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EXTENDED TO AUGUST 17,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

o 390

Department of the Treasury
internal Revenue Service

2015

OMB No 1545-0047

Open to Public . ;

Inspection

A For the 2014 calendar year, or tax year beginning

and endin

B cCheck C Name of organization D Employer identification number
applicable
ange. THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY
e Doing business as 23-7425858
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fal 7 NORTH STATE STREET (603) 224-1509
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts$ 110,535.
[ JAmenced] CONCORD, NH 03301 H(a) Is this a group retum
[J4eptea | £ Name and address of principal oficerDAVID CHARLESWORTH, MD for subordinates? . .. [_lves [XINo
Perd®d | 5 KITTANSETT ROAD, BEDFORD, NH 03110 H(b) Are all subordinates mciudeazl__1Yes [_INo

1 Taxexempt status: [ X] 501(c)3) [ 501(c)(

) (insertno.) [ 4947(a)(1)or [ 527

J Website: p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organizaton; [ X ] Corporation [ | Trust [ ] Associaon [ | Other B>

| L Year of formation: 19 7 4] M State of legal domicile: NH

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most signfficant activities: SEE SCHEDULE O
Q
=
E 2 Check this box P> [___:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) e . L 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______ 4 3
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 0
:‘E 6 Total number of volunteers (estimate f necessary) . .. . . .. L L e i s 6 0
§ 7 a Total unrelated business revenue from Part VIIf; lﬁm_n(fb Q&? f—m——g e 7a 0.
b Net unrelated business taxable income from F 99011'\} &7 I e 7b 0.
8 Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, fine 1h) _ {21 AL « .o 2096, . 10 98,760. 20,530.
E,::, 9 Program service revenue (Part VIII, line 2g) AUG TJ Q 2015 (Q. . 0. 0.
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, =0 17,638. 25,389.
fod . \n U TV
11 Other revenue (Part VIll, column (A), ines 5, 6dy 8c, 9@6@@(1 e ,l_ . 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), Ine 12) . . 116,398. 45,919.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 350. ) 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
4y 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _____ 0. 0.
2 | 16a Professional fundrasing fees (Part 1X, column (A), line 11e) . . 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P~ 0. N . <~
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) ___ . 19,345. 26,123.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ne 25) 19,695, 26 ,123.
19 Revenue less expenses. Subtract line 18 from ine 12 96,703. 19,796.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 513,810. 529,931.
502; 21 Total habilties (Part X, line 26) ) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 _ 513,810. 529,931.

| Part 1 -| Signature Block

Under penalties of perju
true, correct, an

(1]

declare that | have examined this return, incluging accompanying schedules and statements, and to the best of my knowiedge and belief, it is
; pr) i d on all information of which preparer has any knowledge.

174 1T 8-z
Sign Date
Here DAVID CHARLESWORTH, MD, CHAIRMAN
Type or print name and trtle
Print/Type preparer's name Preparer's signature ﬁ%"- 1001 Check [ ]| PTIN
Paid  MURIEL D. SCHADEE, CPA et . ZQ8en CPO b stempoyes P00352085
Preparer |Firm's name p NATHAN WECHSLER & COMPANY, P.A. Fim'sEINp 02-0327524
Use Only |Firm's addressp. 70 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301 Phoneno.603-224-5357

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

IKJ Yes l:l No

2001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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+  Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page2

i | Part il |Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany hnemthis Part Il . . . . . . ... . . . . . o iiian ameeee ..l [Xl

1

Bnefily describe the organization's mission:

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL,
AND SCIENTIFIC PURPOSES, INCLUDING THE ESTABLISHMENT, MAINTENANCE, AND
OPERATION OF A MEDICAL LIBRARY FACILITY AND EXTENSIVE LIBRARY WHICH
INCLUDES BOOKS, STUDIES, EXHIBITS, FILMS, PHOTOGRAPHS, SOUND AND OTHER

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? T

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?_ . .. ... .. D Yes [X] No
If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 18 7 892. including grants of $ ) (Revenue $ )

THE ESTABLISHMENT, MATINTENANCE AND OPERATION OF A MEDICAL LIBRARY
FACILITY AND EXTENSIVE LIBRARY WHICH INCLUDES BOOKS, STUDIES, EXHIBITS,
FILMS, PHOTOGRAPHS, SOUND AND OTHER FORMS OF MEDIA OF COMMUNICATION
INCLUDING RESEARCH, STUDY OR TEACHING MATERIALS AND ALSO ONE OR MORE
ROOMS, AMPHITHEATERS, EXHIBITION ROOMS, MEETING ROOMS AND OFFICES THAT
ARE AVATLABLE FOR THE USE OF MEMBERS OF THE MEDICAL PROFESSION, OTHER
PROFESSIONS, SCIENTISTS, RESEARCHERS, TEACHERS, STUDENTS AND MEMBERS OF
THE GENERAL PUBLIC INTERESTED IN THE STUDY OF THE CAUSES,
CHARACTERISTIC, PREVENTION AND CURE OF HUMAN AILMENTS AND INJURIES,
PROBLEMS OF GENERAL PUBLIC HYGIENE AND THE PROMOTION OF MEDICAL,
SURGICAL AND SCIENTIFIC RESEARCH, KNOWLEDGE, SKILL AND EDUCATION.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(E’.‘E"““s $ ncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P> 18,892,
Form 890 (2014)
432002
11-07-14
2
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Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e e e 1 1 X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes, " complete Schedule C, Part! _ .. = .. .. . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll . L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partlll et e e e e e et e e e e e e 8 X
9 Dd the organization report an amount in Part X hne 21 for escrow or custodlal account Irabnhty serve asa custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV . 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI e e e e e e e e e e e e, 11a X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil . 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that ] 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIIl . o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, tine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties 1in Part X hne 25? /f 'Yes complete Schedule D PartX i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111} X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl ) 12a X
b Was the organization included in consolldated undependent audrted f nancnal statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1){(A)(i)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng, fundrarsrng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsland IV ... .. . .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV .. . . . . ... . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV .. . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsrng services on Part 1X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 3 . 18 X
19 Did the organization report more than $15,000 of gross income from gamnng actrvrt:es on Part VIlI I|ne 93'7 If Yes
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes complete Schedule H L 20a X
b _If *Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? . . ... . .. 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,® complete Schedule I, Parts land Il .. = . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule !, Parts land lll . .. .. ...
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduledJ _ . . 23 X

24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25a ... ... e e e e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? e s, . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? | . . L e e e e e s e .. | 24€
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " comnplete Schedule L, Part| . . . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part! . . . . .. |25b X

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Partll = . . 26 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector tmstee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Partlll .. ... ... ... ... .. ... ... L 27 X
28 Was the organization a party to a business transaction with one of the foIIowung partles (see Schedule L Part lV - o
instructions for applicable filing thresholds, conditions, and exceptions): .
a A cumrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartlvV = = . . 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 indirect owner? If "Yes,* complete Schedule L, Part IV ... . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If “Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets” If 'Yes complete
Schedule N, Partll e i e e, . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatuon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, * comnplete Schedule R, Part | ... . |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ° complete Schedule R Pan Il III or IV and
PartV.hne 1 . . . oo e e e et e e | 38 X
35a Did the organization have a controlled entrty thhln the meanlng of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If “Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of ts actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part\V1 ... . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. e e e e e .. ..13 1 X
Form 990 (2014)
432004
11-07-14




‘ - Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858
\

Page 5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... ... ... 1a 0
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 prize winners? . ... . .. . S 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | | 2a 0 .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ST - | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e s LS
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au‘thonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N \
5a Was the organization a party to a prohibited tax shefter transaction at any time during 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
c If "Yes," toline 5a or 5b, did the organzation file Form 8886-T? .. . . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contnbutions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? _ RO 6b
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 requnred
to file Form 82827 e e e e, e e e e e e e 7c X
d if "Yes,” indicate the number of Forms 8282 f'led durlng theyear . . .. . L7d ,
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . . i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" . 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any time dunng theyear? = = = . . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? __________ 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIl line 12 . . . . .. .. |oa
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnlrtles L 10b .
11 Section 501(c)(12) organizations. Enter: e )
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ e 11b ~
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon ﬁhng Form 990 in I|eu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .... ... . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one state? || . . ... 13a
Note. See the instructions for additional 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 issue qualified health plans = e, [ i 1<+ )
c Enter the amount of reservesonhand | . ... . .. ... i . W13c
14a Did the organization receve any payments for mdoor tannlng services dunng the tax yeaﬂ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page 6
) | 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany ine inthisPartVI . . . .. ... ... . ....... . . e e II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear | . . . 1a 3 ) R
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorry to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | . | 1b 3,
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other i “1- .
officer, director, trustee, orkey employee? ... . . ... . . i e e e e |2 X
3 Did the organization delegate contro! over management dutles customanly perforrned by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? | o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? _______ 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .. . . 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . ... . L L ol . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons otherthan the goverming body? . . . . . e e e e e 7b X
8 Did the organization contemporaneousty document the meetmgs held or wrmen acnons undertaken durlng the year by the followmg : . '
a Thegovemingbody? . ... . . .. i o e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemlng body? . gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing 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 Dd the organization have local chapters, branches, or affilates? = . . ... .. . ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . | 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f hng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If *“No,"go tolne 13 | | .. .. 112a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? ______ 2] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done . ... . o e ] 12¢ | X
13 Did the organization have a written whistleblower pohcy" L U I &< N P - ¢
14 D the organization have a wntten document retention and destruction polrcy’? e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical | T 15a X
b Other officers or key employees of the organization = = | [ . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng the year? . . ... .. . [ 16a X
b If "Yes," did the organization follow a written polrcy or procedure requmng the orgamzatron to evaluate |ts partrcrpatron .
‘ in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
1 exempt status with respect to such arrangements? L . L . e R 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [X] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
DAVID CHARLESWORTH, M.D. - (603) 224-1900
7 NORTH STATE STREET, CONCORD, NH (03301

432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE JOHN P. BOWLER M.D. MEMORIAIL: LIBRARY

23-7425858

Page 7

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

|Pal1: VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definrtion of "key employee.*
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

'X] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (B) (F)
Name and Title Average | . d?e‘zf'rﬂggmm one Reportable Reportabie Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/instee) from from related other
(st any £ the organizations compensation
hoursfor S| _ B organization (W-2/1099-MISC) from the
related § g . g_; (W-2/1099-MISC) organization
organizations g = R and related
below 3 § 5| £ |ES| = organizations
line) HEIHIME SIS
(1) DAVID CHARLESWORTH 2.00
TRUSTEE CHAIR X X 0. 0. 0.
(2) CHARLES M. BLITZER, MD 2.00
TRUSTEE X 0. 0. 0.
{3) CYNTHIA COOPER, MD 2.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page8
' I Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) @) ©) (D) ® )
Name and title Average (o not d':gf':"ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | = the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below |2 g, '§=°‘= zE s organizations
ne)  |S|E|E|5|B5| 2
1b Sub-total . .. ... .. .. . . . e e » 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vil, Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c). e N 0. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual . 3 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensatlon and other compensatlon from the organlzatlon N
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 recetve or accrue compensation from any unrelated organization or mdnvndual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 - .
Form 990 (2014)

432008
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Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIIIL . . .. ... ... .. ... e e e . [:]
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro';‘e?nxol[‘"s‘de’
. o revenue revenue 512 -514
*2 -2 1 a Federated campaigns 1a ) '
g 3 b Membershipdues _ . ... 1b
u,-.g ¢ Fundraising events ic
gﬁ d Related organizations B 1d
g E e Govemment grants (contnbu'tlons) 1e
.gg £ All other contributions, gifts, grants, and -
2 similar amounts not included above 1f 20,530.
'Eg g Noncash contributions included in Iines 1a-1f $ B
35| h Total. Add lines 1a-1f > 20,530.
Business Cod :
8 2a
.g . b
N c
€35 «
o. f All other program service revenue
g Total. Add lines2a-2f .. . ... .. . P
3 Investment income (i ncludlng dlvadends interest, and
other similar amounts) _ . > 26,687. 26,687.
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... ........ . ... ... I
(i) Real (i) Personal !
6 a Gross rents .
b Less: rental expenses | .
¢ Rental income or {loss)
d Net rental income or (loss) ... ... N
7 a Gross amount from sales of 0] Secuntles (i) Other X
assets other than inventory 63,318.
b Less: cost or other basis
and sales expenses 64,616.
c Gain or (loss) . -1,298. B e
d Netgamor(loss) > -1,298. -1,298.
o | 8 a Gross income from fundralsmg events (not ' ’
g including $ of N
é contnbutions reported on ine 1c). See
5 PartIV,line18 . .. ... . . a
g b Less: direct expenses . b
¢ Net income or (Joss) from fundralsmg events |
9 a Gross income from gaming activities. See : .
PartlV,line1® _ . ... ... . a .
b Less: direct expenses | . b
¢ Netincome or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less retums
and allowances . I -
b Less: cost of goods soId e b
¢ _Net income or (loss) from sales of lnventow ... .
Miscellaneous Revenue Business Cod N
11 a
b
c
d Al other revenue e e e
e Total. Add nes 11a-11d . . N
12___ Total revenue. See instructions. .. . » 45,919. 0. 0.l 25,389.
$3ora Form 990 (2014)
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THE JOHN P. BOWLER M.D. MEMORIAL: LIBRARY

23-7425858  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).

Check if Schedule O contains a response or note X) any line in this Part IX R l:]
. B C
Do et ke amounts mpeic o ios 5 toarSrses | progaieres | vgiiang | rundding
1 Grants and other assistance to domestic organizations 2 o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or for members »
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . ... ...
10 Payrolitaxes . .. ... L., ...
11 Fees for services (non employees)
a Management ... ... ...
b Legal . ... .. ..
¢ Accounting .. ... .. ...
d Lobbying . .. . ...
e Professnonalfundralsmg services. See Part lV llne 17 . -
f Investment management fees . . 7,231. 7,231.
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. . . . .
13 Office expenses | . ..
14 Information technology
15 Royalties . .
16 Occupancy . .. . .. .
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings _ _ 10,195. 10,195.
20 |Interest
21 Payments to affi hates B o
22 Depreciation, depletlon and amomzatlon N
23 Insurance .
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0. ). : .
a PROGRAM EXPENSES 8,697. 8,697.
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 26,123. 18,892. 7,231. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ | t ollowing SOP 08-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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THE JOHN P. BOWLER M.D. MEMORJIAL LIBRARY

23-7425858 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ineinthis Part X ... .. ... ...

L]

(A

(8)

Beginning of year End of year
1 Cash - noninterest-bearing e e e e e 1
2 Savings and temporary cash |nvestments ___________________________ 2
3 Pledges and grants recewvable,net ... ... 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L U 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part lof Sch L. | 6
ﬁ 7 Notes and loans receivable, net ... . .. ... ... ... ... 7
< 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges ______________________ 9
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | . 10a Lot R
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties L 513,810.] 11 529,931.
12 Investments - other secunties. See Part IV, Iine 11 e 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . . ... ... 14
15 Other assets See Part WV, tine11 . .. ... 15
116 _ Total assets. Add lines 1 through 15 (must equal line 34) 513,810.] 16 529,931.
17 Accounts payable and accruedexpenses ... .. ... ... . ... .. 17
18 Grantspayable . ... . ... .. . .. .. 18
19 Deferredrevenue . . | L L . Lo e e e 19
20 Taxexempt bond habllmes . . . 20
21 Escrow or custodial account Ilablhty Complete Part lV of Schedu|e D L 21
o (22 Loans and other payables to current and former officers, directors, trustees, :
s , key employees, highest compensated employees, and disqualified persons. S B
:g Complete Part Il of ScheduleL . .. . . ... .. 22
=!I | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partes . . . 24
25 Cther liabllities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . . L 25
____1 26 Total liabilities. Add nes 17 throuqh 25 ) 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P |XI and ’ O
-4 complete lines 27 through 29, and lines 33 and 34. ‘ -
:c; 27 Unrestricted net assets 27
= (28 Temporarily restncted netassets . . . . 513,810.] 28 529,931.
o 29 Permanently restricted net assets || . 29 _
e Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:l
o and complete lines 30 through 34. B :
43 30 Capral stock or trust principal, orcurrentfunds . .. .. .. ... .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets or fundbalances . . . . o 513,810.| 33 529,931.
34 Total liabilities and net assets/fund balances 513,810.[ 34 529,931,
Form 990 (2014)
432011
11-07-14




Form 990 (2014) THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858 Page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X{ .. . e eeeeaes

1

© 0N HdHWN =

-
Q

Total revenue (must equal Part VIl column (A),line 12) ... . .. ... . ... ...

45,919.

Total expenses (must equal Part IX, column (A),ne 25) ... .. ... ... ..

26,123.

Revenue less expenses. Subtract ine 2 fromline1 . .. . . .. .. . .. . ... ..

19,796.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A . .. ...

513,810.

Net unrealized gains (losses) on investments

-3,675.

Donated services and use of facilities

Investment expenses

Prior penod adjustments . .. ...

© [0~ [0 |& W IN (=

Other changes in net assets or fund balances {explain in Schedule O) ______________________________________

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-
[=]

529,931.

[ Part XI l Flnanélal Statements and Reportmg

Check if Schedule O contains a response ornotetoany lineinthisPart Xil ... . .. ...

[

2a

3a

Accounting method used to prepare the Form 9390: [ Jcash [X]Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? L
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

l:] Separate basis m Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation 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.
As a result 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-1337?

If “Yes," did the organization undergo the requnred audrt or audrts'7 lf the orgamzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2cx

.l | x

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

i d;;en to hPublAic )
Inspection -

Name of the organization

Employer identification number

23-7425858

THE JOHN P. BOWLER M.D. MEMORTAL LIBRARY

ﬁ’aﬂ l-[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

S WON

]
(]
]
]

00 00 O

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part ii.)

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ii))

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1I1))

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

11 Eﬂ 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 descnbed in section 509{a)(1) or section 509{a)}(2). See section 509(a){3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [)—Ll Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a wrtten determination from the IRS that it is a Type |, Type !l, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . o . L 1 ]
q Provide the following information about the supported organization(s).
(7) Name of supported (ii) EIN (iii) Typ-e of organzation iv) Ish;?:d ol;g;::]zratlon (v) Amount of monetary (vi) Amount of
organization (:Zzi’;b:ﬁ ;2; l’;ﬁlgf goveming document? Is:sr:zjo;‘:'gs;j Oth::s f:::;(;: sf)s.ee
{see instructions)) Yes No
NEW HAMPSHIRE
MEDICAL SOCIETY 02-0223176/501(C)(6) X 26,123.
Total 26,123. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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Schedule A (Form 930 or 990-E2) 2014 Page 2

Part i ] 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 ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. 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) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) =~

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions ’ < ( oo -
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)

Public_ support. Subtract ine 5 from ine 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromiine 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 is for the organization'’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .. ... e i e e e e e e e e DD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by tine 11, column (1) I . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 | 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and hne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | = | T 1

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . e P l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 151s 10% or
more, and f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . } |:|

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part'lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 () 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513~

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | .

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

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

cAdd lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 _{c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine 6 L
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10aand 10b . =

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carriedon

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

13 Total suppont. (add imes s, 10c, 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 . ... .. be e ier e neee oo e e ew e e | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(®) . .. . .. .. ... .. .. |15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15 . .. . e i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . ... .. . |17 %
18 Investment income percentage from 2013 Schedule A, Part W,ine17 . . .. . . ... 118 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... P I:]

b 33 1/3% support tests - 2013. 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 . .= = _ P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... » |:]
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2 _ X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer - )
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes, * explain in Part VI what controls the organzation put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f o
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes, " D
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, * provide detail in L, A
Part VI. 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial ‘
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? - )
If “Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which R

the supporting organization had an interest? If "Yes, * provide detail in Part VI. Sb X
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ‘ ) X )

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{(regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i :
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) B
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

ba b4 4

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to ' T
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers duning the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported )

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. 2 X

Section C. Type li Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors v
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supported organization(s). %
Section D. Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,* explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:] The organization satisfied the Actwities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.
c I::] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ :
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organzations, and how the organization determined
that these actwvities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involverent, one or more 7
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these N
activities but for the organzation's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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@ﬂ V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |Hh (N |-

O (| W0 N (=

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

o

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® a0 o

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

(4]

o

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by .035

Recoveries of prior-year distnbutions

® N[O [

Minimum Asset Amount (add line 7 to line 6)

N (D[ D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Colurnn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O (bW N (-

O |d|WIN |-

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

6

7 D Check here f the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N |0 h W

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

9 Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

Excess Distributions

(i)

Underdistributions

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2014

1

Pre-2014
Distnbutable amount for 2014 from Section C, line 6 cel o

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of pnior years

T K (™o a0 T

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of pnor years

Applied to 2014 distributable amount

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

Remaining underdistnbutions for years prior to 2014, if ; ]
any. Subtract lines 3g and 4a from line 2 (if amount ST
greater than zero, see instructions). '

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7: o N B

Excess from 2013

.

e Q|0 (O |»

Excess from 2014

432027
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l Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part |lI, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y Vs
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o e N L
Department of the Treasury P Attach to Form 990. . Open tq Public .
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
THE JOHN P. BOWLER M.D. MEMORIAIL LIBRARY 23-7425858

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

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

N b WN =

-]

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. .. ...

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)

Aggregate value atendofyear .. ... .. .. ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. ... . .. S |__—] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impemissible private benefit? el . . |:] Yes I: No

LPart n ] Conservation Easements. Complete |t the orgamzatlon answered 'Yes to Form 990 Part IV, Iine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

:] Protection of natural habitat |:] Preservation of a certified histonc structure

|:] Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | e e e e e e e e 2a
Total acreage restncted by conservation easements . ... .. ... e e 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register . .. = . .. ... .. ... 2d
Number of conservation easements modn" ed transferred, released extungunshed or termlnated by the orgamzatlon during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o e [j Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(@)

and section 170()4)B))? _. . . . wo.Ldves  [CIno
In Part Xlil, descnbe how the organization reports conservatlon easements in rts 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.

] Part 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 XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenueincluded nForm990, PartVill,Linet = . ... . ... ... ....DP8
(ii) Assets included in Form990, PartX . . . T -
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fi nancnal gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenueincluded n Form 990, Part Vil line 1 . . .. .. .. ... ... ... ... . . >3
b Assetsincluded nForm980,PartX . = .. .. . ... ... .. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibition d [Jioanor exchange programs
b [:] Scholarly research e D Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e e e o - |:| Yes ‘:] No

I Part IV. I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . e e B Yes [N
If "Yes," explain the amangement in Part Xitl and complete the followmg table

o

Amount

Beginning balance . 1c
Addrtions during theyear .. - .. e e e e e e id
Distnbutions during theyear | . ... .. .. . . L. e e e ... | 1€
Endingbalance .. . . ... .. L o e e 1f
Did the organrzatlon include an amount on Form 990 Part X hne 21 for escrow or custodlal account Ilabllrty? . D Yes [::l No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xli|

[ﬂart V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'B)"'OD,O

1a Beginning of year balance
Contributions
Net |nvestment eamlngs galns and lr
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of yearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarly restncted endowment P> %
The percentages in fines 2a, 2b, and 2c should equal 100%.
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 TR e e e |3a)
(ii) related organizations | e e e ... |3afii)
b If "*Yes" to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedu|e R?
4 _Describe n Part Xl the intended uses of the orqganization's endowment funds.

e a oo

-

] Part V1 | Land, Buildings, and Equipment.
Complete If the organization answered *Yes" to Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land |

b Buildings . .. -

¢ Leasehold |mprovements

d Equipment e e e e e

e Other e e i
Total. Add lines 1a throuqh 1e (Column umust equal Form 990, Part X, column (B), ine 10c.) .

....... A 0.
Schedule D (Form 990) 2014
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[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .. .. .

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

©)

®

)

(©)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>

Part Vlll| Investments - Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]

@

3

@

)

6

0]

8

()]

Yotal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX.| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(0]

2

3)

@

)

(6)

0]

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value T
(1) Federal income taxes
(2)
)]
4
(©)]
6
04)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) .... ... p

2. Liabiltty for uncertain tax posttions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XIl| [X]

Schedule D (Form 990) 2014
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . o . 1

Amounts included on line 1 but not on Form 930, Part VI, line 12:

Net unrealized gains (losses)on investmerts . ... ... ... ... ...... . .. ..... | 2a
Donated services and use of facilities ... .. 2b
Recovenes of prioryeargrants | . . . . .. .. ... o...... | 2
Other DescribenPart XI) . ... ... . .. ... o ... 2d :
Add lines 2a through 2d e e e e e e e et 1 e e SO A -

N
o a6 oo

3 Subtractline2efromline 1 . . L L e e et e L8

4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a

b Other (Describe in Part XIll.) e e e e e e e 4b

¢ Addlines4aand4b . . . U . .
Total revenue. Add lines 3and 4c ﬂ'hls must equal Fonn 990 Partl Ilne 12 ) e 5

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

1 Total expenses and losses per audited financial statements . . .. ... ... ... . .. . 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | ... . ... ... .. .. ... e, 2a
b Pnor year adjustments e e —— e e e 2b
c Otherlosses . .. .. . . ..o 2c
d Other (Describein Part XIlt) . . e e e e e e eee e L2d ‘
e Addiines2athrough2d . . . . ... .. ... L e e e e e e e L |L2e
3 Subtract line 2e fromine 1 | e e s e . 3

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 890, Part VillLline7b ... .. ... .

b Other (Describein PartXW) .. . .. .. U 3

¢ Addlnes4aand4b OO ...*
Total expenses. Add hne53and4c (ThIS must equal Fonn 990 Partl lme 18 ) 5

&

| Part Xlll} Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED

THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THE ORGANIZATION HAD

MAINTAINED ITS TAX-EXEMPT STATUS AND IT HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR

YEARS BEFORE 2012.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y-y vV
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. L e e
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public', :
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY 23-7425858

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL,

AND SCIENTIFIC PURPOSES, INCLUDING THE ESTABLISHMENT, MAINTENANCE, AND

OPERATION OF A MEDICAL LIBRARY FACTILITY AND EXTENSIVE LIBRARY WHICH MAY

INCLUDE BQOKS, STUDIES, EXHIBITS, FILMS, PHOTOGRAPHS, SOUND AND OTHER

FORMS OF MEDIA OF COMMUNICATION INCLUDING RESEARCH, STUDY OR TEACHING

MATERIALS AND ALSQO ONE OR MORE ROOMS, AMPHITHEATERS, EXHIBITION ROOMS,

MEETING ROOMS AND OFFICES THAT SHALL BE MADE AVAILABLE FOR THE USE OF

MEMBERS OF THE MEDICAL PROFESSION, OTHER PROFESSIONALS, SCIENTISTS,

RESEARCHERS, TEACHERS, STUDENTS AND MEMBERS OF THE GENERAL PUBLIC

INTERESTED IN THE STUDY OF THE CAUSES, CHARACTERISTICS, PREVENTION AND

CURE OF HUMAN AILMENTS AND INJURIES, PROBLEMS OF THE GENERAL PUBLIC

HYGIENE AND THE PROMOTION OF MEDICAL, SURGICAL, AND SCIENTIFIC

RESEARCH, KNOWLEDGE, SKILL AND EDUCATION.

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

FORMS OF MEDIA OF COMMUNICATION INCLUDING RESEARCH, STUDY OR TEACHING

MATERIALS AND ALSO, AMPHITHEATERS, EXHIBITION ROOMS, MEETING ROOMS AND

OFFICES THAT ARE AVAILABLE FOR THE USE OF MEMBERS OF THE MEDICAL

PROFESSION, OTHER PROFESSIONALS, SCIENTISTS, RESEARCHERS, TEACHERS,

STUDENTS AND MEMBERS OF THE GENERAL PUBLIC INTERESTED IN THE STUDY OF

THE CAUSES, CHARACTERISTICS, PREVENTION AND CURE OF HUMAN AILMENTS AND

INJURIES, PROBLEMS OF THE GENERAL PUBLIC HYGTENE AND THE PROMOTION OF

MEDICAL, SURGICAL, AND SCIENTIFIC RESEARCH, KNOWLEDGE, SKILL AND

EDUCATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

30




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY

23-7425858

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S TRUSTEES REVIEW THE 990 AND COMPARE

IT WITH THEIR

EXPECTATIONS. ONCE QUESTIONS AND CONCERNS HAVE BEEN ADDRESSED BY THE

PREPARER,THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS EACH TRUSTEE SIGN A CONFLICT OF INTEREST FORM EACH

YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON_REQUEST.

432212
08-27-14

31

Schedule O (Form 990 or 990-EZ) (2014)




102 (066 Wwiod) Y 3|npaydg

¢t

yL-vi-80
vH1 LOLZEY

"066 W04 JO} SUOIIONLSU| 3} 99S '901ION 10y UOIONPaY Mlomiaded Jo4

X ¥/N FUIHSJWYH MY SINdILvd 40 ONIdg-T1aM TOEE0 HN  QHOONOJ
HHI ¥0d HIVOOAAY Ol IEHELS dIViS N [
MAHIFOOL SNVIDISAHA ONINE  9LTCC20-¢0 - ALEIOOS 'TYOIQIR THIHSARVH MAN
)
N | %A (©)0)108
e fuue UON08S J) SNJEIS uonoas {funoo ubjelo) uoneziueblo pajelel Jo
a;ﬂhw:%ﬂsw Buijonuos 3081 Aueysognd | epop idwexg | o erers) anowop fefe AyAnoe Arewd NI3 PUE ‘SS8Jppe ‘aweN
(8) 0) (o) (°) (0) (@ (e)
“Jeaf xe) oy} Buunp suoieziuebio Il ued
1dWexs-Xe)} Paje|al aI0LL JO U0 PeY }| 9SNEJA] FE 8UY ‘Al HEd ‘066 W0 UO ,S9A, Paiamsue uoieziuebio ay) i ajejdwon suonezjueBiQ ydwex-xe ] peje|ay jo uonesynuap|
Ayue {fnunoa ubiaio} Ayue papreBaisip Jo
Buyonuos 10813 sjesse Jeak-jo-pu3 80Ul [B)O] 10 81e)8) gjIouop e Apaipoe Aewid (siqeondde j)} NI3 pue ‘ssaippe ‘swWeN
® (e) {p) (0) (a) (e)
‘€€ auU|[ ‘Al WBd ‘066 W04 UO ,SBA, Palomsue uonezitebio au 4 a19/dwoy) sayyug papiebeusiq Jo uojieoyiRUAP| | ued
8G989CPL-€C Advudll 'IVISOWNAN 'AKW d3TMOH *d NHOL HHL

Jaquinu uogeoayyuapl Jakojdwy

uopoedsu|
2))qng o} uadp

vi0¢

Ly00-SvSL ON BWO

~066 ULIO}jACT S| MMM J€ ST SUOIONASU] 53] PUE (066 W03 Y 2INPayds inoge UoReuriojul«

*1€ 10 ‘g€ 'aGe ‘bE ‘e aull ‘Al Hed ‘066 w.iod uo ,Sa\, paiamsue uoiyeziuebio 8y} }| 33|dwoD «
sdiysiauped pajejaiun pue suonezjuebiQ paie|ay

uoneziuebio ey} Jo sweN

‘066 W04 0} Yoeny «

OIAIBS ONUBADY JelLoyd]
Aineeel] ey} jo yuswyredeQq |

(066 o) |
H 3INAIHOS



¥L-p1-80 Z0L2EY

b10Z (066 WJo4) H oInpayos €€
ON | S9A
TRinge sjesse isny 10 Anhm_ﬁnw
pejoguos | diysssumo | Jeak-jo-pus awoou ‘d100 g ‘d100 ) Anua 10 03E18) uoieziuebio pajejal jo
a&wmmm abejusaiag JO aleys [eioljoaseys | Amuejoedf] | Bunosuos josug |erowop e Auanoe Arewud NI3 PUE ‘sSaIppe ‘sWeN
) {u) (6) 0] {9} P (o) (@) (e)

‘Jeok xe} 8y} Buunp jsnu} Jo uoleiodiod € se pajeel} suoljeziuetio e
palejal 2I0W 10 8UOC PeY } 3SNEB39q v 8UIl ‘Al MEd ‘066 W0 U ,SBA, PeIamsue uoneziuebio ay) § 21e|duio) Isn.) Jo uojelodio) B Se ejqexe ] suofiezjueBiQ paje|ay jo uonesyhuap| AlHEd

) ONS3A (ggQL wiod) 13 | ON | S3A {1 6-21 G Suopoas Taninos
Teurea] OINPAUS 10 02 [Jemmore sjesse J9pUN Xe] Ui0J} PApN|aXa Py
dIYsIouUMO [gueeuew| XOQ UIJUNOWE | SLONEON Ieak-jo-pua awooul ‘pajejaaun ‘pajeal) fmnue o__u_ku uoneziueBio pejejel jJo
ebeiuadIadlio peuss|  |EN-A BPOD | wiesemodeisia Jo aleys [210} JO 8JeYS | 3Woauljueulwopald | Buyonuod joalq o Ayanoe Aewld NI pue ‘ssaippe ‘sweN
) ) )] {u) (6) 1] (9) (P (0) (a) (e)

-1eak xey ayy Bunnp diysisuyed e se paiesl) suoneziuebio e
palefal 10U JC 8UC PBY I @snedeq bE eull ‘Al Hed ‘066 W04 U0 S84, palemsue uoneziuebio sy j eyeidwo) diysiaulied e se ajgexe] suonezjueB.Q paje|ay Jo uoileolRUSP] i 3ded

¢ebed  8GBSCVL-CC AQYddall TVIGONEN ‘A W ga'IMOE 'd NHOL HHIL 7102066 Wiod) u 8npauds




$10Z (066 Wio4) H ajnpayss vi-b1-80 €OL2EP

G
(9]
2]
(€)
. @
AIV¥d HSVO IVALDVY*'€Z179¢ d ALEIDO0S TYDIAIW FATHSAWYH MEN (H)
(s-8) 0dfy
PaAjoAUl Junowe Bujuitielep JO POYIaw PBAJOAUI JUNOWY uoloesuel} uoieziuebio pele|al Jo sWeN
{p) (9) (a) (e)
mu_ocwmfa uonoesues ucm ma_cmco_ﬁ_e um_w>oo mc_u:_uc_ mc__ m_E Em_m 09 «m:E oEs U0 UONEBLLIOJUL ._8 suooNIISUL 8Y) 88S , SAA, SI 9AOQE 8} Jo Aue O} Jemsue eyl )| 2
X S| ; o " (sjuoneziuebio peyejal woly Apadosd 1o USED JO 18jSUBl JaYl) S
% o R - v e e e e e e e e e e e . ©©+ " (s)uopeziuebio peyejal o) Auedoid JO YSED JO J6JSUBA OG0 4
X By RN e e e e e e e e e e . . "+ - sasuedX 10} (S)UONEZIUEBIO peveiel AQ pred wewesinqwiey b
X[ o e et ot ’ ’ A ' ’ ’ sasuadxa 1oy (s)uoneziuebio pajeles 0y pled uewesinquuey d
% T Chee e e evee e v e e e meen e gseupBio peteiel i saakojdwe pied jo Buueyg 0
% T TR R R T U TR o (huonEZIUBBIO DAIBB] LIM SIBSSE JLo Jo ‘SIS Buiiew uswidinbs ‘Senioe) jo BULBLS U
X wg | oo e R oottt (s)uoneziuebio payelal AQ suoieusyos Buisiespuny Jo diysiaquuaLl 10 S89IALBS JO 8oUBLLIOMEd W
X 1 oo ey v (s)uoneziueBio paje|al Jo} suoiieyilos Buisiespun; 10 diysiaguIsL 10 SBJIAIBS JO 8oUBLLIOUEd |
% ST s e e e e e e e aeee e aeene v e e e e e e (S)UOIEZIUEBIO POTEIBI WO SIBSSE JBLI0 JO “JuBLdinb ‘SBIoe) J0 0588 3
X Tt R ’ Tl o ’ ' " Amvco_amN_cmmLo pale|jas 0} S}asse Jayyo Jo Wuewdinbe ‘saijioe; jo eses [
% o R e e e e e e e e e e e e % (e)uonezuebio PeIEiel yuM S19SSE J0 oBUBYOXT |
X yt (s)uoneziuebio paje|as wol) S1ASSE Jo 8seydind Y
X BT C e v e e e e e e e e e e . e e g1 860 PBIEIS] O} S1OSSE 40 8iES B
% s R R sere teeeer s e e e sae e e e e s e e e eBio POTEA] WOY SPUSPING }
X al oo B : ’ ) ' R 7 (s)uoneziueBio parejel Aq sesiuesenB ueo) Jo sueo ©
% By o o e e e v v e e veen e e e e e e * (6)uONEZIUBBIO PBJEIGl 10} IO O} SABIUEIEND UEQ) 0 SUBOT P
< o R R N e L. (S)UOHEZIUEBIO PaIER. 0L} LOHNGLIUO fended 10 JuelB 'yie o
X q1 ) o o o ' c : : o (s)uonyeziuebio pejejas 03 uopnquuod feydes o ‘e ‘Yo q
% 5 e .. e e e e e erree breeene bee ee eree fee eees beeen senre teres * Kuue peyioauoo B wouj wes (A1) Jo ‘senieAa (1) ‘serunuue (1) 1saseiu (i) 10 1dis00y B
LAMI SHB Ul pajsi) suoijeziLebio palejal 810w 10 aU0 Yym suoijorsuel) Buimolios auy Jo Aue u) abebus uoneziueBio ey pip ‘/eak xey ey} Suung |
ON [ SeA *8INPBYDS SIY} JO Al 10 'I}I ‘Il SHEd Ul pasi| S1 Apjue AUk i | au) 818|dwos) "910N

"9E 10 ‘GSE ‘vE BUIll ‘Al WBd ‘066 W04 UC ,S8A, Paiemsue uoneziuebio sy} ji a1s|dwon suoneziueBlg pejejay UM suopoesuely A lied

€o0ed  §GBSCVL-€C XIVEETT TYIHONIW AW ¥HTMOY °*d NHOL HHIL  ¥H02 (066 Wiod) d 8inpayos




¥102 (066 Wiod) H ainpayos

Gt

vi-bL-80
YOLZEY

ONJseAl (Ggp} wiog) |ON[S2A sjosse eLLIooU ON|S8Al (] G-21G SUOIIDS (Anunoo
dysiaumo [ ZRurd | 3 B e PIHERE  sgofjo-pu (10} bl | uBiei0} 1o oels) Awue jo
ebejussiad)o eiousp]  |GN-A 9POD | -0daidsig jo aleys Jo aleys uz__wﬁ_osn a0l JueLiwOpald | sjonuop [ebe Ajanoe Alewld NI pue ‘ssaippe ‘eusen
o) ] ] (W (6) (1) (e) (p) () (q) (e)
"sdiysIauNEd JUBLISBAUI UIEMSO 10} UoiSn|oxe Buipiebal suoioniisul 8ag "uoleziuebio pajelel & Jou Sem jey)

(6nuaAa! sso.B 10 S18SSE [B10} AQ PEINSEALL) SSINAOR S JO Juasiad aA) UBU} 8I0W P3IONpUOD uoneziueBio au ydium ybnoay} diysieulied e se paxel Ajue LOes 1oj UoHewlojul Buimo||o} ey 8PIACId

*J€ 8UI| ‘Al UEd ‘066 ULO4 UO ,SBA, pelamsue uoneziuebio ey ji s1eidwog diysieulied e se ajqexe) suoheziueBio pejejdun 1A Hed

vebed  BGBSCVL-EC

X8vdd1’]l IVIHONIN ‘'d°W YE'IMOE °*d NHOL HHL V02 (066 Wiod) H 8InPayds




¢  Schedule R (Form 990) 2014 THE JOHN P. BOWLER M.D. MEMORIAL LIBRARY23-7425858 Pages
[Part VIl | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
36




