IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization - [ OMBNe 15451878
For calandar year 2018, ar fiscal yearbeginning |, ... ... ... ..., 2018, andending . .........., .0 20 ...,
Departmen of the Treasury p Do not gend to the IRS. Keep for your records, 201 8
Intemns! Revenue Service P Go to www.irs.qov/Formig879£0 for the latest information.
Name cof exempl organization Employer idontification nuwmber
Bosler Memorial Library 23-1381007
Name and tills of officer Charles "Bussard
Trea sSurer

Type of Return and Return Information (Whole Dollars Oniy}

Check {he box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on Kns 1a, 2a, 3a, 48, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
leave fine 11y, 2b, 3b, 4b, or 5b, whichevar Is applicable, blank {do not enter -0-}. But, if you entered -0- on the relurn, then enter -0- on
the applicable line below, Do not complete tnore than one ling in Part I

1a Form 990 check here P b Total revenus, If any (Form 980, Part VIIl, column (A), line 12) . L h 1,343,981
2a Fomn 880-EZ check hore W D b- Total revenue, if any (Form 890-EZ, fine 9) 2b
3a Form 1120-POL check hers b Total tax (Form 1120-POL, line22) 3b
4a Form 890-PF check hera W b Tax based on investment income (Form 880-PF, Part VI, line 8) . 4b
5a Form B868 check hare P D I Balance Due (Form 8868, line 3c) 5b

A4kl Declaration and Signature Authorization of Officer

Urder penalties of pequry, | dectasa that | am an officer of the above organization and that I-have examined a-copy of the
organization's 2018 electronic return-and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and compléte, | further declare that the amount in Part  above Is the amount shown on the copy of the
organization's electronic return. | consent to allow my Intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmigston, {b) the reason for any delay in processing the retumn or refund, and (¢) the date of any refund. If applicable, [
authorize the U.S. Treasury and its designated Financial Agent to Tnitiate an electronic funds withidrawal {direct debit) entry to the
financial institution account indicatad in the tax preparation sofware for payment of the organization's federal taxes owad on this
return, and the financial instilution to debil the entry to this account, To revoke a payment, | must conlact the U.S. Treasury Financial
Agent at 1-888-353.4537 no Jater than 2 business days prior to the payment (settlement) date. | alsa authorize the financial institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer Inguiries and
resolve issues related to the payment, | have elacted a personal identification number (PIN} as my signaturs for lhe organization's
glectronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN; check one box only

lauthorize __GXeenawalt & Company, P.C. toentermyPIN LB8L007 | asmy signature
RO M name Enter flve numbers, but

do not enter all zaros

on the organization's tax year 2018 electrenically filed return, If | have indicated within this return that a copy of the retern s
baing filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO lo enter my PiN on the return's disclosure consent screen.

As an officer of the orgaalzatlon, [ will enter my PIN as my signature on the organization’s tax year 2018 electrenlcally filed raturn.
If | have indicated within thig return that a copy of the return is belng filed with a state agency(ies) regulating charities as part of
the iRS Fadlsw enter my on the return's disclosure consent screen.

""’Q e"""“"‘"‘f Dale ¥ 03/11/19

oif ce:‘a signalure B .

Certification and Authehtication

ERO s EFINIPIN. Enter your six-tigit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [23142912018.}
Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signafure an the 2013 electronically filed return for the organization
indicated abova. ! confirm that | am submitting this return [n accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Retums,

. o » _03/11/19

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notide, see back of form. . rorm 8879-E0 2018

DAA




OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intarnal Revernue Servico » Go to www.irs.gov/Form98 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning ,Land ending
B Checkif applicable; C Name of organization D Employar [dentification number
D Address change Bosler Memorial Library
D Name change Doing businass as . . 23-1381007
Number and street (or P.O. box if mail 1s ot deliverad (o sireat address) Room/suite E Telephone number
[:llnitialreturn 158 West High Street 717-243-4642
Final retum/ Cily or town, state or provinca, country, and ZIP or foreign postal code
D ::::Inn:;:drelurn . tarilsle — - PA 17013 G _Gross recaipts § 1,504,064
F Name and address of principal officer:
D Application pending Charles Bussard Hia} Is this a group return for subordinates? D Yas No
158 West High Street H{b} Are all subordinates incudez? || Yes | | No
Carl l sle PA 1 70 1 3 If "No," attach a list. {see instructions)
| Tax-sxempt status: IX‘_SEH(c)(S) m 501g) ( ) (insert no.) ,_—I 4947(2)(1) ar mZF
J_ Website: P Www.boslerl ibrarv .Org Hic) Group examption Aumber P
K Farm of organization: m Corporation l_l Trust ’—L Associalion r—Lcther » | L _Yearoffarmation: 1 97 8 ’ M_State of legal domicile: PA
Summary
" Briefly descrios the organization's mission or most significant activies:
g .The Library offers public library services Lo residents of Carlisle and the
& L SUEROURAING ATEAS.
8| S O
g R Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof voting members of the governing body (Part VI, line ) 3 | 12
& | 4 Number of independent voting members of the governing body (Part Vi, line by 4 1 12
S| & Total number of individuals employed in calendar year 2018 (PartV, line2ay 5| 50
§| & ot numborof vohnteers(estmate frecessery) e o | 97
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line38 ... ... .. 000w 7h 0
Prior Year Current Year
g | B Contributions and grants (Part VIfl, line 1ty 1,128,475 1,165,998
g 9 Program service revenue (Part VIIL, line2g) o o 28,603 76,303
G | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y T 46,398 101,690
%1 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 98¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... 1,233,476 1,343,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part (X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 811,510 855,114
g | 16aProfessional fundraising fees (Part IX, column (A), line Mey O
8| b Total fundraising expenses (Part IX, column (D), line 25 98,283 i
"| 17 Other expenses (Part iX, column (A), lines H1a-11d, t1f-24e) 687,960 682,262
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 1,499,470 1,537,376
19 Revenug less expenses, Subtract line 18 from line42 -265,994 -193, 385
5 ﬁ Beginning of Currant Year End of Year
§5 20 TowlassetsPanXnete) 8,209,321 7,868,829
23 21 Total isbiities (PartX, e 28) T 1,370 2,102
23| 22 Netassets or fund balances, Subtract line 2fromline20 ... 8,207,951 7,866,727

Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n ’ Signature of officer Date
Here Charles Bussard Treasurer
Type or print name and (itla

Print/Typa preparar's name Preharar's signature Dat Chack D iff PTIN
Paid Scott J. Christ /',IZP f CJ%‘ 37927/9 seif-amployed | POOE41925
Preparer Firm's name » Greenawalt ,&/%fﬁban ! Firm's EIN P 23-2405297
Use Only 400 West Main Street

Firm's address P Mechanics urg, PA 17055 Phone no 717-766-4763

May the IRS discuss this return with the preparer shown above? (see instructions) e X| Yes |—] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2018
DAA

PN —




‘Form 090 (2018) Bosler Memorial Library 23-1381007 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylinginthisParti . ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-€27 et [] ves ] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIEST . oo [1 ves [X] No

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 amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ 664,291 including grants of $

vital and knowledgeable citizens of their community.
4b (Code: )(Expenses § 330,499 includinggrantsof § ) Reverue $ 63,180
See . Behedule O
4c (Code: ) (Expenses § 282,226 including grants of § ) (Revenue $ 21,609,

4d Cther pregram services (Describe in Schedule Q.)
{Expenses 3% including grants of $ ) (Revenue § )]
4e Total program service expenses b 1,277,016

DAA . Form 990 (2018)




*Form 990 (2018) Bosler Memorial Library 23-1381007

Page 3

Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

21

s the organization deseribed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C, Partili
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 Scheduile D, Part |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV

Vil, VI, IX, or X as applicable.

Lid the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedufe D, Part VI

the organization's fiability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes,” complete Schedlule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XTand XI1 ..
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X7 and XIi is optional
Is the organization a school described in section 170(b)(1)(A)()? f “Yes,” complete Schedule £
Did the organization maintain an office, employess, or agents outside of the United States?
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 fand IV o
Did the organization repart 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 Schedule F, Parts If and IV

Did the organization report more than $5,000 of grants or other assistance to any domestic organization.al" S
domestic government on Part IX, column (A), ine 12 If “Yes,” complete Schedule 1, Parts ! and If

Yes | No

1Ma| X

11b X

11d X

11e| X

11f| X

12a| X

12b

13

] i e

14a

14b

15

16

17

18

19

bl PO N o O I P T e

20a

20b

21 X

DAA

Fom 990 {2018




*Form 990 (2018) Bosler Memorial Library 23-1381007

Page 4
Checklist of Required Schedules (continusd)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complate Schedule |, Parts (end i 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employses? if "Yes," complete Schedule J 23 b8
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 288 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any tax-exemptbonds? TSRO 24
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 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 Scheduie L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If*Yes." complete Schedule L, Part! e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for recaivables from or payables to any
current or farmer officers, diractors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part if 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emptoyee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity of family member of any of these persons? If "Yes,” complete Schedule L, Partt

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedee L“ P Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct of indirect owner? If "Yes," complete Schedule L, Parttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pertil PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt ar taxable entity? If “Yes," complste Schedule R, Part If, Ill,
or iV, and Pert V, line 1 OO 4 | X
35a  Did the organization have a controlled entity within the meaning of section 512()(13)? e 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complets Schedule R, Part V, fine 2 ... | 2tb
36 3ection 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,”complete Schedule R, Part Vi 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lings 11b and
197 Note. All Form 990 filers ars required to complete Schedule Q. 38 | 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

1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ta | 7

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

1c

DAA

torm 990 (2018)




*orm 990 2018) Bosler Memcrial Library 23-1381007

Page 5§

2a

3a

4a

6a

1]

0O 5 o o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yaar ending with or within the year covered by this return

Yes | No

......... L za
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross inceme of $1,000 or more during the year?

a financial account in a foreign country (such as a bank account, securities account, ar other financial account)?
If “Yes,” enter the name of the foreign country:

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
If the organization reczived a contribution of quaiified intellectual property, did the organization file Form 8899 as required? =
If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4986?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter;

7f

79

DL

7h

Initiation fees and capital contributions included on Part VIll, line 12 e 10a
Gross receipts, included on Form 990, Part VHII, line 12, for public use of club faciiies 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders tia
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fomthem) 11b

12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans =~ e 13b

Enter the amount Of resewes on hand ................. P B 136

Is the arganization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment{s) during the vear?

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

14a X

14b

DAA

Form 990 (2018)




*Form 990 (2018) Bosler Memorial Library 23-1381007

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7h below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1

2
3
4
5

6
7

8

a Enter the number of voting members of the governing bady at the end of the tax year 1a 12

If thera are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authaority to an executive committee or similar
committee, explain in Scheduls O,

b Enter the number of voting members included in fine 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person?
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?
Did the organization have members or stockholders? U

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

b Are any governance decisions of the organization reserved to {or subject to approval by} members,

the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O N

Section B. Policies (This Section B requests information abouf policies not required by the!ntema.f Revenue bode. )

10

1

12

13
14
15

16

2 Didthe organization have local chapters, branches, or affifates? .
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
a Didthe organization have a waitten confict of interest poliey? i "No,"go toline 13
b Wers officers, directors, or trustess, and key employees requirad to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this wes done

Did the arganization have a written whistleblower policy?

Dfd the organization have a written document retention and destruction poliey? T
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Ofner officers or key smployees of the organization
i "Yes” fo line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement
with a taxable entity during the year?

participation in jeint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

2 X
3 X
4 X
5 X
[ X
7a X

X

g8b | X
g X
Yes [ No
10a X

1“5a X

15b X

16a X

Section C. Disclosure

17
18

19

20

List the states with which a capy of this Form 980 is required to be filed » None

Section 6104 requires an organization to make its Forms 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. Chack all that apply.

D Own wabsite Another's website Upon request |:| Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax yaar.

State the name, address, and tefephone number of the person who possesses the organization’s books and records
Jeffrey Swope, Executive Director 158 West High Street

Carlisle PA 17013 T17-243-4642

DAA

Form 990 (2018




*Form 990 (2018) Bosler Memorial Library 23-1381007 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employses, if any. See instructions for definition of "key employes.”

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

o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any refated organization compensated any current officer, director, or tiustes.

{A) (8) (€) (D} (E} (F}
Name and Tills Average Position Reportabla Raportable Estimated
hours par {do not eheck more than cne compensation compensation from ameunt of
week box, unless person is both an from relatad other
{list any officer and a directorfirustee) tha organizations compensation
hours for —T= arganization {W-2/1089-MISC) from the
relatad 52 2|83 éb:-f g (W-2/1099-MISC) organization
organizations gg. |8 8 128|3 and related
below dolted (5 gl g L (&g arganizations
lina) g g ~§ %
] %‘ %
()Dr. Greg Lewis
ST UURUPPURURN N 2.00
President 0.00 1% X 0
(2Cindy C. Murphy
TR SUUPURN NU 2.00
Vice President 0.00 | X X 0
(3Charles Bussard
TSR U U ORRUUUR O 2.00
Treasurer 0.00 [¥ X Q0
4)C. Lu Conser
ST U R UPRPRRURRURRTIN PO 2.00
Secretary 0.00 I X X 0
(55Beth Ann Bruno
1,00
Board Memhber Q.00 [X 0
() Megan Matzner
e ERNUURURUPRTRNY BN 1.00
Board Member 0.00 |X 0
(MEllen Hair
USSP TRRTRRR SO 1.00
Board Member 0.00 X 0
(8Ardeelou A, Adams
e . 1.00
Board Member 0.00 [X 0
(@ Stephanie E. Chertok
RS ORTUURRRUIY JU 1.00
Board Member 0.00 [X Q
(100J. Sherwood McGinnis
O UUUURUSUTUUIN N 1.00
Board Member 0.00 [X 0
(iMAlbert H. Masland
TSRO S 1.00
Board Member 0.00 [X 0

DAA

Form 990 (2018)




Form 990 (2018) Bosler Memorial Library 23-1381007 Page 8
Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1A) ) (C) (D) (E) {F}
Name and litla Average Position Reporable Raportable Estimated
hours per {do not check mora than cne compansation compensation from amaunt of
weak box, unless person is both an from ralated other
(list any officar and a directorfirustes) the Grganizations compensatian
hours for o=l = ~ Tl = organization (W-2/1089-MiISC) fram the
related 33. g_ 8 2 é;. e (W-2/1095-MISC) organization
organizations | Z &| E 8 g |28 % and ralated
belowdoted (55| § % |8 gl ” organizations
tine) R €| 3
@) g © <]
R g
E
(12) Hope Miller
TSP | 1.00
Board Member 0.00 X 0 0
b Subdotal ... >
¢ Total from continuation sheets to Part VI, SectionA ..., P
d Totalfaddlinesibandi1e) ... .. ... ... ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

8
Description of services

)
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

bAA
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‘Form 996 (

2018) Bosler Memorial Library

23-1381007

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

() {8
Total revenue Relatad or
exampt
function

Page 9
{C (D}
Unralated Revenus
business excluded from tax

ravanue under sections

{!-ET a Federatedcampaigns | 1a | = 3, 54ebuiic i el e e
g:g’ b Membership dues
‘gq-_ ¢ Fundraising events
®8 d Related organizations | 1d
wE & Govemmentgranis (contributions) | 1e 788,800}
.gf f Al othar contributions, gifts, grants,
_g ‘,g and similzr amounts nat inluded abave 1t 373,652
'Eg g Noncash contributions included in lines 1a-1f; $ :
8 b Total Addlinesta=f . "
g Busn. Code
§ Za . Fimes, . ... 900059
& | P .. Fingerprinting 9C0099
S1 ¢ . ..%opdes ... 900099
@ | d . Celebrate the Book 900099
§| © . lost Book Charges . 900093
?,’ f All other program service revenue ,, ... ... 900C95
S| g Total.Addlines2a=2f .. .. . _ >
3 Investment income (including dividends, interest,
and cther similar amountsy) | 29,469 59,469
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . >
{i) Real (ii) Personal
6a Gross rents
b Less: renlal exps.
€ Renlal inc. or (joss)
d Netrentalincome or(loss) ........... ... ... ... »
7a Gross amount from (i) Securilias {#) Other
sales of assels
olher than inventery] 202,284
b Less: costor olher
basis & salos exps. 160,073
¢ Gain or (loss) 42,221
d Netgainor(lossy ...................................
o | 8a Grossincome from fundraising events
€| (motinclugings
] of contributions reperted on line 1q).
o SeePart!v,lie18 a
£ | b Lessidirectexpenses b
o ¢ Net income or (loss) from fundraising events . ... . »
9a Gross income from gaming activitias.
SeePartlV, linete a
b Less: directexpenses =~ b
¢ Natincome or {loss) from gaming activities ... ... .. -
10a Gross sales of inventory, less
returns and aliowances  ~ a
b Less costofgoadsseld b
¢ Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn, Code
11a ...........................................
b
c S e s e e e i e r o
d Allotherrevenue . .. ... ... ... . . .. . _L
& Total. Add lines 11a-11d ~ ~  p
12__Total revenue, See instructions. .. ... ... ... . ... > 1,343,991 118, 524| 0 59, 469

DAA
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* Eorm 990 (2018)

Bosler Memorial Librazry

23-1381007

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, Tatal g:g:anses Prugra)aervice Managé?n)ant and Fungfa)ising
7b, Bb, 8b, and 10b of Part VIII. axpanses genaral expanses axpanses
1 Grants and olher assistance lo domestic organizations
and domeslic govemments. See Parl IV, liie21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, fines 15and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 74,011 37,006 22,203 14,802
6 Compensation not included abave, to disqualified
parsons (as defined under section 4958(f){1)) and
persans described in section 4988(c)(3)(B)
7 Othersalariesandwages 662,326 550,878 €5,443 46,005
8  Pension plan accruals and contributions {include
ssction 401(k) and 403(b) employer contributions) 7,880 5,088 2,220 572
9 Otheremployee benefits 45,775 29,559 12,895 3,321
10 Payrolitaxes 65,122 54,817 8,187 2,018
11 Fees for services {(non-employees);
a Management . . .
bolegal .
¢ Accounting 16,124 13,597 2,027 500
d Lobbying
e Professional fundraising services. Ses Part IV, ling 17
f Investment managementfees =~~~
g Other. (If lina 11g amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses cn Schegule 0.) o
12 Advertising and promotion, 55,194 51,961 177 3,056
13 Officeexpenses 51,018 35,426 5,281 10,311
14 Information technology
18 Royaltes
18 Ocoupancy 7 ° 64,677 55,447 6,358 2,872
17 Traval .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,188 9,882 306
20 lnterest ......................................
21 Paymenis to affiliates =~~~
22 Depreciation, depletion, and amortization 241,584 207,110 10,726
23 lInsurance 20,674 7,724 918
24 Other expenses. ltemize expenses not coverad S S
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, celumn
{A) amaunt, list lina 24e expenses on Schedule 0.} S
a Books o 107,860 107,860
b . Repairs / Maintenance 38,238 32,781 3,759 1,698
¢ . All Other Expenses 30,480 21,555 7,747 1,178
d . Referemce . 26,923 26,923
e Allotherexpenses 19,302 19,302
25 Total functlonal expenses. Add lines 1 through 2de 1,537,376 1,277,016 162,077 98,283
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here & | | it
following SOP 98-2 (ASC 958-720). ... .. ..., ..
DAA
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Form 990(2018) Bosler Memorial Library 23-1381007 Page 11
: Balance Sheet
Check If Schedule O contains a response or note to any line inthisPart X ... . D__
) (B)
Beginning of year End of year
1 Cash—nonnterestbearing 399,563] 1 363,734
2 Savings and temporary cash investments 2
3 Pledges and grants receivable.net 3
4 Accounts recelvable net ................................................................. 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complste Partil of ScheduleL .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations {see instructions). Complete Part Il of ScheduleL. 6
8| 7 Notesandiansrecehabienet r
< 8 Inventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D o 10a ’ kS :
b Less:accumulated depreciation 10b 1,813,203 338,832 10¢ 6,118,276
11 Investments—publicly traded securites 1,287,985 11 1,218,062
12 Investments—other securities. See Part v, tine 11 12
13 investments—program-related. See Part IV, g1t 13
14 Intangible assets 14
15 Other assels. See Part IV, linet1 182,841 15 168,757
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... . .. 8,209,321 18 7,868,829
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
20 Taxexemptbond liabilifes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
q 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part l of Schedule L L
— 123 Secured morigages and notes payable to unrelated third pames o
24 Unsecured notes and loans payable to unrelated third partles
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1,370 25 2,102
26 Total liabllities. Add fines 17 through2s . T 1,370] 26 2,102
Organizations that follow SFAS 117 {(ASC 958), ¢check here » . and
§ complete lines 27 through 29, and lines 33 and 34. ; i
§|27 Unrestictednetassets 7,906, 27
@ (28 Temporarily restricted netassets 118,555| 28 29 9 86
|29 Permanentlyrestricted netassets 182,941]| 168,757
i Organizations that do not foliow SFAS 117 (ASC 968), check here P and i
& complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equ!pment fud
g 32 Retained earmnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 8,207,951 33 1,866,727
34 Total liabiliies and net assets/fund balances . 8,209,321]| a4 7,868,829

DAA

Form 990 2018




018) Bosler Memorial Library 23-1381007

Reconciliation of Net Assets
Check if Schedule O contains & response or note to any line in this Part X|

-

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract fine 2 from ling 1

L= =~ - B I PR < | - N X LY
o
Qo
=3
o
[+
jw X
w
13
<,
Q
1]
(77
n
3
[~
=
o
@
(o]
e,
=
e
=
(]
[7:]

[1
1,343,991

1,537,376

-193, 385

8,207,951

-147,839

W0 |~ | o |8 [ (N [

7,866,727

Financial Statements and Repotrting
Check if Scheduie O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 890: Cash B Accrual D Other

If the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
by Were the organization's financial staternents audited by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated 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 selaction of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in

2¢ | X

the Single Audit Act and OMB Circular A-1337 3a X
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ................... ... 3b

DAA
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“SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047

{Form 880 or 990-EZ)

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

Complete if the organization is a sectlon 501{c)3) arganization or a section 4947{a}{1) nonaxempt charitable trust. 2 0 1 8

¥ Go to www.irs.gov/Form996 for instructions and the latest information.

Name of the organization

Employer Identlfication number

Bosler Memorial Library 23-1381007

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

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

w o

10

A school described in section 170(b){1){A)ii). (Attach Schedule £ (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

Gy BN SWIS: e e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(){(1){A}iv). (Cemplete Part 11.)

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

X| An organization that normally recelves a substantial part of its support fram 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 I1.)

An agricultural research organization 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 {sas instructions). Enter the name, city, and state of the college or

UIVBIBIY.
|:| 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 certain exceptions, 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 II1.)

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

11 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(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 supporting organization 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization suparvised 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 [V, Sections A and C.
c |:| Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lit non-furictionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Entor the number of supported organizations ]
g Provide the following information about the supported organization(s).
{1) Name of supportad [ii) EIN {lii) Typa of arganization {iv) Is the organization {v} Ameunt of monatary {vi} Amount of
organizaticn (described an lines 1-10 listed in yaur governing support (see other suppart (sea
abova {58 instructions)) documant? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E)
Total i i e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890.EZ, Schedule A (Form 990 or 990-E7Z) 2018

DAA




* Schadule A (Form 890 or 990-E7) 2018 Bosler Memorial Library 23-1381007 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A}iv) and 170{b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 {c} 2016 (d) 2017 () 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

Include any "unusual grants.”y 1,581,308 1,114,880 1,291,202 1,128,475 1,165,998 6,281,863

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total, Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoerted organization) included on
ling 1 that exceeds 2% of the amount

581,308 1,114,880 1,29 6,281,863

shown on line 11, column (f 1,150,621
6 Public support. Subtract line 5 fromiine 4 5,131,242
Section B. Total Support
Calendar year (or fiscal year beginning in}  » {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total
7 Amounts fromlired4 1,581,308 1,114,880 1,291,202 1,128,475 1,165,998 6,281,863
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoms from
similar sourcas . . 58,460 27,226 34,047 44,088 59,469 223,290
9  Netincome from unrelated business
activities, whether or not the business
isregularly caried on ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVily ................ . ..
11 Total support. Add lines 7 through 10 6,505,153
12 Gross receipts from related activities, etc. (see instructions) i e | 12 877,951
13 First five years. if the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . .. ... .. T e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn ¢y 14 78.88%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 86.57%
16a 33 1/3% support test—2018. 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ o >
b 33 1/3% support test—2017, If the organization <id not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ g D

18% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]

15 is 10% or more, and if the organization meets 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 organizaltion > D
18  Private foundation. If the erganization did not check a box on line 13, 18a, 18b, t7a, or 170, check this box and see
INSUCLONS || | > []

Schedule A (Form 980 or 990-EZ) 2018

DAA




> Schedule A (Fasm 990 or 990-E7) 2018

Bosler Memorial Library

23-1381007

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on
If the organization fails to qualify under th

line 10 of Part | or if the organization failed to qualify under Part II.
e tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year heginning in)  »

1

7a

(a) 2014

(b) 2015

{c) 2016 (d) 2017

(e) 2018

{f) Total

Gifts, grants, contributions, and membarship
fees received. (Do not inciude any "unusual granis’)

Grass receipts fram admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 5

Amounts Included an lines 1, 2, and 3
raceived frem disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

0r 1% of the amount on line 13 for the year

Add ines 7aand7b

Public support, {Subtract line 7¢ from
line 8.

Section B. Total Support

Calendar year (or flscal year beginning in) W

9
10a

11

12

13

14

(a) 2014

{b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Tatal

Armounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jung 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not includad in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss fromn the sale of capital assets
(Explain in Partvi)

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (2)(3)

organization, check this box and stop here

.................................................................................... > []

Section C. Computation of Public Support'Percentag

e

18 Public support percentage for 2018 (line 8, column (f), divided by bine 13, column ()~ 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 156 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2017 Schedule A, PartItt, fine 17 T 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . W D

b 33 1/3% support tests-—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. ... . .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA
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* Scheduls A (Form 990 or 880-E7) 2618 Bosler Memorial Library 23-1381007 Page 4
Supporting Organizations

(Compilete only if you checked a box in line 12 on Part [. 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 12c of Part |, compiete

Sections A, D, and E. If you checked 12d of Part l, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes," answer
{b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI 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)H{2}B)
burposes? If “Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

4a  Was any supported organization net organized in the United States {"foreign supparted organization")? if
"Yes,” and if you checked 12a or 12b in Part |, 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign suppaorted organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
puUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas, "
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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor 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 organization's control?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also suppoert or
benefit one or mare of the filing organization's supported organizations? If "Yes, " provide dstail in Part V1.

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 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiat contributar? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

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

9a 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 (other 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 supporiing arganization had an interest? if "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

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

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organizalion had excess business holdings.) 10b
Schedule A (Form 990 or 890-EZ) 2018
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* Schedule A (Form 990 or 890-£2) 2018 Bosler Memorial Library 23-1381007 Page §
Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither 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?
©__A 35% controiled entity of a person described in (a) or (b) above? If "Yes" tv a b, or ¢, provide detail in Part V1.

11b
11¢

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of one or more supparted crganizations have the pawer to
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax ysar? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the arganization's activities. If the orgarization had more than one supported organization,
describe 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 tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the diractors
of trustess of each of the organization's supported organization(s)? #f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Yes No

Section D. All Type lil 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organizafion maintained a close and continuous working relationship with the supported organization(s).

3 By reasan of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income ar 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 lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compiets line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
[ 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
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 invalvement, ane 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 position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (h) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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 played by the organization in this regard.

3b

OAA

Schedule A (Form 990 or 930-EZ) 2018




" Scheduls A {Farm §90 or 890-EZ) 2018

Bosier Memorial Library

23-1381007 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prier Year

(B) Current Year

{optional)

1 _Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 _ Other gross income {see instructions) 3

4 _Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or far management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8_ Adjusted Net Inceme (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount {(A) Prior Year (&) (iurt:::;Year

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

a__Average manthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lings 1a, 1b, and 1c)

@ |o [0 |o

Discount claimed for blockage or other
factors (expiain in detail in Part VI};

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 8
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ i
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018




* Schedule A (Form 890 o 990-E7) 2018 Bosler Memorial Library

23—1381007 Paga T

Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supperted organizations to agcomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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 required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0 [~ jon {th & |t

Distributions to attentive supported organizations ta which the organization is responsive
(provide details in Part VI). Ses instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(it)

(i)

Underdistributions Distributable

Amount for 2018

Distributable amount for 2018 from Section C, lina 6

Underdistributions, if any, for years prior to 2018

(reasonabie causs required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 ... ... . ..

From20156................................

From 2016

From2017 ... .. ... .. ..

o oo T

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i

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

4

Distributions for 2018 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lings 4a and 4b from 4.

Remaining underdistributions for years prior ta 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions,

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of line 7:

Excessfrom 2014 .. ................ ... ...

Excess from2015 ..... . ... ... ...,

Excess from 2018

Excess from 2017

oI o lg|o

Excess from 2018

DAA

chedule A (Form 990 or 890-E2) 2018




" Schedule A (Form 990 or 990-E7) 2018 Bosler Memorial Library 23-1381007 Page 8
Supplementai Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part
Il iine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
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 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2018




(?ﬁﬂifou;?ogz Schedule of Contributors

or 990-PF} P Attach to Form 990, Form 890-E2, or Form 990-PF.
Dapartmant f the Traasury

Interna! Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OME No, 1545-0047

2018

Name of the organization Employer identification number

Bosler Memorial Librarvy 23-1381007

Organlization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
I:] 4947(a}1) nonexempt charitable trust treated as a private foundation

D 501(c){(3) taxable private foundation

Chsck if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in meney or property) from any one contributor. Complate Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% support test of the

regulations under sections 509(a)(1) and 170{b)}{1){(A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2} 2% of the amount on {i) Form 990, Part VIII, fine 1h: or (il) Form 990-EZ, line 1. Complste Parts | and II.

D For an organization described in section 501(¢){7), (8), or (10) filing Farm 990 or 990-EZ that received from ary one
cantributor, 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 | {entering)
"N/A" in column {b) instead of the contributor name and address), I, and HI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 99¢ or 990-EZ that received from any one
contributer, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization bacause it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890,
990-EZ, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

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

Page 1 of 1 Page 2
Name of organization Employer identification number
Bosler Memorial Library 23-1381007
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Charles Price Oyler
1. ¢/o Martson Law Offices . . Person
10 East High Street Payroll
........................................................................................... 28,675 | Nencash
Carlisle ... . . PA 17019 . .. (Complete Part |l for
nancash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Friends of the Bosler Library . . . . Person
PO Box 730 Payroll
........................................................................................... 73,135 | Noncash
Carlisle ... . . . PA 17013 .. (Complete Part Il for
nonecash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part Il for
noncash contribufions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Parson
Payroli
..................................................................................................... NoncaSh
........................................................................... (Complete Part || for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

DAA
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"SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. :

Depariment of the Treasury P Attach to Form 990, fes ti

Intarnal Revenue Servica » Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the arganization Employer identification number

sler Memorial Librarvy 23-1381007

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

AN =

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

Aggregate value at end of year
Did the organization inform all donors and denor advisors in writing that the assets heid in donor advised i
funds are the organization’s property, subject to the organization's exclusive iegal control? D Yes |:| No

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o O o m

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the fast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » f

Number of states where property subject to conservation easement is located B .

Daes the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(BX(i)

and section 1700NBI? ... [ ves [Ino
in Part XHI, descrie how the organization reports conservation easements in Its revenue and expense statement, and

balange sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

nization's accounting for conservation easements.

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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, 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 990, Part VL line t S
(1) Assets included in Form 890, Partx > 5

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

a Revenue included on Form 990, PartVill, tinet > S

b Assets included in Form 990, PartX ......... e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018

DAA




* Schedule D (Form 890) 2018 Bosler Memorial Library 23-1381007 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan ar exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part
XNl

§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
neluded on Form 890, PartX? [ ves [] No

Amount
¢ Beginning balance 1c
d Additions during the year d
e Distributions duringthe year ... ... le
f Endingbalance . . . f

Complete if the organization answered “Yes” on Form 980, Part iV, line 10.

(a} Current yaar (b} Prior year {c) Two years back (d) Thras years back (¢} Four years back
1a Beginning of year balance 1,229,960 1,073,942 888,518 874,388 924,787
b Contributons 15,100 58,567 137,536 59,879 21,505
¢ Net investment earnings, gains, and
losses —-44,559 144,721 94,0098 18,397 53,803
Grants or scholarships
Other expenditures for facilities and
pregrams 42,583 39,551 39,322 55,140 116,377
f Administrative expenses 8,022 7,719 6,888 9,006 9,330
g End of yearbalance =~~~ == 1,149,896 1,229,960 1,073,942 888,518 874,388
2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowmentd» %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
() unrelated organizations . 3a(i) X
(i) related organizations R U 3ai) X
b If"Yes” on line 3alji), are the related organizations listed as required on Scheduler? 3b
4__Describe in Part X1i| the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Description of proparty {a} Cost or other basis {b} Cost or other hasis {c} Accumulated {d) Book valus
(investment) {other} depracialion

taland 141,199 147,199

b Buildings o 1,117,752 1,333,211 5,784,541

¢ Leasehold improvements

d Equipment . . 752,061 572,858 179,203

e Other ... .. .. . ... ... 20,467 1,134 13,333
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) » 6,118,276

DAA

Schedule D (Form 980) 2018




* Schedule D (Form 990) 2018 Bosler Memorial Librarvy 23-1381007 Page 3
Investments-—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descriplion of security or category {b) Book value {c) Mathod of valuation;
{including name of sacurity) Cost or end-of-year market valus

(1) Finarcial derivatives

Investments-—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of nvestmant (b} Book value . {e) Method of valuation;

Cost or end-of-year market valus

A
(2)
(3)
4
{5
{5)
7
8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

(1)
{2)
8
(4)
(6)
(6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, PartX, col. (B) fine 15.) i >
i Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Dascription of liability {b) Book value

(1} Federal ingome taxes
_{2) Health Insurance Withheld 1,631

{3) Direct Appeal Withheld 264
_{4) Sales Tax Withheld 169

(5) Other Taxes & W/H 38

{6)

(4]

8

9
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 25.) B 2,102
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII ... . . ﬂ

DAA Schedule D (Form 990) 2018




“ Schedule D (Form 990)2018 Bosler Memorial Library 23-1381007 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,196,152
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments .~ 2a -147,839

b Donated services and use of faciltes 2b

¢ Recoveriesof prioryeargrants 2

d Other (Describe in PartXIIL) 2d

e Addlines 2athrough2d -147,839
3 Subtractline2efromline1 1,343,991
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIti, line7e 4a

b Other (Describe inPartXiity ab

¢ Addlinesdaanddb T 4c

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part/, ine 2.} ... ...~~~ 7 5 1,343,991
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statemerts 1,537,376
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments 20

¢ Otherlosses .. ... ... 2

d Other (Descrbein Part XLy . 2d

e Addlines 2athrough 2d
3 Subtractline 2efomiine 1 1,537,376
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part VIl line7b 4a

b Other (Describe inPartXbly |4

c Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18) .. . .. . ... 5 1,537,376

4l Supplemental information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line
2; Part XI, linas 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatian.

any contributor, member, trustee or other individual.

income taxes under Section 501 (c¢) (3) of the Internal Revenue Code. The

Schedule D (Form 9380) 2018
DAA




" Schedule D (Form 990y2018 _Bosler Memorial Library 23-1381007 Page 5
- _Supplemental Information (continued)

entity level include the continuing validity of its 501 (c) (3) status,

Schedule D {Form 980) 2018
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. OMB No. 1545.0047
SCHEDULE M Noncash Contributions

{Form 990) 201 8
» Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30.
» Attach to Form 980.
E,?;’:‘,ZTSZLZLL’;“Q&?f: i » Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organizalion Employer identification numbar
Bosler Memorial Library 23-1381007
Types of Property
(a) ) Noncaah(cco)nlributinn (d)
Check if Number of contributions or amounts reportad on Method of determining
applicable items contributed Farm 890, Pert VIH, line 1g nancash contribution amounts
1 Ad—Works ofat
2 An—Historical treasures
3 At—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
8  Cars and other vehicles
7 Boatsandplanes
8 Intellectual proparty
9  Securities — Publicly traded X 1 2,117

10 Securities — Closely held stock

11 Securities — Parinership, LLC,
ortrustinterests

12 Securities — Miscellaneous =

13 Qualified conservation
contribution — Historic

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Realestate —Commercial =~
17  Real estate —Other
18 Collectibles

19 Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 OtherM( i x 11 3,372
26 Other™( WX 11 700
27 Other™( x| 1 63,222
28 Other - ( )
28 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 receive by contribution any property reported in Part |, lines 1 through
28, that it must hold 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 |l
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
ooNtibULIONS? |
b If“Yes,"” describe in Part II.
33  Ifthe organization didn't report an amount in calumn (¢} for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule M (Form 990) 2018

DAR




* Schedule M {Form990) 2018 Bosler Memorial Library 23-1381007 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2018
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No, 15450047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 950 or 820-EZ or to provide any additional information,
Department of the Traasury » Attach to Form 890 or $90-EZ,
Internal Revenue Service » Go to www.irs.gov/Form990 for the |atest information.
Name of the organization Employer identification number
Bosler Memorial Library 23~-1381007

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA




" Scheduls O (Form 990 or 390-E7) (2018) Page 2

Name of the organization Employer identification number

Bosler Memorial Library 23-1381007

services that are designed to meet the educational, developmental, and

experiences for families of children of all ages. Collections, programs

Page 1 of 3

Schedule O (Form 990 or 990-EZ) (2018)

DAA




) Schedure O {Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

Bosler Memorial Library 23-1381007

. _T.h.e_,.‘F._i..r.la.n.c.:e‘_C.ommit.t.e..e..‘app_r_qve.s....th.e..annua.l....%q.r‘e.t.u.r..r.l.,..Uand..the...T.r..e.asur,e.J:.‘..,.‘..

.signs it. A copy is provided to all the Board Members before filed.

Page 2 of 3
Schedule O (Form 990 or 990-E2) (2018)

DAA
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* Scheduie O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identificatlon number

Bosler Memorial Library 23-1381007

Form 990, Part XII, Line 2¢ - Change in Financial Review Process

Page 3 of 3
Scheduie O (Form 990 or 990-EZ) (2018)

DAA
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"smedﬁieR{Formggmzow Bosler Memorial Library 23-1381007
Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See Instructions.

Page §

Schedule R {Form 990) 2018
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