! ;F;rm ;‘9 0 : : OMB No.-1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending 320
B Check if applicable: ¢ D Employer identification number
Address change | TAYLOR COMMUNITY LIBRARY ASSOC IATION 23-1901898
Name change 710 SOUTH MAIN STREET E Telephone number
Initial return TAYLOR, PA 18517—1826 (570) 562_3180
Final return/terminated
Amended return G Gross receipts S 355,116.
Application pending F Name and address of principal officer: HEATHER DENINNO H(a) Is this a group return for subordinates?H Yes Xl No
SAME AS C ABOVE R e o e ctions. o L
I Tacexemptstaus:  [X[501©)@) | [5019) ¢ Yy (Gnsertnoy | [4947@)(D)or | [527
J Website: WWW . LCLSHOME . ORG/,TAYLOR H(c) Group exemption number
K Form of organization: B\Corporation U Trust l_l Association U Other | L Year of formation: ‘ M state of legal domicile: PA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: PUBLIC CBENDING TORORING. . e
e e L e e e Ll R A e i i e Rt i R Y R e e s e ek e B T A e
Qo
[
e O gl e B S Sl e o e o S o o e S e R
R L B e Tt dhgrw, hale et b b
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi o) E AR S S 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 10
2| 5 Total number of individuals employed in calendar year 2023 (Part V, R o) PRI A g St 5 12
E 6 Total number of volunteers (estimate if NECESSANY). ......vveeieeirii i 6 0
2 7a Total unrelated business revenue from Part VI, column (C), line 12. .. .vvnveiiniiieee 7a . 0.
b Net unrelated business taxable income from Form 990-T, Part I, line T1..... ..o oiiiiiiiieene s 7b 0.
Prior Year Current Year
S8 Contributions and grants (Part VI, line Th). .....ooeeeeiiaiii 3317619 323,.074.
2| 9 Program service revenue (Part VI, in@ 2g). ......oviiiiniiiiiiiiieeee 4,512, 5,479.
% 10 Investment income (Part VIII, column (A), lines S {0 WAV T o) ORI KT B e e e 47 . 58.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c10c, andi10e) oo iepvs e vhls 17,912 26,505.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line- 12y, « 354,090. 355,116.
13 Grants and similar amounts paid (Part 1X, column (A), [ESiT=3)0 s i S St
14 Benefits paid to or for members (Part IX, column (A), ined)....c..ovviiivaninininne. ;
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2517956 261,913
§ 16a Professional fundraising fees (Part IX, column (A), line 17€)..........coovviiennnn
é’. b Total fundraising expenses (Part IX, column (D), line 25) 34,983.
Wi 17  Other expenses (Part IX, column (A), lines 11a-1 T, FIE2A8). 5 & wilesvn b it i i sl 90,140. 83,486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)......c0000n 342,096. 345;399.
19 Revenue less expenses. Subtract line 18 from [T (= R e e S S 11,994. 9717,
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line o e e S i 1317300 154, 217.
&‘: 21 Total liabilities (Part X, IN@ 26). ... ..oeieeriiiiie e 20,000. 33,200,
%é 22 Net assets or fund balances. Subtract litie 21 fromdine 20.. e ceevn s pmaivaeasioslsis 1117 300 121,017.

[Partll [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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Datel
Here HEATHER DENINNO ] PRESIDENT

Type or print name and title i

Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MICHAEL F. MCHALE, CPA|MICHAEL F. MCHALE, CPA self-employed P01482101
Preparer |Firm's name BARBETTI MCHALE LLC
Use Only |fimsaddress 1421 EAST DRINKER STREET FirmsEN  85-1549759

DUNMORE, PA 18512 Phoneno. (570) 346-2057

May the IRS discuss this return with the preparer shown above? See instructions. . ... [}g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/23/23 Form 990 (2023)



yForm 790 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 2

" [Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Ill..............ooveveeernreeniieriereeees D

1

Briefly describe the organization's mission:

2

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

T L R e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 190, 990. including grants of $ ) (Revenue )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4d Other program services (Describe on Schedule O.)
(Expenses including grants of ~ $ ) (Revenue $ )
4e Total program service expenses 190, 990. -
BAA TEEAOT02L 08/23/23 Form 990 (2023)



o Q868 Application for Extension of Time To File an Exempt Organization
s Return or Excise Taxes Related to Employee Benefit Pl
(Rev. January 2024) p yee enertl ans OMB No. 1545-0047
Siartoiat s i Taai File a separate application for each return.
Intornal Revenue Service . Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
WWW. irs.gov/e-file-providers/e-fi/e-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
iy
rin
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
duiedale o |710 SOUTH MAIN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
TAYLOR, PA 18517-1826
Enter the Return Code for the return that this application is for (file a separate application for each return) ...t
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part Il or Part Ill. Part 111, including signature, is applicable only for an extension of

time to file Form 5330.
e |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (570) _562-3180 _ _ __ _. FaxdNOtE i s R v ek L L S

If the organization does not have an office or place of business in the United States, Ghekthis BOX. & .5 it e sls s s e aa’s S B 8 D
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box..... Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15__ _ ,20 24 _, tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 23 or

D tax year beginning ,20 ___,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS .. oo v uiianiiinieane i e ieneeeenerereeeeeeeeerrrrterereit e 3a|$ 05

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit......................00000 3b|$ (i

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ... 3c|$ 0:

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024;




'Form 990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 3
[PartIV_]Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
R A T S e bt e R e Sl o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.................oovee 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete SehetllelCER AT A o e e S kil R S B A e e 3 X
4 Section 501(c)3 organizations. Did the organization en;]age in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes," complete Sohedlel @ RPart L 2. vod b edl VT TG SR s S Sl e 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill. . .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, K
R T R R M A o T R e R e A R R L RO et SR i i it 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
e N B AR LA AU A ity 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, Part NP i ol oo s s e G R T R kb 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete SRR D Part Vol v cin v v sns v ¥aains v s bt a siinie s s i ls nie pie 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
R A e b SR i 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .........ooooiiiiiiiiiriiiii e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 7GR R el B Sk A S 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Sehedile DR RartIX. (e Lashiss s atshdutls saliee i e3 Hialately sioiad oiiEieiass < 9 Dalniatd ole 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part XS 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S ) Bl T ML, 5o ey 4 ke v ekt Eiee S YA G SRR e N A VL b s bR 8RS R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionaliis i ity sh 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule | SRR D Sy A A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................oooovennnn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV . ........ccooivueiiiiiiiiiiiiieiiiiiinniannees 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? If "Yes," complete Schedule F, Parts Il and IV..........oviiiiiiii i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV ... .. ....ooiviiiiiii e 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? If "Yes," complete Schedule G, Part I. See instructions ............ooooeeeieeeeireeeeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ..............oooivireriiiiiniiiiiinniireere e 18 X
19 Did the brganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMOte SO Co PAIT HL. .. s v is e vssnnbbessa s i btnsednns vbks st biontinsugsidhmehabane e e fecaatacnonention 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.....................cooone 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEA0103L 08/23/23 Form 990 (2023)



' Form 999 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 4

[PartIV_|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 individuals on Part IX,
column (A), line 2? If "Yes," complete SoRaduE Pars L and il 5k v sy s v e e e e s e S R 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e el e i EERaCE P g BRI IR IR S TR B U S e S o i i s b 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to A e R A R e SR P R U iRt R A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................n 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
R e e e s R S ek s s iR R VT T RT T T R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..........ovouns 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l.........cooveviiiiiinains 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
R L e e A e o T e s DR S R T s SRR R R 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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: If "Yes," complete Schedule L, Part Il...........ooooooiiirirerrmrrrreeees 26 X
27 Did the organization provide 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, AP T Ml b o LT W e e L s e e R e s e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, 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 contributor? /f
Ao el SORMIEIE L, PEEEIV. . s vt o s v s ¥y s i Gaos £ il semnsingenin Fu e Fn e R R R DT 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV...........coooiviienns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
o et DALl B i s o S 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Ty R S TR BRI RIS e o e KR A i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ety e L B B R AR AL At AL BN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L............oooiiveinneireeermnnnrmeesnssne 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 11, I, or 1V,
o N o PR N iRyt BRI LR i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. v v vvevreiireaee 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)? If "Yes," complete Schedule R, Part V, line 2..........ooovvvieienanns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part R S PR e e U 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..........ccooovvnnn 37 X
38 Did the organization complete Schedule 0 and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... buaiosoiiioireinverteeer it L 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note $6 anv iine WANIS PAt N, i it eda e i R ; I:L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a ¥ 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize TG TS i e M B T SN R W U o 3 1505 d s B oo s ER o ST LS S ek R 1c

BAA TEEAO104L 08/23/23

Form 990 (2023)



‘Form'990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 5

' [PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax (=180 iy A e e 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .....................v. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .........ooiiiiiii e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
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 time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactioni?:. . .vi v s 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form GREEETAL g L Bl sl T e T e el Bc
6a 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 charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
s b Ul o T ey Sl s T T B e kL e SV e el D R e Gt e S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
S RicEs PTOVIUE T ToItHE PAVORZ o v e S Gt R R S s e o R B et et SRS 1 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............cooovieennnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I et ek LI T g kg bt S WY e SR e M i g b A 7c X
d If "Yes," indicate the number of Forms 8282 filed during-the year.......ouivie veeenivasvs l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e T A i AL L AL bt =i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T R Ly N R b T i S e D 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time during the year? ..........ooiiiiiiiiiiiii 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................nn 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, T I PR SRt 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themL) ..o vvie e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 107408 AR Pl e 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans i bt oisiue e ivess g i, 13b
¢ Enter the amount of reserves on hand........ ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Qi o i s S8 14b
15 |s 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 the VeRE? a1 e e sl b e e o e e g 15 X‘
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 49571, 4952, 0r 49537, .. ...t 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 (2023)




+Form'990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI.............cooieeiennnienieeeeee e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
If there are material differences in voting rights 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.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee?. ... . ..oviiiniiiii e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or OthEr PerSONT. iy o v il aissbis sv hudhinisyion 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ........oiuutovteriit et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockhOIdrs? . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOTY? . ... ..ttt ittt ettt ettt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOV INOIDOUY D s v s s e e et o G e L Wl et Lt gdiets o e e bliia oige s it 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No, e Tot (o 115718 P A VERRRR U NI PO UM AR P Pt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T o e e I R R P R R R A R RO S R DL 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
SoREdHIE O HOW - THiS-WaS ONE L i 55 s iiyaiars 5 b 42 wis Brea’a s 'ab s s s s sla s 60 s s a8 0 winlow oa siebie s e s aibis £le bitlie st oo wia olieis s oy 12c
13 Did the organization have a written whistleblower poliCy?. ...... ..o 13 X
14 Did the organization have a written document retention and destruction Policy?. . .o ovivin i inudii e s s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE 2Q ot Sk ating o f 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. SO sl L e R s 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
O L e TS I ool (1 | AR R R SO o DI R KT A P ERARER AR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 AMTANGEMENS?. . . v ves oo ibiie s be e s ey ta e eus b nt s ddat e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ NONE

18 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.
D Own website D Another's website Upon request D Other (explain on Schedule O)

19 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BOARD OF DIRECTORS 710 SOUTH MAIN STREET TAYLOR PA 18517 (570) 562-3180

BAA TEEAO106L 08/23/23
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+Form'990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION

23-1901898

Page 7

[Part VI ]

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 VI

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

Ta 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations),

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e 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 the instructions for the order in which to list the persons above.

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

regardless of amount of

©)
A (B) (do not chgcisggr]e.than one (D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
e |t S| oppesionton | GBI, | comeiote o
EE%{;%: % SEIE (f: 39 ?j: MISE 098 NEC) MISC/1099-NEC) W Pt
related |3 & g &3 ~(<°D ﬁ S organizations
organiza- (8 |3 5l®8
wew | Bl=| |8 2
dotted TG 3
line) ® g &
g
_( JEANNIE SLUCK ___ __________ - 1
LIBRARY DIRECTOR 0 X 65,076. 0% 0
& BRISTIE CRMUEL - - o ] Wi A s
TREASURER 0 X X 0. 0 0
_® CARYN EMILIANT ___ ________ it e
DIRECTOR 0 X 0. 0 0
“@_KRISTEN MINELTA ___ o
DIRECTOR 0 X 0. 0 0
& ReRRL RIBIOR i
VICE PRESIDENT 0 X X 0.. 0 0
_© KATHERINE KIER _ __ _ _______ e
DIRECTOR 0 X 03 0 0
_(_KRISTI ENGLEHARDT-EVANS __ ___ ek W,
DIRECTOR 0 X 0. 0 0
_@® MARY ANN MANNING _ _________ L ki
DIRECTOR 0 X 0. 0 0
_® LORI MCCULTON _ __ _________| Lkl
SECRETARY 0 X X 0. 0 0
(10 HEATHER DENINNO _ __________ i o
PRESIDENT 0 X X 0. 0 0
(01 LESLIE DERENICK __________ | T S
DIRECTOR 0 X 0 0 0
12) i i
(13)
a4) 5

TEEAOT07L 08/23/23 Form 990 (2023)



« Formi 990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION

23-1901898

Page 8

" [Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) i (B) (do not ch:;:?(S‘rE'llg?e than one (D) (E) (F)
Name and title Average | Box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) C%pgpssr?iggtifg%m rg&Te%eg?;gr?igaf{%rrTs of ot{]er h
pqr week _O, 5! 54 o A~ @ ; b 7 | .5/1099- -2/1099- compensa: {on »I’OI’I’I
(oo RE18| 318 89 wdlinilen | wibsheo | e
related |3 & g o (30 2 8la organizations
organiza- % 5o g (8 n
tions |5 é.‘ B k) g
doted | G2 8| 8
line) 3 ‘% 7
® &
Q
MR e e e L e A S
PO e I G
o s e o e RRE O R
L O e S e PRI i o Bl
S e G e TR S
L A SRy e O R T S
s U e PRI R PR (P RSEREY
o SRR AT DRI SR S 4 RS
d-, . U e e NN Yol
L SRR e SN RSP LS BRI
o SRR SRR BRI oy S A
I Y o o M e e s o P e ORI S R Sl A S TG i IR 65,076. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......................... 0 )iz 0.
d Total(ade imesaBand 1), .0 00 aidv s i s siiis oo v i dbina s 65,076. (071 6]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ......... ... ... . i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
T R VT ST e Al e il S ) T S S W A g o S ey 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T 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

... (B)
Description of services

B

© .
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 organization 0

BAA

TEEAO108L 08/23/23

Form 990 (2023)



I‘Form'990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 9
Part Vlll[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ..............cooeeeeererereeeeeeeeriiees D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns......... 1a
g3 b Membership dues. ............ 1b
‘{E ¢ Fundraising events............ 1c
g_,_‘a d Related organizations......... 1d
2‘5 e Government grants (contributions).... | e 305,290.
o '{_’ f Al other contributions, gifts, grants, and
B § similar amounts not included above. . . f 177,784
g g Noncash contributions included in
Egl lineslatf............oo 1g
OB h Total.Addlinesla-1f.........ccoovvviiieieninne.. 323,074.
g Business Code
§ | 2a FINES, COPIES, BOOK SALES _ 5,479. 5.478.
W e R
b A e i
5| d
w _________________
R e R T P s
g. f All other program service revenue . ..
o
& | g Total. Add lines 2a-2f............ ek SN B 5,479.
3 Investment income (including dividends, interest, and
other similar amounts) . ... ....coverineieeniieenanans 58. 58.
4 Income from investment of tax-exempt bond proceeds
5 Royalties, i c . shiadin b it s s e s s
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Net rental income or (I0SS) .. ...ovvvvieiin i
(i) Securities (i) Other

(g}

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7e
d Net gain or (I0SS). .....vvvriiiiiiiiiii i

o | 8a Gross income from fundraising events
::’ (not including $
2 of contributions reported on line 1c).
E See Part IV, line18............. 8a 26,505.
E b Less: direct expenses. ...... 8b
© | ¢ Netincome or (loss) from fundraising events......... 26,505. 26,505.
9a Gross income from gaming activities.
Sea/Part IV lines19ans s il 9a
b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less. ... ..
returns and allowances .......... 10a
b Less: cost of goods sold ... .. Ob
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ 811a _________________
& g AN TR o I R AL
il c
| d Al OtNEr TEVENUE - -+ o vvereeeerens
0 T AT TP ks e e
12 Total revenue. See instructions...................... 355,116. 5,479. 0 26.:563:
BAA TEEAOT09L 08/23/23 Form 990 (2023)



2 Form 990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 ° Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X ...............oooiieiieiininninnininnne. I:L
Do not include amounts reported on lines Total g)g)enses Progra(an)service Managé(r:%ent and Func(:i[r);ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to.domestic
organizations and domestic governments.
See Rart IV linei 2o it s i e s

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 65,076. 6,508. 42,299. 16,269.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4IBBIC)BUBY. ..ot e v e 0. (A% 0 B!

Other salaries and wages. ................. 139,152. 1. '109,670. 29,482.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 15200 120 780. 300.
9 Other employee benefits................... 39,931. 23,691. 13,639. 2,601,
10 Payrolltaxes.................ooviiiinnn 16,:554 9:289. 5,888 LSl

11 Fees for services (nonemployees):

S LabbyIRaD, sl R R o, L = i e e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 OfCe e XRReISes e i Y L e 736. 736.
14 Informationtechnology.............cooivnen
PR ROVEIHBS i e e R R B
36 OEcUPRRCYRI I st L R e
b dyeal oo | R R U b D S P R o

18 Payments of travel or entertainment
expenses for any federal, state, or local
punlic; officials i el s S et e

19 Conferences, conventions, and meetings. . .. 255385 2,538.

20 rhinterestiiy e hinl Cf Bm il Ll MATE D

21 "Payments 1o affiliales. .. . .. v vl

22 Depreciation, depletion, and amortization . .. 30551 30,551

5 g 1 0 21 [ < S e R S 4,629. 4,629.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

B e 14,436. 14,436.
R A R 14,140. 14,140.
€ PUBLIC RELATIONS /_LIB PROGRAM _ _ 6,042. 6,042.
SN T 3:01:0 3,910.
& Al other-exXpenSes: ih i ot v i i s 6,504. 2,581 . 3,923.
25 Total functional expenses. Add lines 1 through 24e. . . . 345,399. 190, 990. 119,426. 34,983.

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 982/ (ASC'958-720). ... .. . .t iveviiin

BAA TEEAO110L 08/23/23 Form 990 (2023)




.Form 990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION

23-1901898 Page 11
" [Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........oooooiiiiiiiiiinneeneeienneeeeeeeeeeee e D
Beginni(rfg of year End (oBT)year
1 Cash = pofeinterest-bearing. .o ..o vs e v i e e 72:036.1 1 90,093.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net.... ... it 4
5 Loans and other receivables from 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(CYBYB) i e v v viiiiin 6
7 Notes and loans receivable, net ....... ... 7
8| 8 Inventories for Sale OF USE.........veeviniiiieiiiiiiiii e e 8
:w;‘ 9 Prepaid expenses and deferred charges. ... 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 252,790
b Less: accumulated depreciation.................... 10b 188, 666. 59,264.|10c 64,124.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11.............ooiinenn 12
13 Investments — program-related. See Part IV, line 1T...........ooooiviennnnnnn 13
14 Intangible assets............ g o sl e B T Sl s R T 14
15 Other assets. See Part IV, line 11.....oooiiniiiiiiiiiiiiiiiiiiiiiiiaanss 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................ooveen 131,300.[16 154,21°.
17 Accounts payable and accrued EXPEenSES. .. ......ooiiiiiii e 17
18 Grantspavable o it C i R e e S s e e S e e 18
105 D TR E U EVERUIE Ty ot st yil s Ut St A sl P otard st S 2 s reie s diacdiond s 20,000.[19 33,200.
20 Tax-exempt bond fiabilities. ... ..ooooiiiiiiiiiiii e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties, i
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................ooiviinviennnnns 20,000. 26 33,.200.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
.‘_‘: 27 Net assets without donor restrictions. ... 1115.300..:{:27 12885017
m| 28 Net assets with donor restrictions. ..o 28
2 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current OIS i e E e A Ll Sl 29
13 30 Paid-in or capital surplus, or land, building, or equipment PR b by o ity 30
# | 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
%’ 32 Total net assets or fund balances. ..... ..o 111300 32 23 0 7
= | 33 Total liabilities and net assets/fund balances .....................oovrirnnns 131,300.|33 154,21/
BAA TEEAOT11L 08/23/23 Form 990 (2023)



+Form'990 (2023) TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linairthis: Part Xl .o basdiiab i niide i silialins o

1 Total revenue (must equal Part VIII, column (A), line 12)......oovoniiniiriinnerr e 1 355,116.
2 Total expenses (must equal Part IX, column (A), [TAEE2B): o St e S i v e et e e S et 2 345,399.
3 Revenue less expenses. Subtract line 2 from line T.......oooiiiiiiininni e 3 9 77t
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AN el A e e e 4 111,300
5 Net unrealized gains (10SS€S) ON INVESIMENES. .. ... ovvuviiae it 5
6 Donated services and use of facilities. ... e e G S e 6
A i PO R L oA O 7
B Prorpabid SUUREIIE. . ..o i g e ver e b s R earae ek e T s e (R s e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ......ovvviiiiiiiieees 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
R R S R AR R LA AU R SRS S AR E bt LA 10 20 0 0L 7

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line SRS AR T e s i T e R

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. O

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accotntant?. bl s L il e

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.
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

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.
Separate basis DConsoHdated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart T e e BT e R L e b el i Bl e D

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such AUATS S T e T e L s A

2a X

2b| X

2¢ X

3a X

3b

BAA TEEAO112L 08/23/23

Form 990 (2023)



2023 FEDERAL WORKSHEETS PAGE 1
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES

TOTAL FORM 990 SOURCE
TOTAL EXPENSES 190, 990. 190,990. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 5,479. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BUILDING & GROUNDS MAINTENANCE 2.,:965. 2:4965%
DUES AND MEMBERSHIPS 194. 194.
EQUIPMENT MAINTENANCE 482. 482.
FURNITURE AND EQUIPMENT 760. 760.
LIBRARY SUPPLIES : 51 5L
POSTAGE AND SHIPPING 476. 476.
SERIALS 13:54.6:. 17 5116
TOTAL $ 6,504. S 2:5815: 8 3HI928L S O




e Public Charity Status and Public S Ok
SCHEDULE A b ublic Support 2023
(Form 990) Complete if the organization is a section 501 (c)(3f organization or a section
4947(a)(1) nonexempt charitable trust.
3 Attach to Form 990 or Form 990-EZ. Open to Public
D e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(bY(1)(AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
TR NI e e s L R e s L L e S e e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part II.)

6 I: A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 lg 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 II.)
D A community trust described in section 170(b)(1)(AXVi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)AXix) 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:

o ©

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations. . .........ovtvuuiiiiiiiii i :I

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



. Schedule A (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(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 lll. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any "unusual grants.") ... .. .. 28,1567 301,465. 332,299, 331::61:9% 3230074 5] 15575, 613

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itsibehalf w0 e g ()5

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0k

4 Total. Add lines 1 through 3... 285156 301,465. 33251219915 331516195 323,074 .1 1,575,613

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).. (618

6 Public support. Subtract line 5
frotlinE 4 = e 1::575;:613%

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4.......... 287,156. 301, 465. 332299. 331, 619% 3230740 155757613

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

similarsources. ... uve o 50. o 17 16. 47. 58 1:85",

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTIEARON: o e T e L 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Expl i
PartVl.).?&.Eﬁ%RT.Rflm 29,246. Pika b 10,455 17,912 26:505% 9121873
11 Total support. Add lines 7

throughit0z et oLl 1,667,671
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organiZation, check this box and StOpTHere. . . ... . . e ittt ialneoinn sun sttt eeedineiniavnu e nonis s oiatives el D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f).................oooiiiins 14 94 .48 %
15 Public support percentage from 2022 Schedule A, Part Il, line T4, 15 95.40 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............. ...

b 33-1/3% support test—2022. 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 ... D

17a 10%-facts-and-circumstances test—2023. 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 qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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................ H

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



* Schedule A (Form 990) 2023

TAYLOR COMMUNITY LIBRARY ASSOCTIATION

23-1901898

Page 3

[Partil Support Schedule for Org
(Complete only if you checked th

fails to qualify under the tests listed below, please complete Part Il.)

anizations Described in Section 509(a)(2)
e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
iisiRenall . e

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7b..........

8 Public support. (Subtract line
Feromhme 6 ) Sl i

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIARSOURGES . e i mian e s s

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
AtV it e o s

13 Total support. (Add lines 9,
10e Al and 1293 st s ol

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 18, colummidE)rs. n vaibi i ahm o e, nhd 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ......:,s
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e

BAA

TEEA0403L 08/14/23
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- Schedule A (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

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

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

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 85c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a-family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023




- Schedule A (Form 990) 2023 TAYL.OR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11, or 11c, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023



. Schedule A (Form 990) 2023

TAYLOR COMMUNITY LIBRARY ASSOCIATION

23-1901898 Page 7

~|[PartV._ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
y P : . : Q) O (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

A BT 208 L el

biErom 20190, il

CiFrom @020, 1. i vh,

i ErormEDRln s

€ Froma@022: . v niailiz,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020. ... ..

€ Excess from 2021.......

d Excess from 2022. .. ...

e Excess from 2023......

BAA

TEEA0407L

08/14/23
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. Schedule A (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

FUNDRAISING INCOME $ 263505, 8 17519025 8 10,455. 8 515508 29,246.
TOTAL $ 26,505: 8 W9 S 10,455. $ A5 558 29,246.

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



‘Schedule B “ OMB No. 1545-0047

(Form 990) Schedule of Contributors

itk S tidsiay Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization - Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

i B ol B

4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 35,000 arimare dUrfigtiie Vear: .. it et cduh vd s i mahah iy tu iy viie e oo e i on s cdte s sl e Vs

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). !

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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. Schedule B (Form 990) (2023)

1 1 Page 2

' 'Name of organization

TAYLOR COMMUNITY LIBRARY ASSOCIATION

Employer identification number

23-1901898

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (G) sl ()i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |LACKAWANNA CTY LIBRARY SYSTEM _______________ bt
2 Payroll [:]
b T o RGN e GG NG R PRI, | ARG 271,226.| Noncash []
Complete Part Il for
_SgliA_N_T ON, _ BA 1 B0 R e B e R goncapsh contributions.)
(a) (b) - M ()i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMSNWEAITE LIBRARIES T . oo N Soay
s i ey 5y i Payroll D
1333 MARKET G e T AU S G MY R - P RPN T 34,064.| Noncash D
0 (Complete Part Il for
_HARB_I_SEU_RE’ K _Pé_lj £ 26- & e SRR VN AU oy TS VNS, noncash contributions.)
(a) (b) (6): (D
No. Name, address, and ZIP + 4 ,Total contributions Type of contribution
Person |:|
oW e e e e e e R R T N R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) o .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S el R e e T e o e R Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (). iy ()i
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

rsa) (b) = R
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
W T el SR Rl L SR Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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~+ Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. e () , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

IR e S i

—_———— e — —

@) No. o (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(@) No. ™ b) : . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)

(@ No. Lo b) ; © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. e (b) ; © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

@) No. A (b) ; © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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+Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

Part lil

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

S /A

yhong (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
W R e R e e G ot S i e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
iy (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20'\.'1‘1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

'SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

bbbl gl Go to www.irs.gov/Form990 for instructions and the latest information. g;;;:ég;lubhc
Name of the organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION I 23-1901898
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) ... . ...

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMTO NPt e RS RIS s b DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE DEMEMILT. . . ..o\ e\ v e erenenneneneuenttettneaseeseeeeeeatette e et stsieinesaneess [ ]Yes [ ]No

Part Il 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ...t 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2C
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

e B B D O ORI S D PP DYes D No

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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X|Il 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) Revenue included on Form 990, Part VIII, fine T.......oooo $
(i) Assets included in FOrm 990, Part X........ouiuiiuiitiit ettt $

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

a Revenue included on Form 990, Part VI, line T. ... .o e $
b AssetsiiriclideclinE ormi000 L RAM Lo ri i e e R e e e s s $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




- Schedule D (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 ‘Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
€ Preservation for future generations
4 Em\tligl(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar L

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

lPart IV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
(o e e L o T e O S e R e SR SO0 T R D es |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table.

Amount
et RTI R Balamea i L kbl s S e e AT o SR 1c
trAddiionstabiinesthesyaarn s, & i iy i Br sl s T L S e s s e L el s St 1d
el sinputionstainmaytiesyearon b de el pu el U s e e e e 1e
P EnS R halarCeth o fort . ) SIE IR Hie ' BT I s sl R e i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. I:l Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl. ....................

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

¢ Net investment earnings, gains,
=110 il fo ot - St e S

d Grants or scholarships.........

e Other expenditures for facilities

AN PrOGRRIIS, . oo s s siies s 43

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percéntage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment s
The percentages on lines 2a, 2b, and 2¢ 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
(D UnelatediarganiZations e et io L e L o B s e e e I D SR S e 3a(i)
(Hy¥Relstediorg@niZations ey e LRy Aot il rs s it L el b 8 Cebp Bt R el b el G R 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

k- 2 o I e MRt R P SN e DR e
5 T o o L S A S

¢ Leasehold improvements.................... 2,490. 2,490. 0L
s Bt ol 1) 50 [ p e R A

e Citherskt o Bt S 6 e T 250,300. 186,176. 64,124,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 64,124,

BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



-Schedule D (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 3

[Part'VII Investments — Other Securities N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

() EmRaneialeeTivatives: i i e
(2 Closely held equity interests ..............ooooeiiin,
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIl Investments — Program Related ‘ N/A _
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 390, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®)
®
@
®)
(©)
(10
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part IX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
(G)
®
®
@
®)
©))
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)).............iuiiiiiiiiiiiiiiiiiiiitiinaeaenss
Part X | Other Liabilities :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
i1 (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ...\ ittt iitiiineiiineiieiiieininenn.
2. Liability for uncertain tax positions. In Part XIII, 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 XIIL . ... [:]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




-Schédule D (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23=1:901898 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments....................... ... .. 2a

b Donated services and use of facilities...............coooiiii i 2b

G RECOVEHES Of DEONNEAE GraMES b o/ i s o B B shaet s G080 a3 + 008 ¢ 2 alars S 2C

d=OthenPescribeuniBartatlilD e S plhae Br b i e L e 2d i

e T A S O A S O R R e 2e
R aSiibtract e 2eronIiRE b s s it e i e o L L e Y el e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

BiEther eseabeanBantodill) L o b S i e, e S G el 4b

cRiE RS S E e e s R e el e i S e T s S e s R S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... 5

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

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

a Donated semvices andiuse of Facilities. . vu i v s s e Dl i s 2a

B riot e e R RIS e b B e e W e e S R i e 2b

EHOtliehslostactia ST Wi DA T LA B R T LR Sl S e e i 2¢

o @terEesatinsain BRrCH ) 5 i sn o b i p et g L e e N 2d

@At dilinest2att REO G MaAe s 508 dm o D L s S e e s Sl L S e e e s 2e
S RS ALY 7 0 120 UL N e L e R b U I o 1 S O T O ST T M R L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

biOther: eseRibetimEant K)o s il e e R sl s Fe e s s ah 4b

A e R R (e AT (5 5 R R A P L D R L R T A R S A T S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5

|Part Xill| Supplemental Information

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

BAA

TEEA3304L 07/06/22
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‘SCI’-I i Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
Sy Go to www.irs.gov/Form990 for instructions and the latest information. lngpecﬁon
Name of the organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events

d D In-person solicitations

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S A v) Amount paid to ; ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ( ()or retaine[().‘l by) (vi) Amount paid to

i i have custody or control S : : f (or retained by)
or entity (fundraiser) of Cont ations? from activity fund{:?nlli% rl]ls(’i[;ed in organization

Yes No

10

3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



«Schédule G (Form 990) 2023

TAYLOR COMMUNITY LIBRARY ASSOCIATION

23=1:901.898

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUNDRAISING NONE through column (C))
o) (event type) (event type) (total number)
3
e
% AEGErogsirecepiS i L Ll e 20059505z 26,505
o
2. less ComtibUtIoNS .. vy vii e vd s vunis
3 Gross income (line 1 minus line 2)...... 26,505, 26,505,
B RS DIEZeR . e o Ll i
51 INORGASHIPIZES v L anead i dini s s aales
8 b
@ 6. Remtiacility:costs. . ... oo oiiivmaiiii s
9]
& | 7 Foodand beverages...................
- :
§ S uEmteRainment v e e
&
9 Other directexpenses..................
10 Direct expense summary. Add lines 4 through 9 incolumn (d)..............o i,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... 26,505.

Part IlI

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© ) (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
>
(0]
o

5 3 € 0 e oV T o R i S
8 2N EASITIPRZEST T Sl i e el O
G
e 3 INONCasIBIIRES W s v i v e s
i}
et
§ A Rent/facilityicosts, . v i i i
=

5 Other direct expenses..................

Yes % | |Yes % Yes %

6. Volunteer:labor: ... ...« seivivenivanas No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ......ooviren e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNo
BINTIE BRI e R R T R e S e SRR T e L L i

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... _D_\?eE o _E]—No_ ¥

b If "Yes," explain:

TEEA3702L  06/08/23 Schedule G (Form 990) 2023
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‘Schedulé G (Form 990) 2023 TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAINISIEr CHAFRABIE GAMINGT « : « v s aarsis b s alaigien e as e se samna s s sins maeas s s bEe s ib i e e il d e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
Al e OrganIZaton ST CIITY: . | o sttt o s, Pt SR e AR TR R e et s et e 13a %
AR GRS IAE AR e sl dr R E A S i | s SR SRR e iy s ) s WAL e R e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
PN et gt v e R R R S s T T L B e s i S e
o g TN O N R AL RTINS CRUSH AT o WY sy A e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... I:]Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization . P S and the amount
of gaming revenue retained by the third party - R
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address I

16 Gaming manager information:

Gaming manager compensation S

Description of services provided

[ ] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SO I ORI | e oo s it ey A S e Ao o B b A8 4 gl o 08 Ay ¥ 0 o e sl DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[PartIV_|Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Egg\gmg grf] Ltjgesl"rrf\s’?cseury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TAYLOR COMMUNITY LIBRARY ASSOCIATION 23-1901898

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE LIBRARY'S BOARD OF TRUSTEES ANNUALLY REVIEWS AND DETERMINES THE COMPENSATION OF
THE LIBRARY DIRECTOR, BASED UPON COST OF LIVING ADJUSTMENTS, MERIT PAY, AND OTHER
FACTORS. THIS IS REFLECTED IN THE MINUTES OF THE MEETINGS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE LIBRARY DIRECTOR DETERMINES THE SALARIES OF OTHER KEY EMPLOYEES, SUBJECT TO
BOARD APPROVAL. MEMBERS AND OFFICERS OF THE BOARD ARE UNPAID.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A COPY OF THE FORM 990 IS KEPT IN THE ADMINISTRATIVE OFFICE OF THE LIBRARY WHERE IT
CAN BE VIEWED BY THE PUBLIC. MINUTES OF THE MONTHLY AND ANNUAL BOARD MEETINGS OF

THE LIBRARY ARE ALSO AVAILABLE IN THE ADMINISTRATIVE OFFICE FOR PUBLIC VIEWING. THE
PENNSYLVANIA DEPARTMENT OF EDUCATION MASTER AGREEMENT IS ALSO KEPT IN THE
ADMINISTRATIVE OFFICE AND IS AVAILABLE FOR PUBLIC VIEWING.

FORM 990, PART XII, LINE 1- OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023
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