n Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No _1545-0047

2010

Department of the Treasury Qpen to Pﬂﬁﬁc
|nf§:m| Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion

A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
e | BOSLER MEMORIAL LIBRARY
Semee | Doing Business As 23-1381007
o Number and street (or P O box if mail 1s not deiivered to street address) Room/suite | E Telephone number

Tern- | 158 WEST HIGH STREET

717-243-4642

Amended
retum

[ Jagplie=

City or town, state or country, and ZIP + 4

CARLISLE, PA 17013

G Gross receipts $

2,196,579.

pending

F Name and address of principal officer FRANKLIN L RANKIN
158 WEST HIGH STREET, CARLISLE, PA 17013

for affilates?

| Taxexempt status: [(X1501(cy3) [ 1501(c)(

y (nsertno) [14947(a)1yor [ 527

J Website: » WWW.CUMBERLANDCOUNTYLIBRARIES .ORG

H(a) Is this a group retum

DYes [X] No

H(b) Are all affilates included? ] Yes [ No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ | Association [ | Other P>

l Part}| Summary

| L Year of formation 19 7 8] m State of legal domictle PA

1 Briefly describe the organization’s mission or most significant activities: THE LIBRARY OFFERS PUBLIC

LIBRARY SERVICES TO RESIDENTS OF CARLISLE AND THE SURROUNDING AREAS.

an 25% of its net assets.

3
s
g 2 Check this box P D If the organization discontinued its operations or dlsTsed-emee_m\
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R EC Eg\/ED 3] 13
g 4 Number of independent voting members of the governing body (Part VI, line 1) ¢y l 4 13
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 N . 75 43
g 8 Total number of volunteers (estimate If necessary) L‘!\:{' APR @ 5 20” (,) 91
;6 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 f: 0.
b Net unrelated business taxable income from Form 990-T, line 34 ﬂ(" P]} c g\‘g s ib 0.
T [ PriorYear—_J Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 810,665. 1,175,748.
g 9 Program service revenus (Part Vill, line 2g) 83,047. 77,283.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -130,398. 52,221.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 12,984. 19,273.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 776,298. 1,324,525.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 531,980. 569, 001.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 40,462.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 118,714.
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 347,545. 380, 359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 879,525. 989,822.
19 Revenue less expenses. Subtract line 18 from line 12 -103,227. 334,703.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 3,466,880. 3,905,127.
<3| 21 Total labilities (Part X, line 26) 2,880. 5,171.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,464,000. 3,899,956.

[Part#f | Signature Block /~

fJUnder penalties of penjury, | declﬂﬂ fmlned this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
pre

\;true corract, and complete Declarat

rer (other than officer) 1s based on all information of which preparer has any knowledge

‘?:—gign } Signature of ofﬂcer Date /
'“Here FRANKLIN L RANKIN, TREASURER 4-/- 201
: Type or pnnt name and title
ez Print/Type preparer's name er’ Date . Check PTIN
Paid CHARLES R NEBEL, JR m/ /&z_ AL serpios
“P JPreparer | Firm's name BOYER & RITTER— Firm's EIN
“Use Only [Fim's addressy, 141 WEST HIGH STREET
G.«') CARLISLE PA 17013 Phone no 717-249-3414
‘ﬂé the IRS discuss this return with the preparer shown above? (see Instructions IE Yes D No
os2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2
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Form 990 (2010) BOSLER MEMORIAL LIBRARY 23-1381007 Page2

{

| Part §iI | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |l| @

1

Bnefly descnibe the organization’s mission:

THE BOSLER MEMORIAL LIBRARY IS A LEADING INTELLECTUAL, EDUCATIONAL,
RECREATIONAL, AND CULTURAL ASSET IN CUMBERLAND COUNTY. FOUNDED IN
1900, THIS PUBLIC LIBRARY SERVES THE BOROUGH OF CARLISLE, SIX
TOWNSHIPS IN CUMBERLAND COUNTY AND THE CARLISLE BARRACKS, HOME OF THE

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

the prior Form 990 or 990-E2? Xlves [_INo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 413,933-|mmmmgmMSd$ ) (Revenue $ 46,168-)
ADULT PROGRAM - BOSLER MEMORIAL LIBRARY OFFERED 355 FREE PROGRAMS FOR
ADULTS, RANGING FROM BOOK DISCUSSIONS TO THE ART OF COUPONING, JOB
HUNTING TO GENEALOGY WITH AN ATTENDANCE OF 2,798. THESE PROGRAMS HELP
INFORM AND EMPOWER PEOPLE, GIVING THEM THE OPPORTUNITY FOR LIFELONG
LEARNING. COMPUTER CLASSES, BUDGETING WORKSHOPS AND WRITING CLASSES
ALL. HELP ADULT LEARNERS BECOME MORE INDEPENDENT AND ACHIEVE THEIR
PERSONAL ASPIRATIONS. BOSLER MEMORIAL LIBRARY HAS APPROXIMATELY 18,000
ADULT CARDHOLDERS.

4b

(Code: ) (Expenses $ 131,675-|mmmmgmMSd$ ) (Revenue $ 14,699~)
REFERENCE PROGRAM - BOSLER MEMORIAL LIBRARY'S REFERENCE LIBRARIANS
PROVIDE PERSONAL ASSISTANCE TO VISITORS FOR THEIR LIBRARY NEEDS RANGING
FROM QUICK REFERENCE TO DETAILED RESEARCH. THEY HELP PEOPLE FIND OR
ACQUIRE THE MATERIALS THEY NEED THROUGH INTER-LIBRARY LOAN, ANSWERING
QUESTIONS IN PERSON, OVER THE TELEPHONE AND BY E-MAIL. IN ADDITION,
THE REFERENCE LIBRARIES PROVIDE INSTRUCTION TO PATRONS WHO ARE
UNFAMILIAR WITH COMPUTERS ON HOW TO NAVIGATE THE INTERNET, SEARCH FOR
JOBS ONLINE AND APPLY FOR UNEMPLOYMENT BENEFITS. THEY ALSO HELP SELECT
AND MATNTAIN MATERIALS FOR THE LIBRARY COLLECTIONS AND COMPILE LISTS OF
BOOKS, PERIODICALS, ARTICLES AND AUDIOVISUAIL MATERIALS ON PARTICULAR
SUBJECTS.

4c

(Code: ) (Expenses $ 146,804-|mmmmgmmsd$ ) (Revenue $ 16,416.)
BOSLER MEMORIAL LIBRARY MAKES IT A PRIORITY TO HELP ENSURE THAT ALL
CHILDREN ENTER KINDERGARTEN WITH THE LANGUAGE, COGNITIVE, AND EARLY
READING SKILLS NEEDED FOR SUCCESS IN SCHOOL. STORY TIME PROGRAMS FOR
INFANTS THROUGH KINDERGARTEN-AGE CHILDREN FEATURE RHYMES, SONGS AND
CRAFTS. INNOVATIVE PROGRAMS SUCH AS "YOU CAN COUNT ON MOTHER GOOSE"
TEACH EARLY MATH SKILLS TO STUDENTS IN GRADES K-2. "MEET THE ARTIST"
BRINGS TO LIFE DIFFERENT FORMS OF ART AND THE PROCESSES OF CREATING AND
EXPRESSING ART.

DURING THE SUMMER STUDENTS IN BOSLER'S SUMMER READING PROGRAM CAN
IMPROVE OR MAINTAIN THEIR READING SKILLS. THIS BROAD ARRAY OF PROGRAMS
IS MADE AVAILABLE WITH ONE PURPOSE IN MIND —-- TO ENCOURAGE A LIFELONG

4d

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 692,412.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) BOSLER MEMORIAL LIBRARY 23-1381007 Page3

| Part W { Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? i

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Scheadule D, Part Il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for Investments - program related In Part X, iine 13 that 1s 5% or more of Iits total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audred financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xl

Was the organization included in consolidated, iIndependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions)

032003
12-21-10

Yes | No
1 | X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 | X
11a | X
11b X
11c X
11d X
1e| X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X
20a X
20b
Form 990 (2010)
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Form 990 (2010) BOSLLER MEMORIAL I.IBRARY 23-1381007  Page4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Iindividual? /f “Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 M4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ,:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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Form 990 (2010) BOSLER MEMORIAL LIBRARY 23-1381007  Page5
{ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financtal account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed dunng the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
; g [f the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
w b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
‘1 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for addritional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10
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Form 990 (‘2010) BOSLER MEMORIAL LIBRARY 23-1381007

Page 6

I Part VI ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included In line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? [}] X
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
‘ governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
| by the following:
| a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rnse
| to conflicts? 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOYCE SMITH, ADMINISTRATIVE ASSISTA - 717-243-4642
158 W HIGH ST, CARLISLE, PA 17013
Form 990 (2010)

032008
12-21-10
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Form 990 (2010) BOSLER MEMORIAL LIBRARY 23-1381007 Page?
[ Part V¥ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI| EI
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.*

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

o |ist all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | s & organization (W-2/1099-MISC) from the
related E g g g (W-2/1099-MISC) organization
organizations | g _ ‘é %§ N and related
in Schedule ,§ g g é 5—% E organizations
O) - - = u
JEFFREY WOOD
PRESIDENT 1.00]X X 0. 0. 0.
GAY WALKER
VICE PRESIDENT 1.00]X X 0. 0. 0.
FRANK RANKIN
TREASURER 1.00|X X 0. 0. 0.
MARJORIE MOWERY
SECRETARY 1.00|X X 0. 0. 0.
REBECCA BLISS
BOARD MEMBER 1.00|X 0. 0. 0.
JOEL FLINCHBAUGH
BOARD MEMBER 1.00}X 0. 0. 0.
NANCY GEORGE
BOARD MEMBER 1.00[X 0. 0. 0.
ROBERT G. FREY
BOARD MEMBER 1.00}X 0. 0. 0.
PETER HOWLAND
BOARD MEMBER 1.00]X 0. 0. 0.
VICTORIA OTTO
BOARD MEMBER 1.00}X 0. 0. 0.
IVAN J. BERRY
BOARD MEMBER 1.00}1X 0. 0. 0.
MARILYN J HOFER
BOARD MEMBER 1.00X 0. 0. 0.
DENISE E. MULLEN
BOARD MEMBER 1.00]X 0. 0. 0.
LINDA RICE
EXECUTIVE DIREC 37.00 X 53,130. 0. 3,739.

032007 12-21-10 Form 990 (2010)




Y

(%

Form 990 (2010) BOSLER MEMORIAL LIBRARY 23-1381007 Page8
lPart VHi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | & the organizations compensation
hours for |3 E organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| £ | 3 g5 and related
In Schedule g Slglk Eg‘ B organizations
0) 2|E|l5 5|26l
1b Sub-total > 53,130. 0. 3,739.
c Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) | - 53,130. 0. 3,739.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization_ &> 0
Form 990 (2010)
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Form 990 (2010)

BOSLER MEMORIAL LIBRARY

23-1381007 Page9

{Part Vill | Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated exc‘:l‘t?ggg%?om
exemnpt function business tax under
revenue revenue Sg%l?g? 55113,
‘2*3 1 a Federated campaigns 1a 22,462,
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%_E d Related organizations 1d
g‘g e Government grants (contnbutions) 1e 565 ’ 397.
-% g f All other contributions, gifts, grants, and
22 similar amounts not included above 11 587,889.
gg g Noncash contnbutions included in lines 1a-1f $ 2 l ’ 5 9 7.
O o h_Total. Add lines 1a-1f » |1,175,748.
Business Code}
8 | 2a FINES 900099 48,766. 48,766.
'§g b LIBRARY SERVICE 900099 13,706. 13,706.
ot ¢ LOST BOOK CHARGES 900099 6,291. 6,291.
£3 4 COPIES 900099 5,678. 5,678.
§ ¢ LOST CARD FEES 900099 2,583. 2,583,
o f All other program service revenue 900099 259. 259.
] g_Total. Add lines 2a-2f » 77,283.
3  Investment iIncome (Including dividends, Interest, and
other similar amounts) > 48,734. 48,734.
4  income from Investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1)) Personal
6 a Gross Rents 45,804.
b Less: rental expenses 26,531.
¢ Rental Income or (loss) 19,273.
d Net rental income or (loss) | 19,273. 19,273.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 849 7 010.
b Less: cost or other basis
and sales expenses 845,523.
¢ Gain or (loss) 3,487.
d Net gain or (loss) > 3,487. 3,487.
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » |1,324,525. 77,283. 0. 71,494.
2009 Form 990 (2010)
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Form 990 (2010)

BOSLER MEMORIAL LIBRARY 23-1381007 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) {C) D)
7b, 8b, 9b, and 10b of Part 5III. Total expenses Prog)r(%r:nsszrsvlce gﬂeﬁ%e&%'gnigg Fgggéﬁlsségg
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,869. 8,530. 48,339.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 429,519. 354,018. 51,369. 24,132.
8  Penston plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 11,858. 8,894. 2,371. 593.
9 Other employee benefits 30,254, 24,933. 3,621. 1,700.
10 Payroll taxes 40,501. 30,375. 8,101. 2,025,
11 Fees for services (non-employees):
a Management
b Legal 1,125. 1,125.
¢ Accounting 13,284. 13,284.
d Lobbying 20,000. 20,000.
e Profassional fundraising services See Part IV, line 17 40,462. 40,462.
t Investment management fees 11,223. 11,223.
g Other 11,143. 1,424. 474. 9,245.
12  Adbvertising and promotion 14,284. 14,284.
13  Office expenses 20,278. 7,004. 2,334. 10,940.
14 Information technology
15 Royalties
16 Occupancy 63,897. 47,922. 12,781. 3,194.
17 Travel 1,795. 761. 253. 781.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 66,569. 49,927. 13,314. 3,328.
23 Insurance 17,871. 13,403. 3,574. 894.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a BOOKS 56,224. 56,224.
b REFERENCE 26,486. 26,486.
¢ AUDIOVISUAL 23,322. 23,322.
d EQUIPMENT RENTAL 10,061. 7,546. 2,012. 503.
e PERIODICALS 7,906. 7,906.
f Al other expenses 14,891. 9,453. 4,521. 917.
25  Total functional expenses. Add lines 1 through 24f 989,822. 692,412. 178,696. 118,714.
26  Joint costs. Check here > [__| 1f following SOP

98-2 (ASC 958-720) Complete this line only if the
organization raported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)
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Form 990 (‘2010) BOSLER MEMORIAL LIBRARY

23-1381007 Page 11

{ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 255,248.] 1 28,530.
2 Savings and temporary cash Investments 679,287.| 2 1,221,708,
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 8
g 7  Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,840,224.
b Less: accumulated depreciation 10b 1,619,305- 1,247,476. 10c 1,220,919.
11 Investments - publicly traded securtties 11 1,323,208.
12  Investments - other securities. See Part IV, hne 11 1,180,710.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 104, 159.] 15 110,762-
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,466,880.| 16 3,905,127.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 2,880.] 25 5,171.
|28 Totalliabilities. Add lines 17 through 25 2,880.] 2 5,171.
Organizations that follow SFAS 117, check here P [X] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 3,065,216.| 27 3,211,077.
& |28 Temporarly restricted net assets 294,625.| 28 578,117.
T |28 Permanently restricted net assets 104,159.| 20 110,762.
e Organizations that do not follow SFAS 117, check here » [ | and
6 complete lines 30 through 34.
-3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,464,000.| 33 3,899,956.
_ 134 Totalhabilties and net assets/fund balances 3,466,880.] 34 3,905,127.
Form 990 (2010)
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| Part X Reconciliation of Net Assets
Check i Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), iine 12) 1 1,324,525.
2 Total expenses (must equal Part IX, column (A), line 25) 2 989,822.
3 Revenue less expenses. Subtract line 2 from line 1 3 334,703.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,464,000.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 101,253.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,899,956.

I Part Xfﬂ Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

x1

1 Accounting method used to prepare the Form 990: Cash D Accrual [ Other

if the organization changed its method of accounting from a prior year or checked "Other,® explain In Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

032012 12-21-10

Yes | No
2a X
2v | X
2c| X
3a X
3b
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization

Employer identification number

BOSLER MEMORIAIL LIBRARY 23-1381007

{Part} | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

]
]
L]

hwNn =

0 &0 0

10
11

N

e[

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descrbed In section 170(b){1}(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unrt or from the general public described In
section 170(b)(1){A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 5098(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b l:! Type Il c |:] Type lli - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the {RS that tt 1s a Type |, Type II, or Type Il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (1I) above? 11gfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (il) EIN (1) Type of Iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization ncol (1) isted in your| organization in col | @fganization in col
organization (described on nes 19 oo 6rmung document?| (i) of your support? |\ orgapgeg n the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Scheduleﬁ‘« {Form 990 or 890-E7) 2010 BOSLER MEMORIAL LIBRARY

23-1381007 page2

© [Parti]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

68 Public support. subtract ime 5 from line 4
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Tota!

681,458.

838,466.

1005462.

752,495.

1175648.

4453529.

681,458.

838,466.

1005462.

752,495.

1175648.

4453529.

4453529.

Calendar year (or fiscal year beginning in) >

7
8

10

I 11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{(d) 2009

(e} 2010

() Total

681,458.

838,466.

1005462.

752,495.

1175648.

4453529.

100,509.

159,536.

127,421.

87,235.

94,538.

569,239.

5022768.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

374,591.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part i}, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

88.67

15

86.93 «

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Sch_eduIeA. (Form 990 or 990-E2) 2010
] Part It j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Ii. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) P> (a) 2006 {b) 2007 {c) 2008 {(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants °)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Page 3

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support sybtrctine 7¢ fromiine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:]

032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Fo 0 or 990-E
(Form 690 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. OCpen e Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 880, Part {V, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007

[Part FA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and Indirect political campaign activities in Part IV.
2 Political expenditures | X
3 Volunteer hours

|Part kB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes |__—| No

b If "Yes," describe In Part V.
[ Part G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >s
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addritional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990622010 BOSLER MEMORIAL LIBRARY 23-1381007 page2
* | Part B-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check P> I:] if the fillng organization checked box A and "limrited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

" . . organization’ total
(The term "expenditures” means amounts paid or incurred.) o totals s Is

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

- 0 a 0 o o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.

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

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

- - T

If there I1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

| Calendar year

(or fiscal year beginning In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



-~

Schedule C (Form 990 or 990-£2)2010 _ BOSLER MEMORIAL LIBRARY 23-1381007 page3
[ Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (Include compensation In expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, therr staffs, govenment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? if "Yes," descnbe In Part [V X 20,000.
j Total. Add lines 1c through 1i 20,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ lf "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part li-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part IFB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes-Il
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on iine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|Part I¥ { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

BOSLER MEMORIAL LIBRARY CONTRACTED PUGLIESE ASSOCIATES, A LOBBYING

FIRM, TO PROVIDE PUBLIC AFFAIRS ADVICE, ADVOCACY AND REPRESENTATION

BEFORE THE PA STATE HOUSE AND SENATE AND THE OFFICE OF THE BUDGET -

GOVERNOR'S OFFICE, WITH THE PRIMARY FOCUS ON OBTAINING CAPITAL BUDGET

ASSISTANCE; SPECIFICALLY, RCAP FUNDING THE BUILDING EXPANSION PROJECT.
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11




SCHEDULE D Supplemental Financial Statements T T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
e S P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

BOSLER MEMORIAL LIBRARY 23-1381007

{ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes E No
68 Dud the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confefring
impermissible private benefit? |:| Yes D No
Part [l | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically iImportant land area
E| Protection of natural habitat [:l Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ,:| Yes I:' No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(i)? E] Yes E No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Iits revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 930, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X » %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets Included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
032051

12-20-10
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Schedule D (Form 990) 2010 BOSLER MEMORIAL LIBRARY 23-1381007 Ppage2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:‘ Public exhibition
b D Scholarly research
c I:' Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d I:' Loan or exchange programs

-] l:] Other

l___lNo

|:| Yes I:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

DYes |:]No

I PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,221 231, 1,049,000, 1 637,761,
b Contributions 288 000,
¢ Net Investment earnings, gains, and losses 144 248, 216,132, -369,302,
d Grants or scholarships
e Other expenditures for faciiities
and programs 29,905, 34 536, 496 271,
f Administrative expenses 12 366, 9,365, 11,188,
g End of year balance 1,323,208, 1,221,231, 1,049,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> 100.00 %
b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations Ja(i) X

(i) related organizations 3a(ji) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIV the intended uses of the organization’s endowment funds.

l Pari V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 180,803. 180,803.
b Buildings 1,245,394. 852,503. 392,891.
¢ Leasehold improvements 1,051,613. 446 ,897. 604,716.
d Equipment 362,414. 319,905, 42,509.
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,220,919.
Schedule D (Form 980) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 BOSLER MEMORIAL LIBRARY 23-1381007 Page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category {c) Method of valuation:
(including name of secunty) b} Book value Cost or end-of-year market value

(1) Financial dervatives
(@) Closely-held equity Interests
(3) Other
(A)
(B)
(@)
(%)
(3]
(3]
(G)
()]
0
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type (b) Book value Cost(‘c:))r Z:;T:y:::l;izn\:/alue
(1)
)
[(€)]
4)
(5)
(6)
@)
(8)
(9)
(10)_
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 } B>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
@
3)
@)
(6)
(6)
(1
@8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Descnption of liabilrty {b) Amount
(1) Federal income taxes
() SALES TAX WITHHELD 94.
@) HEALTH INSURANCE WITHHELD 5,072.
4) BOOK REIMBURSEMENTS 5.
)]
(6)
@)
8)
)
(10)
1)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) __» 5,171.
740} Footnote Tn Fart XiV, provide the text of the Tootnote to the organization's Tinancial statements that reports the organization's llability for uncertain tax positions under

2. FIN 48 (ASC 740)
032053
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Schedule D (Form 990) 2010 BOSLER MEMORIAL LIBRARY 23-1381007 Paged
+  [pPart Xt {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,324,525.
Total expenses (Form 990, Part IX, column (A), line 25) 989,822.
Excess or (defictt) for the year. Subtract line 2 from line 1 334,703.
Net unrealized gains (josses) on Investments 101,253.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 101,253.
10__ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 435,956.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,426,178.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments 2a 101,253.
Donated services and use of facilties 2b 400.
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 101,653.
3 Subtract line 2e from line 1 3 1,324,525.
4 Amounts Included on Form 980, Part VI, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 1,324,525.
[ Par!: Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 990,222.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 400.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2 400.
3  Subtract line 2e from line 1 3 989,822,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 980, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5 989,822.
Part X Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, ine 8; Part XlI, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS ARE

0 |~ D (O & (W IN

© O ~NOONSLdWN

o a 060 oo

o a o oo

EXCLUSIVELY FOR THE CHARITABLE AND EDUCATIONAL PURPOSES INCLUDING

MAINTENANCE AND OTHER GENERAL OPERATING COSTS OF THE BOSLER MEMORIAL

LIBRARY; NAMELY, TO CONDUCT AND CARRY ON THE WORK OF THE BOSLER MEMORIAL

LIBRARY NOT FOR PROFIT OR GAIN, BUT EXCLUSIVELY FOR THE BENEFIT OF THE

COMMUNITY AND MEMBERSHIP IN SUCH MANNER THAT NO PART OF THE FUND OR ANY

INCOME THEREFROM SHALL INURE TO THE PRIVATE BENEFIT OF ANY CONTRIBUTOR,

MEMBER, TRUSTEE OR OTHER INDIVIDUAL.

Schedule D (Form 990) 2010
60
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SCHEDULE G Supplemental Information Regarding OMB No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form §90-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOSLER MEMORIAL LIBRARY 23-1381007

Part F Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mall solicitations e D Solicitation of non-govermment grants
b [:] Internet and emall solicitations f |:| Solicitation of government grants

c [:] Phone solicitations g D Special fundratsing events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid .
{i) Name and address of individual . i) O {iv) Gross receipts u(, 2or retalnch)i by) | (Vi) Amount paid
or entty (fundraiser) () Activity "ot controrel | from activity fundraiser | t0 (or retained by)
coninbutons? listed in col. (i) organization
THE FRANKLIN CONSULTING GROUP [CAPITAL CAMPAIGN Yes | No
- 248 WEST SHERIDAN AVENUE, FEASIBILITY STUDY X 0. 40 462, -40 462,
Total > 40 462, -40,462,
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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* Schedule G (Form 990 or 990-E2) 2010 BOSLER MEMORIAL LIBRARY

23—

1381007 page2

[ E'ar( ] ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross recelpts

Revenue

2 Less: Chantable contnbutions

3 Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. {c))

4 Cash prizes

5 Noncash prizes

8 Rent/facility costs

Direct Expenses

~

Food and beverages

@®

Entertainment
Other direct expenses

s ®©

Part i
$15,000 on Form 990-EZ, line 6a.

Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Combine line 3, column (d}, and line 10

>
| -

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue \——‘

-h

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. {c))

2 Cash prizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

8 Volunteer labor

D Yes %
D No

LI vYes %
':] No

[:] Yes %
|:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8_ Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

\:] Yes D No

032082 01-13-11

Schedule G (Form 9980 or 990-E2Z) 2010
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+ | Schedule G (Form 990 or 990-E2) 2010 BOSLER MEMORIAIL LIBRARY 23-1381007

Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes l___l No
12 is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:] No
b if "Yes,’ enter the amount of gaming revenue recetved by the organization P § and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer I:' Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? l:] Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the

organization’s own exempt activities dunng the tax year B> $
‘ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE FRANKLIN CONSULTING GROUP

(I) ADDRESS OF FUNDRAISER: 248 WEST SHERIDAN AVENUE, ANNVILLE, PA 17003

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE ORGANIZATION RETAINED THE

FRANKLIN CONSULTING GROUP TO PERFORM A FEASIBILITY STUDY ON DOING A

CAPITAL CAMPAIGN TO RAISE FUNDS FOR THEIR BUILDING EXPANSION PROJECT.
THE ORGANIZATION ALSQO SIGNED AN AGREEMENT WITH DELTA DEVELOPMENT GROUP IN

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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DECEMBER OF 2010 TO OBTAIN THEIR ASSISTANCE IN FILLING OUT THEIR RCAP

GRANT APPLICATION.
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FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

U. S. ARMY WAR COLLEGE. ITS MISSION IS TO MEET OUR PUBLICS NEED FOR

INFORMATION, EDUCATION, ENTERTAINMENT AND CULTURE THROUGH THE BROADEST,

MOST PROGRESSIVE DELIVERY OF MATERIALS, SERVICES AND PROGRAMMING. 1IN

KEEPING WITH THIS MISSION, BOSLER LIBRARY PROVIDES EDUCATIONAL

OPPORTUNITIES FOR PEOPLE OF ALL AGES, INCOME AND ETHNIC BACKGROUNDS.

SERVING AN AVERAGE OF 936 PEOPLE PER DAY, BOSLER IS ONE OF THE BUSIEST

LIBRARTES IN CUMBERLAND COUNTY. IT IS A CONSTITUENT OF THE CUMBERLAND

COUNTY LIBRARY SYSTEM, WHICH INCLUDES SEVEN OTHER LIBRARIES, AND

PARTICIPATES IN THE ACCESS PENNSYLVANIA STATEWIDE BORROWING PROGRAM.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

MUSIC AT BOSLER PROVIDES FREE, LIVE MUSIC CONCERTS AT BOSLER MEMORIAL

LIBRARY ONCE PER MONTH. IT FEATURES A WIDE RANGE OF MUSICAL GENRES,

FROM NEW AGE TO JAZZ TO BLUEGRASS.

BOSLER PRESCHOOL CONNECTION IS A FREE BOOK DELIVERY SERVICE AND STORY

TIME PROGRAM THAT PROMOTES LITERACY TO PRESCHOOL STUDENTS WHO ATTEND

DAY CARE CENTERS IN THE CARLISLE BOROUGH.

MEET THE ARTISTS IS AN EIGHT-CLASS PROGRAM THAT INTRODUCES WELL-KNOWN

VISUAL ARTISTS TO STUDENTS IN KINDERGARTEN THROUGH THIRD GRADE. IT

INSPIRES STUDENTS TO SEE THEMSELVES AS ARTISTS AND DISCOVER THE JOY OF

EXPRESSING THEMSELVES THROUGH THE VISUAL ARTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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LOVE OF READING IN THE CHILDREN OF OUR COMMUNITY. 476 PROGRAMS WERE

OFFERED WITH AN ATTENDANCE OF 12,326.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTE APPROVES THE

ANNUAL 990 RETURN AND THE TREASURER SIGNS IT.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE BOARD

MEMBERS ARE REQUIRED TO SIGN A FORM DISCLOSING ANY INTEREST TO AN

APPRECIABLE DEGREE, DIRECTLY OR INDIRECTLY, IN THE CONTRACT FOR THE SALE OF

FURNISHING, SUPPLIES, MATERIALS OR SERVICES TO THE BOSLER MEMORIAL LIBRARY,

BY DIRECT SALE OF SALE THROUGH AN AGENT OF FIRM, OR ACTING AS AN AGENT FOR

ANOTHER IN SO FURNISHING SUPPLIES, MATERIALS OR SERVICES.

LINE 15 - COMPENSATION IS APPROVED

BY THE BOARD THROUGH THE ANNUAL BUDGET APPROVAL PROCESS. RAISES ARE

CONSTRAINED BY THE BUDGET AND TYPICALLY CONSIST OF JUST A SMALL COST OF

LIVING ADJUSTMENT. THE EXECUTIVE DIRECTOR’S PAY IS NOT INDIVIDUALLY

AUTHORIZED BUT IS APPROVED AIONG WITH THE REST OF THE EMPLOYEES PAY. SIX

TO EIGHT YEARS AGO THE EXECUTIVE COMMITTEE OF THE BOARD DID A COMPARABILITY

STUDY TO SET THE EXECUTIVE DIRECTOR’S PAY. IT WAS DETERMINED AT THAT TIME

THE EXECUTIVE DIRECTOR WAS UNDERPAID. THE STUDY WAS USED AS A BASIS TO

INCREASE HER PAY. THE BOARD WILL CONSIDER IMPLEMENTING SUCH A COMPARABILITY

STUDY AGAIN.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS TO VIEW THE LIBRARY'S

GOVERNING DOCUMENTS MAY BE SUBMITTED AT THE BOSLER LIBRARY'S FRONT DESK.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

G32212 s Schedule O (Form 890 or 980-EZ) (2010)
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NET UNREALIZED GAINS ON INVESTMENTS: 101,253.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

it Schedule O (Form 990 or 980-EZ) (2010)




