. 8453-EO Exempt 0rgan|za1:El?chgﬁli%rgﬁ?nngand Signature for | omeno. 1551878

For calendar year 2017, or tax year beginning , andending 20 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization : Employer identification number
Bosler Memorial Library 23-1381007

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applica'ble, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 980 check here b b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 1b 1,233,476
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
Sa Form 8888 check here » D b Balance due (Form 8868, line3cy &b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry te the financial institution account indicated in the tax preparation software for payment of the
crganization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
infarmation necessary to answer inquiries and resolve issues related to the payment.

D if a copy of this retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that 1
exacuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named arganization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | 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, transmitter, or electronic return originafor {(ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (k) the reasen for any
delay in processing the return or refund, and he date of any refund.

-

04/1.9/18 Treasurer

Signature of ofﬁ&re// ~ Date Titie

Declaration of Electronic Return Originator (EROQ) and Paid Preparer (see instructions)

Sign
Here

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collecter, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The erganization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information fo be filed with the IRS, and have followed all other requirements in Pub. 4183, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. This Paid Preparer declaration is based on &ll information of which | have any knowledge.

ERO's } Date le;ick i_fd Chieck if ERC's 38N or PTIN
ERO's signstire | 04/19/18 |t et 1| PO0641925
Use ngjfig‘ig‘l‘zéfnfmoyed) Greenawalt & Company, P.C. EIN 23-2405297
On'! address, andZIFwde' 400 West Main St Mechanicsb PA 17055 Phoreno. /17=766—4763

Under penalties of perjury, | declare that | have examined the abave return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

PrintType preparer's name Preparer's signature Date Check if PTIN
Paid self-

employed

Preparer

Firm's name b Firrn's EIN
Use Only

Firm's address  » Phcne no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ 2017

DAA




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the iatest information.

A __For the 2017 calendar year, or tax year beginning

B Check if appficable: C Name of organization

Address change
D Name change

D Initial retum

Final return/
terminated

D Amended return
D Application pending

.and ending

OMB No. 1545-0047

Bosler Memorial Library

D Employer identiflcation number

Daing business as

23-1381007

Number and street (or P.O. box if mail is not delivered io strest address)

158 West High Street

Reom/suite E Telephone number

717-243-4642

Carlisle

City or town, state or pravince, country, and ZIP or foreign postal code

PA 17013

G Gross receipis § 1,453,671

Carlisle

F Name and address of principal officer:

Charles Bussard
158 West High Street

PA 17013

Hia) |3 this z group return for subordinates? D Yes No

Hib} Ara all subordinates inciuded? D Yes D Ne
If "Mo," atiach a list. (see instructions)

1 Tax-exempt status:

Jfl 501(c)(3) |_| 501(e) )} d (insertno.)

J_ websit: »  WwWw.boslerlibrary.org

|_L4947(a)(1 yor |__[ 527

H{¢) Group exemption number >

K__Form of orgarizaion: | 5| Corporation Trust Assogialion Other P>

Summary

| L Year of formation: l 97 8 | M_Slate of legal domicile: PA

17

Other expenses (Part IX, column (A), lines 11a-11d, 11+~24e)

']
Q
c
]
g
g Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 8 Number of voting members of the goveming body (Part VI, line1a) -~ 3| 12
& 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 12
S| 5 Total number of individuals employed in calendar year 2017 (PartV, ine28) 5 | 48
2| 6 Total number of volunteers (estimate f necessary) ... . 6 | 101
7a Total unrelated business revenue from Part VIil, column (C), line12 .-~ Ta 0
b Net unrelated business taxable income from Form 990-T fine 34 . ... . ... . . ... ... 7b .0
: Prior Year Current Year
o | B Contributions and grants (Part VL, ine by 1,291,202 1,128,475
2| 9 Program service revenue (Part VI, fine 2g) 64,079 58,603
g ¢ rTroglamsenicetevenue (Fart VIIL € 280
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) . 43,477 46,398
® | 41 Other revenue {Part VIIl, column (A}, lines 5, &d, 8c, 9¢, 10c, and 11} 0
12 Total revenue — add lings 8 through 11 {must equal Part VIII, column (&), line 12) ... ... 1,398,758 1,233,476
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), lne4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 152,429 811,510
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) =~ 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 94,047
Lt

687,960

| 18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . . 1,394,439 1,499,470
| 19 Revenue less expenses. Subtract line 18 from ling 12 L : 4,319 -265,994
5 § Beginning of Current Year End of Year
§5 20 Total assets (PartX.ne16) .. 8,340,673 8,209,321
Sg| 21 Total labiities (PartX, line 26) . . ... . ... 1,338 1,370
Zg| 22 Net assefs or fund balances. Subtract line 21 fromfine20 ... 8,339,335 8,207,951

Signature Block

Under penalties

frue, comect, and complete. Declaration of preparer (other than officer) is based on all informaiion of which preparer has any knowledge.

of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and bslief, it is

} Signature of officer

Slgn Date
Here ’ Charles Bussard Treasurer
Type or print name and fitle

PrintfType preparer's name Prgparer's signatur Date Check D if | PTIN
Paid Scott J. Christ A L3/ serempioyed | po0c41025
Preparer |, . ome ) Greenawalt & @ompan Firm's EIN » 232405287
Use Only 400 West Md%n Street

Firm's address ¥ Mechanicsburg, PA 17055 Phona no. 717=-7T66=-4763

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

........................................................... [Xlves | [No

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

Form 990 o7




Form 990 (2017} Bosler Memorial Librarvy 23-1381007 Page 2
= Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1}
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ? ||| ... e [} Yes [X] No
If "Yes,"” describe these new services on Schedule Q. ' .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVCeS? ) [ Yes [X] No 1
If "Yes," describe these changes on Schedule O.

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

i

|
4a (Code: ) (Expenses § | 619,864 incudinggrantsof$ ) (Revenue § . 47,286) '
The Library offers free internet computers that allow users to access |
online resources as well as computer software.  The Library also offers i
free Wifi access.  In 2017, the internet computers were used more than !
38,800 times and the Wifi was used more than 66,800 times. .. ... ... . |
In 2017, more than 4,100 adults attended 370 programs offered by the Bosler |
Memorial library on a wide range of topics that engaged participants in %
active lifelong learning experiences that inform and empower them to be :
vital and knowledgeable citizens of their community.. ... .. ... .
4b (Code: )(Expenses$ 319,251 including grantsef$ ) (Revenue $ 25,1239 é
The Library's Information Services Department assist patrons with i
directional, informational, and research gquestions through in-person, %
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4d Other pragram services (Describe in Schedule Q.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses W 1,250,986

DAA ' rorm 990 (2017)




Form 990 (2017) Bosler Memorial Library 23-1381007

- eleclion in effect during the tax year? /f “Yes," complete Schedule C, Part I

10

11

12a

13
14a

15
1.6
17
18

19

‘the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes, " complete Schedule D, Part X

Page 3

Checklist of Required Schedules

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

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in npposiiinn to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectian 501(h)

is the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part It

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 invesiment of amounts in such funds or accounts? i
“Yes,"” complefe Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liabilify, serve as a

custodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Pertly
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv.
If the organization's answer to any of the following questions is "Yes,” then camplete Schedule D, Parts VI,

VI, VI, IX, or X as applicable,

Did the organization report an amount for Iand, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI

- Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compilete Schedule D, Part Vilt

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X line 167 If "Yes," complefe Schedule D Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organizatién obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xil | .
Was the organization included in consolidated, independent audited financial statements for the tax year?' F

"Yes," and if the organization answered "Ng" o fine 12a, then completing Schedule D, Parts XI and XH is optional
Is the organization a school described in section 170(b}(1)(AXID? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outsids of the Uniled States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part X, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization repart on Part IX, column {A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes, " complete Scheditle F, Parts Iif and IV

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? f “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 5a?
If "Yes, " complete Schedule G, Partlif .

Yes| No

1tal X

11b X

11¢c X

1id X

1ie| X

11f )| X

12a| X

12b

13

mas el e

14a

14b

15

16

17

18

B S ST P e

19 b4

DAA

Form 990 (2017)




Page 4

Form 990 (2017) Bosler Memorial Library : 23-1381007
¥  Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facililes? if "Yes,” complete Schedule H 20a X
b If“Yes” taline 20a, did the organization attach a copy of its audited financial statements ta this return? .. ... ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), fine 17 if "Yes,” complete Schedule |, Partsfandyy 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fend ittt 22 X
23 Did the organization answer "Yes” {o Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J || 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complele Schedule K. If'No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands? 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) crganizations. Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b s the organizafion 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-EZ?
If "Yes," complete Schedule L Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or ‘
-disqualified persons? If “Yes,"complete Schedule L, Parttt . 26 )4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to & 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partht
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trusiee, or key employee? If "Yes," complete Schedufe L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SeheduleL, Part IV | 20| | X
¢ An entity of which a current or former officer, diréctor, trusiee, ar key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If*Yes,” complete Schedule L, Partiv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complefe Schedule N,
PEILL 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part il 32 X
33 Didthe organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part i, I,
oriV,and PartV, iNe 1. 34 | X
36a Did the organization have a controlied entity within the meaning of section 512(0)(1%)? .. . 35a X
b If*Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, fine2 asb
36 Section 501(c)(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 arganization 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 purposes7 If “Yes,” complete Schedule R,
PAIEVE e e a7 X
38  Did the organization complete Schedule O and provide axplanalions in Schedule O for Part VI, lines 11k and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

DAA
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Formggo 2017 Bosler Memorial Library 23-1381007

Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response or note to any line in-this Partv .. ... T

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b
Did the organizafion comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least ane is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did fhe organization have an interest in, or a signaiure or other authority
over, a financial accountin a foreign country. (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ’

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were net tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services provided to the payor? | .....................
b If*Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . ... 7c X
d f"Yesindicate the number of Forms 8282 filed during theyear | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it X
g If the organization received a contribution of gualified mtelleciual property, did the organization file Form 8399 as required? = N X
“h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by ihe
sponsoring organization have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section4e66?
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capita! contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites 10b
11 Section 50{c)(12) organizations. Enter:
a Gross income from members or shareholders f1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... [ 12b|
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization js required to maintain by the states in which
the organizafion is licensed to issue qualified healthplans . 13b
¢ Enterthe amount ofreservesonhand 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes "has it filed a Form 720 io report these payments? i "No," provide an explanation in Schedule O ... ... ... ... - . . ... 14b
DAA form 990 2017y
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Form 990 (2017) Bosler Memorial Librarvy 23-1381007 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthis Part VI X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule ©. ]
b Enter the number of voting members included in line 1a, above, who are independent

2 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?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the governing bﬂdy? ...............................................

b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followi

a Thegovemingbody? . 8a | X
b Each committae with authority to act on behalf of the goveming body? . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O.. ... ................ S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes| No
10a Did the organization have local chapters, branches, or affliates? . .~~~ 10a X

b If"Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o mn
b  Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written confiict of interest policy? Jf “No,” go fo line 13 ’ 12a

X
X
b - Were officars, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce cnmpllance with the policy? If “Yes,”
describe in Sehedule O how this was done 12¢

13  Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
intdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemert official
b Other officers or key employees of the organizafion | ...
If “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dUring the YEar? | e
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participafion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempf status with respect to such arrangements? .. ... ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled » None ...
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check ali that apply.
D Own website . Another's website ﬂ X] Upon request [l Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records;
Jeffrey Swope, Executive Director 158 West High Street
Carlisle PA 17013 7117-243-4642

DAA ‘ ‘ Form 990 2017}




. »

Form 990 (2017) Bosler Memorial Library 23-1381007

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), regardless 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 employees, if any. See instructions for definition of “key employee."

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation 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 related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Pesition Reportable Reportable Estimated
hours par (do not eheck mare than one comgensation compensation from amount of
week box, unless parson is both an from related other
{list any officer and a directerfirustes) the - erganizations compensation
hours for FE AR EIAEE R arganization (W-211098-MISC) from the
related ;%. (518 2& g (W-2/1089-MISC) organization
organizeiions (8 @| E g 3 28| 2 and related
below datted _%5_- g 'g_ b 3 organizations
line) ] § 3 %
o -'g %
(hRobert F Broyled
ST USRURURITURURUSUROIN SO 2.00
President 0.00 | X X - 0 0 0
(@Charles Bussard
RURUUUTUOTURUUSPNURTRRRTR RO 2.00
Treasurer 0.00 | X X 0 0 Q
3)Cindy C. Murphy
UUSUUUURUUROUPUUIUPRNN O 2.00
Secretary 0.00 [X X 0] 0 C
{#Beth Bruno
e 1.00
Board Member 0.00 | X 0 0] 0
5)C. Lu Conser ' :
) 1.00
Board Member 0.00 [ X 0 c 0
) Dr. Greg Lewis
RSSURRRURUUNUURRURURIR IO 2.00
Vice President 0.00 IX X 0 0 0
(nJames Hutcheson
RURRUUSURSRRUURURRURPRROY SO 1.00
Board Member 0.00 |1X Q 0 0
B)Megan Matzner
e 1.00
Board Member 0.00 |X Q0 0 0
(@Ellen Hair
............................................ 1.00
Board Member 0.00 |X 0 0 0
(fo)Lillian Wong
U UUUURUPSSPRRPURRRIN PO 1.00
Board Member 0.00 [X 0 0 0
(1mMAlbert H. Masland
...................................... .1.00
Board Member 0.00 |X 0 0 0

DAA,

Form 990 (2017)




Form 990 (2017) Bosler Memorial Library 23-1381007 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ) (D) (E) ‘ {F}
Neme and title a Avarage Position Reportsble Reportable Estimated
heurs per {do not check more than one compensation corpensatian from amount of
week box, unless perscn is both an fram releted other
(list any officer ang 2 directorftrustes) the organizations compensation
hours for o= = = Tex] = - organization (W-2/1089-MISC) from the
related 28| 213|828 g {W-21089-MISC) organization
organizations gg Ef8 |2 |og 3 and felated
below datted 8 5, g g_ 8 = organizations
. = o
line) E = E _‘gn
gl & 2
g g
=
{12) Harold S. Fraker, Jr
1. 00
Board Member 0.00 |X 0 0 0
(13) Jeffrey Swopeg
SR RURURRY B 37.350
Executive Director 0.00 X 65,280 0 6,274
ib Subtotal ... > 65,280 6,274
¢ Total from continuation sheets to Part VI, Section A , . .. ... >
d _Total (add lines1bandic) . ................................ > 65,280 6,274

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

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

employee on line 1a? ff “Yes,” complele Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

erganization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for stch

el e 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizaiion? If “Yes,” complete Schedule J forsuchperson .. . ... ... ... e

Section B. Independent Contractors

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

{A) B )
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 0

DAA




Form 990 (2017) Bosler Memorial Tibrary 23-1381007

Statement of Revenue

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

: ! {A} (B) (C) ) (0)
s Total revenue Refated or Unrelaied Revenue
exempt businass - oxcluded from tax
fra function revanue under sections
Em e = el 2 e S __ revenus 512-514
=8 1a Federated campaigns 1a 5,267 = L = s
gé b Membershipdues 1b : ' - ]
g‘t ¢ Fundraising events 1c = E
©F d Related organizations 1d -
tg‘% e Government grants (contibutons) | 1e 767,015
.ga f Al other cantributions, gifts, grants, .
35 and similar amounts not included above | 4¢ 356,193 =
"Eg g Moncash confributions inciuded in fines 1a-1%  $ . 23 ,850 = = -
8§ h Total. Addlinesa=1f .. ... . .. » | 1,128,475 -
§ - Busn, Code J&= g Eeihes = =
% 2a  Fines . . ... 200039 40,589
% b . Coples . ... ... 200099 6,780
| © .. Lost Book Charges . . . .. .. 900099 5,245
&| d . Library Service . . . ... .. 9000393 3,326
§| e  Lost card Fees .. ... .. .. 9000393 2,581
§' f All other program service revenue ... ... 8000399 g2
C| g TotalAddlines2a2f ... .. .. . > 58,603
3 Investment income {including dividends, interest, '
and other similar amounts) 4 44,088 44,088
4 Income from investment of tax-exempt bond proceedd>
5 Royalties...............ooooioiiii i, >
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss i
d Net rentalincomeor{loss) .-...................... >
7@ Gross amount fror (1) Securities {ii) Other
sales of assels
other than inventory 222,505
b Less: cost or other ]
basis & sales exps 220,195
¢ Gain or {loss) 2,310 ; . _
d Netgainor (0S8} ... ..o > 2,310 2,310
g 8a Gross come frem fundraising events e '
S {notincluding$ ...,
B of contributions repored on fine 1),
?3 See Part IV, linet8 a
£1] b Less:directexpenses b
1 ¢ Netincome or {loss) from fundraising events .. ... >
%a Gross income from gaming activities.
See PartlV,lipe19 a :
b Less:directexpenses b
c Net income or (loss) from gaming activities ..., >
10a Gross sales of inventory, less 2
returns and allowances a
b Less:costofgoodssold = b . =
¢ _Net income or (loss) from sales of inventory ... ... > |
Miscelianeous Revenua Busr. Code E i
11a ..........................................
b
c e N N R L R
d Allotherrevenue ,.........................
e Total Addlines 11a-11d >
12_ Total revenue. See instructions. ... ........ ... > 1,233,476 44,088

DAA

Form 990 (2017)




23-1381007

Page 10

Form 990 (2017) Bosler Memorial Librarvy
z [  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgahizations must cornplete all columns. All other organizations must complete co!umn_{A_).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines &b,
7h, 8b, 9b, and 10b of Part Vil

(A}
Total expenses

(B)
Program service
gxpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages =~~~
Pension plan accruals and contributions {include
section 401(k) and 403(b) amployer contributions)
9 Other employee benefits

10 Payrolitaxes ...
11 Fees for services {non-employees):

a Management .

b Legal

¢ Accounting

L2

@ ~

e Professional fundraising services. See Pari IV, line
f Investment management fees
g Other. (ffline 11g amount exceeds 10% of line 26, column

(A) amount, list line 11g expenses on Schedule 0.)
12 Adverlising and promotion
13 Office expenses

14 Informationtechnology =~~~ =
15 Royalties

16 ‘Occupancy . . ...
17  Travel

18 Payments of travel or entertainment expense

for any federal, state, or focal public officials
18 Conferences, conventions, and meefings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered

above (List miscellanecus expenses in line 24e. If

line 24 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.}

71,554

35,777

(<)
Management and
generai expenses

21,466

{D}
Fundraising
expenses

14,311

630,024

25,215

44,567

8,442

530,242
7,231

965

246

39,006

27,304

8,972

2,730

62,484

53,518

7,142

1,824

15,218

13,634

1,819

465

17

8,090

8,080

26,984

54,178

288

2,518

33,843

23,325

3,112

7,406

63,273

24,244

6,220

2,809

o011

E

a Books . 75,898 75,898
b All Other Expenses 29,391 20,379 7,534 1,478
¢ Audiovisual 29,096 29,096
d  Repairs / Maintenance 28,659 24,570 2,817 1,272
e Allotherexpenses 27,798 27,798

_25  Total functional expenses. Add linas 1 through 24s ___ 1,499,470 1,250,986 154,437 94,047

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here ﬂj if
following SOP 98-2 (ASC 958-720) .. . .........

DAA

Form 990 2017)




Form 990 (2017} Bosler Memorial Library
SRl

23-1381007

E _Balance Sheet

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

(A)
Beginning of year

(B
End of year

Assots

g b W=

w oo~

10a

11
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable, B
Loans and other receivables from current and former officers, directors,

trustees, key employeas, and highest compensated employees.

Complete Partllof Schedule L .
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(&:)(3)(8), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part I} of Schedule L
Notes and loans receivable, net
Inventories for sale or use

8,013,997

Land, buitdings, and equipment: cosi or
other basis. Complete Part VI of Schedule D

441,635

1 399,563

1,675,165

Less: accumulated depreciation

6,608,311

o ||~

10¢ 6,338,

832

1,127,906

11 1,287,

985

12

13

14

162,817

15 182,

941

8,340,673

16 8,209,

321

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disquaiified persons. Complete Part li of Schedule L

Unsecured notes and loans payable fo unrelated third parties =~~~
Other liabilities {including federal income tax, payables fo related third

parties, and other liabilities nof included on fines 17-24). Complete Part X

of Schedule D

Total liabilities, Add lines 17 through 25 .. ... . i e,

1,338

25 1,

Net Assets or Fund Balances

DAA

27
28
29

30
kgl
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here F and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net asseis '

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34. )
Capital stock or trust principal, or current funds

8,067,126

27 7,906,

455

109,392

28 118,

555

162,817

29 182

30

9431

31

32

68,339,335

33 8,207,

951

8,340,673

34 8,208,

321

Form 990 o7
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Reconciiiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

S W o~ R W N -

-

[
1,233,476

Total revenue (must equal Padt VIIL, column {A), line 12y . . 1
Total expenses (must equal Part IX, column (A), line 28) 2 1,499,470
Revenue less expenses. Subtractline 2 fromline 1 3 -265,994
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A 4 8,339,335
Net unrealized gains (fosses) on investments . 5 134,610
Donated services and use offacilities L
INVESHMENt @XPEMSES | | || .\ e 7
Priorperiod adjustments 8
Other changes in net assets or fund balances (explain in Schedweoy 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

oM (BY) 10 8,207,951

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

[+

Accouniing method used to prepare the Form 990: Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box beiow {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:

|:| Separate basis D Consolidated basis l:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis El Bath 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 selection of an independent accountant?
If the organizafion 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 organizafion required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? T 3a X
b If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ................. ... 3b

DAA

Form 990 (2017




SCHEDULE A Public Charity Status and Public Support | omp e, 1545.0047

(Form 990 or 990-EZ) o ) - ]
Complete If the org is a section §01{s)(3) organization or a soction 4847{a}{1} nonexempt charitable trust. 2 0 1 7
Depariment of the Treasury »- Attach to Form 990 or Form 990-EZ.
ftamal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
Besler Memorial Library 23-1381007

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b}{1}{A)(ii). (Attach Schedule E {Form 930 or 990-EZ).)

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

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

Y AN B Bl e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). {Complete Part I.)
A federal, state, or focal government or governmental unit described in section 170(b}{T){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi}. (Complete Part 1l.)
A community trust described in section 170(b)(1){(A}vi). (Complete Part Il.)
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 agriculiure (see instructions). Enter the name, city, and state of the college or
UIIVRISHY.
An organization that normally receives: (1) more 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, 1875. See section 509{a){2). (Complete Part lIl.)
11 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes
of one or more publicly supporied 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 1. 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 crganization supervised or controlled in connection with its supported organization{s}, by having
controi or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
|:| Type I functionally integrated. A supporting organizalion 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 |:| Type HIl nonfunctionally integrated. A supperting organization operated in connection with its supporied organization{s)
[

] EDHDEIEDED

10

that is nof functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see insfructions). Yot must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type §, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(I} Name of supported (i) EIN {ill} Type of arganization {iv} Is the organization (v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A
(B)
<
(D)
(E)
Total Sl
For Paperwork Reduction Act Notice, s Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 880-EZ) 2017

DAA




Schedule A (Form 990 or 990-EZ) 2017 Bosler Memorial Library 23-1381007
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

Page 2

Part 1L If the organization fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year beginning in). {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") 3,665,973 1,581, 308 1,114,880 1,291,202 1,128,475 8,781,838
2 Taxrevenues 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 1through3 =~ 3,665,973
$ The portion of total contributions by

each person {(other than a
governmental unit or publicly
supparied organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2013 {b} 2014 {c) 2015 (d) 2016 (e} 2017 -{f} Total
7 Amounts fromline4 3,665,973 1,581,308 1,114,880 1,291,202 1,128,475 8,781,838
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 45, 602 58,460 27,226 34,047 44,088 209,423

8 Netincome from unrelated business
activities, whether or nof the business
is regularly carriedon ., __.............

10 Other income. Do not include gain or
loss-from the sale of capital assets
{Explain in Part VI.) :

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy . ..~~~ 801,648
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstephere .. . ... ... ... e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ¢ 14 86.57%
15  Public support percentage from 2016 Schedule A, Part i, line44 18 93.02%
16a 33 1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion .~ > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publiély supported
TN R ON
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organizaiion gualifies as a publicly
SUppOrted OrgaNiZation

» L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.................................................................................................................................. > [

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 Bosler Memorial Library 23-1381007 Page 3
R |  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 {(e) 2017 (f) Total
1 Gifts, granis, contributions, and membership
fees received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1 through5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addines7aand? .

8 Public support. (Subtract line 7¢ from

ine6.) . ... ..
Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 () Totat

9 Amounts from line 6

10a Graoss income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcas |

b Unrelated business taxable income (less
seclion 511 faxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on .,

12  Other inceme. De not include gain or
loss from the sale of capital assets
{Expiain in Part VL)

13  Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here | . i ieiieieee i iiiiiiiiii » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢ty 15 %
16 Public support percentage from 2016 Schedule A, Part L e 18 i it et et e tanse i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10¢, column (f) divided by line 13, colun¢ty i7 %
18  Investment iIncome percentage from 2016 Schedule A, Part I, linet7 -~ 18 %
18a 33 1/3% support tests—2017. If the organization did not check the bax on fine 14, and line 15 is mere than 33 1/3%, and line

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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or fine 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 gualifies as a publicly supported organization ...... ... ..
20 Private foundation. If the organization did not check a box con line 14, 18a, or 19b, check this box and see instructions ..., .. ... .. ... > |___]

Schedule A (Form 290 or 990-EZ) 2017
DAA




Schedule A (Form 980 or 990-EZ} 2017 Bogsler Memcorial Library 23-1381007 Page 4
m Supporting Organizations
{(Complete 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

q Are all of the organization’s supported organizations listed by name in the organization’s governing
documenis? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
urder section 508(a){(1} ar (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)? /f "Yes," answer
(b} and fc) below.

b Did the erganization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the detenmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B})
purposes? If "Yes," explain in Part Vi what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? Jif
"Yes," and if ybu checked 12a or 12b in Part I, answer (b) and (¢} beiow.

b  Did the organization have uliimaie controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations.

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

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

b TypelorType ll anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 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, (ii} individuals that are part of the charitabie class bensfited
by one or mare of its supported organizations, or (jii} other supporting erganizations that also support or
benefit one or more of the fiing erganization’s supported organizations? if "Yes, " provide detai! in Part V1.

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial coniributor? If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
if"Yes," complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization confrolied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organizafion also had an interest? /f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of secfion
4943(f) (regarding certain Type Il supporling organizations, and all Type [li non-functionaliy integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 890-£2) 2017 Bosler Memorial Library 23-1381007 Page &
¥ Supporting Organizations (continued)

11 Has the organizafion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% conirolled entity of a person described in (a} or {b) above? i "Yes" fo a, b, or ¢, provide detail in Part VI. Mec |

Sectlon B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
‘controlled the organizafion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees were aliocated 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? Iif "Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporiing organization.
Section C. Type Il Supporting Organizations

1 Were amajority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part V! how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its: supported organizations, by the last day of the fifih month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and 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 aither (i) appointed or elected by the supported
organizafion{s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Infegral Part Test during the year (See instructions).

a The organization safisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supporfed organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part W 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 supporied organization(s) to which the organization was responsive? /f "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 aclivities.

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

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperied organizations? Provide dstails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.

DAA ) Schedule A {Form 93¢ or 890-E2) 2017
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Schedute A (Form 390 or 990-E7) 2017 Bosler Memorial Librarvy
: 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 Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opfional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo N P

o o b (W [N (=

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

7__ Other expenses (see instructions)

~ |

8 Adjusted Net Income (sublract lines 5, 8 and 7 from line 4).

Section B - Minimum Asset Amount

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

a_ Average monthly value of securities

(A) Prior Year

{B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

oo [0 |o

Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non—ekempt—use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions-

8 Minimum Asset Amount (add line 7 to line 6)

o0 |~ [oh |t |

Section C - Distributable Amount

Adjusted net income for prior year {from Seciion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| W N =

@ |y [a M |

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency tempeorary reduction (see instructions).

6

Current Year

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng orgamzatlon (ses

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2017




Type Ill Non-Functionally Integrated 508(a)(3) Su_gortlng Organizations {continued)

ScheduleA_FormBQOorBBOEZ)zmT Bosler Memorial Library 23-1381007 ) Page 7

Section D - Distributions

Current Year

1

Amountis paid fo supported organizations to accomplish exempt purposes

2

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

Amounis 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 8.

@ |~ (R (o | (W

Distribufions to attentive supported organizations fo which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C_ ling 6

10

Line 8 amount divided by line 2 amount

i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions
Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions,

Excess disiributio

From 2013

From2014 ...

From 2015

From2046 .. ... . . . . .o

Total of lines 3a threugh e

Applied o underdistributions of prior years

TR (e oo o |p

Appilied fo 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtracf fines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions fer years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017. Subtract [ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ]

Excess distributions carryover to 2018. Add lines 3j
and 4c. )

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excessfrom2016 . ... ....................

o o (O o {w

Excessfrom2017 ... . ... ... ... . ...

DAA

Schedute A {Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part il, line 10; Part If, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 113, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA

Schedule A (Form 980 or 880-EZ) 2017




ﬁgﬁ%ﬁ;‘;ﬁﬁz Schedule of Contributors

or 990-PF} P Attach to Form 980, Form 990-EZ, or Form 990-PF. | 2017

Department of the Treasu . . .
Intornal Revenue Servicew » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

Bosler Memorial Library 23-1381007
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) ({enter number) organization
D 4947(a)(1) nonexémpt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4947(a)(1} nonexempt charitable {rust treated as a private foundation

I | 501(c)(3) taxable private foundation

Check 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor, Complete Parts | and I1. 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 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Scheduls A (Form 990 or 880-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributar, during the year, total contributions of the greater of {1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIll, line 1h; or {ii) Form 990-EZ, line 1. Gomplete Parts | and #.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any ene
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |1, II, and III.

D For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 830-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc,, purpeses, 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An orgaﬁization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
© 990-EZ, or 880-PF), but it must answer "Nc” on Part I, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 90-FF. Schedule B {Form 990, 930-EZ, or 950-PF} {2017)

DAA




Schedule B (Form 980, 890-EZ, or 980-PF) (2017)

Page 1 of 1

Page g

Name of erganization
Bosler Memorial Library

Employer identification number

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
1. | .Friends of the Bosler Library . .. . Person
PO Box 730 Payroll [ ]
........................................................................................... 71,500 | Nencash [ |
Carlisle ... ... PA 17013 . . (Complete Part 1l for
nencash contributidns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ~ Type of contribution
Kauffman & IR-TUA FBO S Miller
2| .Trust - C/O Wilmington Trust . Person
PO Box 1377 Payroll
......................................................................................... 112,899 | Noncash ||
Buffalo . ... NY 14240 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________ Person H
Payroll
________________________________________________________________________________________________________ Noncash | ]
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person ]
Payroll D
________________________________________________________________________________________________________ Noncash ||
............................................................................ (Complete Part li for
noncash contributions.)
(a) (b) {cb (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________ Person E
Payroll
________________________________________________________________________________________________________ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.................................................................................. Person ]
Payroll D
........................................................................................................ NoncaSh
(Compiete Part Il for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements [_omB N 15450047

(Form 990) - Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 980,
Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest informati
Name of the organization : Empleyer identification number
Bosler Memorial lLibrary 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.

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

Aggregate value atend of year . ... ... ... ...
Did the organization inform all donors and donor advisors in wrifing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal control? . . . ... ... D Yes D Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . .. ..o e D Yes D No
~ Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail 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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year.

oW -
-
«
«a
[}
«Q
o
51
<
o
f=d
113
" (=]
=3
=}
o
=3
o
g
3
=
o
c
=
3
(=]
e
o
4]
3

eld at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certified historic structureincludedin (@ 2c
d Number of conservaiion easements included in (¢} acquired after 7/25/086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizafion during the
tax year

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred In menitoring, inspecting, handiing of violations, and enforcing conservation easemenis during the year
L8 O
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(h}(4XB){ii)? :
9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
GComplete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repor 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 fo these itemns:
(i) Revenue included on Form 990, Part VI, line 1 >3

(i) Assets included in Form 880, Part X . > S

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

a Revenue included on Form 990, PartVill line 1 L ZNTETRUTTROUOUR
b Assets included in Form 900 Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 Bosler Memorial Librarvy 23-1381007

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

Usmg the organizatfon’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
cellection iterns (check all that apply):
a Pubiic exhibition d D Loan or exchange programs
b ] Scholarly research e[Voter L
c Preservation for future generations .
4 Provide a description of the organization’s callections and explain how they further the erganization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets io be sold to raise funds rather than fo be maintained as part of the organization’s collection?

D Yes |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, ling 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[ Yes [] No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
c Beginningbalance | 1c
d Addifions during the YEBE e 1d
e Distributions during the Year e 1e
fOERAING balance | il _
2a Did the organization include an amount on Forrn 990, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIF ... .. .. 00
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curvent year {b} Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance | 1,073,942 888,518 874,388 924,787 1,126,434
b Contributions 58,567 137,536 59,879 21,505
¢ Net investment earnings, gains, and
losses 144,721 94,098 18, 397 53,803 158,468
d Grants or scholarships =~ =
e Other expenditures for facilities and
programs 39,551 39,322 55,140 116,377 350,293
f Administrative expenses 7,718 6,888 8,006 9,330 9,822
g Endofyearbalance 1,228,960 1,073,942 888,518 874,388 924,787
2 Provide the estimated percentage of the current year end balance (iine 1g, column {(a)) held as ' '
a Board designated or quasi-endowment 100, 00 %
b Permanentendowment® %
¢ Temporarily resiricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmnent funds not in the possession of the organizaticon that are held and administered for the
organization by: Yes | No
(i) unrelated OFGANZATIONS || . e 3ail) X
(i) related organizations | i3a(ii) X
i 3b

Land, Buildings, and Equipment.

Compiete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of praperty (a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) i
faland 141,199 141,199
b Buidings 7,117,752 1,153,219 5,964,533
¢ lLeasehold improvements ... .. ...
d Equpment 734,579 516,117 218,462
e Other ... oo 20,467 5,829 14,638
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) . ... .. .. ... ... ... > 6,338,832
Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Bosler Memorial Library 23-1381007 Page 3
(i Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or catepery {b) Book value (e} Method of vaiuation:
(including name of security) Cast or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) »
i Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Descriptien of investment {k} Book value {e} Method of valuation:
Cost or end-of-year market value

. (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} Boak value '
(1) ;
(2)
(3} ‘
(4) ;
(5) !
(6)
(7}
(8}
{9} :
Cofumn (b) must equal Form 980, PartX, col. Blline 15.) .. . .. ... .. ... .. 0 0oooociiiiiieiiiieiiniee., >
= Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of liabllity {k) Bock value
(1) Federal income taxes {
) United Way Withheld 472
(3) Direct Bppeal Withheld 418
() Health Insurance Withheld 334
(5 Sales Tax Withheld 146
(6)
0]
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25} 1,370 :
2. Liability for uncertain tax positions. In Part XlII, 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 Patt X11l....... XL
DAA Schedule D {Form 920) 2017




Schedule D (Form 990) 2017 Bosler Memorial Iibrary 23-1381007 Page 4
i %k Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. >
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. ]
1 Total revenue, gains, and other support per audited financial statements 1 1,368,086
2 Amounts included on line 1 but not on Form 890, Part VIII, fine 12: = '
a Nefunrealized gains {losses) on investments 2a 134,610k
b Donated services and use of facifites 2b i
¢ Recoveries of prioryeargrants ... ... 2c
d Other (Describein Part XIILY 2d s
e Addlines 2athrough 2d | 2e 134,610
3 Subtractline 28 frOM NG T 3 1,233,476
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: —
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other(DescribeinPart XLy . [ 4b i
c Add lines 4a and 4b ' 4c ]

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part], fine 12.) . . . . . .. . . .. . ... ... 5 1,233,476

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

1 Total expenses and losses per audited financial statements 1 1,499,470
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of faciltes ... 2a

b Prioryearadjusiments 2b

c Oiher losses ...................................................................... zc

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d . ... ... 2e
3 Subfractline 2e fromlinet ..., e e 3 1,499,470
4  Amounts included on Form 9980, Part IX, line 25, but not on line 1: :

a [Investment expenses notincluded on Form 890, Part VIIL, line 70~ 4a

b Other (Describe inPart XILY ... 4b

¢ Addines4aand4b e e e e e e e e e ey 4c

penses. Add lines 3 and 4¢. (This must equal Forrm 990, Part !, fine 18.). ... . . . . . . . . ... .. ... 5 1,499,470
(lHe Supplemental Information. :

Provide the descripfions required for Part 11, lines 3, §, and' 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pari X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addifional information,

Part V, Line 4 - Intended Uses for Endowment Funds '

Schedule D {(Form 980} 2017
DAA
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PaAXIlE Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 12420047

(Form 890 or 990-EZ) Complete to provide information for responses to specific guestions on
: Form 990 or 890-EZ or to provide any additional information.
Departnent of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. g
Name of the organization . Employer identification number
Bosler Memorial ILibrary 23-1381007

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
DAA
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Name of the organization Employer identification number
Bosler Memorial Library 23-1381007

Page 1 of 3
Schedule O (Form 890 or 990-EZ) (2017)
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Name of the organization Employer identification number

Bosler Memorial Library 23-1381007

Page 2 of 3
Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization Employer identification number

Bosler Memorial Library 23-1381007

Page 3 of 3
Schedule O (Form 990 or 990-EZ} {2017)
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5 i Suppiemental Information.
= Provide additicnal information for responses 1o questions on Scheduie R. See Instructions.

Schedule R {Form 890) 2017
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Form 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning . ending
Name : Taxpayer ldentification Number
Bosler Memorial Library 23=1381007
2016 : 2017 Differences
1. Contributions, gifts, grants 1. . 589,658 361,460 -228,198
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 701,544 767,015 65,471
2 | 4. Programservice reverve 4, 04,079 58,603 -5,476
|5 Investmentincome 5. 34,047 44,088 10,041
> | 6. Proceeds from tax exemptbonds 6.
g | 7."Net gain or (loss) from sale of assets other than inventory 7. 9,430 2,310 -7,120
8. Netincome or (loss) from fundraisingevents ==~~~ 8.
9. Netincome or {loss) fromgaming. . .. .. ... ... .. ... .. 9.
10. Net gain or (less) on sales of inventory 10.
1. Otherrevenuve 1.
12. Total revenue. Add lines 1 through 11 12, 1,398,758 1,233,476 ~-165,282
[13. Grants and similar amounts paid 13.
H4. Benefits paid fo or for members 14.
¥ 115. Compensation of officers, directors, frustees, eic. 15. 70,039 71,554 1,515
® H6. Salaries, other compensation, and employee benefits 16, 682,390 739,956 57,566
o [17. Professional fundraising fees o 17.
s [i8. Other professionalfees 18. 23,685 24,008 323
W 19. Occupancy, rent, ufiities, and maintenance 19. 65,836 63,273 -2,563
20. Depreciation and Depletion . . ... .. 20. 251, 955 277,711 25,756
1. Otherexpenses 21. 300,534 322,968 22,434
22. Total expenses. Add lines 13 through21 22, 1,394,439 1,499,470 105,031
3. Excess or {Deficit). Subfract line 22 from line 12 23, 4,319 -265,994 -270,313
4. Total exempt revenve 24. 1,398,758 1,233,476 -165,282
5. Total unrefated revenpe 25.
é 6. Total excludable revenve 26. 107,556 105,001 2,555
E 7.Totalassets 27, 8,340,673 8,209,321 -131,3352
S {28. Total liabilles 28, 1,338 1,370
= 9. Retained earnings 20, 8,339,335 8,207,951
2 BO. Number of voting members of goveming body 30. 12 12
© 1. Number of independent voting members of governing body | 31. 12 12
2. Numberofemployees 32. 40 48
3. Number of volurteers 33.| 77 101




