o 990 Return of Organization Exempt From Income Tax | OM§°@13$7

Under saction 501{c), 527, or 4347(a)(1} of the internal Revenue Code {except black lung

Depzment of the Traasury benefit trust or private foundation) Qpen to. Pub[i.g.
Internal Revanue Service > The organization may have to use a copy of this refurn to satisfy state reporting requirements. -|nspection
A For the 2007 calendar year, or tax year beginnlng , and ending
B Checkifapplicable: [ proase |C Name of organization Io Employer identification number
Address change ;?;F:? WESTHAMPTON FREE LIBRARY
D Name change print or Number and street {or P.O. box if mail is not delivered io street address) | Reom/stite | E Telephone number
e €.
[ mitat cetrn Yo |7 LIBRARY AVENUE
D Tesminalion Is:s'i':ﬂf City or fown State or coualry ZIP + 4 F Accounting method: I:ICash Accrua1
[ Jamendearem | tons. \WESTHAMPTON BEACH NY 11978 [_Jotner (specityy »
D Applicalion pending  ® Section 501({c)(3} organizations and 4947(a){1} nonexempt charitable H and | are not applicable to sectien 527 organizalions.
trusts must attach a completed Schedule A (Form 990 or 990-E2), Hia) is{his a group retuen for affliates? D Yes No
G Wobsite: P Hib) if*Yes” enter number of affitiates » __
Hic) Are all affilates included? [ ] ves [ o
Organization type (check only oneg) ) 501(c) (3 ) {nsertno) D 4947{a)(1) or D 527 {1 "No,” atiach a list. See instruclions.)
K Checkhere D if the organization is not a 508(a)(3) supporting organization and its gross Hid) [s this a separale return filed by an organization
recelpts are normally not more than $25,000. A return is not required, but if the organizalion chooses caverad by a group ruling? h Yes No
to file a refurn, be sure to file a complete return. -
I Group Exemption Number  »
M Check P D if the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b foline 12 P 1,831,435 to aftach Sch. B (Form 990, 990-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrucﬁons. )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doner advisedfunds . . . . . . . . ., . 1a
b Direct public support {(not included on line fa) . e 1b
¢ Indirect public support (not included on line 1a) . ic
d Government contributions (grants} (not included on lme 1a) 1d 51,3030
e Total (add lines 1a through 1d){(cash$ __ 82,379 noncash § 0). 82,379
2 Program service revenue including government mment fees and contracts {from Part VII, line 93) 1,633,123
3 Membership dues and assessments . . (\ O {j \(] 0
4 Interest on savings and temporary cash |nvestment 115,933
5 Dividends and interest from securities . . 0
6a Grossrents . . . . . . . . .. Ba
b Less: rental expenses . . . .. 6b
¢ Net rental income or (loss). Subtract Ime Sb from Ime Ga o
517 Other investment income (describe b G
S | 8 a Gross amount from sales of assets other (A} Securilies {8} Other
E than Inventory . 0| 8a
b Less: cost or other ba51s and sales expenses 0| 8b
¢ Gain or (loss) (attach schedule) . 0| 8¢
d Net gain or (loss). Combine line 80 co!umns (A) and (B} . e e e e e e 0
9  Special evenis and activities (aftach schedule). If any amount is from gaming. check here P D
a Gross revenue (not including $ 0 of
contribufions reported on fine tb) . . . . 9a
b Less: direct expenses other than fundralsmg expenses . 9b
¢ Netincome or (foss) from special events. Subtract line 9b from line 8a . ¢]
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less:costofgoodssold . . . . . 10b o
¢ Gross profit or (foss) from sales of mventory (allach scheduIe) Subtract line 10b from line 10a . . i0c 0
11 Other revenue (from Part Vil, line 103) . . . . . e e e e 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 84, 9¢, ‘IOc: and 11 T 12 1,831,435
13  Program services {from line 44, column (B)) . . e e e e e e e 13 1,390,553
g 14 Management and general {from line 44, co!umn {C)) e e e e e e e e 14 0
g |15 Fundraising (from line 44, column (D)} . e e e e e e e e e e e e 15 0
i [16 Payments fo affiliates (attach schedule) . . . . e e e e e e e e e e 16 0
17  Tofal expenses. Add lines 16 and 44, column (A) e e e e 17 1,390,553
£ {18  Excess or (deficit) for the year. Subtract line 17 fromfine 12 ., . . . . e 18 440,882
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) N 19 1,820,422
= |20  Other changes in net assets or fund balances {attach explanation} . e e e 20 0
“ 121 Nef assets or fund balances at end of year. Combine lines 18, 19, and 20 o 21 2,261,304
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

(HTA)





Form 996 (2007) WESTHAMPTON FREE LIBRARY ] Page 2
m Statement of All organizations must complele cclumn {A), Columns (B}, (C), and {D) are required for section 501{c)(3) and (4)
Functional Expenses organizalions and section 4947(a){1} ncnexempt charitable trusts but optional for others, {See the instructions.}

f ine B) Program C} Management .
o oo et e | g [° | o e
22 a Grants paid from donor advised funds (attach schedule) % e
{cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 22a 0
22 b Other grants and allocations {attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here PI:I 22b 0
23  Specific assistance to individuals (attach
schedule). . . . . e e e 23 0
24  Benefits paid to or for members (attach
schedule) . e e e 24 0
25a Compensallon of current off icers, directors
key employees, efc. listedin PartV-A. . . . . . . . . 25a G 0 Q 0
b Compensation of former officers, directors,
key employees, etc. listedinPastV-B. . . . . . . . . 25b £§9,040 89,040 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)} and persons
described in seclion 4958(c}{3¥B) . . . . . . . . . . . [ 25B¢c C 0 0 0
26  Salaries and wages of employees not included
onlines 2ba, b,andc. . . . . . 630,338 630,338
27  Pension plan contributions not mcluded on
lines 25a,b,andc. . . . e e e e 27 21,638 21,638
28 Employee benefits not mcluded on [lnes
25a—-27. . . . . . . . . . . . ..o .. ... | 28 114,464 114,464
29 Payrolitaxes . . . . B - 51,569 51,569
30 Prcfess;onatfundra;smgfees C e e e e e 30 0
31 Accountingfees . . . . . . . . . . o oo 31 7,150 7,160
32 legalfees . . . . . . . . . . . . ... ... . 32 0
33 Supplies . . . . . . Lo L oL 33 18,683 18,683
34 Telephone . . . . e e e e e e e e e e 34 4,127 4,127
35 Postage and sh[pplng e e e e e e e e e e e 35 8,712 8,712
36 Occupaney . . . . e e 36 89,990 89,990
37  Ecquipment rental andmamtenance e e e e e 37 41,722 41,722
38 Printing and publications . . . . . . . . . . . . .. 38 19,054 19,054
39 Travel . . . e e e 39 5,801 5,801
40 Conferences, conventlons and meetmgs e e e 40 3,832 3,832
41  Interest . . . A 0
42  Depreciation, deplet[on etc (attach schedule) e 42 29,301 29,301 0 0
43  Other expenses not covered above (itemize);
a INSURANGE 43a 18,635 18,635 0 0
b PAYROLL SERVICES 43b 6,846 6,846 0 0
© PROGRAMS 43¢ 18,020 18,020 0 0
d OTHER EXPENSES 43d 16,162 16,162 0 0
e BOOKSAND OTHERMATERIALS . .. 43e 195,469 195,469 0 0
| S 43f o 0 0 0
s B 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
1316} . . . . . 44 1,390,553 1,390,553 9] 0
Joint Gosts. Check >D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . . .PDYes No
If "Yes,” enter {i) the aggregate amount of these joint costs  $ 0 ; {ii) the amount allocated to Program services $ :
{tii) the amount allocated to Management and general $ ; and {iv} the amount allocated fo Fundraising $

Form 990 2007)





Form 950 (2007)° WESTHAMPTON FREE LIBRARY [ ]
LN Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particutar organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure {he return is complete and accurate and fully describes, in Part HI, the organization's

programs and accomplishments.

Page 3

Program Service
What is the organization's primary exempt purpose? » LIBRARY Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number {Retprred for 501(eK3) and
of clients served, publications issuad, atc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) (ﬂgf:‘gip ;‘;ﬂiﬁ};ﬂ
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} ‘oums,)
a ALL LIBRARY SERVICES e
(Grants and allocations $ 0) If this amount includes foreign grants, check here P || 1,390,553
L
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here ~ # || 0
G
(Grants and allocations$ 0 ) If this amount includes forelgn grants, check here  # || 0
s B
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here B || 0
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here » D C
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . . . . . . » 1,390,553

Form 990 (2007}
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Form 990 (2007) ° WESTHAMPTON EREE LIBRARY [ ] Page 4
Balance Sheets {See the insiructions.)
Note: Where required, atlached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing . . 373 65,465
46  Savings and temporary cash investments . 747,322 8,338,943
47 a Accounts receivable . . 47a 0
b Less: allowance for doubtful accounts . 47h ‘ 0 0] 47¢ 0
48 a Pledges receivable . 48a st
b Less: allowance for doubtful accounls 48b 0 0 48¢ 0
49  Grants receivable . 49
50 a Receivables from current and former off icers, d:rectors lrustees and
key employees (attach schedule) . 0] 50a 0
b Receivables from other disqualified persons (as defined under sectton
% 4958(N(1)} and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
2 | 51 a Other notes and loans receivable (attach L
< schedule) . . 51a 0
b Less: allowance for doublfuf accounts . 51b 0 0] 51c 0
52  Inventories for sale or use . . . 52
53 Prepaid expenses and deferred charges - e e e e e 53
54 a Invesiments—publicly-traded securities. . bCosl I___IFMV 9,.566] 54a 8,576
b Investments—other securities (altach schedule). bDCost DFMV 0] 54b 0
65 a Investmenis—land, buildings, and
equipment; basis . 55a 0
b Less: accumuiated deprematlon (aitach
schedule} . 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) Co Coe 0} 56 0
57 a Land, buildings, and equipment; basis . 57a 1,513,805 i
b Less: accumulated depreciation (attach SRR
schedule) . 57b 457,234 1,063,161| 57¢ 1,056,571
58 Other assets, lnc]udmg program relaled |nvestments
(describe >f5_i_J1I:D_lE_\l_(§_I_N PROGRESS . ) 0| s8 619,569
59 Total assets {must equal line 74). Add lines 45 through 58 . 1,820,422] 59 10,089,124
60 Accounts payable and accrued expenses . 60
61  Grants payable . 61
62 Deferred revenue . 62
£ |1 83  Loans from officars, directors, lrustees and key employees (attach S
b schedule) . .. 0] 63 0
"5‘, 64 a Tax-exempt bond liabilities (altach schedule) . 0| 64a 0
= b Mortgages and other notes payable (altach schedule) Ce 0| 64b 7,827,820
65 Other liabilities (describe »_ } 0| 65 0
66 Total liabilities. Add lines 80 through 65 . 0 7,827,820
Organizations that follow SFAS 117, check here D and complete lines
9 67 through 69 and lines 73 and 74,
2 | 67 Unrestricted .
T.'g 68 Temporarily resfricted .
m | 89 Permanenily restricted . e e e
E Organizations that do not follow SFAS 117 check here > and
Y complete lines 70 through 74. e
S | 70  Capital stock, trust principal, or current funds . . 1,820,422] 70 2,261,304
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
# | 72 Retained earnings, endowment, accumulated income, or oiher funds . 72
< | 73 Total net assets or fund balances. Add lines 67 through 69 ar lines s
2 70 through 72. {Column (A) must equal line 19 and column (B) must S
equal line 21} . . . 1,820,422{ 73 2,261,304
74  Tofal liabilities and net assetslfund balances Add llnes 66 and ?3. 1,820,422 74 10,089,124

Form 990 (2007)






Form 930 {2007} WESTHAMPTON FREE LIBRARY — Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions.)
a Total revenue, gains, and other support per audited financial statements . a 1,831,435
b Amounts included on line a but not on Part 1, fine 12; Gk
1 Net unrealized gains on investments . b1
2 Donated services and use of facilities b2
3 Recoveries of prior year granis . b3
4 Other (SPeCiY ).
___________________________________________________________________________ b4
Add lines b1 through b4 . 0
c Subtract line b from line a . 1,831,435
d Amounis included on Part |, line 12, but not on Ime a:
41 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCY ).
___________________________________________________________________________ d2 i
Add lines d1 and d2 . .. Ld 0
e Total revenue (Part |, line 12). Add ilnes c and d .. > e 1,831,435
Reconciliation of Expenses per Audited Fmanclal Statements Wnth Expenses per Return
a Total expenses and losses per audited financial statemenis . e e e e e e a 1,380,653
b Amounts included on line a but not on Part |, line 17: g
1 Donated services and use of facilities . b1
2 Pror year adjustments reported on Part 1, line 20 . b2
3 Losses reported on Part |, line 20 . b3
4 Other (SPeCily )
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a . 1,380,653
d Amounts included on Part |, line 17, but not oh Ime a:
1 Investment expenses not included on Part |, line 6b . a1
2 OMher (SPeCiY Y
___________________________________________________________________________ d2 N
Add lines d1 and d2 .. P d 0
e Total expenses (Part |, line 17). Add hnes c and d > e 1,390,553

U Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the insfructions.)

{A) Name and address Title and avé:?ge hours per © (E(f: 10121:) ::;s;uon (D)n(:z?rf;b;;;ﬁgitgu:f?ﬁgee {E) Expense account
weak devotad to position enter -0-.) compensation plans and other allowances

.. Name M. BOLLERMAN sv_______________..._. Tite DIREGTOR

city MASTIC BEACH ST NY ap HiWK 40HRS 89,040 0 0
__Name LISTATTACHED s ... Title

City ST zIp HywK ALL 0 0 0
o Name NAA L S e Title

City ST ZIP HiWK
o Name NA St . Titte

City ST ZIp HIWK
WoNameNAA L Sl e Title

City ST 2P HAWK
o NameNAA S . Title

Cily ST ZIP HIWK
Lo NameNAA L Sl . Title

City ST ZIP HiWK
o NameNAA SU s Tite

City sT ZIP HiWK
_ NameNA_ S . Titie

City ST zZip HIAWK
o Name NAA L SU Tille

City ST zZip HrfWK

Form 990 (2007}
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Form 990{2007) *  WESTHAMPTON FREE LIBRARY

Page 6

M Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No _

75 a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

meetings .

b Are any officers, dlrectors trustees, or key employeaes listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization."

If "Yes," attach a statement that |ncludes the :nformailon descnbed in lhe |nstructtons

d Does the organization have a written conflict of interest policy? .

>

8| | X

75¢

f5d S .X ;

hGUAE sl Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C} Compensation (D} Contribulions to employes {E} Expense
{A} Name and address {B} Loans and Advances {if not paid, benefit plans & deferred account and other
enfer -0-) compensaticn plang allowances
Name NFA__ . __ St .
Gity ST ZIP
Name NAA . Sl e
City ST ZIP
NameN/A . S ]
City ST ZIP
Name NAA . . ... U e,
City ST ZIp
Name W/A_ .. S el
City ST ZIP
Name NFA_ .. ... S e
City ST 2P
Neme NFA . SY ]
City ST Zip
Name NFA_ .. S il
City ST ZIP
Name NIA . ..., Sl e
City ST ZIP
Name N/A_ . St ]
Ci ST ZIP
m Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detailed statement of each change .

77  Were any changes made in the organizing or governing documents but not reported to lhe iRS‘?

H "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or moere during the year covered by

this return? . .. .
b 1f"Yes," has il filed a tax retum on Form 990-T for thls year'?

79  Was there a liquidation, dissolution, termination, or substantial conlractaon dunng the year? If “Yes " attach

a statement .

80 a is the organization related (other than by assomahon thh a stateWIde or natronWIde organlzation) lhrough
common membership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt

organization? . .
b If "Yes,” enter the name of the orgamzatlon >

81 a Enter direct and indirect political expenditures. (See line 81 insfructions.} .

b Did the organization file Form 1120-POL for this year?

and check whether it is [:] exempt or D nonexempt
| 81a |

Yes { No

78b | N/A

sal | x

8ib| | x

Form 990 (2007)
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Form 996 (2007) WESTHAMPTON FREE LIBRARY [ Page 7
Part Vi Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? .
b If"Yes," you may indicate the value of these items here. Do not |nclude thls amount
as revenue in Part | or as an expense in Part [
(See instructions inPart 1l . . . . . . e e e ISZb |N!A

82a _ _X

83 a Did the organization comply with the public |nspecllon requ1rements for returns and exemption applications? .
b Did the organization comply with the disclosure requirements relating fo quid pro gue contributions? .
84 a Did the organization solicit any contributions or gifis that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contrabutlons
or gifts were not tax deductible? .
85  501(ci4), {5}, or (6). Were substantially all dues nondeducttble by members'?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .
if "Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

83a
83b
84a

A

84b | NIA
85a
85b

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c

d Section 162{e) lobbying and political expenditures . . . - 85d

& Aggregate nondeductible amount of section 8033{e)}{(1)(A) dues notlces .. 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e} . . 85§

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .

h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to

Its reasonable estimate of dues allocable to nondeductible lobbymg and political expenditures for the
following tax year? .

...Bsh

86  501(c}{7} orgs. Enler: a lmﬁtatton fees and capﬂal coninbuttons mc[uded on Eme 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87  501(c){12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.} . e 87b

88 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
parinership, or an entily disregarded as separate from the organizatlon under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . .

b At any time during the year, did the organization, directly or mdwectly, own a control[ed entlly w:thln lhe
meaning of section 512(b)(13)7 ¥ "Yes," complete Part XI .

89 a 501(c)(3) organizations, Enter: Amount of tax imposed on the orgamzatlon durlng the year under

section 4911 » . section 4912 » :section 4855

b 501(c)(3) and 501(c)(4) orgs. Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If “Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or dlsquahf ed
persons during the year under sections 4912, 4955, and 4988 . . . . . . »

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »

e All organizations. At any lime during the tax year, was the organization a parly o a prohibited tax shelter
fransaction? .

f All organizations. Did the orgamzahon acqwre a dlrect or m{ﬂrect mterest in any apphcable insurance coniract?

g For supporting organizations and sponsoning organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . ..

90 a List the states with which a copy of !hls return is f !ed >

b Number of employees employed in the pay period that includes March 12, 2007 (See

88a X

»| 88b X

sop| | x

S
aof || X

instructions.) . . . . . . L L e e e e e e e e e e e | 90b]
91 a The books areincare of P Namg JOANLEVAN Telephone no. ™ (631)878-3335
Located at » 7 LIBRARY LANE City ST ZIP+4w 11978

b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities accounti, or other financial
accounf)? . .

H "Yes," enter the name of the fore|gn couniry b ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 2007)





Form 980 {2007) WESTHAMPTON FREE LIBRARY G Page 8

LETATI  Other Information (continued) Yes| No
¢ At any time during the calendar year, did the erganization maintaln an office outside of the United States? ] 91¢ X
If “Yes," enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charifable frusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . . » E:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| 92 IN/A
Part Vil Analysis of Income-Producing Activities {See the instructions.}
Note: Enter gross amounts unfess oftherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. Related or
’ _(A) (B) (_C) (D} exemplt function
93 Program service revenue: Business code Amount Exclusion code Amount income
TAX REVENUE 1,619,120
OTHER LIBRARY REVENUE 14,003

Medicare/Medicaid payments . . . . . ..
Fees and contracts from government agencies .
94  Membership dues and assessments . . . . .
95  [nlerest on savings and temporary cash investments . 115,933
96 Dividends and interest from securities . . .
97  Net rental income or {loss} from real estate:
a debtfinancedproperty . . . . . . . . . ..
b not debt-financed properly . . . . . . . . .
98  Nelrental income or floss) from personal property . .
99  Other investment income . . . . . . . . . .
100  Gain of {loss) from sales of assets other than inventory
101  Net income or {loss) from special events . .
102  Gross profit or {loss) from sales of inventory . .
103  Otherrevenue: a

o 00 o 0 e

b

[

d

e
104  Subtotal {(add columns (B), (D), and (E)} . . . . {0 o Of i 0] 1,749,056
105  Total {(add line 104, columns (B), (D}, and (E)}} . . . . . . . . . . . . . . . .o ..o oL > 1,749,056
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activily for which income s reported in column {E} of Part VII contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

93A.B [OPERATE LIBRRY
95 |OPERATE LIBRARY

Pa Infermation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) 8) (©) 0) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entily ownership interest assets
% 0 0
% 0 0
% o 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See fhe insfructions.)
(a) Did the organization, during the year, receive any funds, direclly or indirectly, fo pay premiums on a personal benefit confract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ]:|Yes No

Note: If "Yes" to {(b), file Form 8870 and Fonm 4720 (see instructions}.

Form 990 (2007)
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Form 990 (2007) WESTHAMPTON FREE LIBRARY ) Page 9
m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes,"” complete the schedule below for each controlied entity.
(A} {8) < )
Name, address, of each Employer identification Description of Amount of transfer
controlled entity Number transfer
I I
b | ]
c
0
Yes | No
107 Did the reporting organization receive any fransfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
{A) )] {c) D)
Name, address, of each Employer ldentification Description of Amount of transfar
controlled entity Nuinber transfer
I
I
c
0
Yes | No
108 Did the organization have a binding written conltract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penaities of pefury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and befief, it Is trugscorrect, and complele. Declaration of preparer {olher than officer) is based on all informalion of which prepater has any knowledge.
Please // /% 57“
. ; y . ;
Sign .. /é/ﬂﬁ( AN N TN /AYY
Here i j?(ffe of officer K MM U"" U Dale ?
N

’ OAN LEVAN TREASURER

Type or print nrame and litle

] Preparer's ’ Date g:;ckff Preparer's SSN of PTIN {See Gen. Inst X}
::f;dam.s sigaature JOSEPH C. GIAQUINTO CPA 1071312008 _Jemweves  w [ ] |Po0174381
USepomy ooy } GIAQUINTO AND COMPANY CPA'S EIN >
address, and ZIP + 4 PO BOX 2014, REMSENBURG, NY 11960-2014 Phone no. ¥ {631)325-7762

Form 990 (2007}








SCHEDULE A

COMB No. 1545-0047

Organization Exempt Under Section 501(c)(3)

{Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947{a}{1) Nonexempt Charitable Trust 2@ 0 7
beparimeatef tho Tressuy Supplementary Information—(See separate instructions.)
Internal Revenus Senvice > MUST be completed by the above organizations and attached to their Form 950 or 990-EZ
Name of the organization

WESTHAMPTON FREE LIBRARY

Employer identification numhber

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. {d} Conlributions fo {e) Expense
2} Name and addrf; s o;:{a)cg;(e}mpioyee paid more [:r) T:fkadn;r:;ze;e:ge hg.lé:)sn {c} Compensaticn employee benefil plans & accouat and cther
an sod, erw posi deferred compensation allowances
NONE ]
1
Total number of other employees paid over $50,000 K

Compensation of the Five Highest Paid Independent Contractors fbr' befeésionai Services
individuals or firms). i there are none, enter "None.")

{See page 2 of the instructions. List each one (whether

(a) Name and address of each independent contractor pald more than $50,000

{b} Type of service

{c} Compensation

Total number of others receiving over $50,000 for
professional services

> 0f

%:1415:l Compensation of the Five Highest Paid Independent Contréétb.rs fo.rHOItI.ler Serviceé.

{List each coniractor who performed services other than professional services, whether individuals or

firms, If there are none, enter "None." See page 2 of the

instructions,)

{a) Name and address of each independent contractor paid more than 550,600

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices. . . . . . . . . . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

(HTA)

Schedule A (Form 990 or 990-EZ} 2007






Schedule A (Fém 990 O;QQU-EZ) 2007 WESTHAMPTON FREE LIBRARY _ Page 2
m Statements About Activities (See page 2 of the instructions.) Yes | No

4 Dusing the year, has the organization attempted to influence national, state, or local fegislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ {Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B.) .

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable crganization with which any such person is affiliated as an officer, director, trustee, majorily
ovwner, or principal beneficiary? (If the answer fo any question is *Yes," altach a detailed statement explaining the

{ransaclions.)
a Sale, exchange, or leasing of property? . . . . . . L . L . L L oo e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . . . oL 0000000 2b X
¢ Furnishing of goods, sewvices, or facilities? . . . . . . . . . . . o L L L L. e e 2¢ X
d Payment of compensation (or payment or refmbursement of expenses if more than $1,000)7 . . 2d X
e Transferof any partofitsincome crassets? . . . . . . . . L L L L L L 0L o L e e s e 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation
of how the organization determines that recipients qualify torecelve payments.). . . . . . . . . . . . . . . . .. 3a X

b Did the organizalion have a section 403(b) annuity pfan for its employees? . . . . . . . . . . . . . . . . . ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic l[and areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

linesdfandd4g. . . . . . . L L L L e e e e e e e e e e e e e e e e s 4a X
b Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . . . .. 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . . . .. 4c X
d Enter the folal number of donor advised funds owned at the end of thelaxyear. . . . . . . . . . . . .. .. .W»

e Enler the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear. . . . . . . . P

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountsinsuchfundscraccounts . . . . . . . . . . . . . . . L ...

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . P

Schedule A {Form 990 or 990-E2) 2007





Schefiule A (Form 990 or 900-E7) 2007 WESTHAMPTON FREE LIBRARY (] Page 3

ENAVA  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Saction 170(){1)(A)}i).

6 | ] Aschool. Section 170(b)(1)(A)i). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b){1)}{A)iii).

~J

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).

9 [:] A medical research organization operated in conjunction with a hospital. Section 170{b){1}A)(iii}. Enter the hospital's name, city,

and state P city ST ... Coundry .

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1H{A}V).

{Also complete the Support Schedule in Part IV-A.}

HMa An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1){A}(vi). (Also complete the Support Schedule in Part IV-A.)

11b [:] A community trust. Section 170{b){1}{A)(vi}. {Also complete the Support Schadule in Part IV-A}

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to cerlain 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 seclion 509(a}(2). (Also complete the Support Schedule in Part IV-A'}

13 I:’ An organization that is not controlled by any disqualified persons {other than foundation managers) and othernwise meets the
requirements of seclion 508(a)(3). Check the box that describes the type of supporting organization:

D Type | I_____J Type Hl I:l Type Hi-Functionally Integrated D Type |[I-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) (b) {c) (d) (e)

Name(s} of supported organization{s)] Employer Type of [s the supported Amount of
identification organization organization listed in support
number (EIN)[ (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section}

Yes No

0

0]

o

0

0

0

Total. . . . . L e e e e e e e e e e e e h . P 0

14 D An organization organized and operated to test for public safely. Saction 508(a)(4). (See page 8 of the instructions.}

Schedule A (Form 990 or 990-EZ) 2007





Schiedule A '(f.-'om't 99(; or 990-EZ) 2007 WESTHAMPTON FREE LIBRARY

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheest in the instructions for converting from the accrual o the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in} P {a) 2008 (b} 2005 {c) 2004 {d) 2003 {e) Total
15  Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.) . 38,091 38,862 37,260 48,864 163,097
16 Membership fees received . . 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, elc., purpose . 0
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (seclion 512(a)(5)}, rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975. 34,416 25473 44 507 36,930 141,326
19  Net income from unrelated business
activities not included in line 18 . )
20 Tax revenues levied for the organization's
henefit and either paid to it or expended on
its behaif . 1,372,282 1,000,555 914,809 855,648 4,143,284
21 The value of services or facmiies furnlshed fo
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . 0
22 Other income. Attach a schedule. Do not
include gain or (foss) from sale of capital assets 0
23 Total of lines 15 through 22 . 1,444,788 1,064,910 096,576 941,442 4447 717
24  Line 23 minus line 17 . 1,444,789 1,064,910 996,576 941,442 4447 717
26 Enter 1% of line 23 . 14,448 10,649 9,966 9,414 i
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column {e), line24 . . . . P | 28a 88,954
b Prepare a list for your records to show the name of and amount contributed by each person {other than a :
governmental unit or publicly supported organization) whose tolal gifts for 2003 through 2006 exceeded the i
amount shown in line 28a. Do not file this list with your return. Enter the total of all these excess amounts. .p | 26b
¢ Total support for section 509(a)(1) test: Enler line 24, column {e) . e 4447 717
d Add: Amounts from column (e} for lines: 18 141,326 19 13 e :
22 26b > i 26d 141,326
e Public support (line 26c minus line 26d total} . . L 4,306,391
f Public support percentage {line 26¢ (numerator) div[ded by IEne 260 (denommator)} e e e ] 28 96.82%
27  Organizations described on line 12; a For amounts included in fines 15, 16, and 17 that were recelved from a "disqualified person,”
prepare a list for your records fo show the name of, and total amounis received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
(006 ________ 005) (2004y ___ (2003) ..
b For any amount included in line 17 that was received from each person {other than "disqualified persons™), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your return.
After computing the differenice between the amount received and the larger amount described in {1} or (2), enter the sum of these
differences {the excess amounts) for each year:
(2008 ______ {2005} 2004 ______ ... 2003y .
¢ Add; Amounts from column {e} for lines: 16 16
17 20 21 .| 27c 0
d Add: Line 27a total and line 27 totaf .l 27d 0
e Public suppor {line 27¢ total minus line 27d tolal} . . e e . .| 27 0
f Total support for section 509{a}(2) test: Enter amount from line 23, co]umn (e) . > ] 27f [ S RN G
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)} . A .27y 0.06%
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denommator)} > 1 2Th 0.00%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare

a list for your records to show, for each year, the name of {he contributor, {he date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007






Schedtite A (Form 990 or 890-EZ) 2007 WESTHAMPTON FREE LIBRARY [ Page §
CIIA' Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation proegram, in a way that
makes the policy known to all parts of the general community it serves? .
If"Yes,"” please describe; if "No," please explain. (If you need more space, attach a separate statement.}
32 Does the organization maintain the following: i
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32c
d Copies of all material used by the arganization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, atlach a separate statement.}
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or ofher financial assistance? 33d
e Educational policies? . 33e
f Use of facilifies? . 33f
g Athletic programs? 33g
h Other extracurricular activities? . 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, aftach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement, i
35 Does the organizalion certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation .

35

Schedule A {Form 990 or 930-EZ) 2007






Scheddle A (Foim 990 o 980-E2) 2007 WESTHAMPTON FREE LIBRARY

(To be completed ONLY by an eligible organization that filed Form 5768)

._................._._.....__

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Page 6

Check pa {:E if the organization balongs to an affiliated group.

Check » b D if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

{The term "expendifures” means amounts paid or incurred.)

{a)

totals

Affiliated group

(b}
To be completed
for all elecling
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) .

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures {add lines 36 and 37)

39  Other exempt purpose expenditures . . .

40 Total exempt purpose expenditures {add lines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . . 20% of the amount on line 40 .
Over $500,000 but not over $1, 000 000 .
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000 .
Over $17,000,000 . $1,000,000 .

42  Grassroots nontaxable amount (emer 25% of Ime 41) .

43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .

44  Subfract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720,

$100,000 plus 15% of the excess over 8500 000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

4

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b} {c) {d) {e)
fiscal year beginningin) p 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . 0
46  Lobbying ceiling amount {150% of line 45(e)) 0
47 Total lobbying expenditures . ]
48 Grassroofs nontaxable amount . 0
49  Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures . . 0
LAY Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part VI-A} {(See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or focal legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . R X

b Paid staff or managemen! (lnciude compensatlon in expenses reported on Flnes c lhrough h. ) X

¢ Media adverlisements . - X

d  Mailings to members, legislators, or the pubhc . X

e Publications, or published or broadcast statements , , . . . . . . . X

f Grants to other organizalions for fobbying purposes . .. X

g Direct contact with legisiators, their staffs, government offi mals ora Ieglslalwe body . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X

Total lobbying expenditures (Add lines ¢ through h.) .

If “Yas" to any of the ahbove, also attach a statement gwmg a detalled descnptmn of lhe lobbymg actlvmes

Schedule A {Form 990 or 990-EZ} 2007






Schedlule A (Form 890 or 990-EZ) 2007 WESTHAMPTON FREE LIBRARY [ ] Page 7
AU  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes| No
{y Cash . . . . . . . e e e e | stal) X
() Olherassets . . . . . . . . . . . . e e a(ii) X

b Other transactions:

{I) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . .. b{i} X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . .. L. bfii) X
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . .. .00 biii} X
{iv) Reimbursementarrangements . . . . . . . . . . L oL L L0 L L oo e e e e e e b{iv} X
{v) Loans orloan guarantees . . . e e e e e e e e biv) X
(vi} Performance ofserwcesormembershlporfundralsmg sollcnatlons e e e e e e e e e b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assefs, or paid employees . . . . [ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should atways show lhe fair market value
of the goods, other assets, or services given by the reporiing organization. If the organization received less than fair market value
in any transaclion or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a} {b) (c} {d)

Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transagtions, and sharing arrangements

582 a Is the organization directly or indirectly affiliated with, or related te, one or more tax-exemnpt organizations
described in section 501(¢) of the Code (cther than section 501(c)(3) erinsectionb27? . . . . . . . . . . P |:| Yes No

b if "Yes," complete the following schedule:
(a) (b} {c)
Name of organization Type of organization Descriplion of relationship

Schedufe A {Form 990 or 990-E2) 2007






Schedule B Schedule of Contributors OMB No, 1645-0047
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@07
Department of the Treasury tine 1 of Form 990, 980-E2Z, and 990-PF (see instructions)

Intesnal Revenua Service

Name of organization Employer identification number
WESTHAMPTON FREE LIBRARY

Organization type {check one):

Filers of: Section:

Form 990 or 890-£2 501{c}{ 3 ) (enter number) organization
]:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}), (8}, or (10}
organization can check boxes for both the General Rule and a Special Rule—-see instructions.}

General Rule—

For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts { and H)

Special Rules—

] For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 and I1.)

[] For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts [, ll, and II1.)

[] For a section 501(c)(7}, (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the Paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . ... > B

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box In the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
9890-PF, fo certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, $80-EZ, or 990-PF) {2007}
for Form 980, Forim 990-EZ, and Form 990-PF.
{HTA)






Schedule B {Form 890, 980-EZ, or $060-PF) (2007)

Page_ 1 of _1  ofPart]

Name of organization

WESTHAMPTON FREE LIBRARY

Employer identification number

m Contributors {See Specific Instructions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 FRIENDS OF TH LIBRARY Person
Payroll D
7 LIBRARY AVE 18,000 Noncash [ |
WESTHAMPTON BCH NY 11978 {Complete Part H if there is
Foreign State or Province: a noncash contribution.}
Foreign Country:
(a) {b) (d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
2 N & V LORMAN Person | |
Payroll I:[
167 E 61ST STREET 11,105 Noncash [ |
NEW YORK NY 10021 {Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
{a} (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person D
Payroll D
Noncash D
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person [:l
Payroll [:l
Noncash [:]
{Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) {b) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D
Payroll l:]
Noncash D
{Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Forelgn Country:
{a) {b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Payroli D

Noncash D

Foreign State or Province:

Fareign Country:

{Comptlete Part I if there is
a noncash contribution.)

Schedule B {Form 930, 930-EZ, or 990-PF} {2007}






Depreciation and Amortization

OMB No, 18450172

Fom 4562

Depariment of iha Treasury
Internal Reverue Servica

(Including Information on Listed Property)

P> See separate instructions. P Aftach to your tax return.

2007

Attachment
Sequence No, 67

Name(s) shown on return Business or activity to which this form relates
WESTHAMPTON FREE LIBRARY 930

l[dentifiini number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 125,000
2 Total cost of section 179 property placed in service {see instructions). 2
3 Threshold cost of section 179 properly before reduction in limitation . . 3 500,000
4 Reduction in imitation. Subfract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for lax year. Subtract line 4 from line 1. If zero or less, enter -G-. If marned f Ilng

5

separately, see instructions .

125,000

{a} Description of property (b) Cost (business use on[y) {c) Elected cost

6
!

7 Listed properly. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounis in column (c) hnes 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10

11 Business income fimitation. Enter the smaller of business income {not less than zero) or lme 5 (see mstructmns) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 >l 13 } NS A
Note: Do not use Part If or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for qualified New York Liberly or Guif Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see insfructions} . 14
15 Property subject to section 168{f)(1} election . 15
416 Other depreciation (including ACRS). . . . 16
MACRS Depreciation {Do not mc[ude Iasted property ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 if you are efecling to group any assets placed in service during the tax year into one or more
general asset accounts, check here

» [

A .

29,301

Section B - Assets Placed in Service During 2007 Tax Year Usmg the General Depreciation System

{b) Month and | {c) Basis for |(d) Recovery {e} (f {g)
{a) Classification of property year placed depreciation period Convention Method Depreciation
in service t{businessfinvestment) deduction
19 a 3-year preperly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year properiy
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM Si.
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs, MM SIL
property MM SIL
Section C - Assets Placed in Serwce Durmg 2007 Tax Year Using the Alternative Depreciation System
20 a Class life : S/L
b 12-year 12 yrs. SiL.
¢ 40-year 40 yrs. MM SiL
Summary (see instructions)
21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 122 29,301
23 For assets shown above and placed in service during the current year, enter the portion T
of the basis attributable to section 263A costs 23 e o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

{HTA)





WESTHAMPTON FREE LIBRARY (]

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line ta - Contribulions fo Donor Advised Funds .

Line 1b - Direct public support

1 Contributions. . . . . . . . . . L, 31,076 1
2 Membership dues and assessments {contributions from the public) . . 2
3 Commercial co-venture e e e e e e e e e e e 3
4 Special events contributions (Line 8 - SpeciatEvents) . . . . . . . . . . . . . c 4
5 5
6 6
7 7
8 ~ 8
9 ,_ 9
10 Total . . . . . ..o e 31,076 10 o

Line 1¢ - Indirect public support .

Line 1d - Government contributions (grants} . . . . . . . . . . . . .. . ... 51,303






WESTHAMPTON FREE LIBRARY

Part IV, Line 54a (990) - Investments - Publicly-Traded Securities

Check one box below fo indicate how securities are reported:

Cost

:'End of year market value (FMV)

9,566

8,576

Securities at end of year

Number
of shares/
face value

Value
at time of
donation

Beginning
balance
book value
Cost

Ending
balance
book value
Cost

CISCO SYSTEMS INC.,

_... 9,566
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WESTHAMPTON FREE LIBRARY

Part IV, Line 58 (990) - Other Assets

0 619,669
Description Beginning End
BUILDING IN PROGRESS 619,569

o [@|w|~t|o || b |eriral
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WESTHAMPTON FREE LIBRARY

Part VI, Line 93 (990) - Program Service Revenue

NS X 2 €SCmd 20T 053 mF— =T 00000

Unrelated business income

Excluded by section 512, 513, or 514

(A} (8) (€} (D} (E)
Related or exempt
Program Service Revenue Business code Amount Exclusion code Amount function income
TAX REVENUE 1,619,120
QOTHER LIBRARY REVENUE 14,003






Board of Trustees

Karen Andrews (VP)
35 Baycrest Ave.
Westhampton, NY 11977

Esther Glazer
84 Ballad Ct
Eastport, NY 11941

Mike Lennon (P)
P.O. Box 704
Westhampton, NY 11977

Joan Levan (Treas.)
17 Oneck Road
Westhampton Beach, NY 11978

Hank Tucker
17 School Street
Westhampton Beach, NY 11978

Maria J. Moore
36 Lilac Road
Westhampton Beach, NY 11978

Jane W. Lapple (S)
37 Bridle Path
Westhampton Beach, NY 11978

Al ABeve — 0 — Compensnrion] AVE

288-5153 kvand@optonline.net
917-355-5566 (¢) karen.andrews@corcoran.com

325-1357 estahg48@optonline.net
834-4185 (¢)

288-5200 (w)  miennon@pinebarrensprinting.com
909-2741 (h)
523-9641 (¢)

288-0771 998-3584 fax
355-0619(c) jlevan@optoniine.net

288-8088 (w)  hank@holeymosescheesecake.com
288-3881 (h)
516-359-3506 ( ¢)

288-8782 (h)  zetesm@emigrant.com
212-850-4852
516-662-7734 ( ¢)

288-1466 (h)  janewl@aol.com
914-419-2634 (c)

~o— Erpesses



