| oM no. 1545.0047

2010

Open to Pubtlic
Inspection

o 990 Return of Organization Exempt From Income Tax
-arm

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except hlack fung
henefit trust or private foundation)

»The organization may have to use a copy of this return to satisfy state reporting requirements.

Depariment of ths T{e?sury
Internal RevenueSevice

A For the 2010 calendar year, or fax year beginning 71142010 , and endin 6/30/2011
‘B Gheck i applcable: [C Name of ciganization  \WESTHAMPTON FREE LIBRARY Hﬁ D Employer identification numirer
D Adciress change Doing Business As —
EI Narme charge Number and slreet {or PP.O. box if mail is not defivered to sireet address) {Room/suite E Telephone number
[ itiat return 7 LIBRARY AVENUE l531) 288-3335
D Terminated Gity or tovm, state or country, and ZIP + 4
[ ]Amended rem  JWESTHAMPTON BEACH NY 11978 G Gross receipts $ 2 761,655
D Application pending | F Name and address of principat officer: H(a) Is this a group return for affiliates? f:]‘fes No
MIKE LENNON 7 LIBRARY AVENUE, WESTHAMPTON BEACH, NY | Hib} Are a afiiliates included? ]:lvesl:] No
| Tax-exemptstaius: 501(c)(3) D‘souc) { ) {insert no.) D4947(a](1)or D 527 If"No." attach a list. {see instructions)
J Website: P Ww /., west hawplon libfaly, i ¢4 Hic} Group exemptica number
[
K Form of organization: D Corporation D TFrust DAssociation Other » CHARTERE[; L Year of formation: {807 lM Stale of legal domicile: Ny
Summary
1 Briefly describe the organization's mission or most significant activities:  LIBRARY SERVIGES TO COMMUNITY. THE. .
LIBRARY’S GOAL IS TO OFFER THE WIDEST RANGE OF SERVICES CONSISTANT WITHITSECONOMIC
8 SUPPORT IN ORDER TO PROVIDE SIGNIEICANT COMMUNITY INFORMATIONAL, EDUCATIONAL AND CULTURAL
RESOURCES . .
% 2  Checkthis box »| |ifihe organization discontinued its operations or disposed of mare than 25% of its nef assals.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 7
| 4  Number of independent voting members of the governing body (Part VI, line1by. . . . . . 4 7
2| 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 45
E 6  Tofal number of volunteers (estimate if necessary). . . . . . . . . 6 2
7a Total unrelated business revenue from Part VI, column (C), line 12 . . e e 7a 0
b Netunrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7h 0
Prior Year Current Year
. | 8 Contributions and grants (Part VIl lineth)y . . . . . . . . . . . . .. 189,451 200,840
g1 9 Program service revenue (Part Vill, ine2g). . . . . . . . . . . . .. 2,324,398 2,450,590
% 10 Investment income (Part VHI, column {(A), lines 3,4, and 7d). . . . . . . 125,724 110,225
© 141  Other revenue {Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 0 0
12 Tolalrevenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12). . 2,639,573 2,761,655
" 43 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). . . . . 0 0
14  Benefits paid to or for members {Part IX, column {A), line 4} . Gl 0 0
» |18  Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-10}. . 957,140 1,179,248
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . _ _ 0 _ 4]
§ b Total fundraising expenses {(Part IX, column (D}, fine25)» | 0 sy P e T s
Y147 Other expenses (Part IX, column (A), lines T1a—11d, 11£=24f). . . . . . . 1,024,239 1,031,780
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25} . . 1,981,379 2,211,028
19 Revenue iess expenses. Subtractline 18 fromline12. . . . . . . . . . 658,194 550,627
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . .. .. 10,451,975 10,712,602
2%124 Totalliabilities (Part X, line 26} . e e e e e 7,397,820 7,107,820
2 3122  Netassets or fund balances. Subtract line 21 from line 20 . . . . . . . . 3,054,155 3,604,782
Signature Bletk
Under penaities of perjury, 1 dec) ppbat| have examtingd this return, including accompanying schedules and statements, and to the best of ll;;y?p(ﬁdedge
and belief, it is true. correct, andépplete. Deciaraiwﬁof preparer {other than officer) is based on all information of which preparer has any kpSwiedge.
ign AN F LUl L l0-77-77
gnaidre of officer Date
Here l0AN LEVAN TREASURER
’ Type or print name and title
PAnYType preparer's name Preparer's sighature Date PTIN
Paid Check [_] if
Preparer's JOSEPH C. GIAQUINTO CPA JOSEPH C. GIAQUINTO CPA 9/24/2011 | self-employed
Use Only Firm's name P GIAQUINTO AND COMPANY CPA'S Fim's EIN W
Firm's address B PO BOX 2014, REMSENBURG, NY 11960-2014 Phoneno.  (631)325-7762
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 9 90(2010) WESTHAMPTON FREE LIBRARY [ ) Page 2

Statement of Program Service Accomplishments
+ _ Check if Schedule O contains a response to any question in this Partimi. . . . . . . . .o D

1 Briefly describe the organization's mission:
THE LIBRARY EXISTS TO PROVIDE ALL SEGMENTS OF THE POPULATION WITH EFFEGTIVE FREE PUBLIG
LJBRARY SERVICES, THE LIBRARY SHALL EXTEND SERVICES TO ALL GEOGRAPHIC AREAS AND AGE LEVELS
GIVING DUE REGARD TO THE VARIETY, OF INDIVIDUAL INTERESTS REPRESENTED IN THE COMMUNITY.
L IBRARY SERVICES SHALL BE RENDERED ON A STRICTLY IMPARTIAL BASES TO ALL INDIVIDUALS AND 77~

2 [Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . e Ce oo T ves [XIne
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... L L. [___lYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pregram services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required lo report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ____: 2,211,028 including grants of $ ____ 0 Y(Revenue$ 2,761,655)
PROVIDE LIBRARY SERVIGES TO GOMMUNITY . . e

4b (Code: J{(Expenses$ | 0 including grantsof $ 0 )(Revenues$ 0)

dc (Code: ){Expenses$ 0 including grantsof § 0 )(Revenue$ 0)

4d Other program services. {Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0}

4e Total program service expenses » 2,211,028

Form 990 (2010






Form 99042010)  WESTHAMPTON FREE LIBRARY (] Page 3
Partr IV Checklist of Required Schedules

1

3+

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complele Schedule A .
Is the oganization required to comp]ete Schedule B Schedule ot Contnbutors’? (see |nstructrons)
Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidales for public office? If “Yes,” complefe Schedule C, Part 1 . .
Section 501{(c)(3) organizations. Did the organization engage in lobbying aotl\.rltres or have a sectlon 501 (h)
electionin effect during the tax year? If "Yes,” complefe Schedule C, Part Il . .
ts the organization a section 501(c){4), 501 (c)(5}, or 501({c)(6) organization that receives membership dues
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compiete Schedule G,
Part il . . .
Did the organization malnta:n any donor adwsed funds or any srmrlar funds or accounts where donors have
the rightto provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complefe Schedule D, Part | . R
Did the organization receive or hold a conservatron easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Pari Ii

Did the arganization maintain ¢ollections of works of arl, historical treasures, or other similar assels? /f "Yes,”
complete Schedule D, Part il . .
Did the organization report an amount in Part X Ilne 21 serve as a oustodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .
Did the crganization, directly or through a related orgamzatlon hold essets in term permanent or
quasi-endowments? If "Yes, " complefe Schedule D, Part V . .
If the organization's answer {o any of the following questions is “Yes," then comptete Scheduie D Parts Vl
VI, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bulldmgs and equipment in Part X Ime 10? If "Yes . comp!ete
Schedtife D, Part VI. . .
Did the organization report an amount for rnvestments—other securitres in Part X Ilne ‘!2 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V. .
Did the crganization report an amount for investments—program related in Parl X, line 13 that is 5% Qr more
of its total assels reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIil. . .
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, Part IX. . ;
Pid the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu!e D Pan‘X
Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” compr‘ete
Schedule D, Paris X1, X, and Xiil.
Was the organization included in consoltdated 1ndependent audlted f nancral statements for the tex year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Sehedule D, Parts Xi, XH, and Xlit is optional .
Is the organization a school described in section 170(b){(1)}{A}ii)? If "Yes,” complete Schedule E .
Did the organization mainiain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts Fand IV .
Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located cutside the United States? If "Yes,” complete Schedule F, Parts Hf and 1V .
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Paris Il and IV .
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complefe Schedule G, Part If . . .
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Irne 9a’?
if "Yes," complete Schedule G, Part il . . .
Did the organization operate one or more hospitals? If "Yes " complete Schedule H .
if "Yes" to line 20a, did the organization aitach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financiat stalements (see instructions) .

Yes | No
11 X
21 X
3 X
4 X
s] X
6 X
7 X
8 X
9 X

11a| X

1ib X
1ic X
11d X
11e X
11f X
12a} X

12b X
13 X
14a X
14b A
15 X
16 X
i7 X
18 X
19 X
20a X
20b

form 990 @010






Form 9220(2010) WESTHAMPTON FREE LIBRARY [ )

"PYd Al Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

£3d the organization report more than $5,000 of grants and other assistance to governments and organizations
inthe United States on Part IX, column (A), fine 12 If "Yes,” complete Schedule I, Parts [ and I} .

Dd the organization report more than $5,000 of grants and other assistance to individuals in the

Uhited States on Part X, column {A)}, line 27 If "Yes," complete Schedule |, Parts  and Il .

Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
olganization's current and former officers, directors, trustees, key employees, and highest compensated
emnployees? If "Yes," complete Schedule J . .

Dd the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal 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 Schedude K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton’P

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durrng the year’?
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 I .

is the organization aware that it engaged in an excess benefit transaction with a disquairﬁed personin a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
QE0-EZ? If "Yes,"” complele Schedule L, Paril .

Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i

Did the organization provide a grant or olher assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant sefection committee member, or o a person related to such an individual?
If "Yes," complete Schedule L, Part Ifi .

\Was the organization a party to a business transactlon wrth ane of the fo[townng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .

An entity of which a cuirent or former ofF tcer, drrector trustee or key employee (or a famlty member thereot)
was an officer, director, lrustee, or direct or indirect owner? if "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes “ comptete Schedu!e N
Part! .

Did the organization setl exchange d:spose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part I .

Di¢ the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complefe Sohedule R Pan‘s H

i W, and v, line 1 . -

Is any related organization a controt[ect entlty wrthln the meaning of sectlon 512(b)(1 3)'?

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,

PatV.line2 . . . . | DYesNo
Section 501(c}{3) orgamzatrons Drd the organlzatron make any transfers to an exempt non-charitable refated
organization? If "Yes,"” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than §% of its activities through an ent[ty that is not a re!ated organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," compleie Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X

28b X
28¢c A
201 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 2010y






Form 9524.(2010) WESTHAMPTON FREE LIBRARY
XA statements Regarding Other IRS Filings and Tax Compliance

2a

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

Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn . 2a

b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b 11"Yes, hasit filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ..
4a At any time during 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, securities account, or other financial
account)? . . Co.
b If"Yes,” enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a V/as the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? . .
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 .
8a - Does the organization have arnual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express slatement lhat such contr;buuons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contribuhons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? .
b IMf"Yes," did the organization notify the donor of the value of !he goods or services provrded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . e e e e e e, 7c X
d if"Yes," indicate the number of Forms 8282 fi !ed dunng the year. . . . . . . . .... ] i leeny
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . el | x
f Did the organizaltion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual properly, did ihe organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. ! 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
. b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollmes .o 10b
14 Section 501(c){12) organizations. Enier:
a Gross income from members or shareholders . . . . .. 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b ni
12a Section 4947(a)(1) non-exempt charitable frusts. is the organlzalion f hr;g Form 990 in I[eu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . !12b| S
13  Section 501(c}{29) qualified nonprofit health insurance issuers. Sl
a |s the organizalion licensed to issue qualified health plans in more than one state? . ; 13a
Note. See the instructions for additional information the organization must report on Schedule O st
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . 13¢ e P RN
14a Did the organization receive any payments for indoor tannlng services dunng lhe tax year’? 14a X
b If"Yes,"has it filed a Form 720 fo report these payments? If "No,” provide an explanation in Schedule O 14b

Forme 990 (2010






Form 9 90,(2010) WESTHAMPTON FREE LIBRARY G -
- Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
" for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body at the end of the tax year. . . 1a
b Enter the number of voling members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties cuslomanly performed by or under the drrect

supervision of officers, directors or trustees, or key employees to 2a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? . 6 1 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockhofders or other persons‘?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e
a Thegovemingbody?. . . . . . Ba| X

b Each committee with authority to act on behalf of the governlng body‘? e ... 18k X
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannct be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B, Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes § No
10a Does the crganization have local chapters, branches, or affiliates? . . . . . 10a X
b If"Yes," does the organization have written policies and procedures govern:ng the actrvltles of such chapters
afiiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to afl members of its governing body before filing lhe
form?. . . . - e e e e e .. | Ha] X
b Describe in Schedu[e O lhe process, |f any, used by Ihe orgamzatron lo review ihrs Form 990 L
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . | .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou[d glve
rise to conflicts? . . . . . .. . 112p| X
¢ Does the crganization regularly and cons:stently monlﬁor and enforce compilance w:lh lhe pohcy’? If "Yes "
describe in Schedule O how thisis done . . . . e e e e e e e 12¢| X
13 Does the organization have a written whistleblower pollcy’? e e 131 X
14 Does the organization have a written document retention and destructlon pollcy'? X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructrons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . .
b Ii"Yes," has the organization adopted a written pollcy or pror‘edure requiring lhe organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard
the organization's exempt stalus with respect fo such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspeclion. Indicate how you make these available. Check all that apply.
. Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MATTHEW BOLLERMAN {631) 288-3335

7 LIBRARY LANE, WESTHAMPTON BEACH, NY 11978

Form 990 (2010)






89./28/2011 11:38 6313257784 GIAQUINTO AND CO CPA PAGE B1

- Form 580 (2010)  WESTHAMPTON FREE LIBRARY [ ] page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil. . . . . . . . . . . . []
Seotion A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required.to be listed. Report compensalion for the calendar year ending with or within the
organization’s tax vear. ' L ) o
w Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlesa of amount
of campensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid,
* [islali of the organization's current kay employess, if any. See instructions for definition of "key employee,”
= Listthe organization's five current highest compensated employeas (olher than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
orgarization and any related organizations,
» Listall of the organization's former officers, key employeas, and highest compensated amployees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
# Listall of the organization's former directors or trustees that received, in the capacity as a former directar 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 empioyees: highest
compensiled employees; and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trusige.

{A} {8} (© {0} (&) {F)

Name and Titie Average Position (check afl hatapply) | Raporanle Reportable Eslimated
hourg per compensallon compeneation amount of
week g from from related other
(describa g the crganlzallons compensation
hours for S organization (WW-2/1059-MISC) from tha
retatad (W-2/1089-MISC) organization
organizations and relaled
in Schedule organizationg
0}

Jolsagp Jo

SBISIL] |Enprmu|

SIS [BLOINISY|

aadoxiun Aoy
aakodes

pRigsuadwng saebing
Jauuog

>

DIRECTOR __ oommemeeemmme 40 X X 114 154 0 0
" (2)._ MICHAEL LENNON

............................................

PRESIDENT 1.0 X X 0 ) 0

............................................

VICE PRES 1. X X 0 0p - 0

...........................................

...........................................

............................................

--------------------------------------------

TRUSTEE 1, X 0 o - 0
" (8)._ JANE LAPPLE

............................................

..............................................

Form 990 (2010)






Saction B. Independent Contractors

99./28/20811 11:38 6313257784 GIAGUINTO AND CO CPA PAGE 82
" Foren 9350 (2010 WESTHAMPTON FREE LIBRARY — Pags 8
part Vil Sectlon A, Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees {continued)
{A) 5] <) >} (E} (F}
Name and titio Avarage Position (sheck all thatepply) i Repartable Repariable Estimated
hours par E1ES 5: x carnpensatian compen3atlpn amount of
waek gala g oo & from from related ofher
{deserine agl g ) g 28l3 lhe grganizatons compensatien
hoursfor  {& B S %] S1a o B| oganization | (W-2/1098-MISC) itom the
relaled sZ 8 alt & (W-211G99MISC) otganizatien
ciggnizations [ G g Em 3 and ralated
i Scheduls ) g erganizationz
0) 5 %
R T U
LI
L)
R O
L R
22) s
2 e
$23) e
L) T
S
LT TS
028)
1b Sub-total, | > 114,457 0 0
¢ Total from gontlnuation sheets to Part VII, Section A, . N R 0 0
d_Total (add lines 1b and 1¢). T 114,,§§é§ 0 0
2 Total number of individuals (including but not limitad to those listed above) who received more than $1 00,000 in
repontable compensalion from the erganization » 1
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated T [t
employee on line 1a? If "Yes,” complete Schedule J for such individual . e 3
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from ETR EREA
the organlzation and related organizations greater than $150,0007 if "Yes,” complefe Schedule J for such
individual .
§  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 such pergon |

»

1

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) (B i<}
Name and business address Description of servlcas Compenastion
A R, KROPP & SONS 16158 5TH INDUSTRIAL COURT, BAY SHOEQUIPMENT/FURNISHING 141,649
2 Total number of independent contractors (including but not limited to those listed above) whe recaived

more than $100,000 in compensation from the organization






Form 980.(2010) .
¥ ParE VI

WESTHAMPTON FREE LIBRARY

e e ———————————

Page 9

Statement _o_f Bevenue

(A}

Tolal revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excludad from
tax under sections
512, 513, or 514

Contributions, gifts, grants |
and other similar amounts
-0 o0 oo

= (o

Federated campaigns. . . . . . . . [1a

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . [de

Related organizations . . . . ..o 1d

0
o
0

Government grants (conlnbuuons) ie

13,400

All other contributions, gifts, grants, and

similar amounts not included above . . . | 1f

187,440} -

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

103,780}

Program Service Revenue

TAX REVENUE

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

Business Code

900099

200840

2,402,136

2,402,136

900099

48,454

48,454

0

0

0

0

2,450,590 R R R T

8a

Other Revenue

investment income (including dividends, interest, and

other similar amounts) .

Income from investment of lax-exempt bond proceeds . >

Royalties .

110,225

110,225

o

0

(i) Real

(ii) Personal

Gross Rents .

Less: rental expenses .

Rental income or {loss) .

Net rental income or {Joss) .

Gross amount from sales of

(i} Securities

(i} Other

assefs other than inventory .

0

Less: cost or other basis
and sales expenses .

0

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ ________ | 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or {loss) from fundrarsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or {loss) from gaming aolwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of |nventory

a
b

Miscellaneous Revenue

Business Code

All ather revenue . .
Tofal. Add lines 11a—11d .
Total reventie, See instructions. .

vy

OI0|I0| 0|0

2,761,655

2,560,815

0

Form 990 (2010)





Form 9°9¢ (2010) WESTHAMPTON FREE LIBRARY G ...
Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required fo complete columns (B}, (C), and (D).
Do rret include amounts reported on lines 6b, Total é?)enses o ® " {C) (D}
rogram isi
7b, 84, 9b, and 10b of Part Vill. p °§x;e nzzfs‘”ce ] _geanreagfz(emand Feu:};iralsﬂ;g
1  Grants and other assistance to governments and Bl o :
crganizations in the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S.See Part IV, line 22 .. . 0
3  Grants and other assistance to governmen{s
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 4]
4  Benefits paid to or for members . 0
5  Compensation of current officers, directors
tustees, and key employees . 114,154 114,154
6 Compensation not included above, {o dlsqualaf ed
persons (as defined under section 4958(f)(1)) and
persons desecribed in section 4958(c)(3)(B) . 0
7  Cther salaries and wages . 823,268 823,268
8 Pension plan contributions {include sectton 401(1()
and seclion 403(b) employer contributions) . 31,681 31,581
9  Cther employee henefits . 132,083 132,083
10 Payroll taxes . 78,162 78,162
11 Fees forservices (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 9,625 9,625
d Lobbying. . 0
e Professional fundralsmg services. See Paﬂ IV Ime 17 ol
f Investment management fees . 0
g Other. 9,042 9,042
12 Advertising and promollon 0
13  Office expenses . 81,023 81,023
14  Information technology . 34,585 34,595
15 Royallies. 0
16 Occupancy . 98,322 98,322
17  Travel . . . 3,864 3.864
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials . . 0
19  Conferences, conventions, and meetings . 10,903 10,903
20 interest. . 296,355 296,355
21 Payments io affi Ilates 0
22  Depreciation, depletion, and amortlzallon 102,621 102,621 0
23  Insurance. 30,085 30,085
24  Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule 0.} i : B
a LIBRARYSYSTEMFEES ... . __. 34,694 34,694
b MEMBERSHIPDUES . 2,219 2,219
¢ PROGRAMS 91,215 91,215
d BOOKS AND OTHER LIBRARY MATERIALS . 227,217 227,217
e 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f . 2,211,028 2,211,028 0 0
26  Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising sclicitation .

Farm 990 (2010)






Form 920.(2010)

WESTHAMPTON FREE LIBRARY

e —————————r

Balance Sheet

Page 11

¥

{A)

(B)

Beginning of year End of year
1 Cash—non-interesi-bearing . e -42.3371 1 40,495
2  Savings and temporary cash investments . 2,933,047 2 2,340,016
3  Pledges and grants receivable, net . D 3 0
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former off cers, dlrectors lrustees ke\,r S
employees, and highest compensated employees. Complete Part il of
Schedule L . .
6 Receivables from other dlsquahf ed persons (as def ned under sect[on
4988(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary i
% employees' beneficiary organizafions (see instructions) . 6
@1 7 Noles and loans receivable, net . o 7 0]
<} 8 Inventories for sale or use . o 8
' 9 Prepaid expenses and deferred charges 9
{10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 8,473,432 .
b Less: accumulated depreciation . 10b 141,341 750,216] 10¢ 8,332,091
19  Investments—publicly traded securities . 38,8421 11 0
12 Investments—other securities. See Part [V, iine 11 0] 12 0
13  Investments—program-related. See Part iV, line 11 . 0] 13 [0}
14  Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 'H - 6,802,207} 15 0
16 Total assets, Add lines 1 through 15 {must equai Ime 34) 10,451,975} 16 10,712,602
17  Accounts payable and accrued expenses . 17
18 Granfs payable. 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilifies . 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
Ela22 Payables to current and former officers, directors, frustees, key
E employees, highest compensated emplioyees, and disqualified
- persons. Complete Part I} of Schedule L . -
23  Secured mortgages and notes payable fo unrelated lhird pames 7,397,820] 23 7,107,820
24  Unsecured noles and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . __7,397,820] 26 7,107,820
" Organizations that follow SFAS 117, check here » D and i :
2 complete lines 27 through 29, and lines 33 and 34.
c_cé 27 Unrestricted net agsets .
& 128  Temporarily restricted net assets .
B |29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117, check here >.
6 and complete lines 30 through 34. e i
% 30 CGapital stock or trust principal, or current funds . . 3,054,1565] 30 3,604,782
&"3 31 . Paid-in or capital surplus, or land, building, or equipment fund 31
w132 Retained earnings, endowment, accumulated income, or olher funds . 32
Z 133 Tolal net assets or fund balances . 3,054,155] 33 3,604,782
34 Total liabilities and net assets/fund balanues 10,451,975] 34 10,712,602

Form 990 (2010






Form @94 (2010) WESTHAMPTON FREE LIBRARY
q Parf™XI| Reconciliation of Net Assets

SN -

G ..

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

0

Total revenue {must equal Part Vill, column {A), line 12) . i 2,761,655
Total expenses (must equal Part IX, column {A), line 25} . 2 2,211,028
Revenue less expenses. Subtract line 2 from line 1. .. 3 550,627
Net assets or fund balances at beginning of year (must equal Part X hne 33 co[umn (A)) 4 3,054,155
Other changes in net assets or fund balances (explain in Schedule O) . . 5

Plet assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33

column(B)}. . . . 6 3,604,782

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . D

2a

3a

b

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

H the organization changed its method of accotinting from a prior year or checked "Other," explain in
Schedule O.

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

if "Yes"lo line 2a or 2b, does the organization have a committee thal assumes responsibility for ovemght of

the audit, review, or compilation of ifs financial statements and selection of an independent accountant? .
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If *Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

- Separate basis D Consolidated basis D Both consolidated and separale basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . .
If "Yes," did the organization undergo the required audit or audtls'? if the organlzallon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

Form 990 (2010)






SCHEDULE A ] OMB No. 1545-0047

Public Charity Status and Public Support

© (Foren 990 or 990-EZ) 2@1 0
. Complete if the organization is a section 5M{c){3) erganization or a section
Department of tie Treasury 4947(a)(1) nonexempt charitabfe trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Forim 980-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number

WESTHAMPTCON FREE LIBRARY
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 A church, convention of churches, or association of churches desciibed in section 170(b)(1}{A)i).
2 D A school described in section 170(b){1}(A){ii). (Attach Schedule E.)
3 [:l Ahospital or a cooperative hospital service organization described in section 170({b)(1)}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(iii). Enter the
hospital's name, cily, and stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part II.)
6 I:j A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part 11}
8 [:, A community trust described in section 170{b){(1}{A}{(vi). (Complete Part 1.}

9 [____[ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nc 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 lIl.)

10 [:] An organization organized and operated exclusively to test for public safely. See section 50%(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section
509(a}(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type ll c D Type Hi-Functionally integrated d I:] Type llI-Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50%(a)(2)}.

f I the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hl supporting
organization, check thisbox. . . . . e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(iy A person who direclly or indireclly controls, either alone or together with persons described in (ii) Yes | No
and (jii) befow, the governing body of the supperted orgamzatlon’? e e e e 11gii)
{ii) A family member of a person described in (i) above?. . . . e e e 11g(ih
(iif) A 35% controlled enfity of a person described in (i} or (i) above‘? e e e e 11gdiil}
h Provide the following information about the supported organization(s).
(I} Name of supported {il} EN (Mi) Type of organization | {iv) Is the organization (v} Did you notify (vi} Is the {vii) Amoun? of
organization (described on lines 1-@ | incol. {i) listed in your { the organization ia organization in cof. support
above or IRC seclion governing document? col. {i} of your (i) organized in the
{see instructions)) supporf? u.s.?
Yes No Yes No Yes No
{A)
0
(B)
0
)
0
o)
o
(E)
0
Total SnEE ST R et e 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ,
(HTA)






Schedewile A (FOrm990 or 990-E7) 2010 WESTHAMPTON FREE LIBRARY Page 2
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 Ili. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar yeur (or fiscal year beginning in) » | {a) 2008 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
4 Gifts, griants, contributions, and
membership fees received. (Do not
ihclude any "unusual grants."} . . 38,091 82,379 129,103 189,451 200,840 639,864
2 Tax revenues levied for the orgamzat[on s
benefitand either paid to or expended on
its behalf , e e e e 1,372,282 1,833,123 2,3565,384] 2324.398] 2440781} 10,134,968
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . t]
4  Total. Addlines 1 through 3 . 2484487) 2,513,849 2,650,621{ 10,774,832
§  The poition of total contributions by each e e i e
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} . .
6 Public support Subtract llne 5 from Ime 4.p4 10,774,832
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f} Total
7 Amounis from fine 4 . . 1,410,373 1,715,502 2484,487) 2,513,849 2,650,621] 10,774,832
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royaities and income from similar
sources. . . . . . . 34,416 115,933 186,797 125,724 110,225 573,095
9 Net income from unre[ated busmess
activities, whether or not the business is
regularly carried on . 0
10  Ctherincome. Do not mclude galn or
loss from the sale of capital assets
{Explainin Part IV.} . 0 . 0
11 Total support. Add lines 7 through 10 e e T i e e 11,347,027
12 Gross receipts from related activities, etc. (see mstrucuons) 12 l
13 First five years. If the Form 980 is for the organization's first, second, thlrd foudh or f fth tax year as a section 501{c)(3}
organization, check this boxandstophere. . . . . . . . . . . ... 0L . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f) divided by line 11, column . 14 94.95%
15  Pubiic support percentage from 2009 Schedule A, Part I, line 14 . 15 04.04%,
16a 33 1/3% support test—2010. If the organization did not check the box on ime 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . R S
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supporled organization . . e e e e e s, »
17a 10%-facts-and-circumstances test~2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion. . . . . . .. L L L L L N I:l
b 10%-facts-and- clrcumstances test—2009 if the organlzallon dld not check a box on nne 13 16a, 16b, or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly
supported organization . Ce e e e > D
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

e[ ]

instructions .

Schedule A {Form 930 or 990.E2) 2010






Schedutie A (Form 990 of 950-E2) 2010

WESTHAMPTON FREE LIBRARY

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 |I.

It the organization fails to qualify under the tests listed below, please complete Part 11.)

G .

Section A. Public Support

Caledar yeur (or fiscal year beginning in}  »|  (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 0 0
2 Gross recteipts from admissions, merchandise -
sold or services performed, or facilities furnished
in any acivity thal is related to the
organizaton’s lax-exempt purpose . "} 0
3 Gross recipts from activities that are not an
unrelatedtrade or business under section 513 . 0
4  Tax revenues levied for the organization's
penefit and either paid to or expended on
its behalf, . 0 0
§  The value of services or faculmes
furnishedby a governmental unit to the
organization without charge . 0 0
6  Total. Addlines 1 through 5. 0 0 0 0 0 O
7a Amountsincluded onlines 1, 2, and 3
received from disqualified persons . 0
b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount or line 13 for the year. . . 0
¢ Addlines7aand 7b . 0
8  Public support (Subtract line 7¢ from
lineB.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
8  Amounts from line 6 . . [\ 4] 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . 0
¢ Addlinesf0aand10b. . . . . . _ . G 4] 0 ¢} 0 0
11 Net income from unrelated business
aclivities not included in tine 10b, whether
or not the business is regulasly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Expfain in Part IV.} . . 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.). - 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this box and stop here . .. e e »[ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f} divided by line 13, column (f)} . 15 0.00%
16  Public support percentage from 2009 Schedute A, Part il1, fine 15. 16 0.00%
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2010 {iine 10¢, column {f} divided by fine 13, column {f)) . 17 0.00%
18  Investmentincome percentage from 2009 Schedule A, Part 1l line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and ilne 15 is more than 33 1!3% and line 17 is
nat more than 33 1/3%, c¢heck this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests—2009, If the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33 1/3% and
tine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .o D
20 el

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

Schedule A (Form 990 or 930-E2) 2010






Scheciule A (Fom 990 or 990-E2) 2010 WESTHAMPTON FREE LIBRARY [ Page 4
Supplemental Information. Complete this part to provide the explanations required by Part H, line 10:

Part ll, fine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A (Form 890 or 930-E2) 2010






?32‘33'0"9'5052 Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@1 0
Departrment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF,

Internat Revernue Service

Name of the organization Employer identification number

WESTHAMPTON FREE LIBRARY
Organization type (check one}:

Filers of: Section:

Form 890 or 980-EZ 501(c){ 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 palitical arganization

Form 990-PF D 501{c}{3) exempt private foundation
D 4947 (a)(1) nonexempt charitable irust treated as a private foundation

D 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 an organization filing Form 990, 990-EZ, or 890-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il

Special Rules

l:] For a section 501(c}{3) organization filing Form 890 or 980-EZ that met the 33 1/3% suppeort test of the regutations under
sections 509(a)(1) and 170(b){1}(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part Vi, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and

.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 |, I, and i1

D For a section 501(c){7}, (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the {otal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complele any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contribufions of $5,000 or more
duringtheyear. . . . . . . . . . . Lo Lo e e e e R

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

for Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or $90-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
(HTA}





Scheddule B {Form 890, 990-EZ, or 990-PF} {2010} Page 1 of 1 of Part 1

Employer identification number

Nant e of organization

WESTHAMPTON FREE LIBRARY
AN cContributors (see instructions)

{a) {b) (c) (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| NORMANLEOLEAVITT ... ... Person
44APPLAUSEDR ... Payroll [ ]
EASTPORT ... __] NY o d1edi $ 5,000 Noncash [ ]
Foreign State or Province: _____________________...... {Complete Part If if there is
Foreign Coumtry: . a noncash contribution.)
(a) (b) (c) {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2, | THELEOWALSHFOQUNDATION . .. ... ... Person
POBOX222 . Payrolf [ ]
WESTHAMPTON BEACI  NY 11978 $ 5000 Noncash [ |

{Complete Part Il if there is

Foreign Country: . .. ... a noneash contiibution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | NATHANR.LORMAN Person
A67TESISTSTREET ... Payrotl [ ]
NEWYORK ... NY 10085 . S eeeion.....50,000 Noncash [ ]
Foreign State or Province: __________________________. {Complete Part |l if there is
Foreign Country: . a noncash contribution.)
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | GENTRYCONSTRUCTIONCOINC __ . . Person [ ]
POBOXI68T e _ Payroll [ |
WESTHAMPTON BEACI  NY 11978 $ 53,780 Noncash

{Complete Part Hl if there is

Foreign Countdry: a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP-+ 4 Agaregate confributions Type of contribution
5. | KELLY&HUIME.PC ... ... ... . Person [ ]
B23MILLROAD .. Payroll [ ]
WESTHAMPTON BEACI _ NY._____11978._______ $ eeee........50,000 Noncash
Foreign State or Province: __________________________. {Complete Part Il if there is
Foreign Gountry: _____ .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 | NYSEDUCATIONDEPTGRANT Person
ROQM 10841 CULTURAL EDUCATION GENTER Payroll [ |
ALBANY NY 12230 $ e _..__13400 Noncash [ |
Foreign State or Province: _________________________. {Complete Part 1l if there is

a noncash contribution.)

Schedule B (Form 990, $80-EZ, or 990-PF} (2010}






Schecius: & <3 (Form 830, 990-EZ, or 990-PF} {2010)

Page_ 1 of 1 ofPartll

Nanre <olorganization
WES E_FAMPTON FREE LIBRARY

Employer identification numbear

m Noncash Property (see instructions)

{a) PHC
frosT
part!

{b)

Description of noncash property given

o {d)
FMV (or estimate) Dat ved
(see instructions) ate receive

CONSTRUCTION SERVICES

e e . eee..... 53780 0 7142010 .
(ay NN© (b) © {d)
. FMV mat .
;"'a OrTl Description of noncash property given (see (iz;t?jzt::i o:s?) Date received
| tAwsERvicEs
<
T S s0000 | 711/2010
(a) No©- (b) @ ()
‘ . F t .
;’::l Desqription of noncash property given (T ;2 (iz;tfjclt::g?) Date received

(a) No-
from
Part !

(b}

(a) No.
from
Part |

(b)

{a} No.
from
Part |

(b)

_______________________ L
© (d)
FMV (or estimate) Date received
{see instructions)
_______________________ I
@ (d)
FMV (or estimate) .
{see instructions) Date received
_______________________ LU
FMV (or estimate) Date recaived
(see instructions)
0

Schedule B (Form 950, 990-EZ, or 980-PF) (2010)






Scherltie B (Fom 990, 930-EZ, or 990-PF) {2010) ' Page. 1 of

Nani e of organization Employer identification number

WESTHAMPTON FREE LIBRARY

Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizaticns

aggregating more than $1,000 for the year. Complete columns {a} through (e) and the following fine entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this informafion once. See instructions.) B $

a) No.
(from {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
part |
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e A
(a) No. . ,
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Pan |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o A
{a) No.
from (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Parti
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. Cownby | e
{a) No. .
from {b} Purpose of gift {c) Use of gift {d} Description of how gift is hefd
Part
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country T | e

Schedule B (Form 980, 990-E2, or 990-PF) {2010}






SCHEDULED | ome No. 1545.0047

(Form 990) Supplemental Financial Statements
’ »  Complete if the organization answered "Yes," to Form 990,
. PartIV, line 6,7,8, 9,10, 11, or 12, Open to Public
ﬂ?ﬁf’;ﬁ'ﬁ&é}mﬁséﬁiﬁw » Attach to Form 990. P See separate instructions. Inspection

Narme of theorganization Empleyeridentificatlon number
WEESTHAMPTON FREE LIBRARY [

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

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

1 Total number at end of year .
2 Agagregate contributions o {during year)
3  Aggregate granis from {during year) .
4  Aggregate value at end of year .
5 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 contrel? . . , . . . D Yes EI No
(] Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private henefit?. . . . . Coe e D Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

l_—] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year.

st Held at the End of the Tax Year
a Totalnumber of conservationeasements. . . . . . . . . . . . . . . L. L. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a cerlified historic struclure tncluded in (a) .. 2¢
d  Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organizaticn
during the tax year P

4  Number of states where property subject to conservation easement is located >
5  Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . |:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easemenls durmg the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)() and section 170(N)A)B)@M?. . . . . . . []ves[ ] No

9  In Part XIV, describe how the organization reporis conservat[on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the fext of the footnote to the organization's financial statements that describes
the organization's accounting for consetvalion easements.

m Organizations Maintaining Collections of Art, Historlical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XiV, the text of the foolnete to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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, PartVliL line1 . . . . . . . . . . . ... ... ..Fr3

(i) Assets included in Form 990, Part X. . . . . . N

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

a Revenuesincluded in Form 980, Past VIl lINe 1. . . . . . . . . .. ..., ., .,.®»8g
b AsseisincludedinForm®90,PatX. . . . . . . . . . ... .. ... .. ... . .®S$
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2610

(HTA)





. WESTHAMPTON FREE LIBRARY [ ]
* Schegiate D (Form 990} 2010
Part il 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 [:l Public exhibition d D Loan or exchange programs
b [ ]

e D Other
¢ I:’ Preservation for fufure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempl purpose in
Part XiV.

5 Puring the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .

Page 2

Schotarly research

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X7 .

L—_] Yes D No

b 11"Yes," explain the arrangement in Part XIV and comp!ete the followmg table
Amount
¢ Beginningbalance. . . . . . . . L L0 1c 0
d Additionsduringtheyear. . . . . . . . . . . ... L. oL, id
e Distributions duringtheyear. . . . . . . . . . . ... L. . 1e
f Endingbalance. . . . . . . . L. L L L L 1f 0

DYes No

2a Did the organization include an amount on Form 980, Part X, line 217 .
b If"Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
{a) Current year (b) Pricr year (c} Two years back {d) Three back
1a Beginning of year balance . . . . 0 0
b Contribulicns .
¢ Netinvestment earmngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

years back

g Endofyearbalance., . . . . 0 Y 0=
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ] Y%
b Permanent endowment > %.
¢ Termendowment » %
3a  Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3ali)
{ii) related organizations . 3alii)

b If"Yes" to 3afii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b} Cost or other {¢) Accumulated {d} Book value
(investment} basis (othet) depreciation
1a Land. 0 700,000 o 700,000
b Buildings. 0 7,074,548 72,707 7,001,841
¢ Leasehold smprovemenls 0 0 0 0
d Equipment. o 698,884 68,634 630,250
g Otfher. . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10{c).} . . » 8,332,001

Schedule B {Form 990} 2010






WESTHAMPTON FREE LIBRARY

Sche<ule D {Form 990} 2010

Page 3

ET R  Investments—Other Securities. See Form 990, Part X, iine 12.

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

{b) Book value

(¢} Method of vaiuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests . . . . . .

(3) Other

Total. (Cofumn (bj must equal Form 980, Part X, col. (B} fine 12)

»>

Part VIII Investments—Program Related. See Form 950, Part

woololololo[Dio[o|lo[o|o[o

line 13.

(a) Description of investment type

{b} Book value

{c} Methed of valualicn:
Cost or end-of-year market value

{1)

)

{3}

{4)

{5}

(6}

{7}

(8}

L€)]

(10)

Total. (Cofumn (b) must equal Farm 990, Parf X, col. (B] fine 13.}

>

QIOICIOCIC|[OIO|ICIC|O

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

(&) Description

(b} Book value

(1)

2)

(3}

)

{5}

{6}

{7}

{8}

{9}

{10}

[ (-l fao B [un ) [} [oor | [atn 3 o ) [on B Do ) o)

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. {a} Description of liability

{b) Amount

{1) Federal income faxes

{2)

3

4

5)

(6)

{7)

(8)

<)

(10}

(11

Total, {Column (b} must squal Form 990, Part X, col (B) line 25}

»>

OOOOOOOOOOOO

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the foolnote to the orgamzatlon S f nancial statemenls that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 580} 2010





WESTHAMPTON FREE LIBRARY [ ]

Scherck uieDlForm 590) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VI, column (A), line 12} , i 2,761,655
2 Tofal expenses {Form 980, Part IX, column (A), line 25} . 2 2,211,028
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 550,627
4 Nelunrealized gains {losses) on investments . 4
5 Dorated services and use of facilities . 5
6 Ivestment expenses . 6
i Frior period adjustments . 7
8 Gther (Describe in Part XIV.) . . 8
9 Tofal adjustments {net). Add I:nes 4 lhrough 8 . .. 9 0
10 Ewess or (deficif) for the year per audiled financial statements Comblne Imes 3 and 9 .. 10 550,627
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 2,761,655
2 Angunts included ¢n line 1 but not on Form 990, Part VIH, line 12: L
a Netunrealized gains on invesiments . Ce 2a
b Eanated services and use of facilities . 2b
c Recoveries of prior year grants . 2c
d Oher {Describe in Part XIV.) . 2d
e  Addlines 2a through 2d . 0
3 Siblract line 2e frontline 1 . 2,761,655
4 Admounts included on Form 990, Part vm ]me 12 but not on Ime 1
a {mvestment expenses not included on Form 990, Part VIli, tine7b . . . . 4a
b Other (Describe in Part XIV.) . 4b Sl
¢ Addiines 4aand 4b . . 4c 0
5 Tdlal revenue. Add lines 3 and 4c (Thrs must equaf Fonn 990 Parti hne 12 ) .. 5 2,761,655
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Tolat expenses and losses per audited financial statements . - 1 2,211,028
2 Anounts included on line 1 but not on Form 990, Part [X, line 25: : :
a Donated services and use of facilities . 2a
b Prioryear adjustments . 2b
¢ Otherlosses . . 2¢
d  Other {Describe in Part X]V ) 2d
e Addlines 2a through 2d . 0
3 Subiract line 2e from line 1. . . 2,211,028
4 Amounts included on Form 990, Part IX hne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Viil, line 7b. . . . 4a
b Other {Describe in Part XiV.), 4b
¢ Addlines d4a and 4b . 0
Total expenses. Add lines 3 and 4c ( ThiS must equal Form 990 Pan‘f Ime 18 ) 2,211,028

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, fine 2; Part XI, fine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

S ————— N
Schedule D {Form 990} 2010






: WESTHAMPTON FREE LIBRARY )
Sei€dule D (form989) 2010

Supplemental Information {continued)

Schedule D (Form 990) 2010






SCHEDULEM
(Form 990)

beparinent of the Treasury
Intermat Revenue Service

Noncash Contributions

» Complete If the organizations answered "Yes" on Form
930, Part IV, fines 29 or 30,
»Attach to Form 920.

| ome wo. 154s.0047

2010

Open To Public
Inspection

Name of the organization

WE STHAMPTON FREE LIBRARY

AW N

- O W o~ >

—

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

3

32a

b
33

Types of Property

Employer identification number

(c}
Noncash contribution
amounts reported on

{b)
Number of contributions or
items contributed

(a)
Check if
applicable

Form 999, Part VIIE, line 1g

{d)
Method of determining
noncash contribution amounts

Ar—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household
goods.

Cars and other vehlc]es

Boats and planes .

intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securittes—Partnership, LLC,
or trust inferests .

Securities—Miscellaneous .

Qualified conservation
contribufion—Historic
structures .

Qualified conservation
contribution—Other .

Real estate—Residentiai .

Real estate—Commercial .

Real estate—Other .

Collectibles .

Food inventory .

Drugs and medical supplles

Taxidermy .

Historical artifacts .

Scientific specimens .

Archeological artifacts .

50,000

FMV

53,780

FMV

Q
g
T
et
v
—_
9]
Q
=
w
—]
A
o
O
=
o
=)
>
| |-

Other» (..

0

Other » ( ) 0

0

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not

required to be used for exempt purposes for the entire holding period? .
If "Yes,"” describe the arrangement in Part Ii.

Does the organization have a giﬁ acceptance policy that requires the review of any non-standard

contributions? .

Does the organization hlre or use thlrd pames or related orgamzahons to sohcat process, or se[f

noncash contributions? .
If *Yes," describe in Part 1l

if the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

29

Yes

NO_

aval | x

32a; | X

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

(HTA}

Schedute M (Form 990) {2010)






Sehe-dbate M(Fom 990) (2010) WESTHAMPTON FREE LIBRARY G ..
Partl ] Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
*32h, and 33. Also complete this part for any additional information.

______________________________________________________________________________________________________________________

Schedule M {Form 930) (2010}






SCHEDULEO . | oms No. 15450047
(P98 or 990.E2) Supplemental Information to Form 990 or 990-EZ 2010
' Complete fo provide information for responses to specific questions on
enant ot T Form 990 or 990-EZ or to provide any additional information. Open to Public
Bt Revierwe Sengea, B Attach to Form 990 or 990-EZ. Inspection
Narne of the organization Employer identification number
W STHAMPTON FREE LIBRARY L

________________________________________________________________________________________________________________________________

...........................................................................................................................

cirmar

}“m- fPaperwork Reductinon Act Notice, see the Instructions for Form 990 or 980-EZ. . " 7 Schedule O (Form 990 or 980-£7) (2010)
HiARY






Page 2

sehe=dit O {(Form 980 or 890-E7) (2010)

e~ . he orgenization Employer identification number
¥

W= SHAMPTON FREE LIBRARY ?

— . Schedute O (Form 990 or 990-E2) (2010)






