£00Z 10 8V gannvas

Form 990 Retumn of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code

. {except black lung benefit trust or pnvate foundation)
Cepariment of the Trezsury

Intarnal Revenue Service » The organization may have 1o use a copy of this return to satisty state reporting requirements

OMB No 1545 goa?

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending

B Checkif applicable

Addiess changs | eaeer|J HERMAN BOSLER FREE LIBRARY
] orpnnt 1168 WEST HIGH STREET

__Name change or;!fc CARLISLE, PA 17013
Iritial return specilic

= instruc

| Final rerurn tons

Amended return

D Employer identification Number

23-1381007

E Telephone number

717-243-4642

F

Cash [j Accrual

Other (specity) ™

|l Aspticauon pendng e Section 501(c)(3) orgamizations and 4947éa)(1) nonexempt H and | are nat applicabie to section 527 orgamzdtions
E:thrrl!lt':lags!g g::';ga_“é;;"‘ attach a completed Schedule A : 2:)) Is thrs a geoup return for aﬂnllates:‘ D Yes No
If Yy 1 ber of affthat
G Web5|te"N/A es  enter number OF afithales
H (c)} Ase all athhates included? |:| Yes D No
Organization type {If No attach a ist See Instrucuons )
{check oniy one - m 501{c) 3 < (nsertno) l:l 4947¢a)}) or !:l 527

K Check here * D if the crganization's gross receipis are normally not more than

H (d) Is this a separate return tiled by an
orgamization coverad by a group ruling? l——lY“ m Mo

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

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN

>

Some states require a complete return ™ Chack ™

L Gross receipls Add lines 6b, 8b, 9b, and 10b to lne 12 ™ 1,199, 221

D if the organization 15 net required
to attach Schedule B (Form 990, 390 EZ, or 930 PF)

lPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 393,570.} -
b Indirect public support 1b 12,885
¢ Government contributions (grants) 1c 503, 569
d Tao?t-!n(:audq IIlrée)s(cash $ 970 ’ 024 noncash $ ) 1d 970 A 024
2 Pragram service revenue ncluding government fees and contracts {from Part VII, ine 93) 2 49, 332.
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 893.
5 Dwidends and interest from secunlies 5 32,464.
6a Gross rents 6a 51,924
b Less renfal expenses 6b 33,241
¢ Net rental income or (loss) (subtract line &b from hne 6a) 6¢c 18, 683
a | 7 Other nvestment ncome (describe > 7
E Ba Gross amount from sales of assels other (A) Secur lhes (B) Other
N ihan inventory 94,584.| 8a
v b Less cost or other basis and sales expenses 112,297.| 8b
¢ Gain or (loss) (attach schedule) Statement 1 -17,713 Bc
d Net gain or (loss) (combine hne 8c, columns (A} and (B)) 8d -17,713
9 Special events and activities (atlach schedule)
a Gross revenue (not includmg  $ of contributions
reported on line 1a) 9a tt
b Less direct expenses other than fundraising expenses 9b .
¢ Netincome or (loss) from special evenls (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b .
¢ Gross profit or {loss) fram sales of inventory {attach schedule) (subiract line 10b from line ta) 10c
11 Other revenue (from Part VI, ine 103) w,/E/D\ 1
12 Total revenue (add lines 1d 2 3, 4,5 6¢, 7, 8d, 9¢c, 10¢, a nc_gE\Lnf"\ Q 12 1,053,683
g | 13 Program services (from line 44 column (B)) LRL= \‘6 13 612,797
X 114 Management and general (from line 44, column (C)} (é 14 99, 404
E 15 Fundraising (from hne 44, column (D)) ‘3 - 15
g 16 Payments to afihates (allach schedule) @ 16
S | 17 Total expenses (add lines 16 and 44. column {A)) A{'}_nEN 17 712, 201.
al 18 Excess or (deficil) for the year (subtract line 17 from line 12) wv/ 18 341,482
E 3] 19 Net assets or tund balances at beginmung of year (from line 73, Tolumn (A)) 19 2,573,209
7 & 20 Other changes in net assets or fund balances (attach expfanation) See Statement 2| 20 -174,431
5| 21 Net assels or fund batances al end of year (combine lines 18, 19, and 20} 21 2,740,260
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L 09/D4/2

Form 990 (2002&«




Form 990 (2002)

J HERMAN BOSLER FREE LIBRARY

23-1381007

Page 2

| lStatement of Functional Expenses Al orgarizations must complete column (4) Columns (B), (C), and (D) are

Part il

srequired for section 501(c}(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

00 11t smaunts epeszanine | [ oy @pegen | ©@Mamsement [ oy congaang
22 Grants and allocations (att sch) ’
{cash $ . . .
non cash § ) 22 ;
23 Specific assislance o ndmiduals (att sch) 23 . . .
24 Benefits pawd io or for members {att sch) 24 3
25 Compensalion of officers, diectors, efc 25 50,232 42,195 8,037
26 Other salanes and wages 26 297,034 249,509 47,525
27 Pension plan contributions 27 B, 781 7,376 1,405
28 Other employee benefits 28 6,413 5,388 1,025
29 Payroll taxes 29 31,4317 26,407 5,030
30 Professional lundraising fees 30
31 Accounting fees 31 3,470 3,470,
32 Legal fees 32
33 Supplies 33 8,229 7,501 728.
34 Telephone 34 1,750 1,470 280
35 Postage and shipping 35 5,038 4,614 424
36 Occupancy 36 45,869 38,532 7,337
37 Equipment rental and maintenance 37 4,287 3,584 683
38 Pnnting and publications 38 267 224 43
39 Trave! 39
40 Conferences, conventians, and meetings 40 2,153 1,809 344
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 69,903 58,719 11,184
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 177,358 165,469 11,889
b a3b
€ e ____ 43¢
d__ ___ ___ 43d
e _ o _______ 43e
o compmes (8 Moo ) - (D)
Cary these totals t nes 13 15 | 4 712, 201 612,797. 99,404 0

Joint Costs Check “‘D if you are following SOP 98 2

Are

It "Yes,' enter {I) the aggregate amount of these joint costs

$

any jont costs from a combined educational campaign and fundraising sclicitation reparted in (B) Program services?
$

, (i) the amount allocated to management and general

$

to fundraising  $

“'D Yes No

, (1) the amount allocaled to program services
, and {iv) the amount allocated

{Part 1it

| Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? *

LIBRARY SERVICES

Program Service Expenses
(Rnimred for 501(c}(3) and

All organizations must describe theirr exempt purpose achievements in a clear and concise manner _State the number of organizalions and
clients served, publications 1ssued, ete Discuss achieverments thal are not measurable {Secuon 501{c)(3) & (4) organ S F(a)SI trusts, but
izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of granis & allocations ta others ) optiona lor others )
a The Library's adult programs provide the broadest and most progressive
delivery of information and resources_to meet the public's need for _
Anformation, education, leisure and culture _ _____ _____________
{Grants and allocations $ ) 266,899
b The reference_program provides in-person and telephone reference ___ _
assistance, free internet access and inter-library loan for the  ____
community e _
(Grants and allocatons § ) 176, 630
¢ The juvenile program provides a variety of library materials and _ _ __
_special programing suitable for children ages pre-school through ___ _
middle school years _ _ _ _ _ __ _ _ _ _ _ _ __ _ oo ______
(Grants and allocations $ ) 169,208
-
—————— (Grants and allocal;)n—s—s— Tt TT T _)_
e Other program services. (Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), program services) - 612,797

BAA

TEEADIO2L 01r22M3

Form 990 (2002)



Form 990 (2002) .J HERMAN BQSLER FREE LIBRARY 23-1381007 Page 3
Balance Sheels (See Instructions)
Note Where required attached schedules and amounts within the descripltion (A) 8
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-beanng 682 | 45 722
46 Savings and temporary cash nvestmenls 92,549 {45 172,292.
47 a Accounts receivable 47a
b Less allowance for doublful accounts 47b 47¢c
48 a Pledges receivable 4Ba .
b Less allowance for doubtful accounts 48b 48c
49 Granls race.-able 49
A 50 Recewvables from officers, direclors, trustees, and key
ss. employees (atlach schedule) 50
$ 51 a Other notes & loans receivahle {attach sch) 51a
s b Less allowance for doubtful accounts 51b 1K
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (altach schedule) “'D Cost FMV 773,130 | 54 856,392
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,723,334
b Less accumulated depreciation
(attach schedule) Statement 4 57b 1,012,053 1,707,253, 57¢ 1,711,281,
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must egual line 74) 2,573,614 | 59 2,740,687.
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, direclors, trustees, and key employees (attach schedule) 63
_{, 64a Tax exempt bond habilihes (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 64b
s 65 Other liabilibes (descnbe = See Statement 5 h) 405 | 65 427
66 Total Labilies (add lines &0 through 65) 405 | 66 427.
N Organizations that follow SFAS 117, check here » and complete ines 67
; through €9 and lines 73 and 74
A 67 Unrestricted 2,534,367 | &7 2,737,1¢66.
g 68 Temporanly resiricted 38,842.| 68 3,084.
I| 69 Permanently restricled 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
E 70 Capita! stack, trust principal, or current funds 70
8 71 Pawd in or capital surplus, or land, building, and equipment fund LAl
72 Retained earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lnes 67 through 69 or Iines 70 through
£ 72, column (A) must equal line 19, column (B) must équal hine 21) 2,573,209 |73 2,740, 260.
74 Total habilities and net assetsifund balances (add Iines 66 and 73) 2,573,614 | 74 2,740,687

Form 990 1s available for public inspection and, for some people, serves as the primary ar sole source of information about a particular
organizalicn How the public percerves an orgamizalion i such cases may be determined by the mformation presented on its return Therefore,
please make sure the return )s complete and accurate and fully describes, in Part Iit, the orgamzation's programs and accomplishments

BAA

TESAQIOIL  O3mam2




Form 990 (2002)

J HERMAN BOSLER FREE LIBRARY

23-1381007

Page 4

{Part IV-A |Reconciliation of Revenue per Audited
Financial Statements with Revenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Stalements with Expenses

per Return (See instructions ) per Return
a Total revenue, gamns, and other support a Total expenses and losses per audited
per audited financial statements » a 879,252. financral statements > a 678,682.
b Amounts In¢cluded on ine a but b  Amounls included on line a but not ’
not on kine 12, Form 990 . on hne 17, Form 990
(1) Net unrealized (1) Donated serv- T
gains on ices and use
investments $ of taciities .
{2} Donated serv (2) Pnioz year adjust !
rces and use ments reported on -
of facilities $ line 20, Form 990 3 -
{3) Recoveries of prior {3) Losses repored on
year grants ltne 20, Form 990 -
(8) Other (specify) {4) Other (specy)
R T S [ I $
Add amounts on lines {1) through {4) > Add amounts on hines {1) through (4) > b
¢ Lineamnusineb * ¢ 879,252 | ¢ Lneamnnushneb ¢ 678, 682.
d Amounts included on ine 12, d Amounts included on line 17, -
Form 990 but not on line a Form 850 but not on line a
(1) Investment expenses : (1) Investment expenses )
not included on line not inctuded on line
&b, Form 950 $ &b, Form 330
(2) Other (specify) . (2) Other (specify)
See Stm 6_5__ 174,431 , See Stmt 7_$_ 33,519 ,
Add amounts on hnes (1) and () ™| d 174,431 Add amounts on lines (1) and (2) » d 33,518
e Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 (line c plus Iing d) > e 1,053,683 990 (Iine c plus ne d) > e 712,201.
[Part V |[List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see instructions )
(B) Title and a\aerage hours (C)(%ompensgllon (D) Contnbuhons to (E) Elxpense
per week devaled it not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 _______ __ |
________________ 50,232 3,454 0

75 Did any officer direclor, trustee or key employee receve aggregate compensation of more

than $100,000 from your orgarzalion and all related orgamizations, of which more than

$10,000 was provided by the related orgamzations?

If 'Yes, attach schedule — see instruchions

> DYes

No

BAA

TEZADIOZL O1/Z2nm3

Form 990 (2002)



Form 990 2002y J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 5
[Part VI 7 Other Information (See nstructions ) Yes No
76 Dud the orgamzation engage in any achivity not previously reported to the IRS? If *Yes, ’
attach a detailed descriplion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes, altach a conformed copy of the changes
78a Did the organizahion 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 lhis year? 78b| NJA
79 Was there a hguidation, dissolution, termination, or substantial contraction during the
year? |t 'Yes,' attach a slatement 79 X
B a !s the organizabion related (other than by associalion with a stalewide or nationwide orgamizalion) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
bif Yes, enler the name of the orgarvzaton » N/ ____._
_____________________________ and check whether it 1s T-_-] exempt or —Dnonexempl
81a Enter direct or indirect polibcal expenditures See ine 81 instructions I_B‘I al 0.
b Did the organization file Form 1120-POL for ttus year? B1b X
82 a Did the orgarization receive donated services or the use of materals, equipment, or faciities at no charge or al
substantially less than tar rentat value? B2a X
b1t "Yes,' you may indicate the value of these items here Do not include this amount as
revenua’in Part’l or as an expense in Part I1 {See mstruclions in Part 111 ) lijl N/A
83a Duwd the organization comply with the public inspection requirements for returns and exemption apphications? 83a| X
b Dnd the argamization comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
B4a Dud the orgamization solict any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the orgamzatnon include with every solicitation an exprass statement that such contnbutions or gifts were
not tax deduchbla 84b] NJA
85 501({c)d) (5), or (6) orgamzations a Were substantially all dues nondeductible by members? B5a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| NfA
If'Yes was answered to either 85a or 85b, do not complete 85c through 85h below unfess the organization receved a -
walwver for proxy tax owed for the prior year
¢ Dues, assessmentis, and similar amounts from members B5c N/A
d Sechion 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeduchble amount of section 6033(e}(1)(A) dues notices 85e N/A .
{ Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g] N/A
hif section 6033{e){1)(A) dues nolices were sent, does the crgamzation agree to add the amount on line §5f to Its reasonable estimate of
dues altocable 1o nondeductible lobbying and political expenditures for the iollowing tax year? g85h| N/A
86 501(c)(7) orgamzations Enter a inmtiation fees and capital contnbutions included on
line 12 B6a N/A
b Gross receipts included on ine 12, for public use of club faciiies 86b N/A
87 501(c)(12) orgamizations Enter a Gross income from members or sharehclders 87a N/A
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them ) 87b N/A
88 Al any time during the year, ¢id the orgamization own a 50% or greater interest in a taxable corporation or partnership
ar an entity disregarded as separate from lhe organization under Regulations sechions 301 7701-2 and 301 7701-37
It 'Yes,' complete Part IX g8 X
B9a 501(c)(3) orgaruzahons Enter Amount of tax imposed on the orgamization during the year under .
section 4911 » 0 ,section 4912» 0 |, section 4935» 0 )
b 501(c)(3) and 501(c)(@) orgamzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yas,' attach a statement
explaning 2ach lransaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 »- 0
d Enter Amount of tax on ne 89c, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return s fle¢ = Nope
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 306
91 The books are in care of = ADMINISTRATIVE ASSISTANT _ = Telephone number = 717-243-4642
locatedat » 158 W_HIGH ST, CARLISLE, pA zZP+ar 17013
92 Sechon 4947(a)(1) nonexempt charilable trusts fihng Form 990 i heu of Form 1047 — Check here N/A *»
and enler the amount of tax exempl interest received or accrued during the tax year "l BZJ N/A
BAA Form 990 (2002}

TeeAOIbsL 01722703



Form 990 (2002) J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 6
| Part VIl ] Analysis of Income-Producing Activities (See instructons )

Unrelated business income Exciuded by section 512 513, or 514 (€)
Note Enler gross amounts uniess A (B) (C) [{»)] Related or exempt
otherwise ndicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a LIBRARY QOPERATIONS 49,332

b
c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnls 14 893
96 Dividends & interest from securities 14 32,464
97 Net rental income or (loss) from real estate

a debl financed property

b not debt financed property 16 18,683.
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventary -17,713

101 Net income or {loss) from special events
102 Gross protit or Qoss) trom sales of inventory
103 Other ravenue a

o aa o

104 Subiotal (add columns (B), (£, and (E)) 52,040 31,619
105 Total (add line 104, columns (B), (D), and (E)} > 83,659
Note* Line 105 plus ine 1d, Part | should equal the amount on tine 12, Part |

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

Line No | Explain how each achwity for which income 15 reported n column (E) of Part VI contributed importantly to the accomplishmenl
v of the orgamization s exempl purposes (other than by providing funds for such purposes)

93A INCOME FROM FINES, PHOTQOCOPIER AND RENTALS ARE USED TQ PROVIDE BQOKS AND SERVICES
TQ THE PUBLIC

{Part X _{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8) ©) (D) 3]
Name address, and EIN of corporation, Percentage of Nature of actwvilies Tolal End-of-year
partnership, or disregarded entity ownership inferest income assels
N/A %
%
3
%
Part X |Informalion Regarding Transfers Associated with Personal Benefit Contracts (See nsiructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on & personal benefit contract? Yes No
b Did the orgamization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Yes No

Note !f Yes lo (b), file Form 8870 and Form 4720 {(see mstruchons)

Under penaties of perjury | declare thar | have examuned thrs re urn including accom'panqu schedules and s*a emants and to the best ol my knowledge and behef 1t 135
true cofrect, and comple & Declara 1on of preparer (¢ her than ofticer} 1s based on all information of which preparer has any knowledge

I 24 Fc.brun.hf el

Dae

y Bonrd € Trugd-ces,




SCHEDULE A
(Farm 990 or 390-E2)

Oepartment of the Tieasury
inturnal Revenua Service

Organization Exempt Under
Section 5017(c)(3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name of the argar:zation

J_HERMAN BOSLER FREE LIBRARY

Emp) identfication

;

23-1381007

[Part [ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one [f there are none, enter 'None ")

{a) Name ang address of each (b) Tilie and average {c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week to emplayee benehil | account and olher
plans and deferred allowances

than $50,000

devoled fo postiion

compensation

Tatal number of other employees paid

over $50 000 >

0

{Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or firms) If there are none, enter 'None *)

(a) Name and address of each mdependent contractar pad more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewving over
$50,000 for professional services

wta
- B
- - L=

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 and Form S98-EZ

TEEAQDIL 0i1/22Mm3

Schedule A (Form

930 or 980-£2) 2002



Schedule A (Form 990 or 990 EZ) 2002 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 2

Part Il Statements About Activities (See instructions ) Yes | No
T Durning the year, has the orgamization attempted (o nfluence national, state, or local legisiation, including any atiempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 10 connection with the lobbying achivities >3 N/A
{Must equal amounts on line 38, Part VI A, or line 1 of Part VI-B ) 1 X
Organtzations thal made an elechon under section 501¢h) by filing Farm 5768 must complete Part Vi-A Olher
organizations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed description of the *
lobbying activities
2 During lhe year, has the orgamzation, edher direclly or indweclly engaged i any of the following acts with any N :
substanhial contnbutors, trustees, directors, officers crealors, key employees, or members of therr families, or with any
taxable organization with which any such person is affiliated as an officer, director, lrustee, majorty owner, or princrpal
beneficiary? (If the answer lo any question 1s 'Yes altach a detalled stalement explairing the lransactions }
a Sawe, exchange, ur leas:ing of propert, ? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnistung of goods, services, or faciities? 2c X
d Payment of compensation (or paymenlt or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, feltowships, student foans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4 X

Note Attach a sfatement to explain how the orgamzation determines that individuals or orgamzahons receiving
granis or foans from it in furtherance of ils charitable programs ‘qualify lo receve payments

Reason for Non-Private Foundation Status (See instructions )

The
5

wm >

10

orgamization is not a private foundation because it 1s (Please check only QNE applicable box )
A church, convention of churches, or association of churches Sectron 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)() (Also complete Part V)
A hospial or a cooperative hospital service orgarization Section 170(0)(13(A) ()
A Federal, stale, or local government or governmental unit Section 170(@®}(1)(ANV)

A medical research orgarmization operated in comyjunchion with 2 hospital Section 170(b)(1){A)(n) Enter the hospital's name, city,

and state »

D An orgamization operaled for the benefit of a coliege or university owned or operaled by a governmental unit Sechon 170(b)(1)(A)(v)

(Also complete lhe Support Schedule m Part 1V A')

1a An orgarization that normally recetves a substantial part of ils support from a governmental umt or from the general public

1
12

13

14

Section 170(®)(1)(AY(w) {Also complete the Support Schedule in Part IV-A)
b D A commurity trust Section 170(b)(1}A)(v1) (Also complete the Support Schedute in Part IV-A )

D An organization that normally receives (1) more than 33-1/3% of its support from contrnibulions, membership fees, and

ross receipts

from activities related to its chantable, etc functions — subject to certain exceptions and (2) no mere than 33-1/3% of s support
from gross investment income and unrelated business laxable income (less seclion 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV A}

D An orgamzation that 1s nol controlled by any disquahfied persons (other than foundation managers) and supports organizations
described In (13 tnes 5 through 12 above, or (2} section 501{c)(@). (5), or (6), Il they meet the lest of section 509(a)(2) (See
3

sechon 509(a)(3} )

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

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

(b} Line number

from above

rl An orgamization organized and operated to lest for public safely Section 509(a)}(4) (See mstructions)

BAA TESAQL02L 01722703

Schedule A (Forem 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 3

(Part IV-A [Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting

Not

e You may use the worksheel in the insfructions for converling from the accrual to the cash method of accounling

Calendar year (or fiscal year (2) (c) {d)
beginning In) > 200 2000 1999 1998 Total

) (e)

15

Gifts, grants, and contributions
received (Do not include

unusual grants See hine 28 ) 981,770 642,129 453,102 467,407 2,544,408

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activily
that 15 related to the orgamization s

charitable, elc, purpase 57,383 54,5%0 50,466 49,914 212,353

18

Gross ncome from interest, drvidends,
amounts received from payments on
secunities 10ans (section 312(ai(5);,
rents, royatties, and unrelaled business
taxabie income (less section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 62,310 66,329 63,565 54,206 246,410

19

Net income from unrelated business
activities not included in lime 18

20

Tax revenues levied for the
orgamization s beneft and
either paid to it or expended
on its behalt

21

The value of services or
facilihes furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gam or {loss) from sale of
capital assels

23

Total of ines 15 through 22 1,101,463 763,048, 567,133 571,527 3,003,171,

24

Line 23 minus line 17 1,044, 080. 708, 458 516, 667 521,613 2,790,818

Enter 1% of line 23 11,015 7,630 5,671 5,715.

26

Orgamzations described on lines 10 or 11+ a Enter 2% of amount i column (e), line 24 >l 26a 55,816

b Prepare a list for your records to show the namie of and amount contributed by each person {other than a governmental unil or publicly .
supported organization) whase total gifts for 1988 through 2001 exceeded the amount shown 1n line 263 Do not file this list with your
return Enter the total of all these excess amounts » 26b 414,868

¢ Tolal support for section 509(a)(1} test Enter line 24, column (e) > 26c 2,790,818
d Add Amounts from column (e) for lines 18 246,410 19
22 26b 414, B68. 26d 661,278.

e Public support (ine 26¢ minus ine 26d total) > 26e 2,129,540
{ Pubhc support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) > 261 76.31 %

27

Grganizations descnbed on line 12 N/A

a For amounts included in hnes 15 16 and 17 that were received from a *disqualified person,’ prepare a list for your records to show the
name of, and totali amounts received in each year from, each ‘disqualified person Do not file this hst with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor anﬁ amounlt included n ine 17 that was received from each person {other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Inclucde in the hist organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retum After
compuling the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

001 _ _ @uwn _ _ .. (aessy . __ e  _ __ _ _______
¢ Add Amounts {rom column (e) for lines 15 i6
17 20 21 Z7c
d Add Lwine 27a {otal and tine 27b total 27d
¢ Pubhic support (ine 27¢ {otal minus line 27d total) > 27e
f Total support for sectron 509(a)(2) test Enter amount from line 23, column (g} "LZ'H | .* T
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) >l 279 3
h Investment income percentage {line 18, column {¢) (numerator) divided by line 271 (denominator)) ™| 27h %

28

Unusuai Grants® For an organization described infine 10 11 or 12 that recewved any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and ameount of the grant, and a brief descriptian of the
nature of the grant Do not file this list with your retum Do no! include these grants in hne 15

BAA TEEAGZQ3L 08A12/02 Schedule A (Form 990 or 990 EZ) 2002




Schecule A (Form 990 or 990-E2) 2002 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 4
[Part V__ [Private School Questionnaire (See instructions )

(To be completed ORLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
28 Does the crganization have a racially nonaiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organizaben include a statement of Hs racially nondisenminatory policy toward students i all ils brochures,
calalogues, and other writlen communications with the public dealing with student admissions, programs,
ang scholarships? 30
31 Has the organmization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during
the period of solicitation for students, or during the registralion perniod if If has no solicitation program, in a way that
makes the policy known to all parts of the gemeral community it serves? 3
If 'Yes, please descrnibe, f No,’ please explamt (If you need more space, altach a separate slalement }
32 Does the organization maml;lr'l_lﬁe falngna ___________________________ )
a Records indicating the racial composition of the student body, facully, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racsally
nondiscrimnatory basis? 32hb
c C0ﬁ|es of all catalogues, brochures, announcements, and other written communicabions to the public dealing
with student admissions, programs and scholarships? 32c
d Copies of alt matenal used by the orgamization or on its behalf to solicit contributions? 32d
If you answered 'No te any of the above, please explain (lf you need more space, attach a separate statement )
33 Does the orgarization discnminate by race in any way with respect to
a Studenis nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or adminustrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educalional policies? 33e
{ Use of facihilies? 33f
g Alhlelic programs? 339
h Other extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explain {If you need more space, attach a separate stalement )
34a Does lhe arganizalion receive any frnancial aid or assistance from a governmental agency? 3Ma
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to edher 34a or b, please explan using an atlached stalement - r
35 Does the organization cerhiy that it has comphed with the applicable requirements of ’ !
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racal
nondiscnmination? if ‘No,' altach an explanation 35

BAA TEEABZOGL 01724703 Schedule A (Form 950 o7 990-EZ) 2002
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[Part VI-A_[Lobbying Expenditures by Electing Public Charities (See mstructions )

(To be completed ONLY by an eligible organization thal tled Form 5768)

N/A

Check » a |—||f the organization belongs to an affihated group Check ™ b l—' if you checked a and lmied control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expendilures’ means amounls paid or incurred )

(a)
Affiliated group
totals

{b)
To be completed
for ALL electing
crganizations

35 Tolal tobbying expendilures to mfluence public opimion (grassroots iobbying) 36

37 Total labbying expendilures to mfluence a legislative body (direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Tolal exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from ihe following lable — . . . .
If the amotnt on kinc 4915 — The lobbying nontaxable amount s — .
Not over $500,000 20% of the amour! on line 4Q . . . -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,00G
Over $1,000,000 but aot over 31,500,000 $125,000 plus 10% of the excess aver §1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over 17,000,000 $1,000,000 -

42 Grassrools nontaxable amount (enter 25% of line 47) 42

43 Subtract ine 42 from ne 36 Enter -0- if line 42 1s more than line 36 43

44 Subtract line 41 from line 38 Enter 0-f line 41 15 more than ine 38 44

Caution it there 15 an amount on either hne 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501(h) election do not have to complete all of the five columns below
See the wnstructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year (a) (b) {c)

{or fiscal year 2002 2001 2000
beginning in}) »

(d)
1939

(e)
Total

45 Lobbying nontaxable
amount

45 Lobbying celing amount
(150% of line 45(e)) . P

47 Tolal lobbying
expendifures

48 Grassroots non-
taxable amount

49 Grassroals ceiling amgunt
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Ncnelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See nslructions )

N/A

During the year, did the organization attemp! lo influence national, state or local legislation, including any

attempt to influence pubhe opirion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Maihngs to members legislalors, or the public

e Publications, or published or broadcasi statements

f Grants o other orgamzations for lobbying purpbses

g Drrect conlact with legisiators, ther staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1« Totat fobbying expenditures (add fines ¢ through h )

Yes

No

Amount

If Yes lo any of the above, also allach a statement giving a detailed descriplion of the lobbying activiies

BAA

TECADQS. 08/1202

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 J HERMAN BOSLER FREE LIBRARY 23-1381007 Page 6

[Part VIt _jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruchons)

51 Did the reporling orgamzation direclly or indirectly engage it any of the following with any other organization described in section 501(c)
of the Cade (olker than sechion 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organizalion to a nonchantable exempt organizahion of Yes | No
{(Cash 51a (1) X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a nenchantable exempt organization b (i) X
(i Purchases of assets from a noncharitable exempt erganization b (i) X
(i Renlal of faciities, equipment, or other assels b (i) X
{v) Reimbursement arrangements b (iv) X
{v)Lcans or lcan guarantees b (V) X
{vi)}Performance of services or membership or fundraising solrcitations b {vi) X
¢ Sharing of factities, equipment, maiing lists, other assels, or paid employees c X
d If the answer lo any of the above 15 "Yes complete the following schedule Column (b) should always show the fair market value of
;hne ci;oods, ?lher assﬁets, or Services gn{enhby the rePorhn dor anization If the organization received less than faw market value n
y transaction or sharing arrangement_show i column [d) the value of Ihe goods, other assets or services receved
(a) (b} (c) @
Line no Amount nmvolved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or mdirectly affiliated with, or related to, one or more tax-exempt organizations
described m section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:] Yes No
b If *Yes,' complete the following schedule
(@) {b) (c)
Name of ergamzation Type of orgamzation Description of relationship
N/A

BAA TEEADLO6L 0&/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 02-11305 J HERMAN BOSLER FREE LIBRARY 23-1381007
2/20/03 11 04AM
Statement 1
Form 990, Part 1, Line B
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price 94,584
Cost or Other Basis 112,297
Total Gain (Loss) Publicly Traded Securities $ -17,713
Total Net Gain (Loss) From Noninventory Sales § -17,713
Statementi 2
Form 990, Part |, Line 20
Other Changes 1n Net Assets or Fund Balances
UNREALIZED LOSSES 5 -174,431.
Total % -174,431
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
__Total Services _& General FEuyndraising
BOOKS 101,790 101,790
INSURANCE 17,888 15,025 2,863
LIBRARY MATERIALS 40, 906. 40, 506
MISCELLANEQUS 2,221 1,865. 356
PROGRAMS 5,883 5,883.
TRUST ADM FEES 8,670 8,670.
Total § 177,358 §$ 165,469 35 11,889. $ 0
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment 8 354,550 § 260,977 $ 93,573.
Buildings 2,187,981. 751,076 1,436,905.
Land 180,803 180, 803.
Total § 2,723,334 § 1,012,053. s 1,711,281




2002° Federal Statements Page 2

Client 02-11305 J HERMAN BOSLER FREE LIBRARY 23-1381007
2/20/03 11 4AaM
Statement 5

Form 990, Part IV, Line 65
Other Liabilities

PAYROLL W/H $ 351
SALES TAXES 16
Total $ 427

Statement 6
Form 990, Part IV-A, Line d(2)
Other Amounts

Ly

UNREALIZED LOSSES 174,431

Total § 174,431

Statement 7

Form 990, Part IV-B, Line d(2)

Other Amounts

COLLECTION ITEMS PURCHASED 5 33,519
Total 3 33,519

Statement 8

Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

LINDA RICE DIRECTOR $ 50,232 $ 3,454 § 0.
158 W HIGH STREET 36
CARLISLE, PA
JEFFREY S WOOD PRESIDENT 0 0 0
129 W HIGH ST AS NEEDED
CARLISLE, PA 17013
OLIVER HAZAN BOARD MEMBER 0. 0. 0
227 MOORELAND AVENUE None
CARLISLE, PA 17013
MERRI LOU SCHAUMAN BOARD MEMBER 0 0. 0.
264 W POMFRET STREET None
CARLISLE, PA 17013
DAVID GALLOWAY INTERN 0 0 0.
154 W HIGH ST None

CARLISLE, PA 17013




2002 Federal Statements Page 3
Client 02-11305 JHERMAN BOSLER FREE LIBRARY 23-1381007
2/20/03 11 04AM
Statement B (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EB DC  __ Other
SHIRLEY HALLIDAY BOARD MEMBER $ 0 5 0 s 0
545 WILSON ST A5 NEEDED
CARLISLE, PA 17013
BARBARA HOUSTON Secretary 0. 0. 0
347 BELVEDERE ST AS NEEDED
CARLISLE, PA 17013
EDWARD T SCHOLLY CARLISLE BORO 0 0 0
105 SCHOOLFIELD DR AS NEEDED
CARLISLE, PA 17013
STEVE ANGLE Vice President ] 0. 0
51 KINGSWOOD TERRACE AS NEEDED
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 g. 0 0
352 W SOUTH STREET None
CARLISLE, PA 17013
JEROME ZARY Treasurer 0. 0. 0
202 S RIDGE ROAD None
BOILING SPRINGS, PA 17007
Total § 50,232 § 3,454 § 0




