IRS e-file Signature Authorization OMB No. 15451878
rorm SO TI-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning . 2012, and ending 20 20 1 2
Departmant of the Treasury » Do not send to the IRS. Keep for your records.
Intemnal Revenue Service

Mame of exempt crganization Employer identification number

BOSLER MEMORTIAL LTBRARY
Name and fitle of officer

HAROLD S8 FRARER JR
TREASURER _ _
| Part1 | Type of Return and Return Information {Whole Dollars Only)

Check the box far the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mere
than 1 fine in Part 1.

23-1381007

1a Form990 checkhere B»[X] b Total revenue, If any (Form 990, Part VIIl, column (&), line 12) b 1600506
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ,line D) . . %2b
3a Form 1120-PCL.checkhere B [ | b Totaltax Form1120POL,lne22) 8b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, fine 5) 4b

5a Form 8868 check here P D b Balance Due {Form 8868, Part 1, line 3c or Part II, line 8c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are frue, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. I consent to allow my
Intermediate service pravider, transmitter, or electronic return eriginator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reasan for any delay In processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inguiries and resoive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the arganization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BOYER & RITTER to enter my PINI 17015 l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature an the organization’s tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I have
indicated within this retum that a copy of the return is being filed with a state ageney(ies) regulating charities as part of the IRS Fed/State

program, ! will enter my PIN on the retumn'’s disclosure sent screen.
Officer's stgnature Z.QI@AMMQP—___ Date B> Lﬂfag’\-%
-

[Partlii] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. [ 25167617013 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the 6rganizatinn indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File {MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature p» / Date p= ‘A( //'}

L

« ERO Must B&ain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

223051

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879=EO (2012)
11-05-12 :



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Org anization Return OME No. 1545-1709
Department of the Treasury
Internal Revenue Service > File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . o
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on p"age 2 of this form).

Do not complete Fart Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronie filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a corporation
required 1o file Form 890-T), or an additional {nct automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informatlon Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Part | Automatic 3-Month Extension of Time. Only submit orlglna! {no copies needed).

A corporation required io file Form 990-T and requesting an avtomatic 8-month extension - check this box and complets

PAIETOMEY oo eeeeeeeeoeeeseeesses e eesseee e e ees et ee s es e eeeseree s oo

Alf other corporations (including 1120-C fifers), partnarships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
by the BOSLER MEMORTAL TL.IBRARY 23-1381007
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
mingyer | 158 WEST HIGH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CARLISLE, PA 17013

Enter the Return code for the return that this application is for (file a separate application for each return)

Appiication Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 fForm 8870 12

JOYCE SMITH, ADMINISTRATIVE ASSISTA
#® Thebooksareinthecareof p- 158 W HIGH ST - CARLISLE, PA 17013

Telephone No.p» 717-243-4642 FAX No.
® |f the organization does not have an office or place of business in the United States, check this BOX . e > |:|
® |f this is for a Group Returmn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.#iisfor part of the group, check this box §» l and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for & corporation required te file Form 930-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retumn for:
»[X] catendar year 2012 or
» I__| tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting pericd

3a If this application is for Form 980-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 880-T, 4720, or 6068, enter any refundable credits and '
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2013)
223841

01-21-12



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a eopy of this return to satisfy state reporting requirements.

OMB Neo. 1545-0047

2012

Open to Puhlic
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B cCheckii C Name of organization D Employer identification number
applicable;
chenss | BOSLER MEMORTAL ILIBRARY
[ J¥mee | Doing Business As 23-1381007
s Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
famie- | 158 WEST HIGH STREET 717-243-4642
ferended | Gity, town, or post office, state, and ZIP code G Gross receipts § 7,423,494,
[ Jee - | CARLISLE, PA 17013 H{a) Is this a group retumn
P8 T'E Name and address of principal office HAROLD S FRAKER JR. for affiliates? [ lves [XINo
158 WEST HIGH STREET, CARLISLE, PA 17013 H{b) Are all affiliates included?[_Jves [_INo

| Tax-exempt status: IE 501(c)(3) 501({c) { Y4 (insert no.)

4947 (a)(1) or

527

J Wehsite: » WWW . CUMBERLANDCOUNTYLIBRARIES . ORG

If “No," attach a list. (see instructions)
Hic} Group exemption number P

K_Form of organization; | X | Corporation [ [ Trust [ | Association [ ] Gther D>

| L Year of formation: 197 8] m State of legal domicile: PA

[Part1] Summary

3 1 Briefly describe the organization's mission or most significant activities: THE LIBRARY OFFERS PUBLIC
E LIBRARY SERVICES TO RESIDENTS OF CARLISLE AND THE SURROUNDING AREAS.
£| 2 Checkthis box P I ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line12) 3 14
g 4 Number of independent voting members of the goveming body {Part Wi, line by 4 14
2| § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 49
| 6 Total number of volunteers (estimate ifnecessary) .. 6 26
E 7 a Total unrelated business revenue from Part VIIL, column (C), line12 7a 0.
b Net unrelated business taxable income from Form990-T, lIne 34 ... i, 7b 0.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIll, line1h) . ... 1,668,330. 1,971,686.
g 9 Program service revenue (Part VMl line2g) 69,734, 58,206.
E 10 Investment income {Part VI, colurnn {A), lines 3,4, and 7y 63,638. -407,592.
11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 9c, 10c,and 118} B,082. -21,754.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ... 1,809,784, 1,600,506.
13 Grants and similar amounts paid (Part {X, column {A), lines1-3) . 0. G.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 570,699. 595,426.
2 | 16a Professional fundralsing fees (Part IX, column (A), ine ey 63,709. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25) > 50,147.
d 17 Other expenses {Part IX, colurnn (A), ines 11a-11d, 11f24¢) 391,500. 408,913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,025,908, 1,004,339,
18 Revenue less expenses. Subtract ine 18 from line 12 . 783,876. 596,167.
g% _Beginning of Gurrent Year End of Year
82|20 Totalassets (PartX,Ine16) . .. ... 4,667,228, 7,872,163.
Z5| 21 Total liabilities (Part X, lne 26) 2,230, 2,502,446,
=7|22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,664,998, 5,369,717,

[Part Il [ Signature Block

Under penaities of perjury, | declare that [ have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officeglds based on all information of which preparer has any knowledge.

’%ké-g el AN | 2173
Sign ignature of officer Eﬂ Daté -
Here HAROLD S FRAKER JR., TREASURER

Type or print name and title )

Print/Type preparer's name Prepager's sigeatyre Date Eheck [ _I| PTIN
Pad  |CHARLES R NEBEL, JR MVM E/257)3 | o 00143823
Preparer |Firm'sname p BOYER & RITTER FirmsENg 23-1311005
Use ORly |Firm'saddressy, 141 WEST HIGH STREET 7

CARLISLE, PA 17013 Phoneno. 717-249-3414

May the IRS discuss this refurn with the preparer shown above? (see instructions)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes [ INo
Form 990 (2012



Form 990 (2012 BOSL.LER MEMORIAL LIBRARY 23-1381007 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question IN s Park Bl .. et aaeeas III

1

Briefly describe the organization's mission:
BOSLER MEMORTIAL LIBRARY IS A LEADING INTELLECTUAL, EDUCATIONAL,
RECREATIONAT., AND CULTURAIL ASSET IN CUMBERLAND COUNTY. FOUNDED IN

1900, THIS PUBLIC LIBRARY SERVES THE BORQUGH OF CARLISLE, SEVEN
TOWNSHTPS IN CUMBERLAND COUNTY AND THE CARLISLE BARRACKS, HOME OF THE

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

the prior Form 890 ar Q90-EZ? e [T P [ Ives No
i “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a

(Cade: } (Expenses § 435,701, Including grants of § ) (A $ 34,771, )
BOSLER MEMORIAI. LIBRARY QFFERED 191 FREE PROGRAMS FOR ADULTS, RANGING
FROM BOOK DISCUSSIONS TO THE ART OF COUPONING, JOB HUNTING TO GENEALOGY
WITH AN ATTENDANCE OF 1,680. THESE PROGRAMS HELP INFORM AND EMPOWER
PEQOPLE, GIVING THEM THE OPPCRTUNITY FOR LIFELONG LEARNTING. COMPUTER
CLASSES, BUDGETING WORKSHOPS AND WRITING CLASSES ALIL HELP ADULT
LEARNERS BECOME MORE INDEPENDENT AND ACHIEVE THEIR PERSONAL
ASPIRATICNS. BOSLER MEMORIAL LIBRARY HAS APPROXTIMATELY 18,000 ADULT
CARDHOLDERS. :

4b

{Code: ) (Expenses $ .133,339. including grants of § . } (Revenues 12,364.)
BOSLER MEMORTIAI. L.IBRARY'S REFERENCE LIBRARIANS ASSIST PATRONS WITH
DIRECTIONAY:, INFORMATIONAL, AND RESEARCH QUESTIONS. LIBRARIANS ANSWER
QUESTIONS TN PERSON, ONLINE, VIA THE TELEPHONE AND VIA THE U. S. MATIL.
TYPICAL QUESTIONS INVOLVE RESUMES AND JOB SEARCHING, RESEARCH PAPER
ASSISTANCE, HEALTH TOPICS RESEARCH, AND CONTINUING EDUCATION PURSUITS.
LIBRARTANS USE A VARTETY OF RESOURCES TO ANSWER QUESTIONS INCLUDING THE
LIBRARY?S COLLECTION, THE INTERNET, SUBSCRIPTION DATABASES, AND
INTERNAL FILES. LIBRARTANS ALSQO INSTRUCT PATRONS IN THE USE OF LIBRARY
RESOURCES INCLUDING PRINT, ONLINE DATABASES, EBOOKS, COMPUTER SOFTWARE
AND COMPUTER HARDWARE. THEY ALSO PRODUCE A VARIETY QOF INSTRUCTIONAL
MATERIALS SUCH AS BIBLIOGRAPHIES, PATHFINDERS, AND "HOW-TO" GUIDES FOR
THE PUBLIC. REFERENCE LTIBRARTIANS ALSO PROMOTE LIBRARY RESOURCES WITH
(Code: } (Expenses § 151 (014, incudinggentscts } (Revenue$ 11,071. )
BOSLER MEMORTAL LTIBRARY MAKES IT A PRIORITY TQO HELP ENSURE THAT ALL
CHILDREN ENTER KINDERGARTEN WITH THE LANGUAGE, COGNITIVE, AND EARLY
READING SKILLS NEEDED FOR SUCCESS TN SCHOOL AND ARE BASED ON THE
STATE'S EDUCATIONAL GUIDELINES. STORY TIME PROGRAMS FOR INFANTS
THROUGH KINDERGARTEN-AGE CHILDREN FEATURE RHYMES, SONGS AND CRAFTS.
INNOVATIVE PROGRAMS SUCH AS "YOU CAN COUNT ON MOTHER GOOSE" TEACH EARLY
MATH SKILLS TO STUDENTS IN GRADES K-2. "MEET THE ARTISTS" BRINGS TO
LIFE DIFFERENT FORMS OF ART AND THE PROCESSES OF CREATING AND
EXPRESSING ART. DURING THE SUMMER STUDENTS IN BOSLER'S SUMMER READING
PROGRAM CAN IMPROVE OR MAINTAIN THEIR READING SKILLS. THIS BROAD ARRAY
OF PROGRAMS IS MADE AVAILABLE WITH ONE PURPQSE IN MIND -- TQO ENCOURAGE
A LIFELONG LOVE QOF READING IN THE CHILDREN OF OUR COMMUNITY. 409

4d

Other program services (Describe in Schedule )
{Expenses § including grants of § ) (Revenue$ )

4e Total program service expenses P> 760,054,

232002

T2-10-12 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2012)



’ ' Form 990 (2012 BOSLER MEMORIAL LIBRARY 23-1381007 _ Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(2) or 4947 (a)(1} (other than a private foundation)?
HY8S," COMPIBta SCRBAUIB A || || ||| ... oottt e ee et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedulfe G, PAMtT ..ot eee e ee e et 3 X
4 Section 501{c}(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Iif "Yes, " compilete Schedule C, Partit . .. .. 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " cormplete Scheduie D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule D, Part#f . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiete
SCREOUIE D, Part Il || e e e e ee et eee e ee e e ere et e ee et eee e ee s s eee e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian for
amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, Part Vet 9 X
10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part V' 10| X
11  If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VN1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PEIT VI ettt S b A€t sttt e oo ee e et eeet e e e e ese et st s e ras e ensear ot s e a e s e eseeen a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its toial
assets reported in Part X, line 16?2 If "Yes, " complete Schedula D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX e, i1d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11| X
12z Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp!eté
Schedule D, Parts XINA XI .. ... oo et ee e ee e ee e eeeeeeee oo 12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(li)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts Tand IV ... e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes," complete Schedufs F, Panistandtvv. ... 15 X
16 Did the organization report on Part X, 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, Parts 1 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurnn (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil Ines
1c and 8a? if "Yes," complete Schedule G, PartIl ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
cormplete Schedule G, PArEIl ettt 19 X
20a Did the organization operate one or more hospital facilitles? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... SN 20b
Form 980 (2012)

232003
12-10-12



Form 990 (2012 BOSLER MEMORIAL LIBRARY 23-1381007 Paged
| Part IV | Checklist of Required Schedules (coniinued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule i, Parts tandtt .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yas," complete Schedtle |, Parts L and Bl 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go fo line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

any taxexXemMP BONGAST | e b £ e e et e eeene e e e rraeen 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complate Schegule L, Part | . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If "Yes," complete
Schadla L, PATEI || ..ot ettt b st et ee e ae et eee e e e ee e e ee e e e eeee e et ee et e e eraneees e roerenne 25b X
Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partt . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant salection committee member, or to a2 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hl | | . ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An eniity of which a current or former officer, director, trustee, or key employese {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part iV . 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Schedute M . |20 | X
30 Did the organization receive confributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yas," complete SCRedUIB M . s et en e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " Complote SOREaUI N, Part et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOROAUIBR N, PAITI oot e oot r e r et et ee st ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part VL BIE T et r ettt et et ettt ee e ee e et ee et e e 1o s ¥ | X
36a Did the organization have a controlled entity within the meaning of section 51213y ? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}13)7 If "Yes," complete Schedula R, Part V, line 2 o a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule B, Part V, 10 2 ...t oot 36 | X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 920 filers are requiredto completeSchedule O ..o (88 | X
Form 990 (2012
232004
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Form 990 {2012 BOSLER MEMORIAIL LTIBRARY .
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

23-1381007 _ Page5

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

1a

G T o

ToQo - o o

12a

13

c
14a

Yes | No

Enter the nurnber reported in Box 3 of Form 1096. Enter -0- if not applicable e 112 4

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINNEIS? et r e e | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisveturn 2a 40

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X

Note, If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

At any time during the calendar year, did the organlization have an interest in, or a signature or other authority aver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yas," enter the name of the foreign country: >

Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . | &a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

if "Yes," 1o line 5a or 5b, did the organization file Form 88BE-T? . 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e e oot e e 6b

Organizations that may receive deductible contributions under section 170{c).

Dvd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X

If "Yes," indicate the number of Forrns 8282 flled durlng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i X

If the organization received a contribution of qualified intellectual property, did the organizatidn file Form 8899 as required? | 7g

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting erganizations. 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 crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? )]

Section 501(c}{7) organizations. Enter:

[nitiation fees and capital contributions Included on Part vill, 12 10a

Gross receipts, included on Form 980, Part VHI, line 12, for public use of club facilites 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 1ib

Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 290 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b [

Section 501(¢c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans-in morethanone state? 13a

Note. See the instructions for additional information the organization must repart on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans .~ 13b

Enter the amount of reservesonhand | e, 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 i2012) BOSI.ER MEMORTAL LIBRARY . 23-1381007 Page6

Governance, Management, and Disclosure ror each "Yes' response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any questioninthis Park VI oo s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 1 QJ
If there are material differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who ars independent . .. 1b 1 @
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trUstee, Or KBY BIMPIOYEET | . . et ee e e e e s ee e s e et et eeeeeoee e ees s s e b et aetrene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Did the organization have members or StOCKROIBIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOOYT || ... ... .ottt ee e re et et se e e neseee e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Dody ? e, 7b X
8 [id the organizaiion conternporaneously document the meetings held or written actions undertaken during the year by tha following:
A The QOVEMNING BOOY? | oot e e e oo e e e oo 8a | X
b Each committee with autharity to act on behalf of the governing body? | ..., 8| X
9 Isthere any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . ... e | 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to ail members of its governing bady before filing the form? [1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go Lo e 18 e t2a | X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? if "Yes, " describe
in Schedule Ohow thiS WaS GONE || || ... eeme e eer e nereen 12¢ | X
13 Did the organization have a written whistleblower poliCY? 13 | X |
14 Did the organization have a written document retention and destruction POlCY T ... “| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employess of the OrGaNIZALION || ... . . e e e een 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG TG YEAIT . e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization’s
exempt status with respect to such armrangements? . e i i, | 10D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filad > NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

i:l Own website Anocther's website m Upon request :l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOYCE SMITH, ADMINISTRATIVE ASSISTA - 717-243-4642

158 W HIGH ST, CARLISLE, PA 17013

[ Form 990 (2012)



Form 980 (2012 BOSLER MEMORTAIL, LIBRARY _ 23-1381007  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors :

Check If Schedule O contains a response to any question inthisPatVll ... 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employese.”

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

® | ist all of the organization’s former officers, key employses, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I___| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

A (B) (C} D) E) (F)
Name and Title Average | . ., Gregksmfre“thm one Reportabie Reporiable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
wesk f_fﬁ“” and 8 diractor/irustes) from from relaied other
{list any g ~ the organizations compensation
hoursfor | = - £ organization (W-2/1099-MISC) from the
related § § . g (W-2/1009-MISC) organization
organizations| £ | g £ & : and related
betow |E(8|. |82l = organizations
line) HETHEIEE
{1} JEFFREY WOOD 1.00
PRESIDENT X X 0. 0. 0.
{2) GAY WALKER 1.00
YICE PRESIDENT X X 0. 0. 0.
{3) FRANK RANKIN 1.00
TREASURER X X 0. 0. 0.
{4) MARJORTE MOWERY 1.00
SECRETARY X X 0. 0. 0.
{5) ROBERT BROYLES 1.00
BOARD MEMBER X 0. 0. 0.
(6) PAT ECKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) KATHERINE FITZPATRICK 1.00
BOARD MEMBER X 0. 0. 0.
(8) HAROLD FRAKER, JR. 1.00
BOAED MEMBER X 0. 0. 0.
{9) ROBERT FREY 1.00
BOARD MEMBER X 0. 0. 0.
(10) NANCY GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
{11) PETER HOWLAND 1.00
BOARD MEMBEER X 0. 0. 0.
{12) JAMES HUTCHESON 1.00
BOARD MEMBER X 0. 0. 0.
{13) DENISE MULLEN 1.00
BUARD MEMBER X 0. 0. ¢.
(14) LILLIAN WONG 1.00
BOARD MEMBER X 0. 0. 0.
(15) LIND2Z RICE : 37.00
EXECUTIVE DIREC X 62,005. 0. 4,720.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) BOSLER MEMORTAL LIBRARY 23-1381007 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ©) D) (E) F)
Name and title Average (o not c}': &Sirflit?rgthan one Reportable Reportable Estimated
hours per | poy, uniess person Is both an compensation compensation amount of
week officer and a directar/rustes) from from related other
(istany | = the organizations compensation
hours for | S I organization (W-2/1089-MISC) from the
related | g | & Z (W-2/1089-MISC) organization
organizations| 2 | £ glE |, and related
betow |E1g| |2 (58|, organizations
b SUB-H0tl.... ... e > 62,005. 0. 4,720.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addtines tband 1) ... P 62,005, 0. 4,720,
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes, " complete Schedule J for such person . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) ©)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2012)
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Form 990 (2012) BOSLER MEMORTAL LIBRARY 23-1381007 Pasﬁg_
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question dnthis Part VIl oo |:|
Total (rglenue Related or Unr(gclia)lted R?yg%“g}%ﬂ%g?d
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated campalgns 1a 17,188,
g F b Membership dues 1b
gE ¢ Fundraisingevents 1e
-5.:_3 d Related organizations 1d
gE! e Govemment grants (contributions) | 1e 630,058,
gg f All other contributions, gifts, grants, and
38 similar amounts not included above [ 1f 1,324 440,
Eg @ Nongash cantributions included in lines 1a-1f: § 37,063,
ﬁ h_Total. Add lines1a-1f ... . 1,971 686,
Business Code
3 2 a FINES 900059 44 448, 44 448,
2 g| b LOST BOOK CHARGES 900099 5,600, 5,600,
“Eﬂg ¢ COPIES 500099 4 564, 4,564,
83| d LOST CARD FEES 900099 2,491, 2,491,
g e LIBRARY SERVICE 900099 950, 950,
2 f All other program servicerevenue | 900099 153 153
—1 g Total Add lines 2a-2f 58 206,
3  Investment income (including dividends, interest, and
other similaramounts) ... » 81,893, 81,893,
4 Income from investment of tax-exempt bond proceeds P
S Rovaltles ... >
(i} Real {iiy Personal
6a Grossrents ... 10,125,
b Less: rental expenses 31 919,
¢ Rental income or (loss) -21 754,
d Net rental income or (loss) RTT -21 794, -21 794,
7 a Gross amount from sales of | (j} Securities (i) Other
assets other than inventory 5_301,584,
b Less: cost or other basis
and sales expenses 5,302,591, 488 478,
¢ Gainor(loss) ... ... -1.007, -488 478,
d Netgainor(loss) ... . ... . ~489 485, -489 485,
@ | 8 a Gross income from fundraising evenis {not
2 including $ of
5 contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . ... b
c Net income or {loss) from fundraising evenis ............. >
9 a Gross income from gaming activities. See
PartIV,line19 a
b lessidirectexpenses ... b
¢ Net incomne or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... . b
¢ _Net incomie or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
M1a
b
c
d Allotherrevenue ...
e Total.Addlnes11a-11d . >
__ 112 Total revenue. See ingtructions. ... N | 1,600 506, 58 206 _ -429 386,
s Form 990 (2012)
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Form 990 (2012 BOSLER MEMORIAIL LIBRARY
] Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column {A).

Check if Schedule O contains a response fo any questioninthis Part X ... .iiooisiiisio

Do not inciude amounts reported on lines &b, (A) B )
7b, 8b, 9b, and 10b of Pa rf VIlL. Total expenses Program service Management and

[N
Fundraising
Expenses

expenses general expenses
1

2

10
1

[ - B B - W I -

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B)

Other salariesandwages .
Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (non-employees):
Management
begal o,
Accounting .

Lobbying . .. .. .
Professional fundraising services. See Part IV, line 17
Investment managementfees ... .
Other. (If line 11g amount exceeds 10% of line 25,
colurmn (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses .. ...
Information technology | ..........cccooonen.e.
Royalties . . . . . .
QOccupancy

Travel ...

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Paymenis to affiliates . ... ... ..
Depreciation, depletion, and amortization
Insurance . .. i,

Other expenses. Itemize expenses not covered

above. {List miscellaneous expenses in ling 24¢. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0.) ...

BOOKS

66,725,

47,375,

11,343.

8,007,

441,538.

313,492.

75,061.

52,985.

6,910.

4,906.

1,175.

829.

35,884.

25,478,

6,100.

4,306.

44,369.

31,502,

7,543.

5,324.

14,035,

14,035.

13,406.

13,406.

22,2490.

20,271.

221,

1,748.

32,545.

18,908.

2,023.

11,614.

47,603.

42,843.

4,284.

476.

1,264.

836.

93.

335.

82,076,

73,868,

7,387.

821.

21,681.

19:513.

1,951.

217.

77,683.

77,683,

REFERENCE

28,404.

28,404.

AUDIOVISUAL

23,283,

23,283.

REPATRS /MATINTENANCE

17,316.

12,294.

2,944,

2,078.

All other expenses

27,377,

19,398.

6,572,

1,407.

Total functional expenses. Add lines 1 through 24e

1,004,339,

760,054.

154,138,

90,147.

Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educationai campaign and fundraising solicitation.

Chack here D if fallowing SOP 08-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012 BOSLER MEMORIAL LIBRARY
| Part X | Balance Sheet

23-1381007 Page1d

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

L]

(A

12-10-12

(B}
Beginning of year End of year
1 Cash-nondnterestbearing .. 85,356.| 1 100,974,
2 Savings and temporary cash Investments 2,021,179, 2 B6,386.
3 Pledges and grantsreceivable, net 3
4 Accounis receivable, net e, 4
5 Loans and cther receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Patllof Schedule L | 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
® | 7 Notesand loans receivable, et . ... 7
< | 8 |Inventoresforsaleoruse . . . .. e, 8
9 Prepaid expenses and deferred charges ||| ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a 6,914,013,
b Less: accumulated depreciation 10b 501,039, 1,143,022.] 10¢c 6,412,974.
11 Investments - publicly traded securities 1,298,593.] 11 1,126,434,
12 Investments - other securities. See Part WV, line 11 . . ... . 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assBts e, 14
16 Other assets. See Part IV, line 11 119,078, 15 145,395,
__ |16 Total assets. Add lines 1 through 15 gmust equal line 34) . 4,667,228.. 6| 7,872,163,
17 Accounts payable and accrued expenses 17
18 Grantspayable | . .. ... 18
19 Deferred reVENUE | .. .........————————————— 19
20 Taxexemptbond liabilitties | e 20
2 (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directars, trustees,
E key employees, highest compensated employess, and disqualified persons.
- Complete Part il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23 2,500,000.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables 1o related thlrd
parties, and other liabilities not included on lines 17-24}. Complete Part X of
ScheduleD ... 2,230.] 25 2,446.
__ 126 Total lisbifities, Add lines 17 throug_h 25 2,230.; 28 2,502,446,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricted NetassetS | .._........c.oioerrreeoneonroeeeeens e 3,171,315.] 27 5,183,215,
& |28 Temporarily restricted net assefS ... 1,374,605.| 28 41,107,
B 29 Permanently restricted net assets 119,078.| 29 145,395,
e Organizations that do not follow SFAS 117 (ASC 958), check here P l_—_i
5 and complete lines 30 through 34.
% 30 Capita! stock or trust principal, or currentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... a1
4% |32 Retained earnings, endowment, accumulated Income, or other funds | | 32
< |33 Totalnetassetsorfundbalances 4,664,998.| a3 5,369,717,
34 Total liebilities and net assets/fund balances 4,667,228.| 34 7,.872,163.
Form 990 (2012)
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Form 990 (2012) BOSLER MEMORIAL LIBRARY 23-1381007 Page12
‘Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X!

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,600,506.
2 Total expenses (must equal Part IX, column {A), line2s) |9 1,004,339,
3 Revenue less expenses. Subtract ine 2fromline ¥ oo 3 596,167,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{@®) ... | & 4,664,998.
5 Net unreaiized gains {losses) on investments 5 101,052,
6 Donated services and use of facilities 6 7,500.
7 Investment expenses 7
8 Prior period ad]ustmerits 8
9 Other changes in net assets or fund balances (explain in Schedule O} ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMMN(B)) oo s sernranne | 1O 5,369,717,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question INThis Part XU ..........ooeeoeeeeetieiee et eeeee e eeverevee e E
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organizations financlal staternents compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l“_—l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b | X
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E:I Consolidated basis D Bath consolidated and separate basis -
¢ If "Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIBr A-IBBP et e e e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)

232012
12-10-12



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ, > See separate instructions.

(Form 990 or 990-EZ)

Department of the Traasury
Internal Revenue Service

2012

Open o Public
Inspection

Name of the organization Employer

BOSLER MEMORIAT: LIBRARY

identification number

23-1381007

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(AXi)-
2 :[ A school described in section 170{b)(1)(ANii). (Attach Schedule E)
3 |__—| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXfi).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){*)}{A)iii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1)(A)(iv). (Complete Part it.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b)(1)(A){vi). (Complete Part I1.}
A community trust described in section 170{b)}{1){A}{vi). (Compiete Part IL.}

10 WO [

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support

An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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 IIL.)

10 I:l An organization organized and operated exclusively to test far public safety. See section 509({a){4).

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

a |:| Typel b |:| Type ll c l:I Type Il - Functionally integrated d |:| Type il - Non-functionally integrated

e ]:| By checking this box, | certify that the organization is not controlled dirsctiy or indirectly by cne or more disqualified persens other than
foundation managers and other than one or more publicly supparted organizetions 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 2 Type I, Type Il, or Type Il

supporting organization, check this BOX ... 1

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 (i) and {iil) below, Yes | No

the governing body of the supported organization? 11g{i

{ii} A family member of a person described in (i) above? 11g(ii}
(i} A35% controlled entity of a person described in ) or () @DOVET 11gfiii)

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

(i) Name of supported (ii) EIN (iil) Type of organization {Iv) Is the organization) (v} Did you notify the orgag‘{;?atlifnﬁhﬁ col. | (vii) Amaurt of monetary

organization (deseribed on fines 19 1 col. (i} listed in your organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 ar 990-EZ.

232021

12-04-12



BOSLER MEMORTIAL IL,IBRARY
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170

23-1381007 Page2
JANA) V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests fisted below, please complete Part IIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

6 _Public support. Subtract line § from line 4.

Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of tatal contributions
by each person {other than a
govarmnmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

1005462.

752,495.

1175648,

1668330.

1971686.

6573621.

1005462.

752,495,

1175648.

1668330.

1971686.

6573621.

905,008,

5668613.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e)2012

{f) Total

1005462.

752,495,

1175648.

1668330.

1971686.

6573621.

127,421.

87,235.

94,538.

108,337,

92,018.

509,549.

7083170.

12 |

367,825.

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

anization, check this box and stop here

S_Drgﬁ'—L

ection C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)}
15 Public support percentage from 2011 Schedule A, Part i, line 14

14

80.03 %

15

90.41 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... »[X]
b 33 1/3% support test - 2011, If the crganization did not check a box on kine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..~~~ >
17a 10% -facts-and-circumstances test - 2012. I the organization did not check a box on line 13, 18a, 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 organization e > |:|
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ > ]

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Page 3

Schedule A (Form 990 or 890-E7) 2012
upport Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part Il. If the organization fails to

ualify under the tests lisied below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disgualified persens that
excead the graater of $5,000 or 126 of the
amounton line 13 fortheyear

cAddlines faand 7b

8 Public support (Subtmctline 7c from ling 6) i
Section B. Total Support

Calendar year {or fisoal year beginning in) {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 106, 11, and 12))
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ......... T 1 I
Section C. Computation of Public Support Percenta_g_
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part il Jine 15 ... o 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (iine 10¢, column (f} divided by line 13, column(® |17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 .. 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quailfies as a publicly supported organization .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ .
232023 12-04-12 Schedule A (Form 990 ar 990 -EZ) 2012




SCHEDULE D Supplemental Financial Statements oA

{Form 990) P> Complete if the organization answered “Yes,” to Form 990, 20 12
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

E&ﬁi’ﬁ“ﬁ?ﬁé’:ﬁ?@ﬁ?ﬁ!‘” p Attach to Form 920. - See separate instructions. Inspection

Name of the organization Employer identification number

' BOSLER MEMORIAL LIBRARY 23-1381007

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Farm 290, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatend ofyear . ...
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 contfel? . |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefft? ... [ Yes ] No
Part I | Conservation Easements. Complete if the organization 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 tand area
D Protecticn of naturai habitat |:| Preservation of a certified historic structure
D Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 8aseMeNtS . .. ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed Inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements It holds? :\ Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemmerits during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)(i)
and SeGHon 170(MAMBIINT .. ...ttt seran [Jves [Ine
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 920, Part VI, line 1
(i) Assets included in Form 890, Part X e, |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenues included in Form 980, Part VII, line 1
b Assets included in Form 920, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012

232061

12-10-12



Schedule D (Forn890)2012 ___BOSLER MEMORIAL LTBRARY | 23-1381007 Page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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):

d D Loan or exchange programs

a Public exhibition
b |:] Scholarly research e D Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 820, Part X, line 21.

R L

DN&_

1a Is the arganization an agent, frustee, custodian or other intermediary for contributlons or other assets not included

on Farm 990, Part X?

b I "Yes,” explain the arrangement in Part Xl and complete the following tabie:
€ Beginning balante . . ... e e
d Additions during theyear .
e Distributions during the year
B OENdINGBAIBNGE | et
2a Did the organization include an amount on Form 990, Part X, line 217
b M "Yss," explain the atrangement in Part XHl. Check here if the explanation has been provided inPart XIl ... ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back [ (d) Three years back | {e) Four vears back
1a Beginning of year balance 1,298 593, 1,323,208, 1,221 231, 1,049 000, 1,637 761,
b Contributions ... 288,000,
¢ Net investment earnings, gains, and losses 147,434, 16,350, 144,248, 216 132, -369,302,
d Grantsorscholarships ... ..
e Other expenditures for facilities
andproegrams .. ... 307 967, 29 448, 29 805, 34 536, 496 271,
f Administrative expenses . 11,626, 11,517, 12 366, 9,365, 11 188,
g Endofyearbalance . ... 1,126,434, 1l 298 593, 1,323 208, 1. 221,231, 1,049 000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowmnent p 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated arganizations 3ali) X
(ii) related OrGANIZALIONS || ... .. ..ot ee et en s er e, Balii X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Dsscribe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreclation
fa land 141,199, 141,199.
b Bulldings ... .. 5,615,546. 57,b64.] 5,557,982,
¢ Leasehold improvements . . ... .
d Equipment 1,157,268. 443,475. 713,793.
e Other ... .
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(¢).) ... | 6,412,974,

232052
12-10-12

Schedule D (Form 990) 2012



Schedue D (Form 890) 2012 BOSLER MEMORIAL LIBRARY 23-1381007 Paged
] Part VIII Investments - Other Securities. Ses Form 890, Part X, line 12.

{a) Description of securily or category (inciuding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

A)
B
©)
D)
{E)
)
(G
H)
{)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1)
2)
)]
{4
(5)
€)
7
(8)
9

(19

Total. (Col. (b) must equal Form 990, Part X, cal. (B} ling 13.

[ Part IX | Other Assets. Ses Form 990, Part X, line 15.

(@) Description {b} Book value

{1
@
()]
(4
(5)
(6)
("
(8)
)]
(10

Total. (Column {b) must equal Form 990, Part X, col (BIIine 15.) ... . i i eesns s PP
Part X | Other Liabilities. see Form 980, Part X, line 25.
1, {a) Description of liability {b) Book vaiue

{1} Federal income taxes

) SALES TAX WITHHELD 76.

@) HEALTH INSURANCE WITHHELD 2,370,

4

&

{6)

@)

{8)

— O

(16)

(i1}

Total. {Column (b) must equal Forrn 990, Part X, col. (B) ine 25.) ... > 2,446.
2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the crganization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pardk Xl ...

Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 BOSLER MEMORIAL, LIBRARY _ 23-1381007 Page4
] Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,714,058,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunreatized gains on investments | 2a 101,052,

b Donated services and use of facilies ..~~~ 2h _12,500.

¢ Recoverlesofprioryeargrants . ... 2¢

d OtherDescribeinPark XHL) . 2d

& AddlINes 2athrough Bel ... ..o 2e 113,552,
8 Subtractline e from e 1 3 1,600,506.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part Vill, line 76 I 4a

b Other(Describein Part Xl 4b

C Addiines daand db 4c 0.
6 _Total revenue. Add lines 3 and 4. (This must equal Form 990, Part fine 12) . o 5 1,600,506.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,009,339.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ...~~~ 2a 5.000.

b Proryearadiustments 2b

e OO IOSSes e 2c

d Gther Describe In Part XULY ] | 2d

e Addlines 2athrough d . e 2e 5,000,
3 Subtractline e from e 1 3 1,004,339,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil,line?b ... ... | 4a
b Other{DescribeinPark XIN)
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, lin8 18.) _.......cooooooooooovvcoieiir... 5 1.004,339.
| Part Xlil| Supplemental Information

Compiete this part to provide the descriptions required for Part [l lines 3, 5, and 9 Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complste this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS ARE

EXCLUSIVELY FOR THE CHARITABLE AND EDUCATIONAL PURPOSES INCLUDING

MATNTENANCE AND OTHER GENERAL OPERATING COSTS OF THE BOSLER MEMORIAL

LTBRARY; NAMELY, TO CONDUCT AND CARRY ON THE WORK OF THE BOSLER MEMORIAL

LIBRARY NOT FOR PROFIT OR GAIN, BUT EXCLUSIVELY FOR THE BENEFIT OF THE

COMMUNITY AND MEMBERSHIP IN SUCH MANNER THAT NO PART OF THE FUND OR ANY

INCOME THEREFROM SHALL INURE TO THE PRIVATE BENEFIT OF ANY CONTRIBUTOR,

MEMBER, TRUSTEE OR OTHER INDIVIDUAL.

Schedule D {Form 990) 2012
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Schedule D (Form 980) 2012 BOSLER MEMORIAL LIBRARY 23-1381007 Pages
[Part XTIT] Supplemental Information continued) '

PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, THE LIBRARY ADOPTED THE

PROVISIONS OF ASC 740 (FIN 48) WHICH REQUIRES AN ASSESSMENT OF THE

LIBRARY'S EXPOSURE TO INCOME TAXES AT THE ENTITY LEVEL AS A RESULT OF

UNCERTAIN TAX POSITIONS TAKEN IN CURRENT AND PREVIQUSLY-FILED TAX RETURNS.

EXAMPLES OF TAX POSITIONS TAKEN AT THE ENTITY LEVEL INCLUDE CONTINUING

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE ANY

TAXABLE UNRELATED BUSINESS TINCOME ACTIVITIES CONDUCTED. ANY TAX BENEFITS

- ASSOCTIATED WITH UNCERTAIN TAX POSITIONS THAT ARE IN EXCESS OF A

REALTZATION THRESHOLD MUST BE RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX

BENEFITS TN THE FINANCIAL STATEMENTS, ALONG WITH ANY ASSOCIATED INTEREST

AND PENALTIES. PRESENTLY, MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN

NOT THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

ANY APPEALS AND LITIGATION, AND THEREFORE BELIEVES THAT THE LIBRARY HAS NO

EXPOSURE TO INCOME TAXES FROM UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 890 2012
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
tnternal Revenue Service B Attach to Form 990, Inspection
Name of the organization Employer identification number
_ BOSLER MEMORTIAL, LIBRARY 23-1381007
[Parti | Types of Property
@ ®) | ©) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed! Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications X 28,122, FMV
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Sesurities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
16 Real estate-Residential .
16 Real estate - Commercial . ... ...
17 Reelestate-Other ...
18 Collectibles ... .. .. . ...
19 Food inventory

-
- 0000~ Dh DN

20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Sclentificspecimens .
24 Archeological artifacts ... ...
25 Other P ( STOCK DONATIO) X 7 530,829, FMV
26 Other P ( AUDIOBOOKS AN) X 3 8,941. FMV
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a 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 PerO? || . . e ettt s et 30a X
b If "Yes," describe the arrangement in Part Il
3t Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~~~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributlons? e oo e ee et et e oo 32a X
b If "Yes," describe in Part .
33 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 LI
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 980 ar 990-EZ or to provide any additional information. Open to Public
Department o the Treasury > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007

FORM 990, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

U. S. ARMY WAR COLLEGE. ITS MISSION IS TO MEET OUR PUBLIC'S NEED FOR

INFORMATION, EDUCATION, ENTERTAINMENT AND CULTURE THROUGH THE BROADEST,

MOST PROGRESSIVE DELIVERY OF MATERIALS, SERVICES AND PROGRAMMING. IN

KEEPING WITH THEIS MISSION, BOSLER LIBRARY PROVIDES EDUCATIONAL

OPPORTUNITIES FOR PEOPLE OF ALI. AGES, INCOME AND ETHNIC BACKGROUNDS.

SERVING AN AVERAGE OF 902 PEOPLE PER DAY, BOSLER IS ONE OF THE BUSIEST

LIBRARTES IN CUMBERLAND COUNTY. IT IS A CONSTITUENT OF THE CUMBERLAND

COUNTY LIBRARY SYSTEM, WHICH INCLUDES SEVEN OTHER LIBRARIES, AND

PARTICIPATES IN THE ACCESS PENNSYLVANIA STATEWIDE BORROWING PROGRAM.

FORM 330, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DISPLAYS AND PRINTED MATERIALS., WHEN DESIRED MATERIALS ARE NOT IN THE

LTIBRARY'S COLLECTION, THE LIBRARIANS PROVIDE INTERLIBRARY LOAN SERVICE

TO OBTAIN ITEMS FROM OTHER LIBRARIES. REFERENCE STAFF SERVE AS EXAM

PROCTORS TO CYBERSCHOOL AND COLLEGE STUDENTS. THEY ALSO HELP SELECT AND

MATINTAIN MATERIALS FOR THE LTBRARY COLLECTIONS AND COMPILE LISTS OF

BOCKS, PERIODICALS, ARTICLES AND AUDIOVISUAL MATERIALS ON PARTICULAR

SUBJECTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS WERE OFFERED WITH AN ATTENDANCE OF 8,062.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTE APPROVES THE

ANNUAL 990 RETURN AND THE TREASURER SIGNS IT. A COPY IS PROVIDED TO ALL

THE BOARD MEMBERS BEFORE FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ} (2012)
232211
01-04-13




Schedule O (Form 930 or 990-E7) (2012) Page 2
MName of the organization Employer identification number

BOSLER MEMORTAL LIBRARY 23-1381007

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD

MEMBERS ARE REQUIRED TO SIGN A FORM DISCLOSING ANY TNTEREST TQ AN

APPRECTABLE DEGREE, DIRECTLY OR INDIRECTLY, IN THE CONTRACT FOR THE SALE OF

FURNISHING, SUPPLIES, MATERIALS OR SERVICES TO THE BOSLER MEMORIAL LIBRARY,

BY DIRECT SALE OF SATLE THROQUGH AN AGENT OF FIRM, OR ACTING AS AN AGENT FOR

ANOTHER IN SO FURNISHING SUPPLIES, MATERTIALS OR SERVICES.

FORM 990, PART VI, SECTION B, LINE 15: LINE 15 - COMPENSATION IS APPROVED

BY THE BOARD THROUGH THE ANNUAL BUDGET APPROVAL PROCESS. RATISES ARE

CONSTRAINED BY THE BUDGET AND TYPICALLY CONSIST OF JUST A SMALL COST OF

LIVING ADJUSTMENT. THE EXECUTIVE DIRECTOR'S PAY TS NOT INDIVIDUALLY

AUTHORIZED BUT IS APPROVED ALONG WITH THE REST OF THE EMPLOYEES PAY. SIX

TO_EIGHT YEARS AGO THE EXECUTIVE COMMITTEE OF THE BOARD DID A COMPARABILITY

STUDY TQO SET THE EXECUTIVE DIRECTOR'S PAY. IT WAS DETERMINED AT THAT TIME

THE EXECUTIVE DIRECTOR WAS UNDERPAID. THE STUDY WAS USED AS A BASIS TO

INCREASE HER PAY, THE BOARD WILL CONSIDER IMPLEMENTING SUCH A COMPARABILITY

STUDY AGAIN,

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS TO VIEW THE LIBRARY'S

GOVERNTNG DOCUMENTS MAY BE SUBMITTED AT THE BOSLER LIBRARY'S FRONT DESK.

THE PROCESS OF REVIEW OF THE FINANCIAL STATEMENTS BY THE AUDIT

COMMTTTEE HAS NOT CHANGED FROM THE PRIOR YEAR.

L Schedule O {Form 990 or 990-E2) {2012)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Parinerships
(Form 920) » Complete if the organization answered "Yes" to Farm 980, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ﬂfgmﬁﬁg\'mﬂ:gsslﬁf‘g” _ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007
Partl Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 890, Part IV, line 33.)
{a) (b) {c) {d) (e) n
Name, address, and EIN (If applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

232161
12-10-12  LHA

Partll  ;oanizations during the tax year.)
{a) {b) (c} {d) {e) U] (g)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling Seuir;:m,fizm)
of related organization forelgn country) section status (if section entity entity?
B501(c)(3) Yes No

FRIENDS OF THE BOSLER MEMORIAL LIBRARY - SUPPORT EBOSLER MEMORIAL LINE 11D,

23-2293497, PO BOX 730, CARLISLE, PA 17013 [LIBRARY [PENNSYLVANIA 501(C){3)} III-O X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2012



Schedule R (Form 990} 2012 BOSLER MEMORIAL LIBRARY

23-1381007 Pagez

Part il Identification of Refated Organizations Taxable as a Partnership (Complete if the organization answered "Yas® to Form 990, Part IV, line 34 because it had one or more relatec
a organizations treated as a partnership during the tax year.)
(a) ()] (c} (cl) (e} M {9) {h) {i) )] (k)
Name, address, and EIN Primary activity dLea:I Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UB|  [@eneral orfParcentage
of related organization (state or entity (Irelated, unrefated, income end-ofyear | iocanonse] @Mount in box [managingl ownership
foreign excluded from tax under assets 20 of Schadule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1085) iyes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because It had one or more related
organizations treated as a corporation or frust during the tax year.)
(@ (b) (c) (d) (e) {n (9 (h) (I]
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entlty Share of total Share of Percentage| 551'3(3: (15
of releted organization (state or entity (C corp, S corp, income end-of-year ownership cm"trﬂ)ilel3
:g[;:g’;) or trust) assets | entity?
Yes | No

232162 12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990} 2012  BOSLER MEMORIAL LIBRARY

PartV Transactions With Related Organizations (Complste If the organization answered "Yes" to Form 990, Part IV, iine 34, 35b, or 36.)

Note. Complete line 1 if any entity Is listed in Parts I, lIl, or IV of this scheduie. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts [I-V?
a Receipt of (i) Interest (ii) annuities (jii) royatties or (iv) rent from a CONBrOlad SNGIEY | . . oottt er e et e ettt eeee e 1a X
b Gift, grant, or capital contribution to related OrganIZAHON(S) ... ... ..o bt s et ee et n et es et e er et ettt e s et e 1b X
¢ Gift, grant, or capltal contribution from related OrgaNIZAtONS) ... . ... .. et 1c | X
d Loans or loan guarantees to or for related organization(s) . . e e, 1d X
e Loans orloan guarantees by refated organiZEHONIE) .. ... ...t ne ettt e e e oo e e e et oot m e ee et te X
£ DIVIdeNS frOM Bl Ed O GaM Ot ON(E) et e X
Sale of assets to related organization(s) X
h Purchase of assets from related organization(s) X
I Exchange of assets with related organization(s) X
I Lease of facllities, equipment, or other assets to related organization(s) X
k Lease of facilitles, equipment, or other assets from related OrgaNiZatioN(S) | . . e 1k X
| Performance of services or membership or fundralsing solicitations for related organization(s) 1t X
m Parformance of services or membership or fundralsing sollcitations by related organization(s) im X
n Sharing of failitles, equipment, malling llsts, or other assets with related organization(s) | ... ... . in X
o Sharing of paid employees with related OrganiZation(8) ... e e 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
¢ Relmbursement paid by related organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(Sh ... ... 1 X
s Other transfer of cash or property from related organization(s) 1s X
2 __Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction threshoids.
(a) L b) ] {d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

{1 FRIENDS OF BOSLER MEMORIAL LIBRARY C 58,699.CASH GIFT

2)

(3)

(4)

{5)

8

Schedule R (Form £90) 2012
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Schedule R (Form 990) 2012 BOSLER MEMORIAL LIBRARY 23-1381007 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Compiete [f the organization answered "Yes" to Form 990, Part [V, line 37.}

Provide the followlng Information for each entity taxed as & partnership through which the organization conducted more than five percent of Its activitles (measured by total assets or gross revenue)
that was not a related organizatlon. See Insiructions regarding exclusion for certaln investment partnerships.

(@ () {c) () A({ggu U] (@) ) @ (i )
Name, address, and EIN Primary activity Legal domicile | Predominant income p%%r{srs saac. Share of Share of Dlﬁg;t;lilgr Code V-UB| |General oriParcentage
of entity (state or foreign ggé?ﬁ?j%duf?roerﬁttg?( u,ﬂ(i).‘, J total end-of-year  |auptions? ag?%‘é’ﬁ%g'u?géﬁo Eﬂﬂ? ownership
country) under section 512-514) yes| No income assets Yes|No| (Form 1065) |yes|no

Schedule R (Form 990) 2012

232164
12-10-12
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| Schedule R (Form 890) 2012 BOSLER MEMORTIAI: L.TBRARY 23-1381007 pPages
! [PartVIT ] Supplemental Information

Complete this part to provide additionai information for responses to questions on Schedule R {see instructions).

232165 12-10-12 Schedule R (Form 990) 2012



