl = % 3
a| g 3 2
| 8l 2 g
| : :
| a
|
|
| a8 e __ L __
a8 __l_____
an_ o _b__._._
a8 _ o ____}l-____
ae. L ___ I
0 _ oo
@) o ______ L
@_ ___ o ______|l-____
@ _lee-__
@4 ol
@8 o ________ L __
1b Sub-total -+ + - ¢ s 4t f f f ke s e s s s e m s oE s e as e eese s »
¢ Total from continuation sheets to Part VH, SectionA . . . .. ... ... .. »
d Total (addlines1band1c) - - - - . ... ... ... ... 000000 > 54,472 0 11,539
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 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 suchindividual - - . . - - v o ¢ 0 v v v v v dd s aaalla 3 X
4 For any individual 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
T 274 7o [ - | 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 for suchperson - « « . . . oo oo o0 v vt 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) (B) ()
Name and business address Descnpton 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 (2013)
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Page 9

| Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(R)

Total revenue

(D)
Revenue
exciuded from tax
under sections

512514

ontributions, Gifts, Grant:'
nd Other Similar Amount

1a

-0 000

= @

1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

1d

Related organizations

Govemment grants (contributions) - - 1e

388,977

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

72,798

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

461,775

Program Service Revenue F

BOOK RENTALS & LATE FEE

Business Code

900099

6,359

6,359

NONRESIDENT FEES

900099

1,019

1,019

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

7,378

Other Revenue

6a

(¢}

7a

10a

(4]

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

Income from investment of tax-exempt bond proceeds P

Royalties

11,665

11,665

(n) Personal

Gross rents

L ess: rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory 245,767

Less: cost or other basis

and sales expenses 233,312

Gain or (loss)

12,455

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

12,455

12,455

Miscellaneous Revenue

Business Code

11a

o Qo r

12

MISC. LIBRARY REVENUE

900099

9,054

9,054

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

9,054

502,327

16,432

0 24,120

EEA

Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 10
[PartIX | Statement of Functional Expenses

Section 5Q1(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornoteto anyline mthisPart IX - - ¢ ¢ v v v v h it i it o v i o i n et a e v v a o D
Do 'not include amounts reported on lines 6b, 7b, Total (A) P (B) " (C) + o ¢ d(D)
expenses ram service
8b, 9b, and 10b of Part VIil. mgexpenses g:::rg]e::lnses eu:perilss;g

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 -
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, liness 15and16 - - - . - -
4 Benefits paid to or formembers - + < - . o . oo ...
5  Compensation of current officers, directors,
trustees, and key employees - - « - - o 0400 - 66,011 66,011

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

7 Other salaries andwages - - = = =+ « « v 2 o v o 212,519 200,686 11,833

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

9 Other employee benefits - - « - v« « o o o 0o 0 v a 11,142 11,142
10 Payrollitaxes - = = « « + = ¢ ¢ v 00 a v a0 e e 20,380 15,316 5,064
1 Fees for services (non-employees):
a Management .....................
b Legal - = + =« = v e v v v i e e e e e e e e e,
[ Accounﬁng ...................... 2,500 2L500
d Llobbying - - =« & ¢ e v it il
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . - - - <« < . ... .o 4,103 4,103
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) - -
12  Advertising and promotion - - - - ¢ - . ... ... 3,432 3,432
13 Officeexpenses - = « « « ¢ v ¢« s ot 0 v v 0 o s v 1,640 1,640
14  Informationtechnology - - « + - -« « ¢ o o o o oo 6,940 6,940
15 Royalties - = « =« « = ¢ ¢ 0 0 o v v it i s a e
16 Oceupancy = » « » « » = = « « s e s o s o a s s o a = 33,540 33,540
17 Travel « v @ & 6 o 6 o 4 o e et s v e s e s s 226 226
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - - -
20 Interest « » « ¢ » « e e o ¢ e 2 2 a 2 s e a s 2 a o a « 606 606
21 Payments to affiliates - - - - - - « « < - o oo
22  Depreciation, depletion, and amortization - - - - - . .
23 INSUFAMNCE  « + ¢ = & = = = = = s © + 4 s « « = a « = » 15,675 13,678 1,997

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, list line 24e expenses on Schedule O.) .
COLLECTIONS 49,911 49,911

a

b PROGRAM EXPENSES 3,429 3,429

€ BUILDINGS AND GROUNDS 12,985 12,985

d SUPPLIES AND POSTAGE 23,490 20,375 3,115

e All other expenses 9,415 1,192 3,305 4,918
25 Total functional expenses. Add lines 1 through 24e - 477,944 371,060 101,966 4,918

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
following SOP 98-2 (ASC 958-720) - - - - - - . . . .

EEA Form 990 (2013)




Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X -« - =« « o v v o v v o v v it w v et et ot v o O
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « -+ -« - - - - - . oo c Ll 400 1 400
2  Savings and temporary cash investments - - - - - - - .o oL oo oo 58,383 2 102,485
3  Pledges and grants receivable,net - « -« -+ 4 o h s o e o s oo e 3
4 Accountsreceivable,net - « .« -+ - .. 0 4 i i il e el l s el e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartilofScheduleL -« - + « « = ¢ ¢ o v 0 o v v v v o v v it v e ot 5
6 Loans and other receivables from other disqualified persons (as defined under sectton
4858(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see nstructions) Complete Partllof Schedulel. = « = = « = + « « & ¢ « « =« o & 6
® 7 Notes and loans receivable,net - - - - - - - -t 0o el s e s o 7
§ 8 Inventories forsale oruse < « + + = = a o s s e s e s e s s s st s e s n e e 8
2 9 Prepaid expenses and deferred charges - - « - -« = ¢ 2 s e e oo el 1,728 9 991
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a
b Less: accumulated depreciation - « -+ - - - - - - - . 10b 10c
1 Investments - publicly traded securities - - - - - -« 2 2 - . e e s e e 669,616 1 707,458
12 Investments - other secunties. See PartIlV,lne 11 - - - - - « - ¢ oo o0 oo b 12
13  Investments - program-related. See PartIV,line11 . « « . ¢« o v v v 0ol 13
14 Intangibleassets « « + ¢ - s 4 e v e e e i i d e n s e e e e e e e e e e 14
15 Otherassets. See PartiV,Ine 41 =« - « = = « « ¢ v v v 0 o v vt a v a e v n o e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - - -« « - . < - . . . . 730,127 16 811,334
17  Accounts payable and accrued expenses - - - - - 4 4 . i v e oo e 14,214 | 17 14,795
18 Grantspayable » - = - = « = ¢« ¢« 4 a a e e st e s e h e e e e e s e 18
19 DeferredrevVenue - - « = ¢ = = = 2 a « s o o s s s = = = » 2 a s 5 s s s = » = &« 19
20 Tax-exemptbond liabilites - - - - = = « - = =« - - 4 - oo s s el a s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - -« « . . 21
2 22 loans and other payables to current and former officers, directors, s e e - = -
2 trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL - - - - - = - = ¢« 2 v v v 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - - -« . .« 7,500 23 11,159
24 Unsecured notes and loans payable to unrelated third partes - - - - - - -« « + ~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D - « ¢« - « o & ¢ = & & 4 s s & s v = & =« 4 4w x e s e 25
26 Total liabilities. Add lines 17 through25 - - - - - - . « =« « v o 0 o v v 00 o s 21,714 26 25,954
Organizations that follow SFAS 117 (ASC 958), check here » X] and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassels « » « « + s v s = o o v ettt it t e a et e 384,363 27 432,711
a 28 Temporarily restricted netassets - - « « « - ¢ ¢ o4 4 i i et a o, 324,050 28 352,669
B | 29 Permanently restricted netassets -« - - - - - oo e e v e e el s i e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumentfunds - -« - - « « = - o« o o0 o e e 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - - - - - - . . . . 31
® 32 Retained eamings, endowment, accumulated income, orotherfunds - - - .« - . - 32
= 33 Totalnetassetsorfundbalances -« « - - « ¢ ¢ v v ¢ o e b e ot a el 708,413 33 785,380
34 Total liabilhes and net assets/fund balances - - - » « <« 2« 00 e i 730,127 34 811,334

EEA

Form 990 (2013)



Form 990 (2013) BENNINGTON FREE LIBRARY 03-0181067 Page 12
[PartXI [ Reconciliation of Net Assets
. Check if Schedule O contains a response or noteto any lineinthisPart Xf - -« < v« v o v v it v vt v oo e i n v X
1 Total revenue (must equal Part VIIl, column (A),line12) < » = = = o & v o o v v v o v v b e e h e e e 1 502,327
2' Total expenses (must equal Part X, column (A), line25)  « - = « = o o v v 0t v s i i it il i i i e e e 2 477,944
3 Revenue less expenses. Subtractline 2 fromline1 - - « « + ¢« - ¢ oot a L i Ll L d il e h e e e 3 24,383
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - - - - - - - . . . 4 708,413
5 Net unrealized gains (losses)oninvestments  « = « = -« v 2 0 st e s i s e s s s st e e 5 11,744
6 Donated services and use offacilities - - » - - « « - ¢ ¢ v i Ll c s d s s s d e s el s 6
7 INvesStmMentexpenses - = = = = « « = = o« = = = = s e 4 s e e s ms s e s s s s naaeres . 7
8 Priorperiodadjustments - - < - - - s 4 s e d e h v e e s d e s e e s e st e h et e e s e s e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) - - - = « ¢ v o v v vt i v i s il 9 40,840
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMUMN(B)) = » = = = = = « = = & « =+ ¢ s n o s v ot a s s e et e e saes et e e 10 785,380
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl - . « - ¢« « v 0 0 v vt v v i s i mm v o as O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [0 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
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [0 consolidated basis [Tl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - - - - . - . . . ..o Lol 2b X
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:
[:I Separate basis D Consolidated basis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - - - - . - . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337  « « « v « & ¢ = o o s o i e e b o vt e mc v v o s m e s e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « = - « - = < - . . . 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service { » inf jon about Schedule A (Form 830 or 990-EZ) and its instructions is at www.irs.gov/formsso. Inspection

Name of the organization Employer ldentification number

BENNINGTON FREE LIBRARY 03-0181067

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 [ Afederal, 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part 11 )
9 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 EI 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 describes the type of supporting organization and complete lines 11e through 11h.
a 0 Type | b [ Type Il c [ Type llI-Functionally integrated d D Type lli-Non-funtionally integrated
e D 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 section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, checkthiShOX -« ¢ o & @ ¢ 4 o 4 4 ¢ & o 2 5 = @ o o 5 o 8 « s s a a o a = @« a o 2 s o o s a s o« s 2 s s 8 s s 5 s 2 a = » & D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who drrectly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? - - = « ¢ « & o v o 0 0 o bt el il e e 11g(i)
(i) Afamily member of a persondescribedin(jabove? - - - . . o o o oL i il Ll il c sl e 11g(ii)
(i) A 35% controlled entity of a person described in (1)) or (i) above? - - - « = - - . o Lo i hl e e sl e h e 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of orgamization (iv) Is the organization {v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 in col (i) isted in your the organization in organzation in col support
above or IRC section govermning document? col (i) of your {i) organized m the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2013

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 if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete

Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - - - . . 423,504 439,621 537,919 442,062 458,198 2,301,304
2  Taxrevenues levied for the
organization's benefit and either pard
to or expended onits behalff . . . . . .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 - - - - - - 423,504 439,621 537,919 442,062 458,198 2,301,304
5 The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(f) - - . - - - 52,031
6 Public support. Subtract line 5 fromtne4 - - 2,249,273
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 - - ... ... .. 423,504 439,621 537,919 442,062 458,198 2,301,304
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES =« « = = = « = « « o = = s = = &« 6,776 8,764 16,068 11,135 11,666 54,409
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon + < » - - - . . -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiV.) . - - - - . . .. .- 7,941 8,221 8,318 9,185 9,054 42,719
11 Total support. Add lines 7 through 10 T 2,398,432
12  Gross receipts from related activities, etc. (see instructions) - - - - - -+ < - - . Lo oL e e el . 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere - = - = « = ¢« o ot 0 b it s e i e e it e e a e s e e e e e s e e s e e s e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dwvided by line 11, column (f)) - « + - -« = - = v o v v o 14 93.78 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 < . « « « v o v v o0 v 00 v i w v n o 15 94.06 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - - -« . < . - - . - o v v it v i e L » X
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - - « « = « - =« c o . v v oot 00 v s »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organizaton 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
OFGANIZALION = = « « » + = & = s o o = & & & s e 4 4 m e w e e es e e et et e aa e e a e e e » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMted OMganiZation = » « = = « + ¢ =« + & x s st e e e e e e e e et e e m et e e e » O
18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS - = « =+ = ¢ & = = = & c o s s o s s o 5 s = « = o » =« = s o s = s = o s s o s s s s s a o 2 s 2 = = o« » ¢ ¢ = = s s a v s s = » D
EEA Schedule A (Form 890 or $90-EZ) 2013




Scheduls A {Form 990 or 990-E2) 2013 BENNINGTON FREE LIBRARY 03-0181067 Page 3
[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 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any actity that is related to the
organization's tax-exempt purpose -+ - - -« - -

3  Gross receipts from achvities that are not an
unrelated trade or bus undersec 613 « - - -

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedontsbehalf - - « + o - - -

5 The value of services or facilities
furmished by a governmental untt to the
organization withoutcharge - - » « = - = - -

6 Total. Add iines 1 through5 + « « « « « - -

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons - « - =

b Amounts included on Iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for theyear - -

¢ Addlnes7aand7b - - - - - ¢« - ¢ 2. .

8 Public support (Subtract ine 7¢ from
INEB) = = = v s w e w e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromine6 - - « « ¢ <+ o s ..

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

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

C Addlnes10aand10b =+« = « + « « « « =« « =

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carriedon - - -

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV) - - - - <. ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) - - - - o e i e e 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 thisboxandstophere - « - -« -« o o c o i i i ittt i e e e h e e e s e h e s e e e e s s > El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lne 8, column (f) dvided by line 13, column(f)) - - - -+« « + o v o o o o 15 %
16 Public support percentage from 2012 Schedule A, Part lll,lne 15 . . - . .« . o .o oo o0 oo e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) - - - - « « - - - . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 - - . - . . . . oo v i ool o e e el 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizatton - « - . . . . . . . » O

b 33 1/3% support tests - 2012. 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 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . . . . . . .. .. » []

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2013
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department e Treasury » Attach to Form 990. Open to Public

Integnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

BENNINGTON FREE ILIBRARY 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.

A WON =

(a) Donor advised funds {b) Funds and cther accounts
Total number atend ofyear - - - - - - - - . . ..
Aggregate contributions to (duringyear) - - - . .
Aggregate grants from (duringyear) - - - - - - -
Aggregate valueatend 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? . - . - . . < . . v v v v v oLl 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 pumpose
confermng impermissible pnivatebenefit? - < . . o . h s a0l e e e e e h s e e e e e e e s e e e e e e .. D Yes

] no

[Partll] Conservation Easements

Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of fand for public use (e g , recreation or education) D Preservation of an histoncally important land area
[] Protection of natural habitat D Preservation of a certrfied historic structure

{1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements -« « « = =« o ¢ ¢ ¢ b e a t h td e s e s s e e n s e s 2a

Total acreage restncted by conservation easements -« - - « -+ + ¢ 4 a o - e h il s o i s e .. 2b

Number of conservation easements on a certified historic structure includedin(a)  « « - « « « - - . -« 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . - - - - . . ¢ ¢ ¢« o . o v v e it vt oo v v a v s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

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

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

violations, and enforcement of the conservation easements it holds? - . .« =+« . o v v v o vt it i s e s 1 Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(A)(B)I)?  « « = « « = = &+ 4 8 e 4 e e e e e e e e e [ Yes
In Part X1il, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNo

O No

Part lit | 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

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 X|lI, the text of the footnote to its financial statements that describes 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, historical 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 in Form 990, Part VIILLINne 1« = - - c -t o i i v e i i e e e e e e e e ]

(i) Assetsincluded INForm 990, PartX  « - - -« ¢ o o o sttt i e e e e e e e e e e e e e e e L 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 in Form 990, Part Vi, line 1 - - - - - « ¢ ¢ 0 o v v ittt s i e e e s e e e e e e >3

Assetsincluded MForm 880, Part X =+ - & ¢ ottt b i e e e e e e e e e e e s e e s e e e e e | 2

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedule D (Form 990) 2013 BENNINGTON FREE LIBRARY 03-0181067 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Public exhibtion d [J Loan or exchange programs
b [ Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
§  During 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 collection? . - « .« « . . . . . . .. 1 Yes J No
[PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included 0N FOMM 990, Part X?  + = & = & s o v o & v b m et m e et e s et m e e e e e e e e e e e e e O Yes [ No
b If'Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance - < - - 4 s 4 s a s e e e h s s e s e s s e e e e e e e e 1c
d Additonsdunngtheyear - - - - -« - -4t i i d v e e e e e e h e e e e e e e e e e 1d
e Distributions durngtheyear -« - = = « ¢ & o v 4 h rt et s e s e e e s e s s e s e e e, 1e
f Endingbalance - - -« - - - - - - e e L e e e e e a s e s e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 21?7  + « + & & ¢ vt v 0 i bt i i i i s e s s e e e e [ Yes D No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xilf . « « . « « ¢ . . v v 0 0o v I___|
PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Cumrent year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning ofyearbalance @ . - . - . . .. 299,617 283,589 298,690 259,022 243,333
b Contributions -« .- -0
¢ Net investment earnings, gains, and
losses - « = s e s s 0 h i i i ol a e 45,493 34,718 2,569 57,247 34,393
d Grants or scholarships  « - =« « = = .« ..
e Other expenditures for facilities and
programs  « = = = = 4« s st 0o - a . 14,860 14,305 13,595 13,622 14,575
f Administrative expenses < - < - < . - . - 4,654 4,385 4,075 3,957 4,129
g Endofyearbalance @ - - - ... ..... 325,596 299,617 283,589 298,690 259,022
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 Pemmanent endowment » %
¢ Temporarily restncted endowment ™ %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations = = « = = = « ¢ s o f h e h e h e e e e e e e s e e s e e e e ae e e 3a(i)| X
(if) related organizations - - - - - - -t 4 Lt e e e e e e e e e e e e e e et s s e n s s e e a e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - - « .« ¢ v o o o o oot i i oo 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or atherbasis___ {c).Accumulated
(investment) {other) depreciation

(d) Bookvalue— —

Land < - = « ¢« ¢ & 5 s e 4 e h e e e e e n .

Buildings - - - - - -« e e e oo oo o el

Leasehold improvements - - - . - o . ...

Equipment -+ ¢ ¢+ o x e e b o s e e e e o a

Other -« « =« ¢ ¢ = & 2 & 2 2 o & = = « = ¢« s » = =

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) - - - - - -« « « « « . . »>

EEA
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Schedule D (Form 990) 2013 BENNINGTON FREE LIBRARY 03-0181067 Page 3
| Part ViI Investments - Other Securities

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a)} Descniption of secunty or category {b) Book value {c) Method of valuation.
M (including name of security} Cost or end-of-year market value
(1) Financial derivatives . - « -« = - «+ =« « « ¢« . 4 o ...
(2) Closely-held equityinterests -« « < -« « v« v 0 v ot
(3) Other
(A)
(8
©)
(D)
€
()
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
{Part VIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

a) Descnpton of investment {b) Book value {c) Method of valuation
P
Cost or end-of-year market value

(1)
2
3)
@)
(5)
6)
@
(8)
9
Totat (Column (b) must equal Form 990, Part X, col (B) kine 13 ) »
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)
(2
3)
(6]
(5)
6
[€4)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15.) - - - . = o o o v o v 0 i b vt it i v e v e v ns »
| Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

)

3)

4

(5)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25) >
2. Liability for uncertain tax positions In Part XIl1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertam tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli e []

EEA Schedute D (Form 990) 2013
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[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Totalrevenue, gains, and other support per audted financial statements - - - - - . « -« . . - ... ... 1
2 * Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments - « . - + . ¢ 4 . oo 0o e i oo ool 2a

b Donated services and use of facilities - - - - = < = « ¢ < c 0 .ol L L0 2b

¢ Recoveriesofprioryeargrants - - - - « < - - - 4 . .4 s o i ol el e 2c

d Other(DescribeinPart XHL) - « « + ¢ o 0 v v v 0 v 0 b o v v b e i e 2d

e Addlines2athrough2d - - - - - - = = ¢ = & 0 ot 0 v v e i et e e “ e e e s s n e e e 2¢
3 Subtractline2efromlined - - = = « ¢« ¢ o ¢t t 2 s e s s v s e e m s e e f e n s s e s aese s 3

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

a Investment expenses notincluded on Form 990, Part Vil line7b - . . - . . - . . 4a

b Other(DescribeinPartXIll.) - - « « « v o v e 0 v vt vt v i ha s i 4b

Cc Addlines4aanddb - - « = ¢« ¢« ¢ 4 ¢ 4 s s e 4t s 4 s s m e m v s e e oasm e s owe e s oas e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12) - . « « . -« . oo oo v 0t o 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - - - - <« + ¢ v v o oo il nd i s s .. 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities - - » - - =« « = 2 - v oo a o n L 2a
b Prioryearadjustments - - - - - .. 0ol l s sl sl s il d sl 2b
C OtherloSSes =« « ¢« ¢ = « = & ¢ = o a o » 2 & & = = « s 2 &« 2 = s o 2 = s s s = » = 2c
d Other(DescnbeinPart XHE) -« - « o v o v v 0 o v v v s m i i i e e e 2d
e Addlnes2athrough2d - - - « + + = c ¢« c e v v 0 0 v v s o v vt s a s e C e e r e e e e ae s 2e
3 Subtractline 2efromlined - - « - ¢ ¢« c c t c t v e e m e a s e e e s e s P e a s as e s e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b - - . . . . . .. 4a
b Other(DescnbeinPartXill) - « - - = ¢ ¢ - v v 0 e ot ot v v na.n .. 4b
Addlines4aanddb -« - o ¢ ¢ = ¢ c ¢ ¢ 4 4 4 s e s e 8 8 m ko e a s awe s mm e m e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) - « « « + = « & = ¢ &+ = o o & 5
[PartXlll |  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lif, ines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4; Part X, ine
2, Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

0l. 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

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 Schedule D (Form 9%0) 2013




SCHEDULE L Transactions With Interested Persons OMB No 15450047
« (Form 990 or 990-EZ2) | ™ Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
T N 28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Open to Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification nurmber
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 [V, line 25a or 25b, or Form 990-EZ, Part V, line 4Qb.
{b) Relationship between disqualified person and {(d) Corrected?

1 (a) Name of disqualtfied person organizaton {c) Description of transaction Yes | No

M

2)

(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 - - - ¢ & & - - e s 4 st s s s e s s s a s mos e oaaas moam e w s e we sy e e e e > 3

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization - « -« - - « ¢« ¢ . o o0 0 oL L

Part li 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) Wntten
with organization foan from the pnncapal amount by board or agreement?
organization? committea?
To From Yes | No |Yes | No | Yes | No
(1)
i
‘ (2)
3)
4)
(5)
B 2+ = | S > 3

| Part Il | 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
i person and the organization
(4]
(2)
3)
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 950-EZ) 2013

EEA




Schedule L (Form 990 or 990-E2) 2013 BENNINGTON FREE LIBRARY

03-0181067 Page 2
. Part I_\LI 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) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction orgamzation's
organizahon revenues?
Yes | No
(1) DAVID NEWELL ['RUSTEE 15,675 [NSURANCE X
(2)
(3)
(4)

(5)
PartV ] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2013



(ig:i':olifsga Supplemental Information to Form 990 or 990-EZ s eiessad
) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviormasg, Inspection
Name of the organization Employer identification number
BENNINGTON FREE LIBRARY 03-0181067

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

THE LIBRARY DIRECTOR EMATLS 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/O 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, 11 MONUMENT AVENUE, BENNINGTON, VT 05201

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

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

CHRISTINE MORRISSEY, PO BOX 26, 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

JIM CARROLL, 106 SCHOOL STREET NO. 1, 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013)
EEA




Schedule O (Form 990 or 980-E7) (2013) Page 2

Name of the organization Employer identification number
BENNINGTON FREE LIBRARY 03-0181067
REMOVED .

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 XI, 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 $40,840 FOR A NET CHANGE OF

$40,840.

EEA Schedule O (Form 990 or 930-E27) (2013)



