IRS e-file Signature Authorization OMB No, 1545-1878

ran BET79-EQ for an Exempt Organization
Far calsndar year 2019, o fiszal year haginning . 2118, and anding I
Degrartient ot Treesury P Daonotsend to the IBS. Keop lor your resords. 20 1 9
Inters) Revenue Seale P Go teo wennlrs,gow/FormBB79ED for the lalest Information.
TTafe ol exempt Qraanization Employer Jdentifcailen nuznhaF
BOSLER MEMORIAL LIBRARY 23-13831007
Name and titls of offfcar '
CHARLES BUSSARD
ASURER

e

Fartds,  1ype of Return and Return Information (whele Doliars Only) _
Chack ths box forihe raturn for which you are using thls Forrn BS79-E0 and enter tha applicable amount, if any, from the return. if you aheck the box
onling 1a, 2a, 33, 42, or5a, balow, and the amount on that line for the retten belng fled with thiz forrm was blank, then leave ling i, 2, 3b, 4t or Bb,
whichevaris applieabls, blank{de not enter-03, Hut, if you entered -0- on the raturn, then enter 0-on the applicable Ine below. Do nist Gompleta more
than onehe InPart I,

1a FormBu0 checichers K] b Totalrevenue, i any (Form 990, Part Vil columm A} 108 12) ,_...ceeievns 10 1,364,770,
22 EormBoo-EZoheckhere B[] b Tolal tevenus, it any (Form 990-EZ,fne ) ... , 2b
38 Form112080L check hare B L b Totaltax (Form 1120P0L, 822 . .oo.oeovcosceoeeerne -
da Form 8390-PF chackhere DD b Tax based on Investimest income Form 990-FF, Part Vi, e 8) ..., 40
Sn Form8888checkhere BL_] b Balance Pus (Form 8868, 16 39) ......evvveere ermmeeeasmees s e s &b

PEIE]  Declaration and Signature Authorization of Officer

Under penalties of pariury, | daglare that [am an oificer of the above organization and that ! have examined a copy of the organizetion's 2019
elscironic retum and accompanying schiedules and statemants and to the best of my knowladge and bejiel, they are trus, corraot, and complets, |
further declare that theemount in Part | above ls the amount shown on the copy ofthe crganizatlon's elactronic retum. 1 cansent to allow my
iemediate sevice provider, transmitter, or elacironie retum ofiginatoy {ERG) to send the organization's retum to the IRS and to recelve fromths IRS
{a) an acknowledgement of recelpt o reason for regfsction of the tranemission, (b} ths reason for any delay In processiny the rehrn or refund, and {e)
the date of any weiund, If apploabls, | authorize the U.S, Treasury and lis deslgnated Financial Agent to intlats an electronie funds withdrawal (diract
dlebif) antry to the finanvial Institution ascount indloatad in the tax preparation software Tor payment ofthe arganlzation's federal taxes owed onthis
retum, and thefnancia institullon 1o deblt the entry to this acoount. Tarevoke a pagment, | must cortact the U.8. Treasury Financlsl Agent at
1-2888-5534537 no $zterthan 2 buskess days prior o the payment {setisrment) date. § alse authorze the financizl nstitutions involved i the
processing of theslectonic payment of faxes to recelve contidential Informatlon necessaty to answer nguirdes and rasclve issues rdated fothe
payment. | aveselented a persanal identliisation number (PIN) as my signature forthe organizelion’s slectronic retum and, if appiicable, the
organization’s cengentto elecironio funds withdrawal. )

Oifticer's PIN: sheck ane box only

fautherze TROUT CPA toentermyPing L7013
ERO {frm nzma Entr five numbers, but

do not enter all 2aros

as rryslgnatire aathe organization’s tax year 2019 elschronleally filed return. If ihave indicated within this return that g copy of the retum
18 balng fllad with astate agoncylles) raguiating charities as part of the IR8 Fed/State program, | atan authorize the afarementionsd ERO to

gnter my PIM an the return's digclosure consent scresh.

[ As anoficerofthe organizatlon, | will enter my PIN ag my slgnature on the organization's tax year 2018 slaotronically filed ratum, If | have
indicated slilin This returm that a copy of the retum s being fled with @ eiate agency(lss) regulating charities as part of the IRS Fad/3iate

program, | disclosure congent soreen.
Ofitcer’s signatars p- it eel. Dais > -V i& Pt E ’g

TRarE GerLification and Aulienticaton

ERG's EFIN/PIN, Enteryour sik-ciigit electronis fillng identification
number [EFING folowed by vour five-digit selfsalested PIN, 237072097356 |

Bo not exter all zar08

[ cortlfy that the shave rumerke ertry s my PIN, whiok is my stgnature on the 2018 slaotronleally filed return for the organization Indicated above. )
confirn that | am submitting this retum in accordance with the requirements of Puls, 4163, Modemized e-File (MaF} information for Authotlzed IRS
&-filz Praviders for Busiess Retums,

ERO's shgnatore P patap 06/24720

ERG Must Retain This Form - See nstrustions
Da Not Submit This Form to the IRS Unless Requasted To De So

LHA ForPaperworls Redustion Act Motice, se¢ Instructions, Form BB70-EQ {2019)

923051 1w-03-10
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*¥* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax T .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. T o TP T
Drepartment of the Treasury
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information,
A For the 2019 calendar year, or tax year heginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
e’ | BOSLER MEMORIAL LIBRARY
[_)3¥mee | Doing business as 23-1381007
ot Number and street (or P.Q. box if mall is not delivered to streat address) Room/sults | E Telephone number
e 158 WEST HIGH STREET 717-243-4642
L?rergin- City ar town, state or province, country, and ZIP or foreign postal code (5 Gross receipts § 1,65 4 I 186,
foene?l CARLISLE, PA 17013 _ _ H(a) Is this a group returmn
[J48R% I'E Name and address of principal office: CHARLES BUSSARD for subordinates? . [_1ves [XINo
pending 158 WEST HIGH STREET . CARLISLE, PA 17013 H(b} are all subordinates includd’?I:'YBS D No
I_Tax-exempt status: [XT501(cy3) | 501(c) ) (insertno) || 4947¢a)(Hor || 527 If "No," attach a list. {see instructions)
J Website: > WWW BOSLERLIBRARY,ORG H{e) Group exemption number P
K Form of organizatior: @ Corporation [T Trust [T Association | Other | L Year of formation; 197 8| m State of lagal domicile: PA

| Summary

© 1 Briefly describe the organization's mission or most significant activities: . THE L 1BRARY OFFERS PUBLIC
é LIBRARY SERVICES TO RESIDENTS OF CARTISLE AND THE SURROUNDING ARBAS.
g 2 Checkthisbax P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Ine 18) v 12
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 12
2| & Total number of individuals ermployed in calendar year 2019 (Part V, line 2a) ... 50
£ | & Total number of volunteers (sstimate If NBCESSANY) ... ... 117
E 7 a Total unrelated business revenue from Part VII|, column (), e 12 et e 0.
b Net unrefated businass taxable income from Form 990-T, lIN@ 39 .................coeeiieeieena, 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl e TR e 1,165,998, 1,280,561,
E| 9 Program service revenue (Part VIll N 20) ..___.........oooncomocerrcnscn s 76,303, 65,383,
é 10 Investment income {Part VIIl, column (&), lines 3, 4, and 7d) .. ... 101,6590. 18,82 6.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ling 12) ... 1,343,991, 1,364,770,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} .. ... 0. 0.
g | 15 salaries, other compensation, employee benefits (Part X, column (4], lines 5-10) 855,114, 870,471,
::': 16a Professional fundraising fees (Part IX, column (&), ine11e} . ... ...
g b Total fundralsing expenses (Part [X, column {3), line 25)
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y ... 1,53 7 376, 1,589,767,
— 19 Revenue less expenses. Subtract line 18frombine 12 ...z -193,385. -224,997.
=1 Beglnning of Currant Year End of Year
§-§ 20 Total assets (Part X, line 16} 7,868,829, 7,917,922,
<3| 21 Total iabilities (Part X, line 26} 2,102, 2,945,
5..% 22 Net assets or fund balances. Subtract line 21 fromline20 ... 7,866,727, 7,914,997,

Signature Block
Undﬂr penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledga and bellef, it is
frue, correct, and complats. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHARLES BUSSARD, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Tate Check L ! AT

Pald SCOTT CHRIST SCOTT CHRIST 06 /17/20 sellemptoyed PO0641925
Preparer |Firm'sname _yp TROUT CPA _ Frm'sEIN p 23-1551315
Use Only | Firm's address , 1705 OREGON PIKE

LANCASTER, PA 17601 Phoneno.717-569-2900
May the IRS discuss this return with the preparer shown above? (see INStructions) ..o [Xlves L INo
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BOSLER MEMORIAL LIBRARY 23-1381007 page2

Check if Schedule O cantains a response ornotetoany linginthis Part Il ... @
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PHOr FOIM 880 OF B90-EZ2 e ettt e L_Ives [XINo
If "Yes," describe these new services en Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? ... |:|Yes No

If "Yas," describe these changes on Schedule Q.

4  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 amouni of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 641,583, inouding grants of ) (Revenue§ 31,264, )
THE LIBRARY _Q_IFLFERS FREE INTERNET COMPUTERS THAT A];;LOW USERS TO ACCESS
ONLINE_RESOURCES AS WELL AS COMPUTER SOFTWARE. THE LIBRARY ALSQO QFFERS
FREE WIFI ACCESS. IN 2019, THE INTERNET COMPUTERS WERE USED MORE THAN
32,500 TIMES, AND THE WIFI WAS USED MORE THAN 23,760 TIMES. IN 2019,
MORE THAN 4,360 ADULTS ATTENDED 428 PROGRAMS OFFERED BY THE BOSLER
MEMORIAL LIBRARY ON A WIDE RANGE OF TOPICS THAT ENGAGED PARTICIPANTS IN
ACTIVE LIFELONG LEARNING EXPERIENCES THAT INFORM A_]_.VD EMPOWER THEM TO BE
VITAL AND KNOWLEDGEABLE CITIZENS OF THEIR COMMUNITY.

4b  (Code: ) (Expenzes $ 317 ' 277. Including grants of § ) {Revenua § 15 [ 461. )
SEE SCHEDULE O

4c  {Code: } (Expenses $ 382,88 2. incluging grants of § ) (Revenue § 18,658, }
SEE SCHEDULE 0O .

4d Cther program services {Describe on Schedule C.)
(Expenzes § incjuding grants of § } (Revenue § )

4e Total program service expenses 1 ; 341 [ 742,

Form 990 {2019)

932002 04-20-20
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Form990 (2019) __BOSLER MEMORTIAL LIBRARY 23-1381007 Page3
‘Part IV.| Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
£ 1Yes," COMPIBIE SCABOUIE A | | | et eeeeeeeeeeee oo esses oo oo e 1 [ X
2 Is the organization required to complete Schadule B, Schedule of Contributors? | e 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? /f "Yes," complete SChedls C, PAItT | et 3 X
4 Section 501(c}{3) organizations. 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)(8} crganization that receives membership dues, assessments, or
similar amounts as definad in Revenue Procedure 98187 If "Yes," complete Schedufe C, Part il | . . . 5 X
6 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes," complete
SCNEAUIE D, PAITIIT e 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, PArtIV || ...t e s e g X
10 Did the organization, directly or through a related arganization, hold assets in donorrestricted endowments
or In quasi endowments? /f "Yes,” complete Schedule D, Part V|||
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
PEIEVI o ooeoeeeeeeee e oo o8 e e 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 total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi e ——————— 11b X
¢ 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 If "Yos," complete Schedule D, Part Vil e 11c X
d 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 /f "Yes," complete Schedule D, Pt IX ||| ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consalidated financiat statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedle D, Parts XTANA Xil | . o s e 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and if the organization answered 'No" te line 12a, then compileting Schedule D, Parts Xl end Xil /s optional = | 12b X
13 Is the organization a school described in section 170(R)(1)ANIN? / '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 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? If 'Yes, " complete Schedule F, Parts 1and IV | e 14b X
15 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? /f "Yes,” complete Scheolule F, Parts land IV ..o 15 X
16 Did the organization report an Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "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 IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, PAITT .. . .....ccc.oooiiomiicreereriessiesossissesmoemssss e 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete SCREOUIE G, PEIEIl ||| | | . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f "Yes,"
complote SCREUIB G, PAIT Il ||| | e oo e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisretumm? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part 1X, column (A}, line 17 /f "Yes," complete Schedule |, Partsiand il __ . oo 21 X
932003 01-20-20 Form 990 (2019)
3
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22

23

24

26

27

FTChecklist of Required Schedules (continued)

Form 990 (2019) BOSLER MEMORIAL LIBRARY 23-1381007  paged

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 /f "Yes, " complete Schedule |, Parts 1 and I o ———————

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's curent

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCheduje J ........................................................................................................................................................................
a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the

last day of the year, that was issued after December 81, 20027 /f 'Yes, " answer lines 24b through 24d and complste

Schedule K If "NO," GO IO NE 2B8 || ..cc...oocoovvoeeeviseisees oo v e e es s et e e
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... .. ....ccoviire.n.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-exXeMPE DONAST? e e e e
d Did the organization act as an "on behalf of" issuer for bonds qutstanding at any time during the year?
a Section 501(c)(2), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes, " complete

SOREOUIE L, PAILE oottt oeesee et

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? If 'Yes," complete Schedule L, Part it . .. . ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled

Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thraesholds, conditions, and exceptions):

a A current or former officer, directar, trustee, key employes, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 28a? /f "Yes,' complete Scheduls L, Part IV

'Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b7/f

29
30

3
32

a3

34

35

36

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " completa SChedlle M ... e e
Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part !/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SGHEGUIE N, PAILI oo et et oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete SchedUle B, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Bt Y, 18 T ey A e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7?

b If "Yes" to line 35a, did the organization receive any payment from or engdge In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 . .
Section 501(c)(3) organizations. Did the organization malke any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vo IN@ 2 ||| e e
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? i "Yes," complete Schedule R, Part VI . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 187
: Note: All Form 990 filers are required to complete Schedule O

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

28a X

28b b4

b

28c

4|

29

30

31

32

T I ] b

35h

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enterthe number reported in Box 3 of Form 10886, Enter -0- if not applicable 1a

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

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

932004 £1-20-20

0821
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Form 990 (2018)
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Form 990 (2019) BOSLER MEMOR IAL LIBRARY 23-1381007 pageb

2a 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 thisretum . ... 2a
b If at least one Is reperted on line 2a, did the organization file all required federal employment tax returns?
Note: If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty aver, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? . ...
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? e,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIB? || ... ..ot e ek
7 Organizations that may receive deductible contributions under section 170{c), :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
o (LT ol g =72 o U PP PO PP PE PRI
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiurms 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 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | ...,
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10 Section 501(c){7) organizations. Enter:

o o

FT@a 0o 0

a Initiation fees and capital contributions included on Part VIlL, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromIhem.) e 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. 12b
13  Section 501c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? | ...,

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the

arganization is licensed to issue qualified health plans | 13b H

¢ Enterthe amountofreservesonhand 13c

14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X i
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule @ . ... 14b

15 |sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | e e
if "Yes," see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes ' complete Form 4720, Schedule O,

;
1
;
!
i

Form 990 (2019)

832005 01-20-20
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Form 990 (2019} BOSLER MEMORIAL LIBRARY 23-1381007 Page 6
Pa ‘| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a responsge or note to any linein this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year .. ... .. 1a
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYSET e g e
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ather person?
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 organization's assets?
6 Did the organization have members or stockholders? | ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the governing BOdy? || .. e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGYT ... oo eeosos oo sssnee oo e
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOAY? | et et e e et b
b Each committee with authority to act on behalf of the governing body T e
8 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O .o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affliates Ty e eeieeer e s ee e e e e e reeereneneaone 10a X
b If "Yes," did the organization have written policies and procedurss govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ..., 10b

11a Has the organization previded a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schadule O the process, If any, used by the organization to review this Form 880,

12a Did the organization have a written conflict of interest palicy? If "NO, " GO B0 INE 18 et i2a| X
b Woere officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f 'Yes, " describe

in Schedule O how thiswasdone 12¢§ X

13 Did the erganization have a written whistleblower policy? X

14  Did the crganization have a written dacument 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ., ,..............cceoviie ettt e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAT oottt sttt et et
b If"Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exernpt status with respect to such arrangements? .. .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make Its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website II‘ Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tefephane number of the person who possesses the organization's books and records

JEFFREY SWOPE, EXECUTIVE DIRECTOR - 717-243-4642
158 WEST HIGH STREET, CARLISLE, PA 17013
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) BOSLER MEMORIAL LIBRARY _ _ 23-1381007  Page?
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lingin this Part VII e
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® 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 employee.”

® List the organization's five current highest compensated employees (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 1082-MISC) of more than $100,000 from the organization and any related organizations.

® List 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 erganizations.

® ist 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 from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Checls this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) {E) (F) ;
Name and title Average | ;oo cfeﬁ’f';ﬁ?man o Reportable Reportable Estimated w
hours per | box, unless persan is both an compensation compensation amount of
week officer and & dirsstor/trustes) from from related other
(list any g the organizations compensation
hours for | S = organization {W-2/1099-MISC}) from the
related | £ | £ 2 {W-2/1098-MISC) organization
organizations % B g. gm and rela’fed
below = §_ 5 £ Eé 5 organizations
line) HEIHELRE
(1} DR GREG LEWIS 2.00
PRESIDENT X X 0. 0. 0.
(2) HOPE MILLER 2.00
VICE PRESIDENT X X 0. 0. 0. :
(3) CHARLES BUSSARD 2.00
TREASURER X X 0. 0. a. :
(4) ©, LU CONSER 2.00 :
SECRETARY X X 0. 0. 0.
(5) COURTNEY HAIR LARUE 1.00
BOARD MEMBER X 0. 0. 0.
(6) ARDEELOU A, ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{7) STEPHANIE £, CHERTOK 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATHERINE FITZ-PATRICK 1.00
BOARD MEMBER X 0. 0. 0.
(9) ALBERT H MASLAND 1.00
BOARD MEMEER X 0. 0. 0.
(10) KATHERINE PARR MCFARLAND 1.00
BOARD MEMBER X 0. 0. 0. |
(11} J. SHERWOOD MCGINNIS 1.00 ‘
BOARD MEMBER X 0. 0. ¢. }
{(12) JEFFREY 8, WOOD: JANUARY-JUNE 1.00 1
BOARD MEMBER X 0. 0. 0.
{13) LILLIAN WONG: AUGUST-DECEMBER 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) BOSLER MEMORIAL LIBRARY 23-1381007 Page8
‘Par | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued) .
(a) (B) (©) D) () F)
Narme and title Average | O en one Reportable Reportable Estimated
hours per | box, urlsss person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(ltst any {% the organizations compensation
hours for | S 3 arganization {W-2/1099-MISC) from the
refated | g | & 2 {(W-2/1009-MISC) organization
organizations| £ | 3 g |E and related
below |S18|. |2 (88| s organizations
)
b SUBEOTAl s > 0. 0, 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... » 0. 0. 0.
d Total {addlines Tband 16) ... | 0. 0. 0.

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 | =

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

line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive ar accrue compensation from any unrelated erganization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

NONE

)]

Description of services

{C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20
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BOSLER MEMORIAL LIBRARY 23-1381007 pPage9
Statement of Revenue

Check if Schadule O contains a response or note toany linginthis Part WL L. |:|
(A

2]
Revenue excluded
from tax under
sections 512 -514

Related or exempt Unrelated
function revenue |business revenueg

Total revenue

£48| 1 a Federated campaigns ... 1a 2,867, =
g é b Membershipdues . 1b
g< ¢ Fundraisingevents ... 1c
55 d Related organizations . 1d
f_.i' E e Govemment grants (contributions) |1e g§20,8 41,
.g‘g £ Al other contributions, gifis, grants, and
2E similar amounts not included above | 1f 456,853,
'Eg g Nenoash contributions included In fines Ja- 11 1 $ 6 1 I 49 2 .
88! h TotalAddlinestatf oo >
Business Code |-
g | 2a FINES 1 9000989
'g @ b FINGERPRINTING 900099
w§ ¢ ADDED VALUE SERVI CES 900099
Eé d LOST BOOK CHARGES 900099
g e LOST/TEMP CARDS 500099
a f All other program service revenue ... 900099
| g Total.Addlines2a2f ... »
3  Investment income (including dividends, interest, and
other simllar amounts} ... >
4  Incoms from investment of tax-exempt bond proceeds P
B BOVAIES L ooooeerssieseee e et iiins »
(i) Real (i) Personal :
6 a Grossrents ... Ba
b Less:rental expenses | |6b
¢ Rentalincome or {loss) |6c
d Netrentalincomeor{loss} ... »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7al314 , 268,
b Less: cost or other basis
E " and sales expenses 761289 ,416.
% ¢ Gainorfloss) ... 7c| 24,852,
[ d Netgainor{loss) ...
E 8 a Gross income from fundraising events {not |
5 including $ of |
contributions reported on line 1¢). See ‘
PartlV,line 18 . . ... 8a
b Less: directexpenses ... 8b
¢ Net incoma or (loss) from fundraisingevents  ..............
9 a Gross income from gaming activities. See i
PartIV,line 19 ... %a |
b Less:directexpenses ... gb !
¢ Netincome or {loss) from gaming activities ................
10 a Gross ssles of inventory, less returns
and allowances | ,,........c.c.cccccruerens 104
b Lessicostofgoodssold ... ... 10b
¢_Net income or (oss) from sales of inventory ..............
@ Business Cods |-
Bel11a f
23 |
29
28| o '
g d Allotherrevenue ... — .
e Total. Add lines 11a-11d ...........ooiiiiiiiiiins i : i
12 Total revenue. See instructions 1,364,770, -6,026.
932009 01-20-20 Form 990 (2019)
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atement of Functional Expenses

Séétfén 55 7(c}(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete colurnn (A).

Check if Schedule Q contains a response ornoteto any lineinthis Part IX ... i i l_l
Do not include amournts reported on lines 6b A) ) (C) U}
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 100 of Pert VIll P gxpenses qeneral expenses expenses

1 Grants and other assistance to domestic organizations
and domsstic governments. Sae Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidto orfor members ...
5 Compensation of curent officers, directors,
trustees, and key employees ... ... 64,477. 32,239, 19,343. 12,895,
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)EB) ...
7 Othersalariesand wages ... 685,325, 571,200. 68,511. 45,618,
8 Pansion plan aceruals and contributions (include '
section 401(k) and 403(b) employer contriputions) 7,077. 7,077,
9 Otheremployee benafits 44,902. 26,293, 15,668. 2,941,
10 Payrofltaxes ... 68,686. 58,401. 8,502, 1,783,
11 Fees for services (nonemployees):
a Management ...
b olegal | .
e ACCOUNENG ... . . . 16,619. 14,131. 2,057, 431.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (I ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 33,048. 32,933, 95, 20,
13 Office eXpenses ... .. ..o 52,657. 40,440, 4,725. 7,492,
14 Information technology ... ...
15 Rovalties ...,
16 OCCUPANGY ......oooioovooroeeoeee e 61,720. 52,913. 6,067, 2.,740.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 6,641, 6,641,
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 240,094, 205,833. 23,601, 10,660,
23 INSULANGS oL 20,808, 17,839. 2,045, 924,
24  Other expenses. Itemizs expenses not covered
above (List misceltaneous expenses on line 24e. If .
line 24e amount exceeds 10% of ling 25, column (A) =
amount, list iine 24e expenses on Schedule 0.) ki e
a BOOKS 132,248. 132,248,
r REFERENCE 91,002, 91,002,
¢ REPAIRS / MAINTENANCE 38,271, 31,717, 4,515, 2,039,
4 ALL OTHER EXPENSES 26,188. 20,835, 4,891, 462,
e All other expenses
25  Total functional axpenses, Add lines 1 through 24e 1,589,767, 1,341,742. 160,020. 88,005.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p_l_:] if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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23-1381007 page 1

Balance Sheet

Check if Schedule O contains a response or noteteany lineinthis Part X . [
(A (B)
Beginning of year End of year
1 Cash - NON-NMEreStDEANNG ... .......oc.vvvoos s ooeeeoeoeseeeeessee e 363,734.] 4 350,311.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net | ... 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(¢)(3}(B) . .
217 Notes and loans receivable, net |
# | 8 Inventories forgale OruSe e
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8,041,654.== Bl
, b Less: accumulated depreciation . . 10b 2,141,525, 6,118, 900,129,
~ [ 11 investments- pubiicly traded securities . s 1,218,062.[ 11 1,449,478,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
15 Otherassets. See Part IV, ine 11 ..o 168,757.| 15 218,004,
16 Total assets. Add lines 1 through 15 (must equalline 33) ... 7,868,829.] 16 7,917,922,
17  Accounts payable and accrued expenses
1B GRANISPAYADIS et
19 DOfBITEA TBVBIUE | ... ... o\oooooooeeeeossrseensosmsecemeesses oo ceeseee
20 Tax-exemptbond liabilities e
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons ...
= |23 Secured mortgages and nates payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D s 2,102.] 25 2,925.
26 Total liabilities. Add lines 17 through25 .. ..o 2,102, 2,925
QOrganizations that follow FASB ASC 958, check here > LXJ -
g and complete lines 27, 28, 32, and 33. L : : :
& |27 Netassets without donorrestrictions ... 7, ,884.| 27 7,536,27].
% 28  Net assets with donor restriCtONS vy 467,843.| 28 378,746,
= Organizations that do not follow FASB ASC 958, check here P I:I -
E and complete lines 29 through 33.
; 29 - Capital stock or trust principal, or current funds ... 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund 30
.2.. 31 Retained earnings, endowment, accumulated income, or other funds 31
2 (=2 Totalnetassetsorfundbalances . . ... .. 7,866,727,.| a2 7,914,957,
33 Total lisbilitles and net assets/fund balances i 7,868,829.] a3 7,917,922,

932011 01-20-20

08210617 350690 51188.000
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Form 990 (2019)

BOSLER MEMORIAL LIBRARY 23-1381007 pagei2

l:| Reconciliation of Net Assets
Check if Schedule O containg a response ornotetoanylineinthisPart X ...z

WO NG U A ON -

-
Q

Total revenue (must equal Part VIII, column (A), line 12)

1,364,770,

Total expenses (must egual Part IX, column {A), line 25)

1,589,767,

Revenue less expenses. Subtract line 2 from line 1

-224,997.

7,866,727,

Net unreafized gains (losses) on investments

273,267,

Donated services and use of facilities

INVESIMBNT BXDBNSES | ettt et e et e

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule C)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUIINY (B oottt ey st e st 10

7,914,997,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part X1l vvevveiee

2a

3a

b

Accounting method used to prepare the Farm 980: X1 Cash C 1 accruat [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the arganization'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 on a
separate basis, consolidated basis, or both:

1 Separate bagis L] Consolidated basis [ Both consalidated and separate basis
Woera the organization's financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

@ Separate basis E] Consolidated basls D Both censolidated and separate basis

If “Yes" to line 2a or 2b, does the organization 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 on Schedule O.
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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why on Schedule O and describe ariy steps taken toundergosuch audits ...

3a X

3b

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 690-EZ) Complete if the organization is a section 501(c}3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Intarnal Revenus Serviza P Go to www.irs.gov/Forme90 for Instructions and the latest information. 1l
Name of the organization Employer identification humber

BOSLER MEMORIAL LIBRARY 23-1381007

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Forrm 990 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(ii).

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:

s ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
=
L1
£

sectlon 170(b)(){A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A}{vi). (Complete Part 1)

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part 11}

An agricultural research erganization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see Instructions), Enter the nams, city, and state of the college or

university:

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

activities related to its exempt functions - subject to certaln exceptlons, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part [11.)

11 |:| An organization crganized and operated exclusively to test for public safety. See section 500(a)(4). i

12 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or i
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type |. A supperting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteess of the supporting ;

organization. You must complete Part IV, Sections A and B. :

|:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having '

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and G,

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization({s) .
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness :
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Typell, Type Il
fungtionally integrated, or Type |11 non-functionally integrated supporting organization.
1 Enter the number of supported organizations ... . ... s
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organizaticn T Te argantzanon Isted | (v} Amount of monatary {vi) Amount of other
) f In your governing docament? .
organization (described on lines 110 No |support (see instructions) | support (see instructions)

ahove (ses instructions)) Yes

Total . : ; =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 09-26-19  Schedule A (Form 920 or 920-EZ) 2019
13
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23~ 1381007 Page 2
Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (k) 2018 {c) 2017 (d) 2018 {e) 2018 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”) 1,114,880, 1,291,202 1,128,475} 1,165,99%8.] 1,280,561, 5,981,116,

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 through3 . . . 475. 1 280 561, 5,981,116,

& The portion of total contributions g e - :
by each persen {(other than a
governmental unit or publicly
suppaorted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

ScheduIeA Form 900 or 990-E7) 2019 BOSLER MEMORIAL LIBRARY

column () 1,157,926,
8 Public support. Subtract line 5 from lino 4. 4,823,190,
Section B. Taotal Support
Calendar yaar (or flscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 1,114 880, 1,281,202 ] 1,128,475, 1,165,998, 1,280 561.] 5,981,118,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ) 27, 226- 34,047. 44,088- 59,469. —6,026- 158,804.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expfainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions)

6,139,920,

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

organization, check this box and SEOP MEI@ ... e » D
mgmmputaﬁon of Public Support Percentage -
14 Public support percentage for 2019 {iine 8, column {f) divided by line 11, column /) ...............ocooeivienes 14 78.55
15 Public support percentage from 2018 Schedule A, Part Il line 14 s 15 78.88 o
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, andiine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization | i s >

b 33 1/3% support test - 2018, If the organization did not check a box on line 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 e
17a 10% -facts-and-circumstances test - 2019. 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 Vl how the arganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box an line 13, 16a, 16b _17a, or 17b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990- £z 2019 BOSLER MEMORIAL LIBRARY 23-1381007 Pages
upport Schedule for Organizations Described in Section 509(2)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fizcal year beginning In) » {a) 2015 {b) 2016 {¢) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 QGross 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 levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amounts included on lines 2 and 3 racsived

from ather than disqualified persons that

excesd the greater of $5,000 or 1% of the

armount ¢n line 13 for the year

¢ Add lines 7aand 7b

8 Public support. sy
Section B. Total Support
Calandar year (or fiscal year beginning in) P» {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

9 Amounts fromline6 .
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquire_:d after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon L.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eeoe
13 Total support. (add lines 9, 10¢, 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,

chack this BoX and STOP MBre . i L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column () - ..o, 15 %
16 _Public support percentage from 2018 Schedule A, Part I line 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 s 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | _................... >
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ..o | D

932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 990- £z 201¢ BOSLER MEMORIAL LIBRARY 23-1381007 pagea

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizatlon’s governing
documents? /f "No, " describe in Part VI how the supporfed organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the crganization determined that the supported
organization was described in section 5089(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (§)? /f "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or {6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpases? /f 'Yes," explain in Part VI what controls the organization put in place te ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despita baing controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by emendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported erganizations, or {ifl} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," compiete Part / of Schedule L (Form 880 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or $90-EZ2).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type |!l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

932024 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 900-E7y 2010 BOSTL.ER MEMORIAL LIBRARY 23-1381007 pages
Supperting Organizations /oontinyed)

Scbﬁedﬁule A

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or {b) above?/f "Yes' to a, b, or ¢, provide detail in Part V. 11c
Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tex year.

2 Did the organization opsrate for the benefit of any supported organization other than the supported
grganization(s) that operated, supervised, or controlled the supparting organization? if "Yes," explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supportting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part V| how controf
or managernent of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either ()) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explairn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yas," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Comglete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yas," explain In Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer (a) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role playsd by the crganization in this regard.

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule AjForm 990 or 990-E7) 2019 BOSLER MEMORTAL LIBRARY 23-1381007 Ppages

3§:a

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

-l

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi}. See instructions. Al

Section A - Adjusted Net Incomne {A) Prior Year

{B) Current Year
{optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

o BN |-

Depreciation and depletion

[RT-RE-SISN] NP

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

=]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark

(B) Current Year
{(optional)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of othet non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other :
factors (explain in detail in Part V1): M
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[RIGRERIAN] N B

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

7 LI Checkhere if the current yaar is the organization’s first as a non-functionally integrated Type Il supportlng organization (see

instrugtions).

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 980 or 990-E7) 2019 BOSLER MEMORIAL LIBRARY
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontingeq)

23-1381007 page7

'm

Section D Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perfarm activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

W[~ | |

Distributions to attentive supported organizations to which the organization is respansive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line & amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

i (i)

A Underdistributions
Excess Distributions Pre-2019

i)
Distributable

Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
2  Underdistributlons, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder, Subtract ines 4a and 4b from 4.

5 Rsmaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

©32027 09-25-18
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Schedule A (Form 990 or 890-E7) 2019 BOSLER MEMORIAL LIBRARY 23-1381007 pages

Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, B, and B; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 980-EZ, > Attach to Form 980, Form 990-EZ, or Form 990-PF.

g:pgf:;: ':f)tha Treasury P Go to www.irs.gov/Formgg0 for the latest information, 20 1 9

fnternal Aevenue Service

Name of the organization Employer identification number
BOSLER MEMORIAL LIEBRARY 23-1381007

Organization type{check one):

Filers of: Section:

Form 990 or QQO-EZ X] so1 (eX 3 } (enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990.PF 501{(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooodg

501(c)(3)} taxable private foundation

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

General Rule

1

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

X1

For an organization described in section 501(c}(3) flling Form 990 or 290-EZ that met the 33 1/3% support test of the regulations under
secticns 509{a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |, ling 13, 16a, or 16b, and that received from
any one cantributor, during the year, total confributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VIl|, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such sentributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ste,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, 990-EZ, or 990-PF,
tut it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

cartify th

at it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

823451 11-08-18




Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

23-1381007

BOSLER MEMORIAL LIBRARY

Contributors (see Instructions), Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll l:l

Nencash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 50,000.

Person
Payroll |_____|

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ 96,500,

Person IEZI
Payroll |:|
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributlons.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007
] é Noncash Property (see instructions). Use duplicate copies of Part ! if additional space is needed.
(c)
Description of - h ty gi FMV or estimate) Dat r(:::eiv d
escription of noncash property given (See instructions.} ate @
(@)
{c)
No. (o) ; (d)
L FMV (or estimate) B

fr .

p ;-rtn! Description of noncash property given (See instructions.) Date received

(a)

(c)
No. ib) . (d)
; FMV (or estimate}

fri
b :rTI Description of noncash property given (See instructions.) Date received

(a)

(c)

No. . (&) ) EMV (or estimate) {d
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

{c)

No. .. (o) FMV {or estimate) {d) .
from Description of noncash property given . , Date received
Part1 (See instructions.)

{a)

{c)

No. - (k) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part1 {See instructions.)

923453 11-06-18
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Schedule B (Form 990, 920-EZ, or 990-PF) (2019) Page 4
Name' of organization Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007

. Exclusively religious, charitable, etc., contributions to organizations described in section 801(c)(7), (8), or (10) that total more than $1,000 for the year
=% from any one contributor. Complete columns (a) through {&) and the following line entry. For organizations
completing Part IIt, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year. [Enter thisinie. onse) ’ $

Use duplicate copies of Part il if additional space is needed.

{a) No.
g;‘TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'TI (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g ;:_ltﬂl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
I!‘rac:'Tl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. . [ OMB No. 1548-0047
SCHEDULE D Supplemental Financial Statements v
{Form 990) P Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury ’ Attach to Forrn 990.
Internal Revenue Service pGo to www.irs.gov/Forma80 for instructions and the latest infermation. ;
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
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atend of year ,..........ccccocoooiicieeeienenn
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the crganization inform all denors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? ] Yes [ Ne

4 B W L L IR

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpoese conferring
impermissible private Benefit? .. |:| Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 F‘urpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '
2  Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a copjemation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total NUMber Of CONSBIVALION BESSMBNTS ... ...\ eoeseesse s seee e rere et 2a
b Tcotal acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c} acquired after 7/25/08, and not on a historic structure
listed in the Natlonal Register | e et | 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the congervation easements It NoIgS T i e sre s e e e e srarare s |:| Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of axpenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h){)(B)()
and section 170MMANB’IIT ..........cooiiiviirisrs e e e seas bt a s st s ves [ _INo

9 InPart Xlll, 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
oranlzatlon s accounting for conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answerad "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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} Revenue Included on Form 880, Part VIIL NG 1 .o e > 5
(i) Assetsincluded in Form 890, PartX s

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILINe T s > 3
b_Assets included In Form 900, Part K > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9980) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 BOSLER MEMORIAL LIBRARY 23-1381007 page2
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 make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
[ l:l Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
1 Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part [V, line @, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributians or other agsets not included
ONFOMMBO0, PAIEXT .ottt e oo e Cves [dwe
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BeginniNg BalanCe | et ic
d AQGHIONS GUENGHNE VBRI L1111 oeeveor e eeeese e oo esesee s 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account Ilablllty? _______________ [ ves L_INo
b If "Yes, " explain the arrangement in Part XlII. Check here if the explanation has been previded on Part Xl E___J

Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

{a) Current year (b} Prior vear (c) Twa years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 1,149,896, 1,229,960, 1,073,842, 888 518, 874,388,
b Contributions 58,743, 15,108, 58,567, 137,538, 59,879,
¢ Netinvestment earnings, gains, and losses 212,433, ~44 559, 144,721, 94,098, 18,387,
d Grants orscholarships .
e Other expenditures for facllities
and programs . 58,718, 42,583, 39,551, 39,322, 55,140,
f Administrative expenses 8,550, 8,022, 7,718, 6,888, 9,006.
g Endofyearbalance o 1,362,354, 1,149,896, 1,229,960, 1,073,942, 888,518,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100,00 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(l) X
(ii) Related OFGANIZANIONS || . .. e i 3a(i) X
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R? . ... 3b
4__ Describe in Part X!l the intended uses of the arganization's endownent funds,
L V|| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther {c) Accumulated {d} Book value
basls {investment} basis {(other) depreciation
Ta Land i 141,199, 141,199,
b Buildings 7,129,844, 1,509,099, 5,620,745.
¢ Leaseholdimprovements ...
d Equipment ... 750,144. 623,983, 126,161,
€ OO o 20,467, 8,443, 12,024,
Total. Add lines a through 1e. (Column (¢) must equal Form 890, Part X, column (B), ine 10¢) .. » 5,900,129,

982062 10-02-18
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Scheduls D (Form 990) 2019 BOSLER MEMORIAL LIBRARY 23-1381007 pPage3
: VI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category tincluding name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives .. ...

(2) Closely held equity interests

(3) Cther
Al
B
(%)

(E)

(A

(5]

(H}
Total. {Col. {h) must aqual Form 990, Part X, col. (B) ling 12.) b=
‘Part ViII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 90, Part IV, line 11c. See Form 9989, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
3
4
{5)
{6)
{7)
(8)
&}
Total Col. b) must equal Form €90, Part X, col, (B) lina 13.) p»

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, ling 15,

{a) Description (b) Book value
(n
(2)
(3}
(4
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) IRe 15.) . oo |

(PartX .| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1} Federal income taxes

@) SOCTAL SECURITY AND MEDICARE

(3 WLTHHELD - 15.
@ STATE WITHHELD 6.
5y LOCAL WITHHELD 4,
(. LOCAL SALES TAX WITHHELD 2.
(7w UNITED WAY WITHHELD 3h4.,
@ EMPLOYEE VOLUNTARY INSURANCE
@ WITHBELD 105.
Total. (Column (b) must equal Form 990, Part X, €0l (B) 08 25.) .\ .oooi++oooeeeeeeesesiesieseieciees st ssees > 2,925,

2. Liability for uncertain tax pesitions. In Part XlI, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..
Schedule D (Form 990} 2019

932068 10-02-18 SEE PART XIII FOR CONTINUATIONS
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Scheduls D (Form 990} 2019 BOSL ER MEMOR IAL L IBRARY 2 3-1381007 Page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Armounts included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains (losses) on investments 23 273,267

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior year grants 2c

d

e

1,638,037,

Other (Describe in Part XII1.) L2d

273,267,
1,364,770.

Add lines 2a through 2d
3 Subtract ine 28 oM IINE T i ocoreee s oo
4 Amounts Included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Farm 880, Part VIll, line 7b 4a

b Other (Describe in Part X1}
Add lines 4a and 4b

0.
1,364,770.

Complete if the organization answered "Yes® on Forim 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | . s 1,589,767,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and Use Of faCiltieS e 2a
b Prioryearadjustments e 2b
¢ Otheriosses ... 2c
d Other (Describe in Part XIIl) |_2d
€ AdAINES ZATWOUGN 28 e 0.

3 Subtract ling 2e from line 1 3 1,588,767,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

0.
1,589,767,

X Supplemental Informatlon

Prowde the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, 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 camplete this part to provide any additlonal information.

PART X, LINE 2:

THE LIBRARY FOLLOWS FASB ASC 740, INCOME TAXES, WHICH PROVIDES GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE LIBRARY'S

FINANCIAL STATEMENTS. MANAGEMENT HAS DETERMINED THAT THE LIBRARY DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERIALLY IMPACT THE FINANCTAL STATEMENTS OR RELATED DISCLOSURES. SINCE

TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO

ASSURANCE THAT THE LIBRARY'S TAX RETURNS WILL NOT BE CHALLENGED BY THE

TAXING AUTHORITIES AND THAT THE LIBRARY WILL NOT BE SUBJECT TO ADDITIONAL

TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
032054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOSLER MEMORIAL LIBRARY 23-1381007 Pages
2 Il| Supplemental Information {continued)

THE INTENDED USE OF THE ENDOWMENT FUNDS ARE EXCLUSIVELY FOR THE CHARTTABLE

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 QF THE FUND OR ANY INCOME THEREFROM SHALL IN INURE TO THE

PRIVATE BENEFIT OF ANY CONTRIBUTOR, MEMBER, TRUSTEE OR INDIVIDUAL.

Schedule D (Form 9980) 2019
932085 10-02-19
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08210617 350690 51188.000

23-1381007 Page5

Schedule B {Form 990) BOSLER MEMORIAL LIBRARY
‘Part XIIE| Supplemental Information (continued)

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

(a) Description of liahility (b} Amount
HEALTH INSURANCE WITHHELD 2,203,
PENSION WITHHELD 8.
SALES TAX PAYABLE 228,

932451 04-01-19
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
{Form 990)

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

Department of the Treasury P Attach to Form 990,
Intemat Reventa Servica P Go to www.irs.gov/Form@90 for instructions and the latest information,
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007
‘Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart |
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and household goods | .............
6 Carsandothervehicles . . ...
7 Boatsandplanes . . ...
8 Intellectual property .. ...
9 Securities - Publicly traded . X 1 2,100.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Quadlified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ....................
18 Real estate - Commercial ...
17 Realestate-Other | .. ...
18 Collectibles ..o
19 Faod INVentory ,.,.........cccoeemreierees e
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 oOther P ( LAW LIBRARY X 1 39,959,
26 Other P ( BOOKS ) X 1) 21,586.
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization recsive by contributicn any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or Use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? it ii oottt b s 1o e mns e eea s s ot e r 2ot e ame 6o RS ER S 08 R e o ns s e
b If "Yes," describe in Part Il.
33 | the organization didn't report an amount in column (6) for a type of property for which column {a) is checked,

eS8
describe in Part 11 EEd g
LHA  For Paperwork Reduction Act Notics, see the Instructions for Form 980, Schedule M (Form 980) 2019

932141 08-27-19
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hemt_:lule‘ M

Form 930) 2019 BOSLER MEMORIAL LIBRARY 23-1381007 Page 2

Sc

this part for any additional infermation.

Partll| 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

932142 09-27-18

08210617 350690 51188.000
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. |  OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. I .
Name of the organization Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007

FORM 990 - MISSION STATEMENT

THE BOSLER MEMORIAL LIBRARY 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 U.S. ARMY WAR

COLLEGE. ITS MISSION IS TO MEET QUR PUBLIC'S EVOLVING INFORMATION,

EDUCATIONAL, ENTERTAINMENT AND CULTURAL NEEDS THROUGH THE BROADEST,

MOST PROGRESSIVE DELIVERY OF COLLECTIONS, PROGRAMMING AND SERVICES. IN

KEEPING WITH THE LIBRARY'S MISSION,THE BOSLER MEMORIAL LIBRARY PROVIDES

OPPORTUNITIES FOR ALL PEQPLE WITHOUT RESTRICTION. THE LIBRARY

CELEBRATES THE DIVERSITY OF THE MEMBERS OF THE COMMUNITY IT SERVES AND

STRIVES TO SERVE ALL MEMBERS OF THE COMMUNITY EQUALLY, WITH MORE THAN

216,600 VISITS IN 2019,‘THE BOSLER MEMORIAIL LIBRARY 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. THE BOSLER MEMORIAL LIBRARY HAS 25,396 ACTIVE LIBRARY CARD

HOLDERS .,

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT:

THE LIBRARY'S INFORMATION SERVICES DEPARTMENT ASSIST PATRONS WITH

DIRECTIONAL, INFORMATIONAL, AND RESEARCH QUESTIONS THROUGH IN-PERSON,

OVER-THE-PHONE, POSTAL, AND ONLINE INTERACTIONS. THE INFORMATION

SERVICES STAFF PROVIDE DIRECT ASSISTANCE WITH TOPICS THAT INCLUDE:

JOB/CAREER SEARCHING, JOB SKILL DEVELOPMENT, CONTINUING

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} {2019)
932211 §9-06-19

33

08210617 350690 51188.000 2019.03053 BOSLER MEMORIAL LIBRARY 51188_01




Schedule O (Form 990 ar 980-E7) (201 9} Page 2

Name of the arganization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007

EDUCATION/HIGHER EDUCATION COURSEWORK, HEALTH, FINANCE, BUSINESS,

SOCIAL SERVICES/RESQURCE IDENTIFICATION, AND MORE. THE STAFF ALSO

PROVIDE PROCTORING FOR STUDENTS IN DISTANCE LEARNING PROGRAMS.

LIBRARIANS USE A VARIETY OF RESQURCES TO ANSWER QUESTIONS INCLUDING THE

LIBRARY'S COLLECTIONS, THE INTERNET, SUBSCRIPTION DATABASES, E-BOOKS,

COMPUTER SOFTWARE, AND COMPUTER HARDWARE. THEY ALSO PRODUCE

INSTRUCTIONAL MATERIALS SUCH AS BIBLIOGRAPHIES, PATHFINDERS, AND

"HOW-TQ" GUIDES FOR THE PUBLIC. THE INFORMATION SERVICES LIBRARIANS

ALSO PROMOTE LIBRARY RESQURCES THROUGH DISPLAYS AND PRINTED MATERIALS.

THE INFORMATIQN SERVICES DEPARTMENT STAFF PARTICIPATE IN THE COLLECTION

DEVELOPMENT PROCESS OF SELECTING MATERIALS FOR THE LIBRARY'S

COLLECTION. WHEN DESIRED MATERIALS ARE NOT AVAILABLE IN THE LIBRARY'S

COLLECTION, THE INFORMATION SERVICES STAFF PROVIDE INTERLIBRARY LOAN

SERVICE THAT ALLOWS PATRONS TO OBTAIN ITEMS FROM OTHER LIBRARIES. IN

2019, THE INFORMATION SERVICES STAFF ANSWERED-MORE THAN 67,750

REFERENCE QUESTIONS.

FORM 990, PART III, LINE 4C, THIRD ACCOMPLISHMENT :

THE LIBRARY MAKES IT A PRIORITY TO ENSURE THAT ALL CHILDREN ENTER

KINDERGARTEN WITH THE LANGUAGE, COGNITIVE, AND EARLY READING SKILLS

NEEDED FOR SUCCESS IN SCHOOL. THE LIBRARY PROVIDES COLLECTIONS PROGRAMS

AND SERVICES THAT ARE DESIGNED TO MEET THE EDUCATIONAL, DEVELOPMENTAL,

AND SOCIO-EMOTIONAL NEEDS OF CHILDREN AT ALL AGES AND USES BOTH STATE

AND NATIONAL STANDARDS, BENCHMARKS AND PRACTICES TO INFORM THE DESIGN

AND IMPLEMENTATION OF THESE COLLECTIONS, PROGRAMS AND SERVICES. THE

YOUTH SERVICES DEPARTMENT PROVIDES QUALITY LEARNING AND ENGAGEMENT

EXPERTENCES FOR FAMILIES QF CHILDREN OF ALL AGES. COLLECTIONS,
932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-E2Z) (2019) Page 2
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381Q07

PROGRAMS AND SERVICES ARE PROVIDED THAT SUPPORT INFANTS, TODDLERS,

PRESCHOOLERS, EARLY ELEMENTARY AGE, TWEENS AND TEENS. THE YOUTH

SERVICES DEPARTMENT OFFERS PRESCHOOL/EARLY ELEMENTARY AGE CHILDREN

ACCESS TO SPECIALIZED COMPUTERS THAT ENGAGE THEM IN A CROSS- CURRICULAR

SET OF SOFTWARE PACKAGES THAT ARE FUN AND EDUCATIONAL. THESE PROGRAMS

ARE BENCHMARKED TO THE NATIONAL LEARNING STANDARDS TO ENSURE

HIGH-QUALITY LEARNING EXPERIENCES WHILE ENCOURAGING TECHNOLOGY SKILL

DEVELOPMENT. IN 2019, THESE AWE EARLY LEARNING COMPUTER STATIONS WERE

USED MORE THAN 15,270 BY CHILDREN. THE YOUTH SERVICES STAFF PROVIDE

PROGRAMS THAT ENGAGE YQUNG MINDS IN A WIDE-RANGE OF SUBJECT AREAS AND A

BROAD RANGE OF TOPICS THAT INCLUDE: SOCIALIZATION, FINE/GROSS MOTOR

SKILLS DEVELOPMENT, EARLY READING SKILL DEVELOPMENT, MATH, SCIENCE,

ART, MUSIC, ECOLOGY, DRAMATIC PLAY, CULTURAL AWARENESS, CIVIC

ENGAGEMENT, HISTORY AND MORE, DURING THE SUMMER MONTHS, THE LIBRARY

PROVIDES A SUMMER LEARNING CHALLENGE THAT ENGAGES CHILDREN/STUDENTS OF

ALL AGES IN ACTIVITIES AND EXPERIENCES THAT MAINTAIN AND IMPROVE THEIR

READING AND LEARNING LEVELS THROQUGH THE SUMMER MONTHS WHEN CHTILDREN CAN

EXPERIENCE LEARNING LOSSES DEEMED THE "SUMMER SLIDE." IN 2015, 11,860

CHILDREN/CAREGIVERS ATTENDED 629 PROGRAMS OFFERED BY THE BOSLER

MEMORIAL LIBRARY.

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

THE FINANCE COMMITTEE APPROVES THE ANNUAL 990 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:

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

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 880-E7) {(2019) Page 2
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007

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 OR SALE THROUGH AN AGENT OF

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

MATERIALS OR SERVICES.

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

COMPENSATION IS APPROVED BY THE BOARD THROQUGH THE ANNUAL BUDGET APPROVAL

PROCESS. RAISES 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. WITH THE HIRING OF A NEW EXECUTIVE DIRECTOR IN 2013, BOSLER

SURVEYED OTHER PENNSYLVANIA LIBRARIES AND THEIR EXECUTIVE COMPENSATION

PACKAGES IN 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:

REQUESTS TO VIEW THE LIBRARY'S GOVERNING DOCUMENTS MAY BE SUBMITTED AT THE

BOSLER LIBRARY'S FRONT DESK.

FORM 590 - PART XII, LINE 2C

FINANCIAL REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEPULE R

Department of the Tragsury
Internal Revenua Service
ar——

Related Organizations and Unrelated Partnerships
{Form 930) » Complete If the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organizatien

- Attach to Form 980,
P Go to www,lrs.qov/Formaa0 for instructions end the latest Information.

OMB No, 1545-0047

Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007
Identification of Disregarded Entities. Completa if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) ) [e) {d) {e) {n
Name, address, and EIN {if epplicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controliing
of disregarded entity foreign country) antity

organizations during the tax yoar.

Identification of Related Tax-Exempt Organiza

tions, Complate if the organization answered "Yes" on Form 990, Part 1V, line 34, becauss it had one or more related tax-exempt

{a) i) (e} {cl} (o) if Sactiun‘g’z(hxm)
MName, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direst controlling controlled
of related organization foreign country) section status (f section entity antity?
501{c)(3) Yes No

FRIENDS OF THE BOSLER MEMORIAL LIBR -
23-2293497, PO BOX 730, CARLISLE, PA 17013 [BURRORT PENNSYLVANIA 23 X
For Paparwork Reduction Act Notice, see the Instructions for Form 880. Scheduls R {Farm 990} 2018
932161 08-10-19  LHA 37




Sghedule R (Form 990 2019

BOSLER MEMORIAL LIBRARY

23-1381007  Pagaz
Identification of Related Organizations Taxable as a Partnership. Complets if the organization answered *Yes" on Form 880, Part IV, line 34, because it had sne or more refated
organizations treated as a partnership during the tax year,
{a} L} (c) {d) {e) : ly} {a) th) (i} 0} {k)
Name, addrass, and EIN Primary activity qoise | Direct controliing | Predominant income | Share of tatal Share of Disproporionats | Gode VAUB]  [8eneral oPercontage
of related crganization {stals or entity (]related, unrelated, income end-of-year aocalens? | Amount in box (FARETI] awnership
‘toraign excluded from tax under assels 20 of Schedule |RYTeT
country} seclions 512-514) Yos | No | K1 (Form 1085 [YeaNo
T Identification of Related Organizations Taxable as a Corporalion or Trust. Complate if the arganization answered *Yes" on Form 990, Part ¥, line 34, hecause It had one or rare related
" organizations treated as a corporatian or trust during the tax year.
(a) {) i) () = {0 {) TN
Nama, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Parcentage| 612()13)
of related organization (slate o entity {Ccom, S corp, ncome end-ofyear | awnarship | contols
aouny or trust) assets
i Yes | No
932162 09-10-1 38
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Scheduls R (Form 9901 2019 BOSLER MEMORIAL LIBRARY

Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 980, Part IV, fine 34, 35b, or 36,

Note: Gomplete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.

1 During the tax vear, did the organlzation engage in any of the following transactions with one or mere related organizations listed in Parts IHve
Regelpt of {1) intersst, [ii) annulties, {11} royalties, or [iv) rent from a gontralled entity ...

Gift, grant, or capiial contribution to related crganfzation{s) ...
Glit, grant, or capital contribution from related organization{s) |
Laang or loan guarantees to or for related crganization(s)
Loans or loan guarantees by related crganization(s) ...

o o0 on

Dividends from related organization(s)
Sale of assets to related organization(s)

Purchasé of assets from related organization(s) ...
Exchange of assets with related organization(s) |

- — g =

e 3 3 -

Sharing of paid emplayees with related organization(s)

Relmbursement paid to related organization{s) for expenses
q Reimbursement paid by related organization(s) for expanses

-

v Other transfer of cash ar property to related organization(s)
5 Other transier of c§._§h or property from ralated organization;s!

Lease of facilities, equipment, or other assets from related organization(s) ..,...............c........
Performance of services or membership or fundraising solicitations for related organizatiorys)
Performance of services or mambership or fundraising solicltations by related organization(s)
Sharing of facilities, aquipmant, malling lists, or other assets with related organization(s)

Lease of facilities, equipment, or other a3sets to related OrANIZANONIE] ..., .. .....co.ccoiiiirieros i e e s seee e e e eoeere e b st b s e ass ars b e e

2 Ifthe answer to any of the above is "Yes," see the instructions for information en who must complsts 1

his Iine, including covered relationships and transaction threshalds.

{a} {b) [e) (d}
Name of related organization Transaction Ameunt involved Method of determining amount invalved
type {a-s)
1) FRIENDS OF BOSLER MEMORIAL LIBRARY C 96,500.CASH GIFT
2)
8]
4
i)
48}
3% Schedute R (Form $90) 2019

932183 09-10-19




Schedule R (Form 990) 2019 BOSLER MEMORIAT, LIBRARY

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 980, Part IV, line 37.

23-1381007  pages

Pravide the fallowing information for each entity taxed as a partrership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding excluslon for certaln investiment partnerships.

(a} (o) 1] 2]} AIG'J“ {f )] th (i {i} {k}
Name, address, and EIN Primary activity Legal domicile Prerjlom&nant ir'wluTe oo st Share of Share of Dggor Cod?IV-éJBI . Genersl oPercentage
of entity {state or forelgn exc(!{fd%tg ﬁcmrteaﬁ n'der SUTIE) total end-okyear  |uasatonsil og Sonedule f{ Learner? | @wnership
gountry) sections 512514} lyoe|Ma income assets es|Na] (FOrm 1065) |yeslno

832184 08-10-19
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Schedule R (Form 990] 2019 BOSLER MEMORIAL LIBRARY | 23-1381007 pages

‘Part V¥l Supplemental Information
Provide additional information for respenses to guestions on Schedule R. See instructions.
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