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Q % Short Form OMB No. 1545-0047
O Zrom 950-E2 Retum of Organization Exempt From Income Tax 2020
@ 8‘) Under secfion 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade (except private foundations)
g 5 » Do not enter sacial security numbers on this form, as it may be made public. Open to EUth
O Departmant of the Treasury P Go to www.irs.gov/Form3S0EZ for instructions and the latest information. 20| 2 Inspection
A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20
B Chock  appicabie. C Name of organization [&] D Employer identification number [2]
] Address change ROSCOE FREE LIBRARY 141497122
D Name change Number and street (or P O. box if mail is nat delivered to street address) @ Room/suite E Telephone number
0 ritalreum | PO BOX 12 607 498-5574
0 :’:‘idw returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption ‘
[] Appication pending ROSCOE, NY 12776 O 3 Number »
G Accounting Method: Cash [] Accrual  Other (specify) » H Check » ¥} if the organization 1s not
| Website: > required to attach Schedule B El
J Tax-exempt status (check only one) — [7] 501(c)(3) [1501(c)( ) 4 (nsertno) []4947(a)(1) or [T1527| (Form 990, 990-E2, or 990-PF).
Db K -Farm of organization: [] Corporation ] Trust (] Association Other NOT FOR PROFIT
/ L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
\@ (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . > s
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part |) B3
Check if the organization used Schedule O to respond to any questionin thisPart} . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 3962
Z]| 2 Program service revenue including government fees and contracts 2 82,930
) | 3 Membership dues and assessments . 3
0 4 Investment income . e 4 1,875
% 8a Gross amount from sale of assets other than mventory .. Sa
Z. b Less: cost or other basis and sales expenses . . . Sb
I'é} ¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline5a) . . . . | 5¢c
‘ 6 Gaming and fundraising events:
E a Gross income from gaming (attach Schedule G if greater than
= § $15000) . . . . . . . . . . .. |5a|
©o [ b Gross income from fundraising events (not lncludlng $ of contributions
Qo “:‘ from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b
= ¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . L . L. L. . 00 o v .| ed
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
O b Less:costofgoodssold . . . . A
0_8 ¢ Gross profit or (loss) from sales of mventory (subtract_lme.lhlmm.lme-la)—-q——‘ .- . .17
b 8 Other revenue (describe in Schedule 0) . . . R:C E |VED .. . .18 418
% 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 . .» |9 89,185
_ 10 Grants and similar amounts paid (list in Schedute O) | & ] . . A1, 10 50
_‘j"__ 11 Benefits paid to or for members . . . 2 NOV 24 2021 R %) 11
O 8|12 salaries, other compensation, and employee beneﬁt B N KT 41,240
o 2113 Professional fees and other payments to independen con%%N UT .. . . 113
PN a| 14  Occupancy, rent, utilities, and maintenance . . - .. .14 14,769
:; & [ 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [ 347
s 16 Other expenses (describeinScheduleO)E . . . . . . . . . . . . . . . . . |16 38,423
.. 17 Total expenses. Add lines 10 through 16 . . . . R 17 94,829
<« a 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) .. 18 -5644
- 2 [ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
i :; P end-of-year figure reported on prior year'sretum) . . . . . . 19 181,882
g o g 20 Other changes in net assets or fund balances (explain in Schedule 0) e .
’rﬂg 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > | 29 175,238
% % For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 880-EZ (2020)
5
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Farm 990-EIZ (2020) Page 2
XTI Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I . .
{A) Beginning-af year (B) End of year
22 Cash, savings, and investments 87,590|22 90.247
23 Land and buildings . 97,794|23 89,336
24 Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 185,384 (25 179.583
26 Total liabilities (descnbe in Schedule O) 3,502{26 3,345
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 181,882{27 176,238
2 Statement of Program Service Accomplishments (see the instructions for Part ifl)
Check if the organization used Schedule O to respond to any question in this Part Iil Expenses
What is the organization’s primary exempt purpose?  Provide Free Library Services g‘:‘(';‘(';da:z ;8?(3;)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; eptional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persans benefited, and other relevant information for each program title.
5] 28
See Schedule 0
3 (Grants $ ) If this amount includes foreign grants, check here > [] |28a 29,029
29
(Grants $ ) _If this amount includes foreign grants, check here » [1 {29a
30
(Grants § ) I this amount includes foreign grants, check here » (] {30a
31 Other program services (describe in Schedule O) .
(Grants $§ ) _If this amount includes 1ore|g_grants check here b L—_] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 29,029

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average (c} Reportable (d) Heatth benefits,
N tnl compensation contnbutions to employee| (8) Estimated amount ot
B (o) Name and trte a e'\',z‘:fd':ﬁ'pg:n (Forms W-2/1089-MISC)|  benefttplans,and | other compensation
{if not paid, enter -0-) | deferred compensation

Marge Zanger
Preswdent 2 Q 0 o}
Christine Routiedge
Trustee 1 0 0 0
Elizabeth Tempel
Secretary 1 0 0 1]
Gwendolyn Baldo ,
Trustee 1 ! 0 0 0
Russ Constant
Trustee 1 0 0 0
Sarah Cerny
Trustee 1 0 1] 0
Dariene Beers
Trustee 1 0 0 0
Joyce Conroy
Director 26 24,657

Form 890-EZ (2020
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Form 980~EZ (2020} Page 3
‘IEEE  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not prevrousiy reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O e e L. . 33 v
i1 34  Were any significant changes made to the organtzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatuon’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 v
35a Did the arganization have unrelated business gross income of $1 000 or more dunng the year trom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatron in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢c v
36 Did the organization undergo a hquidation, dissolution, tenmination, or srgnrhcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » @a |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector trustee or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a V4
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed an the orgamzatlon dunng the year under:
section 4911 p ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b V4
¢ Section 501(c}(3), S01(c)(4), and 501(c)(29) arganizations. Enter amount of tax imposed
on organization managers or disquallfied persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501{c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . e e e 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of Telephone no. »
Located at b ZIP+4 »
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the fareign country »
43  Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 L
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 890-EZ <. . . . 44a 7
b Did the organization operate ane or more hosprtal factlmes dunng the year? i “Yee, Form 990 must be
completed instead of Form 990-EZ .. ... .. Ce 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? i “No,” provnde an
explanation in Schedule O .o Ce e 44d
458a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)” . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b

Form 990-E2 (2020
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51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{e) Compensation

d Total number of other independent contractors each receiving over

$100,000

>

52 Did the organization complete Schedule A? Naote: All section 501(c)(3) orgamzatlons must attach a
. . . . » [Z1Yes [INo

completed Schedule A

Under penatties ot penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complet, /l)l Declaration of preparer {other than officer) 1s based on all information of which preparer has any inowtedge.

Sign 'Sugnazkeof %ié Z 5 ’Z; Date ; 7

Form 990°EZ (2020) Page 4
’ Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part | . e e e . 46 v B
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi O
Yes| No
47 Did the organization engage in lobbying activittes or have a section 501 (h) election in effect dunng the tax
year? i “Yes,” complete Schedule C, Part Il . . .. 47 V4
48 Is the organization a school as described in section 170(b)(1 )(A)( D’) If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
0 (b) Average (c) Reportable con(t;"ilnljt?g:z tl:e:renfgls‘oyee {e) Estimated amount of
(a) Name and title of each employee de’;ﬁ:l::x:;n (Fon:sowmhsc) benefit czlmc: '::fened other compensation
t Total number of other employees paid over $100,000 . . . . »

Here Bl Marge Zanger, President
Type or print name and title
Paid Pnnt/Type prepares’s name Preparer's signature Date Check 0O« PTIN
setf-employed
Preparer
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
» []Yes []No

May the IRS discuss this retum with the preparer shown above? See instructions

Form 990-EZ (2020)
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SCHEDULE A Public Charity Status and Public Support

| omBNo. 1545-0047

(Form 890 or 990-EZ) | " 1ete f the organization is a section 501(c)3) arganization or a section 4847(a)) nanexempt charktahle trust 2020

t of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 far instructions and the latest information. Inspection
Name of the organization Emplayer identification number
ROSCOE FREE LIBRARY 14-1487122

I 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.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){i). 07
2 [ A school described in section 170(b)(1){A){H). (Attach Schedule E (Form 990 or 990-E2).)
38 [ Ahospital or a cooperative hospital service organization described in section 170{)(1)}(A)(ii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170()}{1){A)ii). Enter the
hospital’s name, city, and state:

(] An orgamzation operated for the benefit of a college or university owned or operated by a govemmental unit deccribed in
section 170{){(1)(A)(v). (Complete Part I}.)

[ A tederal, state, or local government or govermmental unit described in section 170(b)(1)(A){v)-

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.}

8 [J A community trust described in section 170{)(1)(A){vi). (Complete Part IL)

o [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 organizafion that normally receives () more than 33':% 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 33'4% 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 1il.)

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

12 [JAn 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 described in section 509(a)(1) or section 508(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.

a [ Type l. 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 (O Typell.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 persans that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c¢ [0 Type Il tunctionally 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 [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not tunctionally 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 H, Type I
functionally integrated, or Type lll non-functionally integrated supporting arganization.

Enter the number of supported arganizations . e e L ]

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

EJ

~NOo

-

(i) Name of supported organzation (@) EIN {iil) Type of organization | (W) Is the arganizatan | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1—10 |listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®B)
()
©)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Cat. No 11285F Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 880 or 980-E2) 2020
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 13,681 13,949 14,445 12,931 3,962 58,968
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . 48,000 53,000 80,930 80,930 80,930 343.790
38 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 61,681 66,949 95,375 93,861 84,892 402,758
5 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) . ..
6 Public support. Subtract line 5 from line 4 402,758
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line4 . . 61,681 66,949 95,375 93,861 84,892 402,758
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 2,543 1,637 1,711 1,850 1,876 9,616
9 Net income from unreiated business
activities, whether or not the business
is regularly camied on . .
106  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 412,374
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e C e e e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 98.00 9
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . 15 98.00 %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A T
b 33'13% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . . . . A ah
17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qual'rﬁes as a publicly supported
organization . . . . . . . . . .. . A
b 10%-facts-and-circumstances test—2019. 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 orgamzatlon meets the facts-and-circumstances test. The orgamza'aon quahﬁes as a publicly supported
organization . . > O
18 Private foundation. If the organlzahon dld not check a box on line 13 16a, 16b 17a, or 17b check thls box and see
INSIUCHIONS . .+« v v v e e e e e e e e e e e e e e e e e e e . . B

Schedule A (Form 930 or 980-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-E2. . Open to Public

Internal Ravenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection .

Name of the organization Employer identification number

ROSCOE FREE LIBRARY 14-1497122

FORM 980-EZ, PART 1, LINE 4, OTHER INVESTMENT INCOME,

!

DESCRIPTION OF PROPERTY: AMOUNT

DIVIDENDS 736.

INTEREST 1.139. .

TOTAL TO FORM 990-EZ, LINE 4 1.875.

FORM 990-EZ PART 1. LINE 8

OTHER REVENUE: AMOUNT.

RETURN INSURANCE PREMIUM FROM PRIOR YEAR e i
TOTAL OTHER REVENUE: 418

FORM 930-EZ PART 1. LINE 10

DESCRIPTION OF GRANTS: A O N T i
GRADUATION SCHOLORSHIP 50

TOTAL GRANTS TO FORM 890-EZ. PART 1, LINE 10 50.

FORM 990-EZ, PART 1, LINE 14. OCCUPANCY, RENT. UTILITIES AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT-

UTILITIES AND MAINTENANCE 6.765.

DEPRECIATION B 04
MISC. EXPENSES 1.900. B
TOTAL TO FORM 990-EZ, PART 1, LINE 14 14.769

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. Nb 51056K

Schedule O {(Form 390 or 890-EZ) 2020
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Schedule O (Form 950 or 890-E2) 2020 Page 2
Name of the organization Employer Identificatl b
ROSCOE FREE LIBRARY 14-1497122

FORM 890-EZ, PART 1, LINE 16, OTHER EXPENSES

DESCRIPTION OF OTHER EXPENSES: AMOUNT
LIBRARY PROGRAMS, BOOKS, COSORTIUM EXPENSES 21,279

OFFICE EXPENSES 4,719.

COVID 19 RELATED EXPENSES (MASKS, GLOVES, ETC.) 3030
DUES AND SUBSCRIPTIONS 84 i

INSURANCE 7,546.

EQUIPMENT REPAIR 1,765

TOTAL TO FORM 890-EZ, LINE 16 38423 ____________

FORM 990-EZ, PART 11, LINE 26, OTHER LIABILITIES BEGINING OF YEAR END OF YEAR

TOTAL TO FORM 990-EZ, PART 11, LINE 26 3,502 3,345

FORM 990-EZ, PART 111, LINE 28, PROGRAMS AND SERVICE ACCOMPLISHMENTS

TO PROVIDE LIBRARY SERVICES THAT INCLUDE BUT NOT LIMITED TO:

ONLINE CATALOG, INTERLIBRARY LOAN AND DELIVERY, ELECTRONIC REFERENCE SERVICES, PUBLICATIONS AND LOCAL

NEWSPAPERS, FAX 8 COPY MACHINES, PUBLIC INTERNET ACCESS WITH WiFI, HOMEBOUND DELIVERY, CHILDREN'S PROGRAMS

OFFERED AS WERE FAX & COPYING REQUESTS TAKEN “AT THE DOOR", AS WELL AS OTHER SERVICES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON

PERSONAL BENEFIT CONTRACTS. THE ORGANIZATION DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY OR

INDIRECTLY ON A PERSONAL BENEFIT CONTRACT

Schedule O (Form 990 or 990-EZ) 2020



