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Short Form oMBNe.1545115o
Retum of Organization Exempt From Income TaxFonn - Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code Qe (exceptbhck ltmg berietittrust orprivatefouridatiori)

P Sponsonng o izations of donor advised fimds and controlling organizations as defined in section
512m)(1a)muetriii1nFerm 990. Aii einer organizations wim gross reeeipts less than $500,000 and total Open tO PU biiC

Dq,am,,emd,heTm,su,y assetslessthan$1,250,000attheendoftheyearmayusethisfonn. Inspectionmmmgmmsavm Piheorganizationmayhavetouseacopyoftliisrettimtosatisfystatereoomngrequirements.
A For the ZD9 calendar year, or tax year beginning June 1 , 2lI)9, and ending May 31 , 20 10
B ciieeiriiappiieabie:

ElAddreschange
D Namechange
III iniuaireturn
mrermiriated
(:IAmendeaieturri
Elwmlwmnwmm

phase C Name of organization D Employer  number
alij Friends ef the westweed Pubiie Library 23-1065999
prim or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number1,52: 668 High Street 781-326-7562
mf city or town, state er country, and ziP + 4 F Group ExemptionMUS- Westwood, MA 02090 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Fonn Q) or &-EZ). Other (specify) P

H Check P if the organization is not
I Website: b www.westwoodIibrary.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 Gnsert no.) EI 4947(a)(1) or EI 527 990-EZ, or 990-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts: if $500,000 or more, file Fonn 990 instead of Fonn 990-EZ P $ 30923. . ru .Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst ctions for Part l.)

ou-gl-PNN-I

-FW

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses . . . . . . . . EJ M F
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

Revenue

at
nt

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here? III

Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 6a

b Less: direct expenses other than fundraising expenses . . . . E3 *­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold . . . . . . . . . . . . . . M."

Gross profit or (loss) from sales of inventory (Subtra " e 7b from line 7a) . . . . . . .

30228L.-Z1?2 598
97

7c
8

30923

Expense

Z
C"
*I
I ,in

Grants and similar amounts paid (attach schedule)  . . . . . . . .
11 Benefits paid toorformembers . . . . . . lj . UC-i 0 8. 2910 .
12 Salaries, other compensation, and employee bene . . . . . . . . .
13 Professional fees and other payments to independe t co
14 Occupancy, rent, utilities, and maintenance . . . . . . A . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .
16 Other expenses (describe P programs, books, administrative expense )

s

S-OSC.5

c

8 Other revenue (describeb  Si )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 .  . . ,N . . . P 9

10 1000010
11

1213 240
14

4367
11688

15
16

17 TotaIexpenses.Addlines1Othrough16. . . . . . . . . . . . . , . . .P 17 26295

Net Assets

18 Excess or (deficit) for the year (Subtract line 1 7 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

462818

3432819lil
3895621 21

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 , " F 0 EZ.or more tile Fonn 990 instead of orm 99 ­
(See the instructions for Part ll.) (Al Beginning et year (B) End Ofyear

22 Cash, savings, and investments . . . . . . . . 34328 3895623 Landand buildings. . . . , . .24 Other assets (describe) )25Totalassets......,................ 34328 3895626 Total liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 34328 38956

Fnr Privacv Act and Panerwnrk Reduction Ant Nni-ire. sen the senaratn instruntinns. Pei Nn 1nra49i Fomri 990-EZ 000%



Form 990-H (2009) Page 2

- Part lll Statement of Program Service Accomplishments (See the instnictions for Part Ill.)
What is the organization"s primary exempt purpose? T0 SUPPOH U16 W0SfW00d Public I-ibafY and WS" Pf09famS­
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

28 Various programs speakers classes and membership passes purchased for use andlor attended by residents

(Grants $ ) If this amount includes foreign grants, check here . . P U 283 7900
29 -.B.92f*f-P.*ffEl??ES*f.f9."1H*P.Yl*??M92*f.f9.l?ll*3EE*f*?Q1 ......................................................................... -­

Grants$ If this amount includes forei n rants, check here . . P ElQ Q 293 3095
30 ------------------------------------------------------------------------------------------------------------------------------------------- -­

"EPSHEQS """""""""""""""""""""""""""""""""" "ifiilig2FFf6EHiiH&iIIEiEr25iEi-"H-"E612,-&ES&K"HEF&"""f """"""""""Q Q 303
31 Otherprogramsen/ices(attachschedule). . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreign grants, check here . . . P lf.-.I 31a 694
32 TotaIprogramserviceexpenses(addlines28athrough31a). . . . . . . . . . . . . P 1168932
Part lV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to(a) Name and address hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) defened compensation

(e) Expense
account and

other allowances

............. *see ----------5@S*IE9.?Efl?i9f9."".--------------------------.

Form 990-EZ (2009)



Form 990-Q (2009) page 3
I Other lnfonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

3
b

40a

b

0

d

e

41

42a

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or goveming documents? If "Yes," attach a confonned copy of Jthechanges................................34
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T. i. A , ...- -..z...i

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .

rash ir/
36 J

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 7 W I W g
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b v/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 I
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38h

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P g section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit , , A H* A Nj
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior I
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, ,4955,and4958.......................P 5
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c Ireimbursed by the organization . . . . . . . . . . . . . . . . . P ­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter " 7 g A A *A1
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 404, ,/
List the states with which a copy of this return is filed. P Massachusetts

The organization"s books are in care of P -l-19-lly-:I-gg ---------    Telephone no. P-m--19-1-3?-11933-433---M
Located af v -1.1f.9ersiifif-.i.exits-.weafxfe29,-ire ................................ -,111 .... ,.1 ..... -Q 2iP+4 r ......... ,-9929 ......... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialacoount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ii

i

i

i

i

It

-4-IM
*XL-M M x E

lf "Yes," enter the name of the foreign country: D
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. A H ­
At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

Formeeo-Ez..............:"................ M"
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If M-H M m W
"Yes," Fonn 990 mustbecompleted instead ofFom1990-E. . . . . . . . . . . . . . . . 45 J

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  Iv/

i

Form 990-EZ (2009)

353 i



Form 990-EZ (2009) Page 4
, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947%1)(1) nonexempt charitable trusts must answer questions 46-49b. and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)G0? lf "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table lor the organization"s live highest compensated employees (other than oflicers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (d) Corilribimoris to ie) Expense

(a) Name and address of each employee paid more hows per week gn-pbyee benefit plms & account and
than $100,000 devoted to position U-*felled UUWPGW-"B150" other allowances

XXXXX

o - - - - - - - --­

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
-none?

d Total number of other independent contractors each receiving over $100,000 . . P

Signature of o Date
Holly Joe, Treasurer /
Type or pnnt name and htle /

Paid preparer-S D316 Che-ck If Prepaws identifying nurrber (See irstrudions)sigmture employed 5 E

Underpenaltiesof periury,ldeclarethatl .l examined this retum, including accompanying schedulesandstaternents,andtothebestofmyknowledge
andbelief,itistrue,correct, ----: I:-i: onofprepaier(otherlhanoflicer)isbasedonallinfomiahonofwhichpreparerhasanyknowledge.Sig" 1 a f/ f /0Here * 4/- I

Pre rer*s . r 5pa Frmsname(or EIN ,
Use Only wus If Sdfemnbyedl.addrass,aidZlP+4 Phoneno.b
Ma)/*the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes lj N0

Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047
mmm or990,Ez) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section  9
* 4947(a)(1) nonexempt charitable trust. O en 10 public

Depanmem of me Tmaswy p Attach to Fonn 990 or Form 990-EZ p See separate instructions. piniemei Revenue seviee InspectionName of the organization Employer identifitztion number
Friends of the Westwood Public Library 23 E 7065999
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Aw

El

hospitaI*s name, city, and state: ------------------------------------------------------------------------------------------ ,­
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 EI 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 ll.)

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
El7 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 ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33*/a % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El11 An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type II c El Type lll-Functionally integrated d El Type Ill-Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization,checkthis box . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iD

and (iii) below, the goveming body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (D above? . . . . .
(iii) A 35% controlled entity of a person described in (D or (ii) above? . . . . . . . . .

h Provide the following information about the supported organization(s).

-:t
*-E-.W ­E-AEC"

2
O

(i) Name of supported ("u") EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 in col 6) listed in your the organization in organization in col support

above or IRC section goveming docume1t? col (i) of your (i) organized in the(see instructions)) support? U S ?
i Yes N No 1 Yes No . Yes, No

Total

Fnr Privnnv Ant and Pannnivnrk Rndimtinn Am Nnfinn snn the lnstninfinno fnr Cat Nn 119RRF Sc-.hediiln A (Farm 941) nr Q90 EZI 2009



- 17
schedule A (Form 990 or 99oEZi 2009 Page 2
K Suppgrt 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 l.)
section A. Pubiiisuppori

calendar year (or nscai year beginning ini v la) 2005 lb) 2006 lc) 2007 (di 2008 (ei 2009 (fi Total

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

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines1through3 . . .
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total
7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) , . , . . . . . . . , , li
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (QQ EIorganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (i) divided by line 11, column (f)) . . . I 14 i %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies asapublicly supported organization . . . . . . . . . . .
b 33*/3% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .
17a 10%-facts-and-circumstances test-2009. 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 9% or 9%-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
, Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, oontnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization*stax-exemptpurpose. . .

2691 8 27782 26699 27380 30228 139007

605 1329 2626 (654) 598 4504
3 Gross receipts from actiinfies that are not anunreiaied trade or business under section 513 i i i i i I
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onrtsbehalf
5 The value of services or facilities

fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add Iines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons *.

27523 291 1 1 29325 26726 30826 14351 1

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

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from "ne 6 I I I I I I 27523 29111 29325 26726 30825 143511

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources I I I I I I I I I I 76 270 403 258 97 1104

143511

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . .c Add iines 1oaand 1ob . . . . . 75 270 403 259 97 1104

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .

13 lgdapfaoft" We "f"%,9",10f* 1,1* l 21599 29381 29128 215984 30922 144615
14 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .Pl-fl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line a, column (1) divided byiine13,coiumn(f)) . . . 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage17 . . . . .  -8 9/

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . H18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . m -3 %
19a 33*/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/ri %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b lzl
b 33*/6% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D El

Schedule A (Fonn 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
, Part IV *Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.
t

Y schedule A (Form 990 or 990-Ez) 2009



FRIENDS OF THE WESTWOOD LIBRARY
LISTING OF OFFICERS

Supplemental schedule to Form 990 EZ - Part IV/ MA Form PC #17

ALL POSITIONS are VOLUNTEER and NOT PAD.

1A) Name and Address

Diane Parazin
5 Cardinal Drive
Westwood, MA 02090
781-329-7807

Holly Joe
12 Cardinal Drive
Westwood, MA 02090
781-329-3422

Louise Donovan
265 Far Reach Road
Westwood, MA 02090
781-461-0896

Deanna Young
238 Far Reach Road
Westwood, MA 02090
781-251-0868

QQ) Title

President

Treasurer

Vice President

Secretary

Average # of Hours/Week

12 hours per week

4 hours per week

1 hour per week

2 hours per week



FRIENDS OF THE WESTWOOD LIBRARY

Supplemental schedule to Form 990 EZ - Part I, line 10 schedule

Line 10: Grants and similar amounts paid.

Class of activity: Donation to the new library building.

Grantee: Westwood Public Library
668 High Street
Westwood, MA 02090

Amoimt given: $10,000

Relationship to Grantee: Friends of the Westwood Library



1

) FY ended 5/31/10 I
Friends of the Westwood Public Library

Form 990EZ - Part III - Line 31 details:

1 . Subscriptions $ 270
2. Volunteer recognition expense $ 424TOTAL


