PUBLIC INSPECTION COPY

. Return of Organization Exempt From Income Tax
Form 990 Under section 501{(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury
Intarnal Revenua Service Information about Form 990 and its instructions is at
A For the 2013 calendar year, or iax year beginning and ending
B Checkif C Name of organization D Employer identification number .
applicable:

semes | BOSLER MEMORIAL LIBRARY

Eﬁ‘é“née Doing Business As ‘ 23-1381007

et Number and straet (or P.0. box if mail is not delivered to sireet address) Room/fsuita | E Telephone number

Terin- 158 WEST HIGH STREET 717-243-4642

renend=d | City or town, state or province, country, and ZIP or foreign postal code G Giross receipts $ 4,462,069.
[ geete=- | CARLISLE, PA 170 13 H(a} Is this a group return

Pendi® | £ Name and address of principal officer: HAROLD S FRAKER JR. for subordinates? . [ lves [ X]No

15 8 WEST HIGH STREET r CARLISLE I PA 17 0 1 3 H(b) Are all subordinates included? DYES [:I No

I Tax-exempt status: [ X1 501(c)(3) [ 1 s01(e)¢ Y+l _(insert no.) [ 1 4947()(1) or [ 1ser If "No," attach a list. {8ee instructions)
J Website:  WWW . CUMBERLANDCOUNTYLIBRARIES. ORG Hic} Group exemption number P
Form of organization; Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 197 8| M State of legal domicile: PA

Summary

1 Briefly describe the organization’s mission or most significant activities: THE LIBRARY OFFERS PUBLIC
§ LIBRARY SERVICES TO RESIDENTS OF CARLISLE AND THE SURRQUNDING AREAS.
£| 2 Checkthisbox P [ lifthe organization discontinued its operations or disposed of more than 25% of its nat assets.
% 3 Number of voting members of the goveming body Part VI, ine 1a) ... 3 13
g 4 Number of independenit voting members of the governing body (Part Vi, line 1b) ., 4| 13
@i 5 Total number of individuals employed in calendar year 2013 (Part V, i@ 2a) ... 5 44
2| & Total nUMber of VOINSers (SHMAS f NECBSBRIY) ............ooeweroreciesoesensns oo oo 6 25
::3 7 a Total unrelated business revenue from Part VIIl, column (G), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ............cocooeeeoeecennnces [OUT TP PR I i - | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . ...ccccocormmrimsrmicencnneness e 1,971,686. 3,665,973,
g 9 Program service revenue (Part VIIL N 29) ... oo 58,206. 68,837.
21 10 Investment income (Part VIil, column (A), fines 3, 4, and 7d) _...cooooomvimeresncninenns -407,592.| 65,978.
i 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... -21,794. -19,493.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 1 ’ 600, 506. 3,7 81,2 95.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line ) ... 0. 0.
g| 15 Saleries, other compensation, employee benefits {(Part IX, column {4), ines 5-10) ... 595,426. 653,373.
% 16a Professional fundraising fees {(Part IX, column (A), ine 11€) . .. ... ] _ 0. _
:‘-’. b Total fundraising expenses {Part IX, column (D}, line 25) P> 89,161. K , i
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) | ... 408,913. 608,895,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 1,004,339, 1,262,268,
19 Revenue less expenses. Subiract ling 18 from line 12 ... .copeeiinini e, 586,167. 2,515,027,
g Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, Ine 18) ... ] 7,872,163, 8,278,493,
21 Total liabilities (Part X, N8 26) ... ....oooooooooeeeeecerresesmnmsrsssmoneores oo 2,502,446, 274,247,
Net agsets or fund balances, Subtract line 21 fromline 20 .. 5,369,717, 8,004,246,

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
trug, correct, and cpmgiete, Declaration of prepager (other than offi€erig basad on all information_of which preparer has any knowledge.

Sign ' ignature of officer Date
Here HAROLD S FRAKER JR., TREABURER
Type or print name and fitle
Print/Type preparer's name Prepgrer's signatur Date !:f}heck [ PTIN
Paid CHARLES R. NEBEL, JR. Zp‘g’ ,}74///5/ 1self—emuiuyecl P00143823
Preparer |Frm'smame g BOYER & RITTER " [mrmsemp 23-1311005
Use Only |Firm'saddress p. 9 IRVINE ROW '
CARLISLE, PA 17013 : Phoneno.717-249-3414
May tie IRS discuss this return with the preparer shown above? (see INStUCHONS) i : Yes No

a3s001 10-2e-13  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2013)



BOSLER MEMORIAL LIBRARY 23-1381007 Page?2

| f Program Service Accomplishments

Check If Schedule O contains a response of note to any line inthis Park Il ..o e et e s

1  Brisfly describe the organization's mission:
BOSLER MEMORIAL LIBRARY IS A LEADING INTELLECTUAL, EDUCATIONAL,
RECREATIONAL, AND CULTURAL ASSET IN CUMBERLAND COUNTY. FOUNDED IN .
1900, THIS PUBLIC LIBRARY SERVES THE BOROUGH OF CARLISLE, SEVEN
TOWNSHIPS IN CUMBERLAND COUNTY AND THE CARLISLE BARRACKS, HOME OF THE

2  Did the organization undertake any significant program services during the year which were not listed on
t PHOK FONMN 990 OF BB0-EZ? |\ oo ooeooosoeoooeo b s esees s R [Cves [X]no
If *Yes," describe these new services on Schedule O,

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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 expensss, and
revenue, if any, for each program service reperted.

4a (Code‘. {E D & 6 31 r 1 6 0 s including grants of § ) (Rvenue$ 42 ’ 5 87 . )
BOSLER MEMORIAL LIBRARY OFFERED 266 FREE PROGRAMS FOR ADULTS, RANGING
FROM BOOK DISCUSSIONS TO THE ART OF COUPONING, JOB HUNTING TO GENEALOGY
WITH AN ATTENDANCE OF 2,979. THESE PROGRAMS HELP INFORM AND EMPOWER
PEOPLE, GIVING THEM THE OPPORTUNITY FOR LIFELONG LEARNING. COMPUTER
CLASSES, BUDGETING WORKSHOPS AND WRITING CLASSES ALL HELP ADULT
LEARNERS BECOME MORE INDEPENDENT AND ACHIEVE THEIR PERSONAL
ASPIRATIONS. BOSLER MEMORIAL LIBRARY HAS APPROXIMATELY 22,500 ADULT
CARDHOLDERS.

4b  {Code: ) (Expenses $ 161 " 975 . moludng orants ot $ } (Revenus$ 10,8 29. }
BOSLER MEMORIAL LIBRARY'S REFERENCE LIBRARIANS ASSIST PATRONS WITH
DIRECTIONAL, INFORMATIONAL, AND RESEARCH QUESTIONS. LIBRARIANS ANSWER
QUESTIONS IN PERSON, ONLINE, VIA THE TELEPHONE AND VIA THE U. S. MATL.
TYPICAL QUESTIONS INVOLVE RESUMES AND JOB SEARCHING, RESEARCH PAPER
ASSISTANCE, HEALTH TOPICS RESEARCH, AND CONTINUING EDUCATION PURSUITS.
LIBRARIANS USE A VARIETY OF RESQURCES TO ANSWER QUESTIONS INCLUDING THE
LIBRARY'S COLLECTION, THE INTERNET, SUBSCRIPTION DATABASES, AND
INTERNAL FILES. LIBRARIANS ALSO INSTRUCT PATRONS IN THE USE OF LIBRARY
RESOURCES INCLUDING PRINT, ONLINE DATABASES, EBOOKS, COMPUTER SOFTWARE
AND COMPUTER HARDWARE. THEY ALSO PRODUCE A VARIETY OF INSTRUCTIONAL
MATERIALS SUCH AS BIBLTIOGRAPHIES, PATHFINDERS, AND "HOW-TQO" GUIDES FOR
THE PUBLIC. REFERENCE LIBRARIANS ALSO PROMOTE LIBRARY RESOURCES WITH

4c¢  (Code: ) {(Expenses $ 227,073 . incudingarantaof$ } (Revenue 8 15,32 1. }
BOSLER MEMORIAL LIBRARY MAKES IT A PRIORITY TO HELP ENSURE THAT ALL
CHILDREN ENTER KINDERGARTEN WITH THE LANGUAGE, COGNITIVE, AND EARLY
READING SKILLS NEEDED FOR SUCCESS IN SCHOOL AND ARE BASED ON THE
STATE'S EDUCATIONAL GUIDELINES. STORY TIME PROGRAMS FOR INFANTS
THROUGH KINDERGARTEN-AGE CHILDREN FEATURE RHYMES, SONGS AND CRAFTS.
TNNOVATIVE 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 PURPOSE IN MIND -- TO ENCOURAGE
2 LIFELONG LOVE OF READING IN THE CHILDREN OF OUR COMMUNITY. 469

4d Other program services (Describe in Schedule O
(Expenses § including grants of $ ) (Revenue $ )]

4e__Total program service expenses > 1,020,208,
opoa : SEE SCHEDULE O FOR CONTINUATION({(S)

Form 980 (2013)
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Checklist of Required Schedules

s the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)?
If "Yos," complete SChedUle A . ...
Is the organization required to complete Schedufe B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff “Yas, " compiete STEOUIE C, PAITT ... ek e
Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," compiete SCRBAUIE G, PA Il ..o
Is the organization a section 501{g)4), 501(c)(5), or S01{c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " camplete Schedule C, Part Ml ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partfl ........coiinn.
Did the organization maintain collections of works of art, historical treasures, or other similar asssets? if "Yes," complete
SCHEAUIE D, PAIE Il oo e et 2 eee e eeae s seas s oo cabaRemrar s abe e e EE AT oo eE SRR
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabiiity; serve as a ¢ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV o e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Parf V...
If the organizatién’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VI, X, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
BT Voo et eeeeaeoeeeaueeeeaeeiiettseiseeeseceeeseceiesbREsTieiEeesiTEeeeieroodibIETeeesnsieEEtanEeeididTIIInis et
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 # "Yes, " complete Schedule D, Part VIl ..o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .o s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SChaaule D, POt IX ... ... it s s
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yos," complete Schedufe D, Part X ._................
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 pesitions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete

Schedule D, Parts X! and Xil ....................................................................
Was the organization included in consolidated, independent auditsd financial statements for the tax year? '
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
is the organization a school described in section 170} NAYIN? i "Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or More? jf "Yas," complele SChedtla F, Parts 1anmtl IV ... et
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts I and IV ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? 7 "Yes, " complete Schedule F, Parts lfand IV ... e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 117 i *Yes, " complete SCHEAWIE G, PArtl ..o
Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VIlI, lines

1c and Ba? If "Yes," COMPIBIE SCREOLIE G, PATt I . ......ooo ot
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 i "Yes,"
COMPIBTE SCHEUUIE G, PAFEII ..ottt e e LTS e
Did the organization operate one or more hospital facilities? If "Yes, " compiste Schedule H ..o

Yes | No
1 1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11d X

11e | X

111 X

12a

12b

13

b b It I

14a

14b

15

16

17

18

19

LT TR T T B - T o B o

20a

20b

b_if "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return?

332003

10-28-13
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Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
government on Part [X, column (A), line 1? Jf "Yes," complefe Schedute |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if *Yes, " complete Schadute |, Parts [@d Il ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? [f "Yes," compiete
SOREAUIE J ..ot e e et e et e et e et it ra e he et an e e oAk SRR AT AR R LR RS e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCAEAUIE K. I "NO", GO B0 I8 258 oo oo eoeeo e eee oo s mee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taCEXEMPE BOMAST | oo oo soevs e s eee s b eSS er bR eRR SRR 24c
d Did the organization act as an "on behalf of* issuer for bonds ouistanding at any time duringthe year? ... ... |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? if "Yes," complete Schedule L, Part] ... s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes, ' complete
SCREUUE Ly PAM oo oo eeee o1 ee e see e sees 2081 e b 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If so,
COMPIEtE SChEUIB L, PAIL I e eevanm s ss e e b e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employse theracf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [ "Yes," complote SCRedUle L, PArt Il ... scee et st

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

a A current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part iV .l

b A family member of a current or former officer, director, trustes, or key employee? |f “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or & family member thereof) was an officer,
director, trustee, or diract or indirect owner? if "Yas," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? ff “Yes, " complete Schedule M _.......................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation '
contributions? If "Yes," complete SCRETUIE M .........o.o..ocooveereeeeeoeeeveeeeneenes et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YES," COMDIBIE SCREUUIE N, PAIE I .ovveee et e e s s e e e e b 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOAEUUIE N, PAITH oo oo es s st es oo eeeoeoee s oo oo RRR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes," complete SCHeaule R, PAITT ....coo.cccc.cciorioeerreressrenesssssssene s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "vss," complete Schedule R, Partil, W, or I, and
PAMEV, B8 T oo oo eeresenees e ee oo es s e ees s e s eR R sttt X
35a Did the organization have a controlled antity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0)(13)? If "Yes, " complete Schedule B, Part V, N8 2 ... ..o e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " COMPIBtS SCHEAUIE Ry PAITV, N8 2 .....oovoeooooeeeeeeeveoresoeoesseessmsssssseee s e et enreces e srees e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .. o, e 38 X
Form 990 2013)
332004

18-28-13
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1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINMBIST ... ... ..ot isreeeeeemees e et e ooy
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to o-file (see ingtructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? Jf “No," fo line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? ...
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... ...
¢ I "Yes," to line 5a or 5b, did the organization file FOMM BBBE-TT | . it ssree e et e s e sie s rap e ee s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTAX AEAUCHBIET et eee e tes s et re s oo s ee b e LRSS s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization reseive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the danor of the value of the goods or services provided? e, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o1 =N 101 =720 SO U RO OO U S PO PRSP PUSPITP IR
If "Yes," indicate the number of Forms 8282 filed during the year . ... ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8  Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
grganization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section BB e ——————————————
b Did the organization make & distribution to a donor, donor advisor, or related parson? ..
10 Section 501(c)(7) organizations. Enter:

Q

Ja 0o o

a Initiation fees and capital confributions included on Part VIll, line 12 ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities . ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or SharGNOIdErS e a s 11a

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

amounts dug or received oM thEML) ... 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed io issue qualified health plans in more an 0N SEE T e
Note. Sea the instructions for additional information the organization must report on Schedule O.
t Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
c Enter the amount of reserves o MANG ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? {f "Alg. "

Form 990 (2013)

332005
10-29-13



to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Scheduls O contains a response or note to any line inthisPart V1__, T RO OV U TRO N E TS TN PN T VT OO
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Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Entsr the number of voting members of the governing body at the end of the tax year ... 1a
[f there are material differsnces in voting rights among members of the governing hody, or if the governing
body delagated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, dirsctor, trustae, or ey @MPIOVEET e e et

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? . ......comieininnn.

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

& Did the organization become aware during the year of a significant diversion of the arganization’s assets?

@ [ | |G

6 Did the organization have members or StockhOIAEIS? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
mere members of the governing body? 7a

b |bd[bd] b

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdy? e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING BOMY? | . .t oses et esess e sr e e resses e et oo aeeee e ee e ms e maeaes et ama s m s s b

b Each committee with authority to act on behalf of the governing BodY? et

9 s there any officer, director, trustes, or key empioyee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf *Yes " provide fha names and addressesin Schadule O oo iiisiiiiiiiiiiusiis 9 X
Section B. Policies /rp; Hon B requssts ij jon about poficies not i he I / Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. ... e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..l .. |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No, " goto e 13 ..ooceeivecreceeee e 12a| X
b Were offigers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SChedule O ROW TS WAS TOME  .......o oottt it e e m et e re e s ee e e e e ee e e cas et 2aAe 4R e pE R 2SR e e e b nb e e e c s 12c | X
13 Did the organization have @ written WhiSHEDIOWST DOICY? ______.._..............ooeeeeeeeeesreeeersere st neen X
14 Did the organization have a written document retention and destruction policy? 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 GEQ, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization | .. e
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 AUNNG ThE YBAI? e s eeeet e et et eb et eaen et can et
b If “Yes," did the organization follow a written policy or procedure requiring the organlzat[on to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
1 own website [X] Another's website X1 Upon requsst L1 other jexpiain in Schedute )
10 Describs in Schedule © whether (and if so, how), the organization mads its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JOYCE SMITH, ADMINISTRATIVE ASSISTA - 717-243-4642

158 W HIGH ST, CARLISLE, PA 17013

332008 10-29-13 Form 990 (2013)



2013) BOSLER MEMORIAL LIBRARY 23-1381007  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢olumns (D}, {E), and (F) if no compensation was paid.

® |ist all of the organization's current key smployess, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employaes {other than an officer, director, trustee, or key employee) who received report-
able 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 related organizations.

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

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

[ 1 check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

A {B} (C) D) (B (3]
Mame and Title Average | oo gositlon e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week affioer and a director/tTustos) from from related other
listany | 2 the organizations compensation
hoursfor | = . = organization (W-2/1089-MISC) from the
related § £ . g (W-2/1099-MISC) organization
organizations| = | 5 EIE. and related
below |S|S|5|E gé 5 organizations
line) HEIHHE N
{1) JEFFREY WOOD 1.00
PRESIDENT X X C. 0. 0.
{2) ROBERT FREY 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) HAROLD FRAKER, JR, 1.00
TREASURER X X 0. 0. 0.
{4) ROBERT BROYLES 1.00
SECRETARY X X 0. 0. 0.
{5) BETH BRUNO 1.00
BOARD MEMBER X 0. 0. 0.
(6) JEAN LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(7) KATHERINE FITZPATRICK 1.00
BOARD MEMBER X 0. 0. 0.
(8) MANCY GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES HUTCHESON 1.00
BOARD MEMBER X 0. 0. 0.
(10) MEGAN MATZNER 1.00
BOARD MEMBER X 0. 0. 0.
(11) CYNTHIA MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
{12) GAY WALKER 1.00
BOARD MEMBER X 0. 0. 0.
{13) LILLTAN WONG 1.00
BOARD MEMBER X 0. 0. 0.
{14) JEFFREY SWOPE 37.00
EXECUTIVE DIRECTOR X 35,986, 0. 1,707.
{15} LINDA RICE 37.00
FORMER EXECUTIVE DIRECTOR X 37,292, 0. 2,471.

332007 10-29-13 Form 990 (2013}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® {C) (D) (E) 3]
i Position .
Name and title Average (o ot chagk oo than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
waek officer and a director/trusies) from from related other
(istany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC} from the
related | & B (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below |Z[E|.|E{gE = organizations
ine) | S|E|E]5[FE( 8
T Sub-total et 73,278. . 4,178,
¢ Total from continuation sheets to Part VII, Section A 0. : 0. 0.
d_Total (add lines 1b and 1c) 73,278. 0. 4,178.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

fine 1a? ff "Yes, " complete Schedufe J for SUCH IMOIITUAT . _........coioreeeeeeeeec e bt
4  Forany 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 individual ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff " " O o
Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A ' (B) ©
Name and business address NONE Description of services Compensation

2  Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compengation from the organization P> 0

Form 990 (2013)
332008
10-25-13




1 a Federated campaigns

Total revenue

©
Unrelated
business
ravenue

(D}
Revenue excluded
from tax under
sections
512 -514

(B)
Related or
exempt function
revenue

b Membership dues
Fundraising events

Related organizations ... ..
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

3,058,393,

c
d
e
f

592,654.

Noncash centributions included in lines 1a-1f: §

Total. Add lines 1a-1f .

ontributions, Gifts, Grants

=2

FINES

COPIES 900099

7,508.

LOST BOOK CHARGES 900099

6,314.

MISCELLANEOUS 9000399

2,763.

Revenue

LOST CARD FEES 9000983

2,276.

a
b
¢
d
e
f

Program Service

All cther program service revenus 900089

g Totak Add lines 2a-2f

3 investrment income (including dividends, interest, and
other similar amounts) e

36,118,

4 Income from investment of tax-exempt bond proceeds

5 Rovyalties

{ii} Personal

6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss} ...
d Net rental income or {loss)
7 a Gross amount from sales of:
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain or (joss)
8 a Gross incoma from fundraising events (not
including $ of
contributions reported on line 1c). See
Part V,line 18
b Less:directexpenses . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

I

............... >
{ii) Other

{i} Securities

681,541.

$51,681.
29,860.

Other Revenue

-19,493.

29,860,

-19,493.

29,860.

Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢_Nst income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

11 a

b

c

12 Total revenue. See instruciions.

3,781,295,

46,485

332009
10-29-13

Farm 990 (2013)
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23-1381007 page 10

e calump (A)

Check if Schedule Q contams a respanse or note tR any line in this Patt IXBD D
orotmaus anas spomdonimesh | o s | progauie | Mooginian | P
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, fine 21
2 Granis and cther assistance to individuals in
the United States. See Part IV, line22
3 Granis and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees 77.,454. 57,316. 11,618. 8,520.
6 Compensation noi included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3HB) .........
7 Othersalariesandwages ... ... 475,079, 351,558. 71,262, 52,259.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contribuiions) 7,.535. 5,576. 1,130. 829.
9 Otheremployee benefits 43,737. 32,365. 6,561. 4,811,
10 Payrolltaxes ... 49,568. 36,680. 7,436. 5,452,
11 Faes for services (non-smployees):
a Management | _ .
b Legal e
e Accounting . 18,643. 18,643.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A} amount, {ist ling 11¢ expenses on Sch 0.) 2,500. 2,500.
12 Advertising and promotion 13,348. 12,938. 310. 100.
13 OiCo EXPENSeS ... .. _....oooooooooooeooeeeccererrer 20,134, 12,348. 1,077. 6,709.
14 Informationtechnology . .. ... ... :
18 Royalties ...
16 CCOUPANCY . oo, 61,733, 59,881. 1,235. 617.
17 Travel s 4,285. 3,589, 399. 297.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
B0 IEIOSt 21,493, 15,905. 3,224, 2,364.
21 Payments to affiliates ] ' :
22 Depreciation, depletion, and amortization 219,721, 213,130. 4,394. 2,197.
23 INSURANGE  ..._._...oooooooooooomooeeeeiis 24,492, 22,04
24  Other expenses. [tamize expenses not covered
above. {List miscellaneous expenses in line 24e. If line g
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule gy ... ol o
a BOOKS 84,529, 84,529.
b AUDIOVISUAL 38,045. 38,045,
¢ REFERENCE 25,972, 25,972.
d REPAIRS/MATINTENANCE 25,572. 18,923, 3,836. 2,813.
e All other expenses 38,456. 29,410. 7,098, 1,948.
25 Total functional expenses. Add lines 1 through 24e 1,262,268.| 1,020,208, 152,899. 89,161.
26  Joint costs. Complate this line only if the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Chesck here t |:| if following SOP 98-2 (ASC 858-720}
332010 19-29-13 Form 990 (2013)
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eet
Check if Schedule O contains aresponse or noteto anylineinthisPart X ................00;eieeiiiizeenee: iieiieeiiieieeesezericesiisiisienee: L__|
(A) {B)
Beginning of year End of year
1 Cash-nomHmterestbeanng s 100,974.] 1 150,838.
2  Savings and temporary cash investments 86,386.| 2 1,550.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net || s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedule L s
6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958()(1)), persons described in section 4958(cH3)8), and contributing
employers and sponsoring organizations of section 501{(c)(8) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Hlof SchL |, 6
B | 7 Notesand loans receivable, NBt .. .o 7
< 8 Inventories Torsale OrUSE | . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 7,775,553,
b Less: accumulated depreciation ... ... 10b 738,204. 6,412,974, 10¢ 7,037,349,
11 Investments - publicly traded Securities ..o 1,126,434.] 11 924,787.
12 Investments - other securities. See Part IV, line 11 .. 12 |
13  Investments - program-related. Ses Part IV, line 11 . . 13
14 Intangible @8Sets | ... 14
15  Other assets. See Part IV, line 11 145,395.] 15 163,969.
___116__ Total assets. Add lines 1 through 15 (must equal INe 3 .. e 7,872,163.] 16 8,278,493,
17 Accounts payable and acorued expenses | .
18 Grants Payable ... e
19 Deformed reVENUS ... . i
20 Taxexemptbond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complets Part Hof SCHedUle L ..o 22
2 | 23 Secured mortgages and notes payable to unrelated third parties ... . 2,500,000.] 23 271,000.
24  Unsecured notes and loans payable to unrelated third parties e, 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X of
SChedUle D e eae e
26 Total liabilities. Add lines 7 through 25 s i
Organizations that follow SFAS 117 (ASC 958), check here B [X| and
0 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictod MEt @SSets ..............oo.ooccoooroooooo oo csvoeereesoess e : 7,735,150,
= |28 Temporarily restricted net assets 41,107.| 28 105,127.
® |20  Permanently restricted net assets 145,395.} 20 163,969.
E Organizations that do not follow SFAS 117 (ASC 258), check here > |:|
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds .. 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund ... ... 31
- 32 Retained eamnings, endowment, accumulated incoms, or otherfunds . 32
Z | 33  Total net assets oF FUNG DAINCES oo oeoeoeoeoeeeeeeeoeeeeee et 5,369,717.] 33 8,004,246,
1 84 Total liabilities and net assets/iund BRIANCes e 7,872,163.| 3 8,278,493,
Form 990 (2013)
332011

10-29-13
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Reconciliation of Net Assets

Check if Schedule O containg a response or note to any linginthisPart X1 __ ... |:|

Total revenue {must equal Part VIli, column {A), line 12)

3,781,295,

Total expenses (must equal Part [X, column {A}, line 25)

1,262,268,

Revenue less expenses. Subtract ine 2from ine 1 | ...

2,519,027,

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A}

5,369,717.

Net unrealized gains (losses) on investments

115,502.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O oo NhON =

Other changes in net assets or fund balances (explain in SEhatdUIE O e

0.

-t
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo otesteieisis et et eseteeee oot eets b e e metemeiie et et o ety e s 10

8,004,246,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Park Xl ..o {E

1 Accounting methed used to prepare the Form 290 EX,—_J Cash |:| Accrual E:l Other

If the organization changed its method of accounting from a prior year ar checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
[} Separate basis D Consolidated basis |:| Both consvlidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . T

2a X

2¢ | X

3a X

3b

332012
10-29-13
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8 . . - OMB No, 1545-0047
(Fz:i?ouol;i:o{z) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 290-EZ.
Intarnal Revanue Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990.
Name of the organization Employer identification nu
BOSLER MEMORIAL LIBRARY 23-1381007

arity Stalus (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convertion of churches, or association of churches described in  section 170{b){ 1)(A)(i)-
2 [] Aschool described in section 170(b)(1)(A)ii}. (Attach Schedule E.)
3 L__:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital’s name,
city, and state:

5 |___:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{A)iv). (Complete Part IL.)
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 governmental unit or from the general public described in
section 170(b){ 1{A){vi). (Compiete Part II.)
8 |:| A community trust described in section 170(b){1}{A){vi). (Complete Part IL.}
g ] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {Jless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1lL.) '
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509(g)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b E| Type Il c L__| Type lil - Functionally integrated d |j Type Il - Non-functionally integrated
el | By checking this box, | certify that the organization i not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described in section 509{a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type il
supporting organization, check this box ]

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 alons or together with persons described in (i) and (i} below, No
the governing body of the supported organization?
(i) A family member of a person described in (i} above?
{ifi) A 35% controlied entity of a person described in (i) or i @bOVeT? | e
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iii) Type of organization tiV) ls the organization| (v) Did you notify the{ | (W} Isthe | (i) Amount of monetary
organization (described on lines 1-g  §in col (u) listed in your| erganization in col. (i) organized in the support
above or IRC section  [governing docurnent? | (i} of your support? U.S.°
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-E2.

382021
09-25-13



upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Galendar year (ot fiscal year beginning in) P> (a) 2002 {b) 2010 {c)} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

752,495.] 1175648.| 1668330.| 1971686.| 3665973.| 9234132,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

752 ,495,] 1175648.] 1668 1971686 9234132,

801,860.
8432272,

6 Public support. Subtract line 5 from fine 4. §

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d)2012 {e) 2013 {f Total
7 Amounts from line 4 752,495, 1175648.] 1668330.| 1971686. 3665973.] 9234132.

8 Gross income from interest,
dividends, payments recsived on
sacurities loans, rents, royalties
and income from similar sources ___ 87,235.| 94,538.;108,337.] 92,018, 45,602, 427,730,

Net income from unrelated business
activities, whether or nof the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

9661862.

12 Gross receipts from related activities, etc. (see instructions) 357,560,
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization. chock this BoxX and SEOD REIe ..o »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, columnn (f) divided by line 11, column @) ... 14 87.27 %
16 Pubiic support percentage from 2012 Schedule A, Part il line 14 ... 15 80.03 %

16a 33 1/3% support test - 2013. [f 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 SUPPOMed OTGANIZANIAN ... .....c.coereieereoirsiisissoomsomsseneseesisissss s »[X]
b 33 1/3% support test - 2012, if the organization did not check & box on line 13 or 16z, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported Organization e e » |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the 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 ... ... > |:___|
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morse, 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 orgamization ... > D
n. If the organization dig not check a box on line 13, 162, 16b, 17a, or 17b. check this box and see instructions___
Schedule A (Form 990 or 990-EZ) 2013

18 Private foundatio

332022
08-26-13



Page 3

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

qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

2 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis includad an lines 2 and 3 received
from other than disqualified persons that
axcaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Suptract fine 7c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
@ Amountsfromlines ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

cAddlines 10aand 10b ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrisdon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ---oooeee
13 Total support. (addlines @, 10c, 11, and 12.)

14 First five years. |f 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 STOD MOTE . i pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (B e 15 %
16 _Public support percentage from 2012 Schedule A Part LN 15 o i, USTTIOR I e %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {) divided by line 13, column ) . ... 17 % .
18 Investment income percentage from 2012 Schedule A, Part IH, line 17 18 %

10a 33 1/3% support tests - 2013. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supported orgamization ... » |::|
b 33 1/3% support tests - 2012. 1f 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 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |::]

20 Private foundation. !f the organization did not check a box on ling 14, 19a, or 19b. check this box and see instructions ...
332023 09-28-13 Schedule A (Form 980 or 980-EZ) 2013



Schedule A (Form 990 or 890-E7) 2013 BOSLER MEMORIAI. LIBRARY 23-1381007 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 880} > Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 820.
Internal Revenus Sarvice Information about Schedule D (Form 990) and its instructions is at 1230 ;
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgarization answered "Yes" to Form 990, Part IV, line 8.

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

1 Totalnumberatend of year . .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from{duringyear) ...

4 Aggregate valueatendafyear . ...

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 cONtrol? e l:| Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferting
imparmissible Private Deneiit? oo ] Yes [_INo
Conservation Easements. Complets if the organization answered "Yes" to Form 890, Part IV, line.7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).

1 Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area

E] Protection of natural habitat [ Preservation of a certified historic structure

1 Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

a Total number of CONSEVation SaSEMENTS | ... 2a
b Total acreage restricted by conservation @asements ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@ .. ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on & historic structure
listed inthe National RBgISIEr ettt 2d |
4 Number of conservation easements modified, transfatred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located >
5§ Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e |__:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemerts during the year > $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 (B0
and SEGHON 170MVAIBIINT ...ooooo oo ooeoeereoeeseose s ClYes [ INo
9 I Part Xlll, describe how the organization reports conservation easements in its revenue and expenss 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

ervation easements. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

GComplete if the organization answered "Yes® to Form 990, Part IV, fine 8.
1a If the organization elecied, as permitted under SFAS 116 {ASC 958}, not to report in its revenue staterment and balance sheet works of art,
hiatorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

b 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, ar other similar assets held for public exhibition, education, or resaarch in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VIII, line 1
{ii) Assets included in Form 990, Part X ...

2 f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
tha following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues includad in Form 990, Part VEIL lIne 't e R

b Assetsincluded in FOrm 990, Part X et e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013
332051

09-25-13



Form 990) 2013 BOSLER MEMORIAL LIBRARY 23-1381007 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):

a [__| Public exhibition

b |:| Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpase in Part XIil.
5 During the vear, did the organization soficit or receive donations of art, historicad treasures, or other similar assets

[ Jroanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organizatign’s collection? L [ ] Yes [_INo
Escrow and Custodial Arrangements. Complets if the organization answered "Yes' to > Form 990 Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? !:‘ Yes |::| No

b [f "Yes," explain the arrangement in Part XlIt and complete the following table:

Beginming BaIANGE ... ...kt b
Additions during I8 YBar e e bbb
Distributions during the year
ENGING DBIBNCE ... ..ocociiisiiiviotiesisetieteeeest e e eeee e e eteta s et e e es s et st st sm e e e eeee e e eee e saebeas e s senn s nn et nsnanan e
Did the organization include an amount on Form 990, Part X, line 217
! " explain the arrangement in Part X1ll. Check hers if the explanation has besn provided in Part XIli

Endowment Funds. complets if the organization answered "Yes" to Form 990, Part 1V, line 10.

I+ A + ]

2a

S

{a) Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of yearbalance ... 1,126,434, 1,298,593, 1,323,208, 1,221,231, 1,049,000,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 158, 468. 147,434, 16,350, 144 248, 216,132,
d Grants orscholarships ...
e Other expenditurss for facilities
and programs 350,293, 307,967, 29,448, 29,905, 34,536,
f Administrative expenses ... 9,822, 11,626, 11,517, 12,366, 9, 365,
Endofyearbalance ... 924,787, 1,126,434, 1,298,593, 1,323,208, 1,221,231,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment P .00 %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowrnent funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFOEtOd OFGANIZAONS | ..., ..o\ oo oooeooe oo eee oo sooeeeeemes e et ce bt 3a() X
(i) 1OIBtEA OTGAMIZANONS | .. ...\ oo oooooeoeeeeeeeooeeeeoeeee e eeee s e s ssamss e ses s s Baiji) X
b If "Yes" to 3afi), are the related organizations fisted as required on Schedule R? | ... 3b
ibe in Part X!l the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accurmnulated {d) Book value
basis (investment) basis (other) depreciation
1@ Land 84,499. 84,499.
B BUIINGS oo 6,281,876. 212,928.] 6,078,948.
¢ Leasehold improvements . ... 16,942, 855. 16,087,
d Equipment 1,382,236. 524,421. 857,815.
e ——
Total. Add lines 1a throush Te. (Columg (d) st euial Forar 930 Part X colump (E). e 100 p i 7,037,349,
Schedule D (Form 890) 2013
332082

09-25-13



BOSLER MEMORIAL LIBRARY 23-1381007 Page3
Investments - Other Securities.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Back vaiue {c) Meathed of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely-held equity interests

(3} Cther
A
(B)
{#]
(9]
(5]
(]
Q)

Col. {b) must equal Form 990, Part X, col. (B} line 12.)
investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15. . }
{a} Description (b) Book value

Other Llabllltles.

Complete if the organization answered "Yes" o Form 990, Part IV, line 11e or 11f. See Form 990

1. {a) Description of liability (b} Book value

(1} Federal income taxeg

vy SALES TAX WITHHELD , 237,

@ HEALTH INSURANCE WITHHELD 3,010.

2]

8)

6

(7

(8

)]
Total. (Column (b) must equal Form 990, Part X, Col (B) ine 28) .....coovvec.w: > 3,247,

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnots to the organization’s fnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2013

332033
09-25-13



Schedule D {Form 990) 2013 BOSLER MEMORIAL LIBRARY __23-1381007 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |, ... 1 3,896,797.
2 Amounts included on line 1 but not on Form 980, Part Vi, fine 12:

a Netunrealized gains on investmemtS s | 2a 115,502.

b Donated services and use of faCiliIeS s 2b

c Recoveries of prioryeargrants s 2c

d Other Describein Part XL} e |_2d

@ AQANNES 23 TNIOUGN 2 . .| .o oo sise e 20 115,502,
3 Subtract line 2e from line 1 3 3,781,285,

4 Amounts included on Form 880, Part VII1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . ... | 4a

b Other (DBSCribe in PAtXIL) ... ..o Lab

C OADAINES AABNAAD e e 4c 0.
evenue. Add lines 3 and 4c. (Th 0T 990, Fz . PP —t5 3,781,295,

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

1 Total expenses and losses per audited financial staterments . e 1,262,268.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCHtes e 2a
b Prioryearadiustments s 2h
€ OINEIIOSSOS et 2¢
d Other (Describe in Part XIL) e | 2d
& ADIines 2BHOUGN 20 oo 0.
8 SUBLECIING 28 TIOMIING T | | | . i ooiccicriieseosroseerosocoesseeno oo e smremsemomeenerecssses s 1,262,268,
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 ine 7b ... |-ii
b Other (Describe inPart XILY e 4b
© ADOINGS AAANA b et et ac 0.

s | 1.262,268.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE INTENDED USE OF THE ENDOWMENT FUNDS ARE EXCLUSIVELY FOR

THE CHARITABLE AND EDUCATIONAL PURPOSES INCLUDING MAINTENANCE AND OTHER

GENERAL OPERATING COSTS OF THE BOSLER MEMORIAL LIBRARY; 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

TQ THE PRIVATE BENEFIT OF ANY CONTRIBUTOR, MEMBER, TRUSTEE OR OTHER

INDIVIDUAL.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS ASSESSED THE LIBRARY'§ EXPOSURE TO INCOME
fo28 13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BOSLER MEMORIAL LIBRARY 23-1381007 pages
Supplemental Information ontinueq)

TAXES AT THE ENTITY LEVEL AS A RESULT QF UNCERTAIN TAX POSITIONS TAKEN IN

CURRENT AND PREVIOUSLY FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN

AT THE ENTITY LEVEL INCLUDE CONTINUING VALIDITY OF ITS EXEMPT ORGANIZATION

STATUS, POTENTIAL FILING REQUIREMENT FOR UNRELATED BUSINESS INCOME AND

OTHER TAX POSITIONS THAT COULD RESULT IN INCOME TAX LIABILITIES TO THE

LIBRARY UPON EXAMTNATION BY TAXING AUTHORITIES. PRESENTLY, MANAGEMENT

BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT ITS TAX POSITIONS WILL BE

SUSTAINED UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, SUCH

THAT THE LIBRARY HAS NO EXPOSURE TO INCOME TAX LIABILITIES FROM UNCERTAIN

TAX POSITIONS. THE LIBRARY IS NO LONGER SUBJECT TO FEDERAL OR STATE AND

LOCAL INCOME TAX EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

Schedule D (Form 980) 2013

332055
08-25-13



SCHEDULE L

Transactions With Interested Persons l

QOMB Mo, 1545-0047

(Form 290 or 280-EZ) | > Complete if the organization answered uYes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2843,

Department of the Treasury
Internal Revenue Service

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form3890.

Name of the organization

XCess

BOSLER MEMORIAL LIBRARY

2013

Employer identification humber

23-1381007

enefit 1ransactions (section 501(c)(3} and section 501(c)(4) organizations only}.

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.
1 . b) Relationship betwsen disqualified . . d) Corrected?
{(a) Name of disqualified person ®) person ;nd oganizaticc:ln (c) Description of transaction L\)’e_s—T

9 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBOHOM ABBB oot etata s e es et ace e e Sha R e Re RS EE e E RS ne

3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |(d)Loantoar | (e) Original () Balance due | {g)in “,;5 Roproved! i written
interested person with arganization of loan org ;?;atﬁzn? principal amount default? | commiitee? agreement?
To [From Yes | No jYes | No | Yes | No
...................................................... $
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship betwsen (c} Amount of (d} Type of (e} Purpose of
assistance assistance

interested person and assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

332131
09-25-13

Schedule L {Form 990 or 930-EZ) 2013



Schedule L {Form 290 or 990-

o013 BOSLER MEMORIAL LIBRARY
Business Iransactions Involving Interested

Fersons.

23-1381007 page2

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢. _
(a) Name of interested person (b) Relationship between interested (c) Amount of (d} Description of g?ég}ggggn?;
person and the organization transaction transaction revenues?
Yes No
JEFFREY WOOD PRESIDENT OF BOARD 3,123.PURCHASE OF X

Supplemental Information

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

SCH 1., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEFFREY WOOD

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF BOOKS FROM MR. WOOD'S

BOQKSTORE

332132
09-25-13

Schedule L (Form 980 or 980-EZ) 2013



SCHEDULE M Noncash Contributions | omene s

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dspartment of the Treasury P> Attach to Form 990.

Intsrrial Revenue Servios P _Information about Schedule M {Form 990) and its instructions is at www.irs.gov)

Name of the organization Employer id:

BOSLER MEMORIAIL: LIBRARY 23—138]_:9 07
Types of Property
(a) {b) () (d)
Check if Nurnber of Nongash contribution Method of detenmining
applicable | contributions or | amounts reported on noncash cortribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Fractional interests
Books and publications ... ...
Clothing and housshold goods
Carsand othervehicles . .. ... . .
Beatsand planes .
Intelloctual property
Securities - Publicly traded ... ...
Securities - Closely held stock . ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellansous
13 Qualified conservation contribution -

Historic stroctures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ... M
19 Feod inventory . .
20 Drugs and medical supplies

29,354. FMV

-
-0 000~ AE&WN

21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens
24 Archeoclogical artifacts
25 Other P (AUDIOBOOKS AN ) X 3 15,770. FMV
26 Other P ( GIFT CARD ) X 1 150. [FMV
27 Other P ( )
28 Other P { )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least thres years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @NHIE NOIAING PEIIOUT oottt ee e s e e ee e e e ee s e ek s £aes s a8 amm et e e ere st a e e ne e ee e a b h b a1 en
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift accaptance policy that requires the review of any non-standard contributions? . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABUEIONST ettt ers et e oo eee oo eee e eteaeee s eseeems e e e eas st ee bR s casoe s es b se e b arm s em e e nmeen s e basseR e s e s s et
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (g) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

332144
098-03-13



M (Form 990) (°013) BOSLER MEMORIAL LIBRARY : 23-1381007 Page 2
Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information.

832142 §9-03-18 Schedule M (Form 990) (2013}



1 OMB No. 1545-0047

SCHEDULE O
(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 880-EZ.

or 990-E7) and its i

Department of the Treasury
|nternal Revenue Service

Name of the organization Employér identification number

BOSLER MEMORIAL LIBRARY 23-1381007

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 THIS MISSION, BOSLER LIBRARY PROVIDES EDUCATIONAL

OPPORTUNITIES FOR PEQOPLE OF ALL AGES, INCOME AND ETHNIC BACKGROUNDS.

SERVING AN AVERAGE OF 3500 PEOPLE PER DAY, BOSLER IS ONE OF THE BUSIEST

LIBRARIES 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 990, 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 ALSQ HELP SELECT AND

MAINTAIN MATERIALS FOR THE LIBRARY COLLECTIONS AND COMPILE LISTS OF

BOOKS, PERIODICALS, ARTICLES AND AUDIOVISUAL MATERIALS ON PARTICULAR

SUBJECTS.

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

PROGRAMS WERE OFFERED WITH AN ATTENDANCE OF 7,334.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE SIZE OF THE BOARD OF DIRECTORS WAS DECREASED FROM A

MAXIMUM OF FIFTEEN (15) VOTING MEMBERS TO TWELVE (12). ALSO, THE EXEC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013)

332211
08-04-13




Schedule O (Form 990 or 990-E7) (2013) ' Page 2
Name of the organization Employer identification number

BOSLER MEMORIAL: LIBRARY 23-1381007

DIRECTOR'S DUTIES AND ROLE WITHIN THE LIBRARY WERE FORMALLY ADDED TO THE

BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FINANCE COMMITTE APPROVES THE ANNUAL 950 RETURN AND THE

TREASURER SIGNS IT. A COPY IS PROVIDED TQ ALL THE BOARD MEMBERS BEFORE

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON AN ANNUAL BASIS, THE BOARD MEMBERS ARE REQUIRED TO SIGN A

FORM DISCLOSING ANY INTEREST TO AN APPRECIABLE 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 SALE THROUGH

AN AGENT OF FIRM, OR ACTING AS AN AGENT FOR ANOTHER IN SO FURNISHING

SUPPLIES, MATERIALS CR SERVICES.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: LINE 15 - COMPENSATION IS APPROVED BY THE BOARD THRQUGH THE

ANNUAL BUDGET APPROVAL PROCESS. RATSES ARE CONSTRAINED BY THE BUDGET AND

TYPICALLY CONSIST OF JUST A SMALL COST OF LIVING ADJUSTMENT. THE

EXECUTIVE DIRECTOR'S PAY IS NOT INDIVIDUALLY AUTHORIZED BUT IS APPROVED

ALONG WITH THE REST OF THE EMPLOYEES PAY. SIX TQ EIGHT YEARS AGQ THE

EXECUTIVE COMMITTEE OF THE BOARD DID A COMPARABILITY STUDY TO 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.

WITH THE HIRING OF A NEW EXECUTIVE DIRECTOR IN 2013, BOSLER SURVEYED OTHER

PENNSYLVANIA LIBRARIES AND THEIR EXECUTIVE COMPENSATION PACKAGE§ IN
0533 Schedule O (Form 990 or 990-EZ) (2013)




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

Name of the organization Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007

DETERMINING THE NEW EXECUTIVE DIRECTOR'S COMPENSATION. THIS PROCESS AND

COMPENSATION FIGURE WAS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: REQUESTS TO VIEW THE LIBRARY'S GOVERNING DOCUMENTS MAY BE

SUBMITTED AT THE BOSLER LIBRARY'S FRONT DESK.

FORM 990, PART XII, LINE 2C:

EXPLANATION: PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

e Schedule O (Form 990 or 980-E2) (2013)



n . . OMB Ne. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 5
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 990, P See separate instructions.
fﬁ?&i’é?‘ﬁé‘éé’i&?%lﬁi?” Pinformation about Schedule R {Form 990) and its instructions is at _www irg qavifonmao :
Name of the organization Employer identification humber
BOSLER MEMORIAL LIBRARY 23-1381007
Identification of Disregarded Entities Complets if the organization answered "Yes" an Form 990, Part IV, line 33.
(a) (b) ic) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Diract controlling
of disregarded entity fareign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 bacause it had one or more related tax-exempt
organizations during the tax year.

(a) ®) {©) {d {e) i Sectlon 512(bY13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controllad
of related organization foreign country) section status {if section antity entity?
501(c)3) Yes No
FRIENDS OF THE BOSLER MEMORIAL LIBRARY - SUPPORT BOSLER MEMORIAL LINE 11D,
23-2293457, PO BOX 730, CARLISLE, PA 17013 |[LIBRARY PENNSYLVANTA 501{C)(3) III-0 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 990) 2013

332181
0g-12-13  LHA



Schedule R (Form 990} 2013 BOSLER MEMORIAL LIBRARY

23-1381007 _ pages

on Form 990, Part IV, line 34 becauss it had one or more related

ldentification of Related Organizations Taxable as a Partnership Complets if the organization answered "Yes"
organizations treated as a partnership during the tax year,
{a) {b) {c) () (e) Y] (9) b U f)] (k)
Mame, address, and EIN Primary activity d;;?;'l Dirgct controlling | Predominant income | Share of total Share of Disproportionzts | Codle V-UBI  [General arfParcentage
of related organization {stats or entity (related, unrelated, income end-of-year dlocations? | @MOUNt in box  (Managingl gwnership
forelgn excluded from tax under assets | 20 of Schedule |patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) iyesiNo

poration or Trust Complete if the organization answered “Yes" on Form 990, Part IV, line 34 hecause it had one or more related

Identification of Related Organizations Taxable as a Cor
organizations treated as a corporation or trust during the tax year.
@ {b) {c) (e} {f) () (h) Sas:?on
Narne, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| sizmyis)
of related crganization {stata or entity C corp, S corp, income end-of-year ownership | centrolled
farelgn or trust) assats antity?
country) Yes | No

Schedule R (Form 990) 2013

332162 09-12-13



Schedule R {(Form 990) 2013 _ BOSLER MEMORIAL LIBRARY

23-1381007 __ pages

Transactions With Related Organizations Complete if the crganization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule.

1 During the tax year, did the organization engags in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or {iv) rent from a controtled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guaranteas to or for related organization(s)
e Loans or loan guarantees by related organization{s)

f
g
h

— -

-~

Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(g)
o Sharing of paid employsss with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Cther transfer of cash or property to related organization(s)

s _Other transfer of cash or property from related organization(s)

2 If the answer to any of the above is "Yaes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:g organization T;;gg%tis?n Amoun’ﬁrlvolved Method of determirtl?gg amount involved
(1) FRTENDS OF BOSLER MEMORIAL LIBRARY C : 64,021 .CASH GIFT
{2)
(3)
4}
(5)
g)

332183 09-12-13

Schedule R {(Form 990) 2013



Schedule R (Form 9902013 BOSLER MEMORTAL LIBRARY 23-1381007  Pages

Unrelated Organizations Taxable as a Partnership Complste if the organization answered "Yas" on Form 890, Part IV, lina 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} {c} (a) A(mea)”I (U] {9) (h) (i} ] (k)
Name, address, and EIN Primary activity Legat domicile P(re?utménant ill]ctmé]e pasréq%rg ?536 Share of Share of Dltslg:mr ngf _V-HBl " Gereral orfParcentage
i i related, unrelated, G -Of- amount In box 20|managing P
of entity {state or foreign excludad from tax i 5.8 _ total end-of-year alocations?} 't Sohadule K1 | eartner? ownership
country) under section 512-514) vesl No income asssts Yes|Na | (Form 1065) y9§| No

Schedule R (Form 980) 2013

332164
00-12-13



Schedule R (Form 990) 2013 BOSLER MEMORIAL LIBRARY 23-1381007 Pages
Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013



