—

. 49310716606 1
.~ 990 ( CLEt \Return of Organization Exempt Fro... gvg.. ...J 0 7 6606 1

(Rev January 2020} section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

SCANNED JyL 2 2 2021

Dépariment ot the Treasury » Do not enter social security numbers on this form as it may be made public. q , Open to Public
Jnfmal Revenue Serce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
« A For the 2019 calendar year, or tax year beginning and ending
B Checkif applidable. [C Name of organizaton FALLSINGTON LIBRARY CO D Employer identification number
D Address change Doing business as 2 3- 16 o 6114
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ tnalretun 139 YARDLEY AVENUE (215)295-4449
D Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum ALLSINGTON, PA 19054-1118 G Grossrecepts$ 100,931.
D Application pending F Name and address of pnincipal officer H(a) Isthis a group retum for subordinates? Dves No
H(b) Are all subordinates included? DYesD No
| Tax-exempt status 501(c)(3) ] 501(c) )d (insert no ) [l 4947(a)(1) or D 52’\7 - / i "No,” attach a list (see nstructions)
J Website: p A UJ H(c) Group exemption number P>
K Form of organization. Corporation [ JTrust [ JAssociation [TJOther » ‘ IL Year of formation ]B 02 IM State of legal domicile  PA
Summary
1 Bnefly descnbe the organization's mission or most significant activites:
g -
§ ]
§ 2 Check this box D if the organization discontinued its operations or dispose W/ Vlts.net *assets!
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .J. . .. . — Y. l: A '-:_-U .. |13 5
o8 | 4 Number of independent voting members of the governing body (Part Vi, ine1b)ieo] - . - - .\ / . .. .. 5’ 4 5
,§ § Total number of Indviduals employed in calendar year 2019 (Part V, line 2a). . % JUL K5 2029 {<|ls 7
2| 6 Total number of volunteers (estmate if necessary). . . . . . . ... .. B St Y A 16 30
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . OG 7‘} EN U , Tl7a 0.
b Net unrelated business taxable income from Form 990-T, ne 39 . . . . . . . &omremees e b 0.
Prior Year Current Year
8 Contributions and grants (Part Vil line 1h) . . . . . . NI AU 57,607. 90,088.
S| 9 Program sericerevenue (PartVill, line2g). . . . . .. \\/l/ "1 M 3,537. 4,489.
§ 10 Investment income (Part VIII, column (A),lines 3, 4,and 7d) . .\, .". .7. . T 8,590. 6,321.
& | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . ) 33.
12_ Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . 69,734. 100,931.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . ..
14 Benefits paid to or for members (Part IX, column (A),tned) . . . . . . . .. . ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 34,560. 40,822.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » . B N
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 26,628. 32,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25). . . . . . 61,188. 72,861.
19 Revenue less expenses. Subtractine 18 fromline 12 . . . . . . . . . . . . . .. 8,546. 28,070.
58 |Beginning of Current Year End of Year
£5| 20 Total assets (PartX, ine 16). . . . . . . ... ... .. e 899,323. 941,000.
<3| 21 Total liabities (PartX, IN€26) . . . . . . . ... ... 3,799.| 3,524.
23| 22 Net assets or fund balances. Subtract ne 21 fromne20 . . . . . . .. .. 895,524, 937,476.

E"

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgté\Declq;t:on,oj pjﬁﬁ (other than officer) 1s based on all information of which preparer has any knowledge

{aa [ TQ%B/ZDQ-L)

Si e of offi Date
Hore| » f\j&g VGmc_e "\ ko—

Type or prlnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Preparer Pavid L Kunsman D angt D 1diusrmpna H-20720 | sett-empioved [0 0106387
Use Only | Firm's name »The Kunsman Corporation, Inc. FrmsENDP23-2190499
Eurm's address » P.O. Box 1173 Phone no
aston, PA 18044-1173 (610)438 -1345
May the IRS discuss this return with the preparer shown above? (see instructons). . . . . . e e e e e e @ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) FALLSINGTON LIBRARY CO 23-1606114 Page 2

v

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanyneinthisPartill . . . . . . . . ... .. ... ... ... .. |

.

1

Bnefly descnbe the organization's mission

Provide Traditional and Innovative Library Services and Education to
Fallsington, nearby communities and Bucks County and meet the personal
professional and lifelong learning needs of our patrons.

Did the organization undertake any significant program services dunng the year which were not histed on the
pnor Form 990 or 990-EZ?. . . . . e e e e e e e e e e e e e J Yes No

If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

...... D Yes No

SBIVICES? . . . . . . . i e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

Descnibe 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

(Code: ) Expenses$ 50,512 . including grants of § ) (Revenue $ 2,021.)
Library Services: Circulate Books, Periodicals and Other Media to

provide/promote reading and knowledge.
Provide Computer Access.

Open 6 days/32 hours per week including some mornings and evenings.

4b

(Code: ) (Expenses $ 2,689 . including grants of § ) (Revenue $ 805.)
Library Educational and Community Programs: Coordinate, Plan and
deliver Children and Adult Programs, including Summer Reading Club.
"Science Meets Art" Hands on lLearning.

School Presentations and Field Trips

Movie Night

Train Club

There is no charge for any program.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ 2,045.)
A fee is charged for meeting room use.

4d Other program services (Descnbe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 53,201.

Uya

Form 990 (2019)



Form 990 (2019) FALLSINGTON LIBRARY CO A/ @ 23-1606114 Page 3
Checklist of Required Schedules 7
1 . Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? K “Yes,"
complete Schedule A . e e e e e e e e e e e 1 X
2 s the organization requnred to complete Schedu/e B, Schedule of Contributors (see lnstrucuons)'? N 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? I "Yes,"” complete Schedule C, Part! . . . . . . . ... ... .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? ¥ "Yes," complete Schedule C, Part!l . . . . . ... .. .. e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? K "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? I
"Yes," complete Schedule D, Part!l. . . . . . . . . .. .. ... .. .... .. e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partil. . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,"
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e .1 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, PartIV . . . . . . . . ... L. oo 9 X
10  Did the orgamization, directly or through a related organization, hold assets in donor-restrncted endowments
or in quasi endowments? /f "Yes,"” complete Schedule D, PartvV . . . .. .. .. .. e e 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes," then complete Schedule D, Parts VI, .
VL, VI, IX, or X as applicable. .}.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"” complete Schedule D, Part Vi | 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that s §% or more

of its total assets reported in Part X, line 16? ¥ "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, ne 13, that 1s 5% or more
of its total assets reported in Part X, line 16? I/ "Yes,” complete Schedule D, PartVill. . . . . . . ... . ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, ine 16? /i "Yes," complete Schedule D, Part IX. . . . . . . .. . ... ... ... .1 11d X
Did the organtzation report an amount for other habilities in Part X, ine 25? i "Yes,” complete Schedule D, PartX. . . . . . . . . 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)? K "Yes," complete Schedule D, PartX . . . . | 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . e e e e e e e e e e e e ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xltisoptional . . . . . . .. . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? ¥ “Yes," complete Schedule E e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts land IV . . . . . . C e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes," complete Schedule F, Parts lland IV. . . . . . . . .. ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indivduals? ¥ "Yes,"” complete Schedule F, Partsllland IV .. . . . . . .. ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e€? K "Yes," complete Schedule G, Part| (seeinstructons) . . . . ... Ce 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part vill, I|ne 9a'?
If "Yes," complete Schedule G, Part Il . .. e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospntal famlms’? If 'Yes," complete Schedule H . . e e e 20a X
b if "Yes," to ine 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . .. . .| 20b X
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?2 i "Yes," complete Schedule |, Partsland il . . . . . . . . . . . .. 21 X
Form 990 (2019)
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Form 990 (2019) FALLSINGTON LIBRARY CO 23-1606114 Page 4

Checklist of Required Schedules (continued)

. Yes| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land il . . . . .. .. ... ... oo oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. . ... ... ... .. R 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstandlng principat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 I "Yes," answer lnes 24b
through 24d and complete Schedule K. If "No,"gotohne25a . . . . . . . . . . . ... . ... ... .. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .. ... ... L. L. e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any tme during the year7 . e e oo | 24d X
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,"” complete Schedule L, Part! . . . . . . . . .. C e 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-EZ?
if "Yes," complete Schedule L, Part!. . . ... ....... e e e e e ... .|l 2 X
26  Did the organization report any amount on Part X, hne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I "Yes," complete Schedule L, Part Il . e e e e e 26 X
27 D the organization prowde a grant or other assistance to any current or former officer, director, trustee, key employee creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . .| 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . IH
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? X
If "Yes," complete Schedule L, Part IV . . . . . . . . ... Lo e e e e e e e e e 28a
b A family member of any indvidual descnbed in line 28a? If “Yes,” complete Schedule L, Pan IV . e e e e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b?
If “Yes," complete Schedule L, Part IV e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutxons" if "Yes," complete ScheduleM. . . . . ... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? # "Yes," complete Schedule M . P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes," comp/ete Schedule N, Parti. . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"” complete Schedule N,
Part I e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an ent:ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . . . ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entty? I "Yes," complete Schedule R, Part li, Ill,
or IV, and Part V, Iine 1 .. e, e . <7 X
35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)? .......... . .. .} 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne 2. . . . . .. .. . | 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? i "Yes,", complete Schedule R, Part V, Ine 2. e e e ... 136 X
37 D the organization conduct more than 5% of its actmittes through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ... . . ... .. N
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . B I | 0 ARSI P e
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . .. 1b [ 7
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?] 1c
Form 990 (2019)
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Form 990 (2019) FALLSINGTON LIBRARY CO 23-1606114 Pxge 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

A Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . L )
Statements, filed for the calendar year ending with or within the year covered by this retumn . . . 2a 7
b If ét least one I1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . .. 2| X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . .. . .. . ] ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . e e e 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . . . . . . . .. 3b X
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)?. . . e e e e e e e L 4a X
b If "Yes," enter the name of the foreign country P B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . . .. . .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton?. . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . .. L L. 5¢ X
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . L e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gffts were nottaxdeductible? . . . ... oL S 6b X
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 contnbution and partly for goods
and services provded tothepayor? . . . . . . . . . . e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orsevicesprovded? . . . . . . L L. L. L L. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile Form 82827, . . . . . . . . . ... ... .o e . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e e e e e e I7d I 0 j
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .. . .. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 79 X
h If the organization recesved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time duning theyear?. . . . . . .. e e 8 X
9 Sponsoring organizations maintaining donor advised funds. 7 |
a Dud the sponsoring organization make any taxable distributions under secton4966?. . . . . . . .. ... ... .. .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? . . . . . ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, hne12. . . . . . .. ... .. .. 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . R “IOb[
" Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... .. e e e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e e e 11b)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . L. I12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to 1ssue qualified health plans in more than one state? ... e e e e e .. 13a X
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e e . - |13b '
¢ Entertheamountofreservesonhand . . . . . ... . ... ... L. .- . 3 '
14 a Dud the organization receive any payments for indoor tannlng services durlng thetaxyear? . . .. e 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0. e 14b X
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s)during theyear? . . . . . . .. . ... .. ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . .. . .| 16 X
If "Yes,” complete Form 4720, Schedule O !
Form 990 (2019)
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Form 990 (2019) FALLSINGTON LIBRARY CO 23-1606114 Page 6
T:8%] 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 on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any ineinthis PartVi . . . . . . . . .. ... .. ...... ... ... I

Section A. Governing Body and Management

1a

[~ I -

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. e e 1a 5
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . . 1b 5
Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e e e e e e e e e e e e 2
Did the orgamzatron delegate control over management duties customanly performed by or under the direct

Did the organlzatlon make any sngmf cant chang% to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .

Did the organization have members or stockholders? . . . . . . . . . Lo L L e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegoverningbody? . . . . . . .. ... .. ... .. .. e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegoverningbody?. . . . . . . . . . .. L. o oo . L 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

Thegoverningbody? . . .. . .... ..., e e .. e e 8a
Each committee with authority to act on behalf of the goveming body?. . . . . . s e e e F .1 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on Schedule O . . . . . . . . .. .l 9

|0 |& W

‘x M selbelselne e

(>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10 a
b

11a

12 a

13
14
15

16 a

Yes

Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ..o 000000000 10a
If "Yes," did the organization have written policies and procedures govermning the agiw
affiliates, and branches to ensure their operations are consistent with the organizafion's exﬂE@r 54 10b
Has the organization provided a complete copy of this Form 990 to all members of} |ts phove D form? . . . | 11a
Describe in Schedule O the process, if any, used by the organization to review thif
Did the organlzatlon have a wnitten conflict of interest policy? # "No,” go to line 18

. 12a
', onficts? . | 12b

Did the organlzat]on regularly and consrstently monitor and enforce compliance vith the@@D E"Ns
describe in Schedule O how thiswasdone . . . . . . ... ..... T R Vi U 12¢
Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . .. . ... ... e e e e e e e 13
Did the organization have a written document retention and destruction policy?. . e . .oLo... 1141 X
Did the process for determining compensation of the following persons include a revwew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . e e 15a
Other officers or key employees of the organizaton . . . . . . .. .. ... ... L.
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

If "Yes,"” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

“E“-I“”. 54 [be ><:~:I|><>< x|z | s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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

[:I Own website E] Another's website D Upon request D Other (explain on Schedule O}

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records > (215)295-4449

UYA

Form 990 (2019)



Form 990 (2019) FALLSINGTON LIBRARY CO 23-1606114 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

“ Check if Schedule O contains a response or note to any line in this Part VIl . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to hst the persons above.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any officer and a director/trustee) from related other
hours for = = o = = the organizations compensatton
related | o 8] @ g 5’5 3&|g| organizaton (W-2/1099-MISC) from the
5 < =3 =
orgamzations| ¢ & s 213128 :_ae (W-211099-MISC) organization
below dotted| & 8|3 2 3 8 and related
hne) ; =y % é organtzatons
z| & 1 =
] 2‘ g‘
a3
(1) Jody Pendle 05.00
President X X
(2) Heather McGuerin 02.00
Vice President X X
(3) Melanie Douty-Sniles 02.00
Secretary X X
(4 R. Neil Vance 05.00
Treasurer X X
() Nancy Cassidy 02.00
Board Member X X
(6) Charlene Rendeiro
Library Director X 19,639.

@)

8

)

(10)

(11)

(12)

(13)

(14)

UYA

Form 990 (2019)



Form 990 (2019) FALLSINGTON LIBRARY CO

23-1606114 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VII
©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensaton from amount of
week (st any] from related other
officer and a director/trustee)
hours for o =T = ~T ozl = the organizations compensation
related | 5 8] 3 g 21359 | organzaton {(W2/1099-MISC) from the
organizatons| ¢ a| €[ @ g2 2 93; (W.211099-MISC) organization
below dotted % §|s AR § and related
line) 5|2 < 3 organizations
° g g‘
a
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . ... . ... ... ... ... ... .. > 19,639.
c Total from continuation sheets to Part VIl, SectionA . . . .. P
d Total (addlines1tbanddc) . . .. .. ... ... ... ... ...Pi19,639.
2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated E -
employee on line 1a? If "Yes," complete Schedule J for such indwidual . . . . . .. . . ... .. ...... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such .
individual . e e 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organization or individual P -
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)
Name and business address Description of services

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYAa

Form 990 (2019)



Form 990 (201'9)

FALLSINGTON LIBRARY CO

Part VII Statement of Revenue

Check |f Schedule O contains a response or note to any line in thls Part VI

B (A) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
s e s revenue sections 512-514
2 £ 12 Federated campaigns . . 1a
g 3| b Memberchipdues. . . ........ 1b
4 Z| ¢ Fundrasing events 1¢c 4,060.
g & | d Related organizations . . 1d
@ E| e Government grants (contnbuuons) 1e| 75,005.
2 @1 ¢ Alother contnbutions, gifts, grants,
2 £ and similar amounts not ncluded above. . [1f] 11,023.
‘E% g Noncash contributions includedintines 1a-1f| 1g{$
O G| h Tolal Addlines la—If . . . .. .. . . ... » 90,088.
o Buslness L.ona -
£ | 2a Fines (Overdue) 00099 808. 808.
€ | b Meeting Room Use Fees [531390 2,045. 2,045.
g ¢ Photo Copies 323100 423. 423.
3 d Used Book Sales 451211 1,213. 1,213,
El e
g f All other program service revenue .
o g Total Addbnes2a2f . . ....... > 4,489. |
3 Investment income (including dvidends, interest,
and other similar amounts). . . . . . . . . N 6,321. 6,321.
4  Income from investment of tax-exempt bond proceeds . p
5 Royalies . .. . ... ... . ... ... .. P>
(1) Real (1) Personal o
6a Grossrents. . .. . |6a
b Less rental expenses | 6b
¢ Rentalincomeor(loss) [6¢c
d Netrentalincomeor{loss) . - - - « . . .. ... » _ _
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory | 7a
b Less cost or other basis
and sales expenses . [7b
¢ Cainor(loss). . . . . 7c
d Netganor{loss) - - - « « « « v v o oo ... . > _
o N
g 8a Gross income from fundraising
S events (not including $
'; of contnbutions reported on line 1c).
£ See Part IV, line 18 8a
© b Less- direct expenses . . |8b
¢ Netincome or (loss) from fundralsung events_. . . . . . .. >
9a Gross income from gaming activities.
SeePartIlV,ne19 . . . ... .. 9a
b Less. direct expenses 9h
¢ Netincome or (loss) from gaming actvities . . . . >
10a Grouss sales of inventory, less E
returns and allowances . 10a] ¢
b Less cost of goods sold . . 10bl _i
¢ _Netincome or (loss) from sales inventory . . . . . >
" Business Code f
3
§ E 11:
S
HE
s d Allotherrevenue . . . .. .. 33. 33.
e Total. Add lmes 11a-00d . . . . »> 33. |
12 Total revenue. See instructions . » 100,931, 10,843.
UYA Form 990 (2019)



Form 990 (2019)

FALLSINGTON LIBRARY CO

23-1606114 Page 10

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 to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

(A

(B)

)

(D)

and 10b of Part Vil Total expenses P porsen | geers oxpenses Fepenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 21
2 Grants and other assistance to domestic
individuals SeePartIV,line22. . . ... ... ....
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indmvduals. See Part IV,
lines15and16 . . . . . . . . . ..
4 Benefitspadtoorformembers . . . .. ... ... .
§ Compensation of current officers, directors, trustees,
and key employees . . . . . . 19,639. 19,639.
6 Compensation not included above to dlsquahf ied persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) . . . .
7 Othersalanesandwages . . . . . - .. ... ... 16,484. 16,484.
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions). . . . .
9 Other employeebenefits . . . . . . . .
10 Payrolitaxes . . . .. .o e 4,699. 4,699.
11 Fees for services (nonemployees)
a Management .
blegal..... ...... . .....
CAcocounting . . . . . . ... .. ....
dlobbying . - - . . .. ... ..... .. .
€ Professional fundraising services. See Part [V, lme 17.
f Investment managementfees . . . .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion . . .
13 Officeexpenses. . . . . .. . .. ... .. 2,566. 1,557. 777. 232.
14  Informatontechnology. . . . . . . . . .. ... ..
15 Royalties .
16 Occupancy - - - . - v o i e 15,335. 15,335.
17 Travel. . . . . .. .
18  Payments of trave! or entertainment expenses for any
federal, state, or local public officials . . . .
19  Conferences, conventions, and meetings .
20 Interest . 685. 685.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,354. 1,354.
23 Insurance. . . . . .... . 2,631. 2,631.
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses on line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.) : ,
a Books/Media for Circulation 4,866. 4,866.
b Program Expenses (Supplies) 4,602. 4,602.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 72,861. 53,201. 19,428. 232.
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 » [ ] if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2019)




Form 990 (2019)

FALLSINGTON LIBRARY CO

23-1606114 Page 11

Balance Sheet

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

C

YA

. Beginning of year End of year
1 Cash — non-interest-bearng 3,757.] 1 7,119.
2 Sawngs and temporary cash nVestments . . . . . . . . .. oo a . e 72,083.] 2 96,140.
3 Pledges and grants receivable,net . . . . ... ..o Lo 3
4 Accountsreceivable,net. . . . . . ... ... P _ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. .. .. 5 _
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(¢c)3)B) . . . . . . . .. 6
8’; 7 Notes and loans receivable,net . . . . . .. ... oo 7
< 8 Inventories forsaleoruse . . . ... . ..., 8
9 Prepaid expenses and deferred charges e s 985. 9 1,195.
10 a Land, buildings, and equipment. cost or o N
other basis. Complete Part VI of Schedule D. . . 10a 731,565.
b Less' accumulated depreciation . . 10 2,024, 730,757.|10c 729,541,
11  Investments — publicly traded secunties . . . . . . . . .. .. ... 90,841.] 11 107,005.
12 Investments — other secuntes. See Part IV, lne11. . . . . . .. ... 900.| 12
13 Investments — program-related. SeePart IV, hne11 . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . ... ... .. oL 14
15 Otherassets SeePartIV,line11. . . . . . . . . . . ... Lo oo 15
16 Total assets. Add lines 1 through 15 (mustequallne33d) . . . ... .. ... ... 899,323.| 16 941,000.
17 Accounts payable and accrued expenses . . . . . . ... ... .. 3,709.| 17 3,344.
18 Grantspayable . . . . . . .. .. .. ... e 18
19 Deferredrevenue . . . . . . . . . . . L e e e e e e e 19
o |20 Taxexemptbond habiites . . .. ... .. . .. ... L. 90.f 20 180.
-,9_, 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
% 22 Loans and other payables to any current or former officer, director, trustee, key employee creator or l
5 founder, substantial contnbutor, or 35% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated tied partes . . . . . . .. ..o 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 24
25 Other liabiliies (including federal iIncome tax, payables to related third parties, and other habihies _I
not included on lines 17-24) Complete Part X of ScheduleD. . . . . . . .. ... .. .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . .. . ...... . ..... 3,799.]| 26 3,524.
@ Organizations that follow FASB ASC 958, check here » [
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictons . . . . . .. . .. ... ..., 27
M {28 Netassetswithdonorrestnctions. . . . . . . ... .. . .....
2 28
u=. Organizations that do not follow FASB ASC 958, check here >
‘o- and complete lines 29 through 33.
a 29 Capttal stock or trust pnncipal, or currentfunds . . . . .. . ... .. 29
3 30 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . .. .. 30
2 31 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . 895,524.] 31 937,476.
% |32 Total net assets or fund balances. . . . . . . 895,524.| 32 937,476.
Z [33  Total habilities and net assets/fund balances. . . . . . . . . 899,323.] 33 941,000.
Form 990 (2019)



Form 990(201%)  FATL.SINGTON LIBRARY CO 23-1606114 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . . . . . ... . ... ... ... ....

1 Total revenue (must equal Part VIl column (A), lne 12) . . . . . . . ..t o 1 100,931.
2 Total expenses (must equal Part IX, column (A),ne25). . . . . . . ; e 2 72,861.
3 Revenue less expenses Subtractline2fromlne1 . . .. .. .. ..... I 3 28,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) s 4 895,524.
5 Netunrealized gans (losses)oninvestments . . . . . . .. . ... ... L. 5 13,882.
6 Donated services anduseof facilites. . . . . . . . . .. e e e e 6
7 Investmentexpenses . . . . . .. e e P e e 7
8 Prorpenodadustments. . . . . . . . . ... Lol o o e e 8
9 Other changes In net assets or fund balances (explain on Schedule Q) . . . . . . . .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn (B)) - - . o i e e e e e e e e e e e e e e .. 10 937,476,

ETa Bl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a 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 reviewed on a separate
basis, consolidated basis, or both
D Separate basis I:] Consolidated basis [:l Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?. . . . . . .. ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to lne 2a or 2b, does the organization have a commuttee that assumes responsibilty for oversight
of the audit, 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 on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . .. .. ...
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits. . . . . . . . . . . . .

Yes |No

2b X

2¢

3a X

3b

UYA
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Completeifthe organizationis asection 501(c)(3)organizationorasection 4947(a)(1) nonexemptcharitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

FALLSINGTON LIBRARY CO 23-1606114
Reason for Public Charity Status(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ?

P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Employer identification number

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

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

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

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

[J 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 il.)

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

[ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3g 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 Ill.)

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

12 [ Anorganization 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] 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 1V, Sections A and C.

] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(5]

~N o

@

c
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [ Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. .. . ... .. ..... S 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of orgamzation |{iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |hsted inyour governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

UYA
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Schedule A (Form 930 or 990-EZ) 2019 FALLSINGTON LIBRARY co

23-1606114 Page?2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

“Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section ‘A. Public Support_

Calendar year (or fiscal year beginning in) p

1

6

a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”). . . . . .

21,483.

5,678.

12,999.

7,059.

5,622,

52,841.

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

45,000.

45,000.

45,000.

45,000.

75,005.

255,005.

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

Total. Add lines 1 through3. . . . . ..

66,483.

50,678.

57,999.

52' 059.

80,627.

307,846.

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

of the amount shown on line 11,
column(f). . . .. ...

Public support. Subtract line 5 from hne 4

307, 846.

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

1"
12
13

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

Amounts from line 4 .

66,483.

50,678.

57,999.

52,059.

80,627

.1307,846.

Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties, and income from similar
sources .

4,401.

2,883.

9,436.

8,557.

6,322.

31,599.

Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on .

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

Total support. Add lincs 7 through 10

339,445.

Gross recelpts from related activities, etc. (see instructions)

12 |

16,394.

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)} . . .
Public support percentage from 2018 Schedule A, Part Il, line 14
33 13 % support test—2019. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33 113 % support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,

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

14

90.69%

15

91.28%

» O
» O

10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b and line 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

» O

10%-facts-and-arcumstances test—2018 If the organization did not check a box on line 13, 16a 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. .

» [

Private foundation. If the organlzatlon did not check a box on I|ne 13 16a 16b, 17a, or 17b, check thls box and see

instructions . . .

» [0

UYA
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SCHEDULE D Supplemental Financial Statements | oms No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
‘Depanment of the Treésury » Attach to Form 990. Open to Public
Internal Revénue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identlfication number
FALLSINGTON LIBRARY CO 23-1606114

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . ... ... ..
Aggregate value of contnbutions to (during year). . . . .
Aggregate value of grants from (during year). . . . .
Aggregate valueatendofyear . . . .. ... ..
Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control?. . . . . . . ... Lo Lo o oL, D Yes E] No
6 Did the organization inform all grantees, donors, and donor adwisors In wntmg that grant funds can be used only for chantable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng impermissible
nvatebenefit? . . . . . . . . .. ... ... ... e e e e e e e e e e e e DYes DNo

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) L___l Preservation of historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

bW N -

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year. Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . ... .. ........ R . .. | 2a
: b Total acreage restnicted by conservationeasements . . . . . . . . ... ... ... .. e 2b
i ¢ Number of conservation easements on a certified histonic structureincludedin(a). . . . .. ... .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Istedinthe NatonalRegister . . . . . .. . .. ... .. ... ...l 2d

3  Number of conservation easements modlfred transferred released, extinguished, or terminated by the
organization during the tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . ... .. . . L. E] Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

[ g
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(A)A)BY()? . . . . . e e e e C [ Yes [Jno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items-

: (i) Revenueincluded on Form 990, Part VIli, ine1 . . . . . e e »>$
(ii) Assetsincluded inForm990,PartX . . . . ... ... L. L., [ ]

2 If the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vill, ne 1. . . . . . e e e e e e e e e »$
b Assetsincludedin Form 990, Part X . . . . . . . . ... ... e e . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

UYA



Schedule D (Form 990) 2019 FALLSINGTON LIBRARY CO 23-1606114 Page2
_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection items
' (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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 XIlI

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 collecton?. . . . . . . . . e e e e e e e e e e D Yes []No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . . . . . oo e .OvYes [Ino

b If "Yes," explain the arrangement in Part XIll and complete the followmg table

Amount
¢ Beginningbalance. . . ... ..... ...... e e e e e 1c
d Additons duringtheyear. . . . ... .. e .. R . l1d
e Distnbutonsduningtheyear . . . . . . ... ... Lo P I [
f Endngbalance. . ... ... . . ... ..., . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iabl|lty7 ....... [ Yes [:] No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIH. e e e e e |
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
Contnbutons . . . . . ... ..
¢ Netinvestment earnings, gains, and
losses . . . .. ... .....
d Grants or scholarships.
e Other expenditures for facilites and
programs . . . . . . .. ...
f Administrative expenses . . . .
g End of year balance
2  Provde the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment b %
¢ Term endowment b %
The percentages on lines 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 organizatons . . . . . . ... .. e e e e .. e e 3a(i)
(ii) Related organizations e e e e e e e e s e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organlzatlons listed as requnred on Schedule R7 e e e e e 3b

Descnbe in Part Xl the intended uses of the organizaton's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ...... e 93,000. - . ’ 93,000.
b Buildings . . . S .. 242,605, 242, 242,363.
¢ Leasehold improvements e 357,896. 1,523. 356,373.
d Equpment . . . ... ... . 38,064. 259. 37,805.
e Other. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . Y 729,541.

UYA Schedule D (Form 990) 2019



SChedU'e b (FOfm 990)2019 FALLSINGTON LIBRARY CO 23-1606114 Page3

Investments — Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives . . . . .. .. .. e e e
(2) Closely held equityinterests . . . .. . ... ...,
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B}lne 12) . . . . . . . » —
Investments — Program Related.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
{3)
{4)
(5)
(6)
U]
(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} lne 13.} . . . . . . . > ]

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
(4)
{5
{6)
@
{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . .. R

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)

(3
{4)
(5
(6)
@
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . . P P

2. Liability for uncertain tax positions. tn Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll. . . . .
UYA Schedule D (Form 990) 2019
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23-1606114

Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . . . . .. .. .. ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains (losses) on investments . . . . .. . ..l 2a
b Donated services anduseof facthbes. . . . . ... 0.0 L. 2b
¢ Recovenes of prior yeargrants . . . e e e e 2c
d Other (Describe in Part XlIl.) . . e e e e e e 2d
e Addlines 2a through2d. . . . . .. e L

3 Subtract line 2e fromine1 . . . . . e e e e
4 Amounts included on Form 990, Part VI, Ime 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . 4a

Other (Describe in Part XlII.) e D

Addlines 4a and4b. . . e e e o e e e
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Par1/ //ne 12 ) e e e

4c

5

CELR@ LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facibties. . . . . ... .. ... ....] 2
b Prior year adjustments . . . . L . e e e 2b
€ OhEriosSES . . - o o v e e .l 2¢
d Other (DescribenPart XI.). . . . .. .. . ...... . ... |2
e Addlines 2a through 2d. e el e e e e

3 Subtractine 2e fromlned . . .. L. L. L Lo oL e e e
4 Amounts included on Form 990, Part iX, hne 25, but not on line 1°
Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . .. 4a

b Other (Describe in Part XIIl.) e e e e ... . ...|l4

Addlinesdaanddb. . . . . . ... ... ... ... Lo e
5 Total expenses. Add lines 3 and 4c.(This must equal Form 990 Part |, lne 18 ). . e

CELSAI Supplemental Information.

Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2,

Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Other

Part VI - Historically, the Library has not depreciated

property. However, all property acquired 2018 and

later will be depreciated.

UYA
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CENPAl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form _990 or 990-E2) Complete to provide information for responses to specific questions on
C Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or 990-EZ.
P Goto www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection

Name of the organization

FALLSINGTON LIBRARY CO

Employer identification number

23-1606114

Part VI Section C

Line 11b Form 990 is prepared and reviewed by a paid preparer

using information provided by the Treasurer. Copies are provided

to the Board at a subsequent meeting.

Part VI Section C

Line 19 Form 990 is available to the Public upon request with

reason for need.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
. Form 990 or 990-EZ or to provide any additional information.
. Department of the Treasury »- Attach to Form 990 or 890-EZ.

Open to Public

Internal Revenuse Service » Go to www.irs.gov/Form890 for the latest information.

Inspection
Name of the organization Employer identification number
Faltsington Library Co 23-1606114

Form 990 Schedules A and B are revised in response to notice # 0422010811

Schedule A 1s revised to check boxes 7 and 16a

Schedule B is revised to check the first Special Rule and state that no contributor exceeds the threshold

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or 880-E2) (2019)



