. rem990

Under Section 5G1(c), 527, or 4347(a)1) of the intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

OME No 1545-0047

2001

Open to Public

Departm i the T
ntomal a:\l.r;:mees::?cseuw * The organization may have to use a copy cf this return to salisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check it applicable D Emplayer Identificabon Number
= Pl
[ Jaddress change | 'iRstabel |J HERMAN BOSLER FREE LIBRARY 23-1381007
Name change ::5&::. 1 5 8 WE ST H IGH STRE ET E Telephone number
__Inl'uatreu.lm Ilpelf':‘lelli'h: CARLISLE' PA 17013 717-243-464°2
L] Final reurn '::'unsc F ﬁi‘gﬁg&m"' Cash D Accrual
|| Amended retum Other (specily) >
|_| Application pencing @ Section S01(cX3) organizations and 4347 é 1) nonexempt H and|i are not apphcable to Sechon 527 orgamzatons
chantable trusts must attach a completed Schedule A
(Form 980 or 990- EZ) H {a) Is tus a group return for affiliates? D Yes No
H (B) 1f yes, enter number of affiliates >
G Website ™ N/A
H (c) Are all affihates included? D‘ul D No
J  Organization type (If no attach a list See instructions )
{check only one > D'q 501(c) 3 < (nsertna) [—l 4947(2a)(1) or D 527
K Check here ™ le the organization's gross Ipts are lly net more than H (d) s ths a separate return fied by an
BCK e ganizations g receip narmatly o organization covered by a group nuling? |———| Yes [X] No

$25,000 The organization need not file a return with the IRS, but if the orgamzation

recened a Form 990 Package in the mail, 1t shouid file a return without financal data | Enter 4 digit group GEN -
Some states require a complete return M Check ™

L Gross receipts Add lines &b, 8b, 9b, and 10b to line 12 ™ 1, 542,923

it the organization 1s not required

to attach Schedule B (Form 990, 990 EZ, ¢r 990 PF)

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Drrect public support Ta 423,543
g b Indirect public support 1b 98,077
Ny ¢ Government contributions (grants) Tc 460, 150
—~ | dTouedine .3 981,270 noncash 500 1d 981,770
& 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 7,383
=< 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 11,545
I.CL? 5 Dividends and Interest from securities 5 23,669
- 6a Gross rents 6a 26,696
<z( b Less rental expenses 6b 23,211
O ¢ Netrental income or {loss) (subtract line Bb from line 6a) 6¢ 3,485
« r| 7 Other nvestment income (descnbe . AR
E Ba Gross amount from sales of assets other (A) Securives (B) Cther i
N than inventory 433,982 | Ba
] b Less cost or other basis and sales expenses 419,976 | 8b
© Gan or (lass) {attach schedule) STATEMENT 1 14, 006 8c
d Net gain ar (loss) {combine line 8c, columns (A) and (B)) 8d 14,006
9 Spemteyersamtatirtest schedule)
a Grogs revel ﬁ of contributions
reparte on line 1a} 9a 7,478
b Les; fir 215InQ expenses 9h 5.316 !
¢ Net lr'f— me Wgzmmf ents {subtract line 9b from line 9a) STATEMENT 2 9¢ 2,162
10a Grofs sateg of inventor Iessr b and allowances 10a
b Lesg co=é¢\h:£{\; 10b
¢ Gross profit or (loss) from sales of |nvenlory {attach schedule) (subtract line 10b from line t0a) 10c
1t Ciher revenue (from Part V!, line 103) 11
12 Total revenue (add lnes 1d, 2, 3, 4 5, 6¢, 7, 8d 9c, 10¢, and 11) 12 1,094 420
g | 13 Program services (from line 44, column (B)) 13 547,268
X | 14 Management and general (from line 44, cclumn (C)) 14 86,780
E 15 Fundraising (from line 44, colurmn (D)) 15
E 16 Payments to affiliales (attach schedule) 16
S | 17 Total expenses {add hnes 16 and #, column (A)) 17 634,048
a| 18 Excess or (deficit) for the year (subtract ine 17 trom Iine 12) 18 460 372 \
N 3| 19 Net assets or tund balances at beginning of year {from line 73, cotumn (A)} 19 2,160,140 @
TEl 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -47,303
5] 21 Net assets or fund palances at end of year {combne lines 18, 19, and 20) 21 2,573,209
BAA For Paperwork Reduction Act Nolice, see the separate instructions TEEAQIDIL 01/01/02 Form 990 (2001) av

AN



Form 990 ¢(2001) J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 2

Eart il ]Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C}, and (D) are
required for section S01(c)(3) and (d) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do ngl it s et an e s @fcaam | @ Merasement | (o Fundrrng
22 Grants and aflocations (atl sch) P oL
(cash b1
noncash $ ) 22 .
23 Specii assistance ta indrviduals (atl sch) 23 - RE Y
24 Benefits paid to or for members {att sch) 24 - " .
25 Compensation of officers, directors, eic 25 48, 300 40,572 7.728
26 Other salanes and wages 26 249,035 209.139 39, 846
27 Pension plan contributions 27 7.755 6,514 1,241
28 Cther employee benefits 28 5,027 4 222 305
29 Payrolt taxes 29 27,355 22,978 4,377
30 Professicnal fundraising fees 30
31 Accounting fees N 3,175 3,175
32 Legal lees 32
33 Supples 33 5,234 4,915 319
34 Telephone 34 1,964 1,649 315
35 Postage and shipping 35 5,186 4,357 329
36 Occupancy 36 51,019 42 855 8.164
37 Equipment rental and maintenance 37 4. 067 3,416 651
38 Printing and publications 38 376 316 60
39 Travel 39 1,686 1,417 269
40  Canferences, conventions and meetings 40
41 |Interest a1
42 Depreciation, depletion elc (attach schedule) 42 66,221 55,626 10,595
43 Other expenses not covered above {temize)
aSEE STATEMENT 4 43a 157,648 149,242 8,406
v 43b
c_ 43¢
d_ 43d
e 43e
44  Total tunctional expenses (add fines 22 43
B R i S T 634,048 547,268 86,780 0
Joint Costs Check "|:| if you are following SOP 9B 2
Are any [oint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? "D Yes No
If Yes,' enter (i) the aggregate amount of these joint costs % , () the amount allocated {0 program services
3 , (lu) the 2mount allocated to management and general 3 , and (v) the amount allocated

to fundrasing  $
{Part il | Statement of Program Service Accomplishments

What 15 the orgamization's primary exempt purpose? » LIBRARY SERVICES Program Service Expensas
AR organizations must describe therr exempt purpose achievements m a clear and concise manner State the number of ‘“‘T"{,‘i‘;a*.‘,’.'zi‘ééffs’??,;“"
clients served, publications 1ssued, etc Discuss achievernents that are not measurable [(Sectlon 501{c)(3) & (4) argan 347(;)? trusts tut
1zations & sechion 4947(a){1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) optional for others )
a SEE STATEMENT 5 o
__________ (Grants and allocations $ o B ) 547,268
b L
B (Grants anc allocations § )
€
{Grants and allocations $ )
d
{Grants ard allocations $ )
@ Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) - 547,268

BAA TEEADIOZ. 01/01/02 Form 990 (2001)



Form 990 (20043 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts withun the descriphon (A) )
column should be for end of-year amounts only Beginning of year End of year
45 Cash - non-interest bearing 681 | 45 682
46 Savings and temporary cash investments 178,717 | 46 92,549
47 a Accounts receivable 47a -
bLess allowance {ar doubtful accounts 47b 47 c
48a Pledges receivable 48a .
blLess allowance for doubtful accounts 4Bb 48¢
49 Grants recewvable 49
A 50 Receivables from officers, directors, trustees, and key
g ermployees (attach schedule) 50
%-: 57 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51hb 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deierred charges 53
54 Invesiments - secunbes (aftach schedule) “D Cost D FMV 501,411 | 54 773,130
55a Investments — land, buldings, & equipment basis | 55a .
b Less accumulated depreciation
(attach schedule} 55b 55¢
56 Investments — other (atlach schedule} 56
57 a Land, bulldings, and equipment basis 57a 2,633,205 )
D taach censduie) - P M CrATEMENT 6 | s7b 925,952 1,479,732 |57¢| 1,707,253
58 Other assels (describe » ) 58
59 Total assets (add ines 45 through 58) (must equal line 74) 2,160,541 | 59 2,573,614
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{_ 64a Tax exempt bond liabiities {altach schedule) 6da
rl: b Mortgages and olher notes payable (attach schedule) 64b
s 65 Otner labiiies (describe » SEE STATEMENT 7 ) 401 | 65 405
66 Total habilittes (add Iines 60 through 65) 401 | 66 405
N Organizations that follow SFAS 117, check here » and complete lines 67
E through §9 and hnes 73 and 74
A 67 Unrestricted 2,159,260 | 67 2,534, 367
g 68 Temporarily resiricted 880 | 68 38,842
i 69 Permanently restricted 69
3 Organizations that do not follow SFAS 117, check here » D and compiete ines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
g 71 Pad in or capital surptus, or land, bulding, and equipment fund 71
? 72 Retained earrings, endowment accumulated income, or cther funds 72
A
N .
B 7% TS onim ) et Gt 70 ol colmn (B) st seuml e 230" 2,160,140 |73 2,573,209
74 Total liabibties and net assetsffund balances (add lines 66 and 73) 2,160,541 | 74 2,573,614

Form 990 is available for public inspection and, for some peaple, serves as the pnimary or sole source of infarmation about a particular
organization How the public percerves an grganization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, 1 Part 111, the organization's programs and accomplishments

BAA

TEEADIDIL 0972501



Torm 996 (2001)

J HERMAN BOSLER FREE LIBRARY

23-1381007

Page 4

[ Part IV-A [Recongliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 1,047,117 financial statements » a 603,529
b Amounts ncluded on line a but o7 b Amounts included on fine a but not - S
not on line 12, Form 990 . on line 17, Forrm 990 1 »
(1) Net unrealized 1) Donated serv : B i
gamns on ices and use
investments ] of tacilites $ :
(2) Donated serv (2) Prior year adjust
ices and use ments reporled on . v
of faciities 3 . fine 20, Form 990 5 LT
(3) Retoveres of prior (3) Losses reparted on “re
year grants line 20, Form 990 ;) B =0
(4) Other (specify} {4) Other {specify) :
____.8 o8
Add amounts on fines (1) through (4} - Add amounts on bines {1) thraugh (4) * b
¢ Lineaminusineb > 1,047,117 | ¢ Limeaminushneb L I 603,529
d Amounts included on line 12, - d Amounts in¢cluded on ne 17, -
Form 990 but not on lne a - - form 990 but not on line a - -
(1) Investment expenses (1) Investment expenses )
not in¢luded an lina not included on line
6b, Form 990 &b, Form 930
(2) Cther (specify) (2) Other (specify)
SEE STM 8_ § 47,303 SEE STMT 9§ 30,519 =
Add amounts onfines (M and (@ *| d 47,303 Add ameunts on lines (1) and (2) > d 30,519
e Total revenue per line 12, Farm e  Total expenses per line 17, Form
990 (ine < plus line d) e 1,094,420 990 (line ¢ plus line d} e 634,048

[Part V {List of Officers, Directors,

Trustees, and Key Em

Igvees (List each one even If not compensated, see Instructions }

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoled (f not paid, employee benefit account and other
(A} Name and address o position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 10__ _ ______ |
48, 300 3,366 0

- DYes

No

75  Dud any officer, director, trustee, or key employee receive aggregate compensatien of more
than $100,000 from your organization and all related orgamizations, of which more than
£10,000 was provided by the related organizations?
it Yes, aftach schedule — see instructions

BAA TEEADIOAL 1

18

Form 390 (2001)



Formggu'(zoon J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
76 Did the orgaruzation engage in any activity not previously reported to the IRS? If “Yes,'
attach a detaled descrption of each acivity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes . Lo
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b;  NJA
79 Was there a liguidation, dissolution, termination, or substantial contraction during the ’
year? If *Yes, attach a statement 79 X
80a Is the orgarnzation related (other than by associatton with a statewide or nationwide organization) through cemmon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizatton? 80a X
b If ‘'Yes,’ enter the name of the organizavon » N/A __ ~ _ _ _ _______ .
_____________________________ and check whether its exempt or _Dnonexempt ’
B1a Enter direct or indirect pohtical expenditures See line 81 instructions L81 al 0 :
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization recewve donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than far rental value? 82a X
bl 'Yes,' you may indicate the value of these items here Do not include tis amount as
revenue n Part| or as an expense in Part Il {See nsbructions in Part 1 ) | 82b) N/A
83a Did the orgaruzation comply with the public Inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to gquid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not {ax deductible? 84a X
b It 'Yes,' did the or_c,]anlzatlon inchude with every solicitation an express statement that such contributions or gifts were |
not tax deductble 84b] NJA
85 501(c)(4). (5), or (6) orgamzations a Were substantially all dues nondeductible by rnembers? 85a NfA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b| NJA
It Yes was answered to either 85a or 85pb, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and similar armounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notces 85e N/A
{ Taxable amount of lobbying and political expenditures (Iine 85d tess 85e) B5f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on IIine 8517 859 N[A
h It Section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h NTA
86 501(c)7) organizations Enter a lnitiation tees and capital contributions included on
e 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities 86b N/A
87 50I{c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do nctnet amounts due or paid o other sources
against amounts due or received from them ) 87b N/A
88 At any tme during the year, did the crganizatton own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
If *Yes,” complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4311 » 0 | Section 4912+ 0 . Section 4955~ 0
b 501(c)(3) and 501¢c){4) orgarmizalions Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prier year? |f 'Yes,' attach a statement
explaining each ransaction 89b X
¢ Enter Amount of tax imposed cn the organization managers or disqualified persons during the
year under Sections 4312, 4955, and 49%8 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgarmzation > 0
90a List the states with which a copy of this returnisfiled > NONE _ —  ________
b Number of employees employed In the pay period that inctudes March 12, 2001 (see instructions) 90b 27
91 The books are incare of » ADMINISTRATIVE ASSISTANT = _ Telephone rumber »  717-243-4642
Locatedat ~ 158 W _HIGH ST, CARLISLE, PA 2P +4» 17013
92 Section 4847(a)(1) nonexempt charitable trusts filng Form 990 unt lreu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year "! 92 | N/A
BAA Form 990 (2001)

TEEADIOSL 010102




Form 990 (2003) J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 6
[ Part VII | Analysts of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note* Enter gross amounts unless A (B C o)
otherwise indicated

(E)
(<) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue

a LIBRARY OPERATIONS 57,383

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings & temporary cash invmnts 14 11,545
96 Dividends & interest from securities 14 23,669
97 Netienial income of (loss) from real estate

a debt financed property

b not debi financed property 16 3,485
98 Nel rental income or {loss) from pers prap
99 Other investment income

100 Gamn or (loss) from sales of assets
other than inventory 18 14, 006

101  Net income or (loss) from specsal events 2,162
102  Gross profit or (loss) from sales of inventory
103 Otner revenue a

o an o

104 Subtotzl (add columns (B), (D), and (EY) 53,105 59,545
105 Total (add line 104, columns (B}, (D). and (E)} > 112,650
Note Line 105 plus ine 1d Part | should equal the amount en hne 12 Part |

[Part Vill [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo | Explain how each activity for which income 1s reported in column (E) of Part Vil coninbuted importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

PartiX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © (D) (E)
Marne, address, and EIN of corporation, Percentage of Nature of achvities Tatal End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses nstructions )
a Did the organization, during the year, recewve any funds, directly er indirectly, to pay premiums on a personal benehit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If Yes'to () fife Farm 8870 and Form 4720 (see instructions)

Under penaltes of perury | declare tat | have examined this return including accompanying schedules and statements and to the best of my knowladge and belef, 1t1s
true correct and compléte Declaration ol prepagar {other than officer) 1s based on all infarmavon of which preparer has any krowledge

[2-1¥-02.

Date




Schedule A Organization Exempt Under VBN 1350047
chedule .
(Form 990 or 990-E2) Section 501(c)(3)
{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 20 01
Supplementary Information — (see separate instructions)
Department of the Treasury
Internal Revenwe Senice * Must be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the Organization Employer Identficaton Number
J HERMAN BOSLER FREE LIBRARY 23-1381007
[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each aone [f there are none, enter 'None 7
(a) Name and address of each (b) Tille and average (<) Compensation| (d) Contnbutions (e) Expense
employee paid mare hours per week to fmplgy%e fbe":é" atcount and other
than $50,000 deveted ta postion plans & Oeterr allowances

compensation

Total number of other employees paid
over 350,000 >

0

tPartli | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See nstructions List each ane {whether ndividuals or firms) f there are none, enter None ")

{#) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ o _____
________________________________________ -4
Total number of others receming over .
$50,000 for professional services 0 - . - -
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 390-EZ. Schedule A (Form 990 or 950 EZ) 2301

TEEADSDIL D01/23/02



Scheduie A (Form 950 or 990 EZ) 2001 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 2

Part I Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organtzation attempted to influence national state, or local legislation, including any attempt
to inftuence public opimon on a legislative maiter or referendum? It 'Yes," enter the total expenses paid
or incurred 1N conhectton with the lobbying actvities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ltne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi A Other
organizalions checking ‘Yes,' must complele Part VI B and attach a statement giving a detaited description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanuat coniributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable orgarmzation with which any such person is affihated as an officer, directer, trustee, majonty owner, or principal
beneticiary? (If the answer lo any question is "Yes attach a delaed statement explaimng the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of cornpensaticn {or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of iis ncome or assets? 2e X
3 Dcoes the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a slaternent to explain how ihe argamzation delerrmines that indvidua’s or organizalions receiving
grants or loans frorn it i furtherance of ds charitable programs ‘quaily’ to receive payments

Part iV Reason for Non-Private Foundation Status (See instructions )

The
5

[V-I - L N, ]

10

organization I1s not a private foundation because it Is (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(1)(AY(1)
A school Section F70E)(1(AD) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(F)(A¥ i}
A federal, state, or local government or governmental urut Section 170(b)(1)(A)(v)

A medical research organization sperated in conjunction with a hospital Section 170(b)(1{A)(m) Enter the hospital’s name, city,

and state »

D An organization cperated for the benefit of a ¢ollege or university owned or operated by a governmental urut Section 170(0)(1)(AY(V)

(Also comptlete the Support Schedule in Part IV A)

1a An organization that normally recewes a substantial part of its support from a governmental un:t or from the general public

n

Section 170(0)(N(A)(v) (Also complete the Support Schedule in Part IV A )
b D A community trust Section 170(b}{1)(A)(v1) (Also complete the Support Schedule In Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recaipts
from actwities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by tha

13

14

organization after June 30, 1975 See section 309(a)(2) (Also complete the Support Schedule In Part IV A)

D An organization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (3, or (6), If they meet the test of section 509{(a)(2) (See

secton 509(a)(3) )

Provide the foliowing information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated to tesi for public safety Secticn S08(a){4) (See instructions )

BAA TEEADADA 01/21/02 Schedule A (Ferm 990 or Form 990 EZ} 2001



‘Schedule A (Form 990 or 990 EZ) 2001 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 3

iPart IV-A |Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instruchions for converting from the accrual lo the cash method of accounhing

Calendar year (or fiscal year (a) (b) (c) {d} (e)
beginning 1) > 2000 1999 1998 1997 Total
15 Gifts, grants, and contributions

received (Do not include

unusual grants See line 28) 642,129 453,102 467,407 414,042 1,976,680

16

Membership fees received

17

Gross recelpls from admissiens,
merchandise sold or services performed,
or furmshing of facilities in any actvity

that 1s related to the arganization's
charitable eatc, purpose 54,590 50,466 49,914 49,873 204, 843

18

Gross income from interest, dnadends,
amounts recerved from payments on
securities loans (Section S512(a)(5)),
rents, royalties and unrelaled business
taxable income (less Section 511 axes)
from businesses acquired by the crgan

1zation atter June 30, 1975 66, 329 63,565 54,206 57,312 241,412

19

Net mcome from unrelated business
activities nel included in line 18

20

Tax revenues levied for the
orgaruzation's benefit and
either paid to 1t or expended
an its behalf

21

The value of services or
faciities jurnished to the
organization by a governmentat
urut without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or {joss) from sale of
capnial assets

23

Total of hnes 15 through 22 763,048 567,133 571,527 521,227 2,422,935

24

Line 23 minus line 17 708,458 516,667 521,612 471,354 2,218,092

Enter 1% of ine 23 7.630 5,671 5,715 5,212

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column {g), ine 24 »>| 26a 44,362

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supporied organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this ist with your
return Enter the total of all these excess amounts »| 26b 82,138

¢ Total support for Section 509¢a)(1) test Enter ine 24, column (e) | 26¢ 2,218,092
d Add Amounts from column {e} for lines 18 241 412 19
22 26b 82,138 26d 323,550
e Public support (ine 26c minus line 26d total) > 2Ge 1,894,542
t Public support percentage {line 26e {numerator) divided by line 26¢ {denominator)} > 26t Bs 41 %

Z7

Organizations described on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were recetved from a disqualifred person,' prepare a list for your records to show the
name of, and total amounts recewved in each year fram, each ‘disquafified person ' Do not file this list with your returm Enter the sum of
such amounts for each year

(2000) (1959) (1998) (1997)

bFor any amount included i fine 17 that was recerved from each person (other than disquahfied persons’), prepare a list for your records to
show the name of, and amount recerved for eachdvear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$3,000 {Include in the list organizations described 1 fines 5 through 11, as well as individuals ) Do not file this hist with your retum After
computing the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these diflerences
{the excess amounts) tor each year

oo0y (ees . _ (ess) aesh o __
c Add Amounts from column (e} for lines 15 16
17 20 21 Zc
d Add Lmine 27a lotal and hne 27b total 27d
e Public support (Ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from tine 23, column (e) “! 271 I .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 7 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)} = Z7h %
28 Unusual Grants For an orgamzation described i ling 10, 11, or 12 thal received any unusual grants duning 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributer, the date and amount of the gran!, and a brief description of the
nature ot the grant Do not file this st with your returm Do not include these grants in iine 15

BAA TEEAD403L 12311 Schedule A (Form 990 or 590 EZ) 2001



Schedule A (Form 990 or 990 £2) 2000 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 4
{Part V__ -|Pnvate School Questionnaire (See instuctions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondisenimmnatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in 2 resolution of Its governing body? 29
30 Does the orgamizauon include a statement of its racially nondiscriminatary policy toward students in all its brochures, .- N
catalogues, and other written communications with the public dealing with student admissions, programs, A
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation lor students, or during the registration peniod If 1t has no sohicitation program, In a way that .
makes the policy known to all parts of the general community It serves? 3
If ‘Yes,’ please describe, If ‘No,' please explain (If you need more space, attach a separate statement )
32 Bo_e; ae_o?g_a.nTz;tIEn_rrTarnt;rT EeﬂtaI;anE ______________________ .
a Records indicatng the racial composition of the student body, faculty, and administrative staf{? 32a
b Records documenting that scholarships and otner financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schofarships? 3Zc
dCopies of all material used by the crganization or on its behalf to sclicit contributions? 2d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgarizaticn discriminate by race in any way with respect to
a Students' righis or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative stati? 33c¢
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
t Use of faciities? 331
g Athletic programs? 33g
h Other extracurricular actvities? 33h
If you answered 'Yes' to any of the above, please explan {f you need more space, attach a separate stalement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization's night to such aid ever been reveked or suspended? 34hb
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Daoes the organization certify that it has corgghed with the applicable requirements of
sections 4 Q1 througfh 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscriminaton? If 'No,” attach an explanation 35

TEEAQADAL 09/25/1 Schedule A (Ferm S50

or 920 EZ) 2001



ScheguléA(Form 9% or 990 EZy 2000 ] HERMAN BOSLER FREE LIBRARY 23-1381007 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Chanties gee Instructions )
(To be completed Only by an ehgible organtzation that filed Form 5768) N/A

Check > 2 ’_lrf the orgarzation belongs to an affilated group

Check » b ,_, if you checked a’ and ‘imited conirol' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means armeounts pard or Incurred )

(a)
Athlhated group
totals

()
To be completed
for all electing
organizations

EEgYs

4z
43

Total iobbying expenditures to nfluence public opiion (grassroots lobbying)
Total lobbying expenditures 1o influence a legislative body (direct lobbying)
Total lobbying expenditures {add ines 36 and 37}

Cther exempt purpose expenditures,

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000 20% of the amount on line 4Q
Over $500,000 but not aver $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not aver $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line £1)

Subtract ine 42 from une 36 Enter ¢ 1f ine 42 1s more than line 36
Subtract ine 41 from line 38 Enler ¢ if ine 41 15 more than lIne 38

The lobbying nontaxable amount 1s —

$100,000 plus 15% af the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution I/ there 1s an amount on either fine 43 or ine 44 you must file Form 4720

S|B8Y®

42

43

44

4 -Year Averaging Period Under Section 501(h)

(Some crganizations that made a sechon 531(h) election do not have to complete al! of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) ()]

(or fiscal year 2001 2000
beginning in) »

)
1999

()
1998

(e)
Total

Lobbying nontaxable
amount

46

Luhbﬂylng celling amount
{(150% of line 45(e))

47

Tatal lobbying
expenditures

48

Grassrools non
taxable amount

49

Grassraots ceiling amount
(150% of Iine 48(e))

50

Grassroots lobbying
gxpenditures

[Part VI-B_[Lobbying Activity by Nonelecting Public Charities

(For reporting onty by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, ncluding any
aitemp! o Influence public opinior on a legislative matter or referendum, through the use of

a Volunteers

b Pad staff or management (include compensation N expenses reported on lings ¢ through h)

¢ Media advertiserments

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
I Grants to other organizations for tobbying purpases

g Direct contact with legislators, ther staffs, government officials, or a legistative body

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through b}

Yes | No

Amount

It Yes'to any of the above, also altach a stalement giving a detailed description of the lobbying activities

BAA

TEEADA0S, 12731M1

Schedule A (Form 990 or 990 EZ) 2001




'Schec_iule:A (Form 990 or 990 EZ) 2001 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 6

[Part VIt |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Oid the reporting erganization directly or indirectly engage in any of the following with any othier arganization described in section 501(c)
of the Code (other than section 501(c)(3) organizakons) or in section 527, relating to pahtical orgaruzations?

a Transfers from the reporing organization to a noncharitable exempt orgamzation of Yes { No
(i)Cash S51a () X
(1)Other assets a (i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i} X
() Purchases of assets trom a noncharitable exempt organization b () X
(in)Rental of facihties, equipment, or other assets b (1) X
(iv)Reimbursement arrangements b () X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v} X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X
d if the answer to any of the above 15 'Yes, comtﬁlete the following schedule Cotumnn (b) should always show the far market value of
the goods, other assets, or services given by the reporting organizaton If the organization received less than fair market value in
any lransaction or shanng arrangement, show n column E]d) Ugle value of the goods, other assets, or services received
(2) (b) (c) (d)
Line no Amount involved Name ol noncharitable exempt ergamzation Descriplion of transfers, fransactions, and sharning arrangements
N/A
52a Is the organizetion directly or indirectly athihated with, or related te, one or more tax exempt organizations
described n section 301(c) of the Code (other than section 501{c)(3}} or In section 5277 - D Yes No
b If Yes,' complete the foltowing schedule
(a) )] ©
Name of organmization Type of crganuzation Description of relationship

N/A

BAA TEEADLDEL 09725101 Scheduie A (Form 930 or 990 EZ) 2001



Schedule B OMB No 15450047
o o Schedule of Contributors

Supplementa f tion f 20 0 1
De n . pplem ry information for
Imgranr:r};e::rr\uﬂ;es“:rac?w line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name ¢f Organuzation Employer Identification Number
J HERMAN BOSLER FREE LIBRARY 23-1381007

Organization type (check one)

Filers of Section

Form 990 or 990 E2 X1501¢c}( _3 ) (enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation

527 poltical argarnzation

Form 990 PF 501(¢)(3) exempt private foundation
4947 (a)(1) nonexempt chantable trust treated as a private foundation
501{c)(3) taxable private foundation

Check If your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7} (8), or (10} organization can check
box{es) for bolh the general rule and a special rule — see instruchions )

General Rule —

DFor organizations filng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more {iIn money or property) from any one
contributor (Complete Parts | and 11 )

Special Rules —

For a Section 501(c)(3) organuzaticn tihng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(R)(1)(A)(v) and received from any one contribulor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Cemplete Parts ( and 1)

DFor a Section 301{c){7), (8), or (10) orgaruzation fitng Form 990, or Form 990 EZ, that received trom any one contributor, during the year,
aggregate contributions or bequests of mare than 31,000 for use exclusively for religious, charntable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 11l )

DFor a Section 501(c)(7). (B), or (10) orgarization hling Farm 990, or Form 990 EZ, that received from any one contnbutor, during the year,
some conbributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (I this box 15 checked, enter here the lotal contributions that were received durng the year for an exciusively rehgious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgamnization because it received nonexclusively

religious, charitable, et , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990 EZ, or 990-PF)
but must check the box in the heading of ihewr Form 990 Form 990 EZ or on fine 1 of thewr Form 992 PF, (o certify that they do mot meel the
filing requirernents of Schedule B (Form 990, 990-EZ or 990 PF)

BAA Schedute B (Form 990, 950 EZ, or 990 PF) (2001)

TEEAD7OIL  t2R30Mm1



Schedule B (Form 990, 990 £Z, 990 PF) (2001)

Page 1 to 2 of Part |

Nama of Organization

Employar [dentification Kumber

] HERMAN BOSLER FREE LIBRARY 23-1381007
Contnbutors (see instructions)
(@) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroli .
_____________________ $_ . __1_5_8L3_2_3_ Noncash .
{(Complete Part !l If there Is
_____________________ noncash contribution )
(a) {b) {©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
2 0 Person
Payroli
______________________ $_ o _3_5_,_9__5_2_ Noncash
(Complete Part 1 If there 1s
______________________ noncash contributron )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of cantnbution
contnbutions
3 Person
Payroll
_________________ 3 . __2_0_8._6_6_1__ Noncash
(Complete Part [11f there s
_________________ nencash contribution )
{a) (b) (c) (d)
Numher Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a4 v Person
Payroll .
______________________ 5__ . _5_5._1_4_9_ Noncash .
(Complete Part Il If there s
______________________ noncash contribution )
@ | (6) (© (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5 TmTmmmommommmrmm Ttee‘°"tce o o oo oo Person
Payroll .
_________________ $_____74,900_| Noncash | |
(Complete Part Il If there 1s
_________________ noncash contribution )
() (b) © {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e Person
Payroil .
_________________ $__ ___ 23,177 | Noncash .
(Complete Part Il Il there 15
_________________ noncash contribution )

BAA

TEEADTOAL H2m2

Schedute B (Form 990, 990-EZ, 920 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 2 to 2 of Part |
Name of Organlration Emplayer identitcattaa Number
J HERMAN BOSLER FREE LIBRARY 23-1381007
Part | '{ Contnbutors (see instructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
g Person
Payroll
________________ $_ o _"-1_0_0_._(10_0_ Moncash
(Complete Part Il if there s
________________ noncash contribution )
(a) (b) (c (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
R I Person
Payroll
______________________________________ SH______.______ Noncash
{Compiete Part il if there is
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll
______________________________________ $__________ _ _ _| WNoncash
(Complete Part |l if there s
______________________________________ noncash contribution )
{2} (b} (©) {(d)
Number Name, address and ZiP + 4 Aggregate Type of contnbution
contnbutions
I B Person
Payroll
______________________________________ $____________ Noncash
(Complete Part 11 if there 1s
L _____________________________________ noncash cantribution )
(2} (b) (c) (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
o Person
Payroll
______________________________________ 3_____________ Noncash
(Complete Part Il if there 1s
______________________________________ nencash contribution )
@ () (© () T
Number Mame, address and ZIP + 4 Aggregate Type of contnibution
cantributions
R T Person
Payroll
______________________________________ 5__________ Nancash
{Complete Part 11 1] there 1s
______________________________________ noncash contribubion )

BAA

TEEAQ?DZ. 01202

Schedute B (Form 990, 990 EZ, 990 PF) (2001)



*Schedule B (Eorm 990, 990 EZ, or 990 PF) (2001) Page 1 o 1 of Part Il
Nama of Organizaton Ermployer Identification Numbar
J HERMAN BOSLER FREE LIBRARY 23-1381007

Noncash Property

(2)
No from
Partl

(b)
Descnption of nancash property given

(c)
FMV {or es hmatag
(see instructions

(d)
Date received

(@)
No from
Partl

()
FMV (or eshmate;
(see Instructions

(d)
Date received

@
No from
Parti

()

(c)
FMV (or estlmate;
(see instructions

(d)
Date received

(a)
No from
Part |

(c)
FMV (or estlmateg
(sea instructions

Date received

(2)
No from
Part |

(b

(c)
FMV (or esllmate;
(see Instructions,

(&
Date received

(@)
No from
Parti

(b

(c)
FMV (or es’umate}
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001}
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Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Hame of Organization

J _HERMAN BOSLER FREE LIBRARY

Page 1 to 1 of Part 1l
Employer Idectficaion Number
23-1381007

[Part Il | Exclusively religious, chantable, etc , individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part !, enter tatal of exclusively religious, chantable, etc , contributions of $1,000 or

less for the year {enter this information once ~ see instruclions) -9
(a) (b) © (4
Ng 'rl;cil'ﬂ Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
r — = e o e W e e e e o EE E e e e e e e e g T e e e M B e e e et e M ey W e e e B R e e e M v e e S — — — i — — — A — —
|_ _____________________________________________________________
() () () (d)
Ng frl‘;olm Purpose of gift Use of gift Description of how gift 1s held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(©)

(d)

(e)

Transfer of gift

{c)

(C)]

()

Transfer of gift

| e
(a) (b}
No from Purpase of gift
Part | P g
Transieree’s name, address, and ZIP + 4
(2 (b)
No from Purpose of gift
Part | PO i
- e - -
Transferee's name, address, and ZIP + 4

BAA

TEEAQ7O4L  12/31/01
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2007 FEDERAL STATEMENTS PAGE 1

CLIENT 02-11305 J HERMAN BOSLER FREE LIBRARY 23-1381007

2/04102 11 44AM
STATEMENT 1

FORM 990, PART |, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE
COST OR OTHER BASIS

176,945
165,344

TOTAL GAIN (L0OSS) PUBLICLY TRADED SECURITIES $ 11,601

NONPUBLICLY TRADED SECURITIES

DESCRIPTION GOVERNMENT SECURITIES
DATE ACQUIRED 1/01/2001
HOW ACQUIRED PURCHASED
DATE SOLD 1/01/2001
TO WHOM SOLD
GROSS SALES PRICE 257,037
COST OR OTHER BASIS 254,632
GAIN (LOSS) 2,405
TOTAL GAIN (LOSS) NONPUBLICLY TRADED SECURITIES 3 2,405
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES % 14,006
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE  _EXPENSES (LOSS)
CENTENNIAL EVENTS 7,478 7,478 5,316 2,162

TOTALS § 7,478 % U 3 7,478 % 5,316 % 2,162

STATEMENT 3

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSSES

3 -47,303
TOTAL § -47,303




2001 FEDERAL STATEMENTS PAGE 2
J HERMAN BOSLER FREE LIBRARY 23-1381007
STATEMENT 4
FORM 990, PART Il LINE 43
OTHER EXPENSES
(A) (B) (0) (D)
PROGRAM  MANAGEMENT
__TOTAL _ _SERVICES & GENERAL FUNDRAISING
BOOKS 97.346 97, 346
INSURANCE 16,726 14,050 2,676
LIBRARY MATERIALS 28,242 28,242
MISCELLANEOUS 4,068 3,416 652
PROGRAMS . 6. 188 6,188 s o7
TRUST ADM FEE 078 .0
TOTAL 3 157,648 § 149,242 § 8,406 3 0
STATEMENT 5

FORM 990, PART Hil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
THE LIBRARY'S ADULT PROGRAMS PROVIDE THE BROADEST AND MOST
PROGRESSIVE DELIVERY OF INFORMATION AND RESOURCES TO MEET
THE PUBLIC'S NEED FOR INFORMATION, EDUCATION, LEISURE AND
CULTURE
237,942
THE REFERENCE PROGRAM PROVIDES IN-PERSON AND TELEPHONE
REFERENCE ASSISTANCE, FREE INTERNET ACCESS AND INTER-LIBRARY
LOAN FOR THE COMMUNITY
181,041
THE JUVENILE PROGRAM PROVIDES A VARIETY OF LIBRARY MATERIALS
AND SPECIAL PROGRAMING SUITABLE FOR CHILDREN AGES PRE-SCHOOL
THROUGH MIDDLE SCHOOL YEARS 128 285
3 0§ 547,768
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGQRY BASIS DEPREC., _ VALUE
MACHINERY AND EQUIPMENT $ 299,098 § 242,340 § 56,758
BUILDINGS 2,153,304 683,612 1,469,692
LAND 180, 803 180,803
TOTAL $2,633.205_ §_ 925 952 §1,707,253




L4

2001 FEDERAL STATEMENTS

PAGE 3
CLIENT 02-11305 J HERMAN BOSLER FREE LIBRARY 23-1381007
2/04/02 11 43AM
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL W/H $ 343
SALES TAXES 62
TOTAL § 405
STATEMENT 8
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
UNREALIZED GAINS $ 47,303
TOTAL ¥ 47,303

STATEMENT 9
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS

COLLECTION ITEMS PURCHASED

3 30,519
TOTAL 3 30,519

STATEMENT 10
FORM $90, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-
AVERAGE HOURS COMPEN- BUTION TO
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & D
LINDA RICE DIRECTOR $ 48,300 % 3,366 %
158 W HIGH STREET 36
CARLISLE, PA
NANCY GEORGE PRESIDENT 0 0
1039 N WEST ST AS NEEDED
CARLISLE, PA 17013
SHIRLEY HALLIDAY SECRETARY 0 0
545 WILSON ST AS NEEDED
CARLISLE, PA 17013
BARBARA HOUSTON VICE PRESIDENT 0 0
347 BELEVEDERE ST AS NEEDED
CARLISLE, PA 17013
EDWARD T SCHOLLY CARLISLE BORO 0 0
105 SCHOOLFIELD DR AS NEEDED

CARLISLE, PA 17013

EXPENSE
ALCOUNT/

OTHER

0




2001

FEDERAL STATEMENTS PAGE 4
CLIENT 02-11305 J HERMAN BOSLER FREE LIBRARY 23-1381007
2/04/02 11 52AM
STATEMENT 10 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AMD ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
STEVE ANGLE TREASURER 3 o % 0 3 0
51 KINGSWOOD TERRACE AS NEEDED
CARLISLE, PA 17013
JEFF WOQD BOARD MEMBER 0 0 0
129 W HIGH STREET AS NEEDED
CARLISLE, PA 17013
STEVE HEITSCH BOARD MEMBER 0 0 0
240 W SOUTH ST NONE
CARLISLE, PA 17013
CAREN LARUE BOARD MEMBER 0 0 0
269 PARKER STREET NONE
CARLISLE, PA 17013
GAY MCGEARY BOARD MEMBER 0 0 0
300 WASHINGTON LANE NONE
CARLISLE, PA 17013
JEFF SEDLACK BOARD MEMBER 0 0 0
352 W SOUTH STREET NONE
CARLISLE, PA 17013
JEROME ZARY BOARD MEMBER 0 0 0
202 S RIDGE ROAD NONE
BOILING SPRINGS, PA 17007
TOTAL § 48,300 3% 3,366 % 0

STATEMENT 11
FORM 990, PART VHI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

93A INCOME FROM FINES,

PHOTOCOPIER AND RENTALS ARE USED TO PROVIDE BOOKS AND
SERVICES TO THE PUBLIC

101 INCOME FROM SPECIAL EVENTS IS USED TO PROVIDE EDUCATIONAL ENTERTAINING

EVENTS FOR THE PUBLIC TO CELEBRATE THE LIBRARY'S 100TH ANNIVERSARY




