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rem 990 Return of Organization Exempt From Income Tax OB No. 16450047
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except privats foundations) _
Do not enter social security numbers on this form as it may be made public. 1

Beparlment of Ihe Traasury
Internal Revariue Service Bo to www.irs.gov/Form390 for Instructions and the latest Information,
A For the 2024 calendar year, or tax year beginning .and ending
B Checkifapplicabte: |© Name of orgenization D Employer identification number
D Address chenge - ELTZABETHTOWN PUBRLIC LIBRARY
D Name chanse Daing business as : *k—kEkBA480
¢ Mumber and $treel (or P.O. box i mail Is not delivered to stresl addrazs) Room/fsulte E Telephone numbar
L] mittretum 10 SOUTH MARKET ST. : 717-367-7467
Final[ relu::rnf Clly or lown, slale or province, coundry, and 2IF or forelgn postal cade
temirdle
] ELIZABEHTOWN PA 17022 & Gross recaipls 3,336,905
Amended raturn [ ress of piincipal offcer
D Application pending DAVID KRUFET : His) Is [his a proup relurn for subpdinalas? D Yes No
10 SOUTH MARKET STREET Hib} Ara all subordinates Included? D Yes D No
ELIZABETETOWN A 170 2 2 If"No," allach e iist. See instrucllons
| Tax-pxempt stalus: m 501{c}3) |_| so1fzy ) {inssrtno.) ﬂ 4942a)(1) or |_f 527
J  Webslte: . WWH .. ETOWNPUBLICLIBRARY . ORG H{c) Group ption numbar

Form of organization:  [3X| Corporation H Trus! l—l Associallon |01hsr |l. Yoar of rmation: 1959 |M Slate of legat domicits: PA
Summary

1 Brigfly describe the organization's mission or most significant activities:
3 LBee Schedule O e
&
E ............................................................................................................................................................
8 e e e e e L s e s e e e e e e
(g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
d | 3 Number of voting members of the governing bedy (Pat VI, ling 49y, 3 8
;é’ 4 Number of Independent voting members of the governing body (Part VI, liketb) 418
z| S Total number of individuals employed in calendar year 2024 (PartV, line28) 5 | 29
2| & Total number of volunteers (estimate f necessaryy 6 | 120
7a Total unrelated business revenue from Part Vill, column (C), lice 12~~~ 7a 0
b Net unrelated business taxable incorne from Form 990-T, Part L bine 11, . o, 7b 0
. Prlar Year Curtent Year
o | 8 Contributions and grants (Patt VIIl, fine th) o 490,894 1,993,107
E 9 Program service revenue (Part VIl fne2g) 237,761 225,211
& | 10 Investmentincome {Part VIl column {A), lines 3, 4, and7d) 2,237 36,608
® 1 11 Other revenue (Part VIll, column (A), lines 6, 6d, 8¢, 9c, 10c, and 11e) 20,013 10,190
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cajumn (A), line12) ... ... . 750,905 2,265,116
13 Grants and similar amounts paid {Part IX, column {A), Ines 1-3) 0
14 Benefits paid to or for members (Past IX, colurnn (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 426,142 423,245
£ | 16aProfessional fundralsing fees (Part IX, column {A), line 11e)
‘é’. b Total fundraising expenses {Part IX, column {D}, ling 25} s ;«:A:éii-,sxél%ziﬁ;«_ e 2 ;
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e} o 385,063 406,668
18 Total expenses. Add lines 13-17 (must equal Part IX, columan (A}, he 28y 821,205 829,913
19 Revenue less expenses, Subtract ling 18 from line 12 . -70,300 1,435,203
5 Beginnlng of Current Year End of Year
83 20 Totalassels (Pant X, Ine 18) ... 2,367,526 3,535,312
L5l 21 Totallistilties (PartX, ine 26) ... ... 304,309 2,391
_ 22 Net assets or fund batances. Subtract line 21 from line 20 i e 2,063,217 3,532,921
% Signature Block

Under penallies of perjury, 1 declars that | have examined this raturn, including accompanying schedulas and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Deciaration_of preparer {other than officer) is basad on all information of which preparar has any knowladga.

Sign Signeture of officer . ’ Date
Here DAVID EKRUFT CHAIR
Type or prinl name and tila
Prepsrers name ] Preparat's signalure B Date Check [I if | PTIN
Paid Shawn M. Carl ,‘/f/(-.-‘ . R 03/08/25! sait-amployed | ki ke dk
" Preparer [ WHITE, RUDY LLC ~ Firm's EIN kh-**%(0141
Use Only 436 CLOVERLEAF ROAD
Firr's addross ELI ZABETHTOWN; PA 17022"‘9614 Phona no, 717“'367"‘4820
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... X|ves | |No

For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 moz4)
DAA
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990 (2024) ELIZABETHTOWN PUBLIC LIBRARY k. *kBAGQ Page 2
47 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part M . s X

1 Briefly describe the organization's mission:
See Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0P 880-EZ7 ||| e
If "Yes,” describa these new services on Schedule O.

3 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.

4 Describe the grganization's program service accomplishments for each of its three largest program services, as measured by
expanses, Section 501(c){3) and 501{c}(4) organizations are requirad to report the amount of grants and allocations to others,
the totat expensies, and revenue, if any, for each program service reparfed.

4a (Code: )(Expenses 668,152 incudinggrants of $ ) (Revenue § 227,211,
See Schedule O )
4b (Coder )(Expenses $ Including grants of & | . Y(Revenue § . ... )
N B e
4c (Coder J(Expenses § including grants of $ . ) Revenue § . ... )
N e
4d Other program services {Describe on Schedule O)
(Expenses_$ including grants of $ ) (Revenue § )
4g Tola) program service expenses 668,152
DAA Form 990 (2024)
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10

"

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in denor-restricied endowments

or in quasi-endowments? if “Ves,” complete Schedule D, Part¥
if the arganization's answer to any of the following questions is "Yes,” than complete Schedule D, Pars VI,

VI, Will, IX, or X, as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,"

complete Schedite D, Part Yl
Did the organization report an amaunt for investments—other securities in Part X, ling 12, that is 5% or more

of its total assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Past V.
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mors

of its total assets reported in Part X, line 167 if "Yes," complete Schadule B, Part VIt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets

reported in Part X, line 167 if “Yes, " complele Schedule D, Part iX

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the grganization's liability for uncertaln tax positions under FiN 48 {ASC 7407 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yas," complete
Schedule D, Farts XEand XIT || o
Was the organization included in conseolidated, independent audited financial statements for the tax year? If

"Yas,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional
Is the organization a school described in saction 170(b)}{(1}AX)IL? ff “Yes,” complefe Schedule £
Did the organization maintain an office, employeas, or agents ocutside of the United States?
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 aggregaie

foreign investments valued at $100,000 or more? If "Yas," complete Schedufe F, Parts fandtv
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? i "Yes,” complefe Schedule F, Pars fland v
Did the organization report on Part tX, column (A}, line 3, more than $5,000 of aggregate grants or othar

assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts ttand !ty
Dld the organization repart a total of mare than $15,000 of expenses for professional fundramlng services on

Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedufe G, Part | See instructions

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). fine 17 f "Yes. " complele Schedule {, Partsfand Il . . ... . oo oo oo

Form 990 2024) ELTIZABETHTOWN PUBLIC LIBRARY kk~kkkBA4BO Page 3
o Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
QOMPIEte SCRBUUIO A || e, 11X
Is the crganization required to complete Schedule B, Schedule of Contributers? See instructions 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part! 3 X
Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? if “Yes, “complete Schedule C, Part il 4 X
is the organization a section 501{c){(4}, 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simflar amounts as defined in Rev. Proc, 98-197 If “Yes, " corplele Schedule C, Partit .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complele Schedule D, Partl | ] X
Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historio structures? # "Yes,” complete Schedule D, Partst 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complets Schedule D, Part Il B X
Did the organiZatiori report an amount in Part X, line 21, for escrow or custodial account lizbifity; serve as a
custodizan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” compiete Schedule D, Part IV g X

1a| X

11b

11c

11d

1e

CCR S R -

11f

12a| X

12h

13

td bt

14a

14b

15

16

Co R EC R I

17

18

e

20a

20b

2 X

DAA

Form 990 {2024y
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22

23

24a

28

27

28

28
30

3
32

33

34

35z

36

37

38

m 690 (2024) ELIZABETHTOWN PUBLIC LIBRARY **—% **B4B0

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, ling 27 If "Yes,” complete Scheduls |, Parts Land It
Did the organizatfon answer "Yes" to Part V|, Section A, line 3, 4, ar 5, about cormpensation of the

organization's current and former officars, directars, trustees, kay employees, and highest compensated

employees? If “Yes,"complele Schedulo J |
Did tha organization have a tax-exampt bond issue with an outstandlng principal amaunt of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b

thraugh 24d and complete Schedufe K. If “No,” go o fine 25&

[d the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax~exernpt bonds?

Section 501{c}{3}, 501{c){4}, and BG1{c){29} organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part{ .
Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?

If "Yes, " complete Schadule L, Part] || e,
Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former ofiicer, 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, Patti
Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

membaer, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persans? if "Yes," complele Schedule L Part il
Was the organization a party io a business transaction with one of the following parties? (See the Schedule

L, Part IV, Instructions for applicabile filing thresholds, conditions, and exceptians).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

A 35% controlled entity of one or mere individuals andfdr organizations described in line 28a or 28b7? If
“Yes,"” complele Schedufe L, Part IV

Did the organization receive contributions of art, historical treasures, or ather similar aséets, or qualified
consarvation conlr:butmns? if "Yes, comp!ete Schedule M

Did the organizafion sell, exchange. dispose of, or transfer more than 25% of its net assals? Jif *Yes,”

complate Schedule N, Part Il
Dld the organization own 100% of an entity disregarded as separate from lhe organization under Regulatlons

sections 301.7701-2 and 301.7701-37 ¥ "Yes,” complele Schedule R, Part{
Was the organization ralated to any tax-exempt or taxable entity? /f "Yes,” complele Schsdu!e R, Part i, IHf,

or iV, and Part V, line 1

If"Yes" ta Iine 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b}{(13}7 If "Yes," compicte Schedule R, Part V, line 2
Sectian 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, PartV, ine 2
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treatad as a partnarship for federal income tax purposes? if "Yes,” complefe Schedwle R, PafVt
Did the organization complete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and

197 Note; All Form 990 filers are required to complete Schedule ©. ... .......00cecec e g

22 X

23 X

24a X

24b

24¢

24d

25a X

261 X

26 X

2Ra

28b

28¢

29

30

N

32

33

34

T EC I B PR R - -

3ba

35h

=®

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize WinNers? .. .. . .. e i it e e e e

DAA

Farm 990 2024}
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Forrn990 2024) ELTZABETHTOWN PUBLIC LIBRARY ** % %%¥8480

bha

ga

a o ow

oo - Y, T < T

12a

13

14a

18

16

17

Statements Regarding Other IRS Filings and Tax Compliance {contintied)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered hy this return 2a

At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financtal account)?

IF*Yes" to line Sa or 5b, did the organization file Form 8888-T7 | .. ...
Does the organizatlon have annual gross receipts that are normatly greater than $100,000, and did the

organlzation sollcit any coniributlons that ware not tax deductible as charitable contibutions?
It “Yes," did the organlzation Include with every sollcitation an express statement that such contrlbutions or

giftswere nottaxdeductible?
Organizations that may receive deductible contributions under sectlon 170{(c}).

Did the organ]zation receive a payment in excess of $75 made partly as a contribution and partly for goods

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds,

Gross receipts, included on Form 990, Part VI, line 12, for public use of glub facilites 19b
Sectlon 501(c){12) organizations. Enter:

Gross income from membess or sharehelders 11a
Gross income from other sources. {Do nof net amounts due or paid to other sources

against amounts due or received from them.) .. ... 11b
Section 4947(a){1) hon-exempt charitable trusts. Is the argamzatlon filng Form 890 in licu of Form 10417
If"Yes,” enter the armount of tax-exempt interest received or accrued during theyear ... ......... 12b

Section 501{c}{29) gqualified nonprofit health insurance Issuers.
ts the organization licensed to Issue qualified heaith plans in more thancne state?
Note: See the instructions for additional information the organization must repert an Schedule ©.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensad to lssus qualified haalth plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4880 tax on payment(s) of more then $1,000,000 in remuneration or
excess parachute payment(s) dufing the year?
If “Yes,” see instructiens and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investmant inceme?
If "Yes," complete Form 4720, Schedule O,

Sectlon 501{c}{21) organizations. Did the trust, any disqualifiad or othar person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, ord9537 .
if “Yes,” complete Form 5069,

14a X

14b

DAA

Form 990 (2024}
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Form 990

2024) ELTZABETHTOWN PUBLIC LIBRARY *k=k**B4B0O Page 6

i Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for & "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O containg a response or note toany line in this Part VI ... ... feeiii T X

Section A. Governing Body and Management

1a

7a

b
8

Enter the number of voting members of the governing body attha end of the taxyear - ta | 8
If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an exacutive commlitee or similar

committes, explain cn Schedule O.

o, |dn |8 |

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at

10a

the organization's mailing address? If "Yes,” provide the names and addresseson Schedife O .. .. i i i g X
Section B. Policies (This Seclion B requests information about policies not reguired by the Internal Revenue Code.)

Yas | No

Did the organization have local chapters, branches, or affiliates? 10a X

b

11a
b
12a
b
[+

13

14
15

16a

-Has the organization provided a complete copy of this Form 890 to all members of its governing bady before fillng the form?

If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their gperations are consistent with the organization's exempt purpeses? ... .. ..................

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,"gatofine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistantly monitor and enforce compliance with the policy? If “Yes.,”

tageribe on Schedule O how this was done

Did the process for determining compensatidn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
The organization's CEQ, Exgcutive Director, or top management official
Other officers or key employees of the organization
If"Yes" to ling 15a or 16b, describe the process on Schedule O. See instructions,

Did the organization invest in, confribute assets to, or participate in 4 joint venture or similar arrangement

with a taxabls entity during the year? ...
If “Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluats its

participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

organization's exempt status with respact lo such arrangements? ... . ooooo i e e

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed ~ Nene
Secilon 5104 requires an organization ta make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)

{3}s only) avaiiahle for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website @ Upon request D Other {explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of Intarast policy,

and financial statsments available to the public during the tax year.

State the nams, address, and telephone number of the person who possesses the organlzation's books and records.

DEBORAH DRURY 10 SOUTH MARKET STREET
ELIZABETHTOWN BPA 17022 717-367-7467

DA

Form S90 {2024}
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Page 7

Form 990 (2024) ELIZABETHTOWN PUBLIC LIBRARY

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part M. . oo

3. Compensation of Officers, Difectors, Trustees, Key Employees, Highest Compensated Employees, and

......... e L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizatrans), regardless of amount of
compensegtion, Enter -0- in columns (D}, {E), and {F} if no compensation was paid.

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

» List the organization’s five currént highest compensated employees (other than an officer, director, trustea, or key employee)}
whe received reportable compensation {box § of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employeés who received more than

$100,000 of reportable compensetion frem the arganization and any related organizations.

o List all of the arganization's former directors or trustess that received, in the capaclly 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 naither the arganization nor any related organization compensated any current officer, director, or trustee.

P'IC]
'osition B e
Nemal::d Litle A;r(e?:lg'e ég:':?rh:::;ingi;h::t; r;ari Rep(a?abtl_e c::p:u:}:;llz . Eal[m:;%?;zr:luunt
pelf:resek _ ‘?mbﬂ: and a dfradnff:uélee) ml};z?:::emn fr{_::n r_e]aled compensalian
v [SE[E1F (T38| leeame it ergaraaton and
related %E g - .g E? ] 1023-MEC) 1099-NEC) relatad arganizelions
arganizalions = gl B % S
batow 2| g E
dotled lne) H = &
° z
{(}DEBORAH DRURY
SUSTSTSOTUTOUROROIUTUI B 40.00
EXECUTIVE DIRECTOR 0.00 X 65,488 15,822
(H CATHERINE HECKER
SSTOROOUVRSRPRTTRUI DS 1.00
SECRETARY /TREASURER 0.00 | X| [X 0
(3 MICHAEL HENCH
e 1.00
TRUSTER 0.00 X 0
{#DAVID KRUFT
R OUTTUURUIN SO 3.00
CHAIR 0.00 [X X 0
(5 CHRISTIN SHENK
RSN U PIPUEUUURRRRURNE SO 1.00
TRUSTEE 0.00 X 0
{6)BRETT THACKARA
ST SOOI S 2.00
TRUSTEE ' 0.00 | X 0
() JEFF WINTERBORNE
e 2.00
CHAIR 0.00 |X 0
(8)MARY SUSAN ZEAGIER
e 1.00
VICE CHAIR 0.00 |X| |X 0
(0 JORDAN ZIEGLER
TOCTTPIPOURURR RS B 1.00
TRUSTEE 0.00 |X 0
(10}
{11)

Dan

Farm 990 (2024)
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Form 990 (2024) ELIZABETHTOWN PUBLIC LIBRARY *h-k % %8480 Page 8
} :  Section A. Offlcers, Directors, Trustees, ey Employaes, and Highest Compensated Employees (continuad)
{c}
) Positian
{a) (B} {dho rol check mare (han one {D (E} {F}
Hama end Uite Average bok, Unless person is bothan Reperlable Repotiabls Estimated amount
haurs officer and & directorfirustas) compansation compansallon of hher
parwaek =T = fromthe from related campensalion
(list any o8| 2 e E éé sﬂ organizalion (V2! arganizalions (W-2/ from the
hours for i3 El2ja §§' 3 1098-MISC/ 1089 MISCH organizalion and
ralated ﬁ—_& g ‘SA 83 = 1D89-NEC) H099-NEC) ralated organizations
organizalions g 2 % g
balow E g [
dollgd line) ] @ %
(12)
{13)
)
(5) e
(16} o
(17)
(18)
{19)
b Subtetal .. ... ... 65,488 15,822
¢ Total from continuation shasts to Part VIL, Section A . ... ...
d Total (add lines Tband 4e) ... . oo . 65,488 15,822

2 Total number of individuals (including but not limited to those listed abova) who receivad more than $100,000 of

reporiable compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for SUCh InGidual
4 For any individual listed on line 1a, is the sum of reportable compensation and other cempansation from the

organization and related organtzations greater than §150,0007 If “Yes, " complete Scheduls J for sich

IGIIIRAT e e

8  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for serviges rendered to the organization? If "Yes," complete Schedule J for such persan

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation far the calendar year ending with or within the arganization’s tax year.

A
Meme and b[ls?ness addrass

B}
Description of services

C
Cnméeri'satinn

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

DAA

o e SR
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Form 990 (2024) ELIZABETHTOWN PUBLIC LIBRARY **-*%*¥B480 page 9
Fart Wit Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .. ... ST T VT UTTOTUOTURINY [

(A

Total ravenue

Busingss Code

{5 L] (0]
Related or axempt Unratated Revenus excluded
functlon revenus busingss revenue from lax under
secllons 512-314

22| 1a Federated campaigns 1a
58 b Membershipdues 1b
é‘E ¢ Fundraisingevents 1¢
58 d Related crganizations 1d
FE| e Govemmenlgents fcontibutions) 1e

e T Alother contributions, gifts, granis,

5 E and similar amounts natincluded above ... ... 1f

g & 9 noncash conlibulions included In

y=jout lines 1a-1f . | 19 ¥
o

uml h T PP
[11)

-

J

g ! 2 519100 92,841 92,841
B b 519100 87,226 87,226
7 ¢ 519100 20,650 20,650
Em d 519100 17,526 17,526
S| e FmEINCOME 519100 6,968 6,968
f All other program service revenue ...................
g Tolal. Addlines 2a—2f .. . . i iiiiiiiiiiienie..

other sirmilar amaunts)

3 lavestment income (including dividends, interest, and

30,412 30,412

{i} Raal

6a Gross rents Ba

b Less: renlal expanses | 8b

€ Renlal inc. or {loss) 6c

d Netrentalincomgor {loss) ... . oot iiieizeeiss

Ta Gross amount from

{11 Securitles (il Qlher

salas of assets
othsr Ihanimentory |_74

1,071,171

b Less: cosl arother
basis and sales exps. | Th

1,064,975

Gain or (loss) 7c

6,186

Other Revenue
=]

{nolincluding $

1c). See Part IY, line 18

b Less: direct expenses

returns and alicowances

d Nefganor(loss).........
8a (Gross income from fundralsing events
of contribulions rep-t:!r.lé-d-c-lﬁ. line

¢ Netincome or {foss) fram fundraisingevents ..., ........ e
9a Gross income from gaming
activities. See Part IV, ling 19 %a

¢ Net income ar (loss) frar gaming activities .
10a Gross sales of inventory, less

ga 17,004%@

8b 6,814

v
5 .xﬁ&\ SEE SN

8b

10a
10b

Miscellansous
Revenue

Buginess Codé |

2,265,116

30,412

Form 990 {2024)
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ko kk k8480 Page 10

Section 501(c)(3) and 501{c)(4) oryanizations must complete all columns. All other organizations must complefe column (AL

Check if Schedule O contains a response or note to any line inthis Part IX. e [ |
Al B C D
Do not Inclide amounts reported on Hines 6h, 7b-' Total gx;anses Progratm }ser\rlca Managgmjent and Funéra]!slng
generl BEPBN56E SXRENSES
i T

8b, 8b, and 10b of Part VIiI. EXpENses

1

10
i)

12
13
14
15
16
17
18

19
20
A
22
23
24

L= B I I+ T = R~

Granis and other assislanca to domestic organizalions

and domestic goverements. See Par IV, line2?
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to forelgn
arganizations, foreign govemments, and

foreign individuals. See Part IV, lnes 15and 16
Benefits paid to or for members
Cempensation of current officers, directors,
trustees, and key employess
Compansation nol included above to disgualified
persons (as definad under section 4958{f{1)) and
persans described in section 4958(c)(3)(B)
Other salaries andwages
Pensicn plan accruals and conlributions (include
seclion 401{k) and 403{b} employer conlributions)
Other employea benafits

Lobbying
Profssslonal fundraising services. See Part IV, Ine 17
nvestment management fees

Payments of travel or entertainmant expenses
for any federal, state, or local public offlcials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amertization
Insurance ....................................
Othar axpanses, ltemize expenses not covered
above. {LIst miscallansaus expenses on line 24e. If
lIne 2de amaount excasds 10% of line 25, column

{A), amount, list ine 24e sxpenses on Schedule 0.}

Telal funclienal expensas. Add lings 1 theough 24

81,310

16,262

48,786

297,014

255,837

31,249

9,928

14,539

8,775

4,117

1,647

30,382

23,224

5,397

1,761

78

7,900

3,556

4,834

705

12,914

10,585

3,039

3,039

BO,169

76,160

3,600

3,600

6,471

102,843

66,134

55,822

15,790

10,097

21,586

18,094

3,477

15

829,913

668,152

120,755

41,006

PN 5 a0 om

ha |2

Joint ¢osts. Complete this Ine only if the
organization reported in colurnn (B} joint costs
from a combined educational campalgn and
fundraising solicllation. Check here Iﬁ if
following SOP 98-2 (ASC 958-720} .. ... .........

DA/

Farm 990 (2029
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990 (2024)

]

ELIZABETHTOWN PUBLIC LIBRARY

kk—%k k8480

Balance Sheet
Check if Schedule O contains a response or note to any lide in this Part X ..

) (B)
Beginning of year End of year
1 Cash—ronieresteanng 97| 1 517
2 Savings and temporary cash investments 291,595 2 - 614,251
3 Pledges and grants receivable. net 3
4 Accounts receivable, Ret ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defined
i under sactlon 4958(f){1)), and persons desciibed in saction 4958()(3)(BY
1 7 Notos ot cans reconatignet
q 8 Inventuries for Sale Or use ...............................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther ' i
basis. Complete Part V| of Schedule D 10a 3,846,772} i L emnsasiey
b Less: accumulated depreciation 10b 1,945,188 1,993,077 10c 1,901,584
11 investments—publicly traded securites 81,937 1 984,360
12 Investments—other securities. See Part W, line1t 12
13 Investments—program-related, See Part IV, liesd 13
14 Intangibleassets 14
18 Other assets. See Part IV, line 11 . ... 18 34,200
16 __Total assets. Add lines 1 through 15 (must equal line 33} ........ooiieiiirennn.s., 2,367,526 18 3,535,312
17 Accounts payable and accrued expenses 1,827 17 2,391
18 Grantspayable
19 DererrEd revenue .........................................................................
20 Tax-exempt bond liabiities DTSR
21 Escrow or custodial account liability, Complete Part IV of ScheduleD
@22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantiai contributor, or 35%
ﬁ confrolled entity or family membar of any of these persons
~1123 Secured morigages and notes payable to unrelated third pacties 302,482| 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incorne tax, payahles to refated third
parties, and other liabilities nat included on lines 17-24). Complete Part X
OFSCRRUU D e e
26 Tota! lldbllities. Add fines 17 through 28 ... oot eieaeieees
Organlzations that follow FASB ASC 958, check here. @
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions
& |28  Net assets with donor restrictions
z Organizations that do not follow FASB ASC 958, check here D
l: and complete lines 29 through 33.
E 29 Gapital stock or trust principal, or current funds
':ln':' 30 Paid-in or capital surplus, or land, building, or equipmentfurd
.ﬂ.'{ 31 Retained earnings, endewment, accumuiated income, or other funds
B |32 Totalnetessetsorfundbalances ... 2,063,217 32 3,532,921
33 Total liabilities and net assets/fund balances . ... ... 2,367,526 33 3,535,312

DAA

Form 990 {2024)
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2024) ELTZABETHTOWN PUBLIC LIBRARY *E—k k%8480 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornete fo any line inthis Part X1 .o
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 2,265,116
2 Total expenses (must equal Part IX, column (A), line28y 2 829,913
3 Ravenue less expenses. Subtract line 2 from line 1 e 3 1,435,203
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) ' ... 4 2,063,217 -
5 Net umeallzed gains (osses)onimvestments T : 34,501
6 Donated services and use offaciliies 6
7 IMVBSIMENNONPENSES | e 7
8 Priorperlod adjUstmenls | e L]
9 Other changss In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
2, column @B o A At i e et e 10 3,532,921
zRad %Xll: Financial Statements and Reporting
Checlk if Schedule O contains a response or note to any lineinthis Part X0 ... 00
1 Accounting method used to prepare the Form 9g(: @ Cash D Accrual D Cther
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 accountant?
If"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath,
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s finangial statements audited by an independent accountant?
If "Yes," chack a box below to indlcate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or beth.
@ Separate basis D Consolidated hasls |:| Both consclidated and separate basis
¢ H"Yes"{o line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O, _
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part200, Subpart F2 3a X
b Ii“Yes,” did the organization underge the required audit or audits? If the nrganlzalion did not undergo the
required audit or audits,_explain why on Schedule C and describe any steps taken to undergo suchaudits ., .................co..0 3b

Form 990 12024
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*i_KRBAB() Federal Statements
FYE: 12/31/2024

Taxable Inferest on Investments

Description
Unrelated Exclusion Postal Acquired after us
- Amount Business Code Code  6/30/75 Obs (3 or %)
2 1,421 14
Total 3 1,421
Taxable Dividends from Securities
Description ,
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 28,991 14
Total 5 28,991
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Ferm 330) Complete If tha erganization is a section 501(c)(3} organization or a section 4947{a)(1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 930 or Form 990-EZ,

Intemal Revenue Ssrvice Go to www.irs.gov/Form9390 for Instructions and the latest information.

Name of the argantzatian Employar identification number
ELIZABETHTOWN PUBLIC LIBRARY - *k—kk k8480

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

2
3
4

~ o

10

]

A church, convention of churches, or association of churches described in section 170(h){11{A){i}.
A scheol described in section 170(b){(1)(ANi). {Attach Schedule E (Form 890).)
A hospital or a cooperative hospital sefvice organization described in section 170{b}{1){A)(iii).

|: A medical research organization operated in conjunction with a hospital described in gectian 170(b)(1)(A}iii). Enter the hospilal's name,

city, and state:
An organization operated for the benef t of a college or university owned or operated by a governmental unit described in
saction 170(b){1){A){v). (Complete Part II.}

A faderal, state, or lacal government or governmental unit described in section 170(b}{1}{A)[v)

An arganization that normally receives a substantial part of its support from & governmental unit or fram the general public
describad in section 170{h){1){A){vi). (Complete Part 1.}

A communlty trust described In saction 170{b}{1}{A}vi}. (Complete Part 11.)

An agdcultural research crganization described in section 170(b)(1){A)ix) cperated in conjunction with a Jand-grant collage
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) rmore than 33 $/3% of Its support fram contributions, membarship fees, and gross
receipts from activities related ta its exempt functions, subject to certain exceptlons; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 508{a){2). (Completa Part 111.)

1 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, ta perform the functions of, or to carry out the purposes of
one or more publicly supportad organizations described in section 509{a)(1) or sectlon 50%{a){2). See section 503(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 D Type . A supporiing organization operated, supervised, or controlled by its supporied erganization(s), typically by giving
the supported organization(s} the power to regularly appoint ar elect a majority of the directors or frustees of the
supparting organization. You must complete Part IV, Sectlons A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organizatjon(s), by having
control or management of the supperting arganization vested in the same parsens that contre! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type [l functionally integrated. A supporting organization operated in connectlion with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.
d Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution reguiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box If the organization received a wilten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,
f  Enterthe number of supported organizations |
g Provide the following information about the supported orgamzahon(s).
(i} Mama af supporiad (i) EIN {lit} Type of organizalion {iv} Is lhe arganlzalion {v) Amounl of monetary [vl) Amounl of
orgenization {described on lines 1-10 listed in your governing support {aee othar support (see
ahove (see instructons)) document? insteuctiong) inslructions)
Yes Ho
(A)
(8)
()
(2]
{E}
Total
For Paperwork Reductinn Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 11285F Schedule A (Form 899) 2024

DAA
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Form 980 2024 ELIZABETHTOWN PUBLIC ILIBRARY *h-kk kG480 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1}{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2020 {b} 2021 {c} 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and I
membership foes received. (Do not
in¢lude any "unusual grants.”) 571,751 421,013 484,452 490,894 1,993,107 3,961,217
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faclitties
furnishad by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 3,961,217
&  The portion of fotal contributions by
aach parson (other than a
governmental unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)
6§  Public support, Subtract line 5 from line 4 .. 3,961,217
Section B. Total Suppott
Calendar year {or fiscal year beginning irt}) {a) 2020 {b) 2021 ] {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromlined 571,751 421,013 484,452 490,894 1,993,107 3,061,217
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sotrees ... 1,913 2,079 1,951 2,437 30,412 38,792
8 Net income from unrelated business
activities, whether or not the business
is regutarly carriedon _............... -
10  Otherincome. Do not include gain or
loss from the sals of capital assets
{ExplaininPart V1) ___ . ..............
11 Total support. Add lines 7 through 10
12 Gross raceipts from retated activities, etc. (see |nstructions) ___________________________________________________________________
13 First 6 years. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this boxandstophere ... ... ........co.ooiieeeiiinmoaiiiiiiieien. . et asiieiieaeseieiieiiieiiiiiiisiis: |_|

Section C. Computation of Public Support Percentage

14
15

18

Public support percentage for 2024 {line &, calumn {f}, divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, lina 14

33 1/3% support test — 2024. 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 gualifies as a publicly supported organization

33 1/3% support test — 2023, If the organization did not check a box on ine 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. Tha organlzation qualifles as a publicly supperted organization

10%-facts-and-circumstances tast — 2024. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization mests the facts-and-gircumnstances test, check this box and stop here. Explaln in
Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as 2 publicly supported

organizatian

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 162, 16b, or 17a, and [he
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explaln
i Part VI how the organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported

organizatian

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

instructions

LJ
L]

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ELIZABETHTOWN PUBLTIC LIBRARY *%-—***8480 Page 3
ZRSell  Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 {¢) 2022 {d) 2023 {e) 2024 {f) Total
1 Gills, granis, conlributions, and membership ees : : : :
received, {Do ot include any Tunusua! grants,”)

2 Gross receipls from admissions, merchandiss
sold or services performed, or facililies
furnished in any aclivily that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activilies lhat are not an
unrefated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on it hehalf

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

6 Total. Add lines 1 through 5

fa Amounts included on lines 1, 2, and 3
received from disgqualified persons

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

¢ Addlines7aand7b

8  Public support. {(Subfract line 7c from
e B
Section B, Total Support
Calencfar year (or fiscal year beginning in) {a) 2020 {b) 20214 {c) 2022 {d} 2023 {&) 2024 {f) Total
9 Amounts from line 6

10a Gross income from Interest, dividends,
payments receivad an securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (lass

section 911 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10z and 10b

11 Netincorne from unvelated business
activilles nat Included on ling 10b, whethar
or not the business Is regularly carrisdon .. .

12 Other income, Do not include gatn or
loss from the sale of capital assels
(Explainin PartVl)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First§ years §f the Form 920 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 . .. ..o ]
Section C. Computaticn of Public Support Percentage
15  Public suppart percentage far 2024 (line &, column (f), divided by line 13, columngey i5 %
16 Public support percentage from 2023 Schedule A Part L e 18 .. i e oo e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2024 (line 10¢c, column (f), divided by line 13, coluran (fy 17 %
18  Investment income percentage from 2023 Schedule A, Part1lj, line 17 o 18 %
192 33 1/3% support tests — 2024, 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 bhox and stop here. The organization qualifies as a publicly supported organization ., ..., ............ I:I

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 orfine 19a, and line 18 is more than 33 1/3%, and

ling 18 is not mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization................. D

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions .. _........... ... ... D

Schedule A {Form 990) 2024
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Schedulo A (Form 990) 2624 ELIZABETHTOWN PUBLIC LIBRARY *k—*%*B480 Page 4

i Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pari V)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

- by one or more of its supported organizations, or {jii} other supporting organizations that also support ar

&re alt of the organlzation’s supported organizations listéd by name in the organization’s governing
documents? If ‘o, ” describa in Part Vi how the supporled organizations are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or (2}7 If "Yes,” explain in Part VI how the organizalion determined that ihe supporled
organizalion was described In section 509(e){1} or (2).

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

Did the organization confirm tiat each supporied organization qualified under section 501(c}{4), (5), or (6} and
satisfied the public suppart tests under section 509(a)(2)? If "Yes,” desciibe in Part VI when and how the
organization made the determination.

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

VWas any supported organization not organized in the United States ("foreign supported organization™}7 if
"Yes," and if you checked box 12a or 125 in Part I, answer lines 4b and 4¢ below.

Did the arganization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supporled organizations.

Did the organization support any fareign supported organization that does nat have an IRS determination
under sections 501{c){3) and 509{a){1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
fo ensure that all support te the foreign supported organization was used exclusively for section 170(cl2)(8)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? i "Yes,"
answer lines 5b and 5¢ befow (if applicable). Also, provide detail in Part Vi, including (i) the namas and EIN
numbers of the supperted organizations added, substituted, or removad; (i) the reasons for each such action;
{iti) the authority under the organizalion's organizing document suthorizing such aclion; and fiv) how the action
was accomplished (such as by amendment to the organizing documenti).

Type [ or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, {ii) individuals that are part of the charitable class benefited

benefit one or more of the fillng arganization's supported organizations? If "Yes,” provide detail in Part VL.
Did the organization provide a grant, loan, cornpensation, or other simllar payment to a substantial confributor
(as defined in section 4858({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 Schediie [ (Form 890},

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 Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509{(a)(1) or (2)}? i “Yes," provide delail in Part V1.

Did one or more disquallfied persons (as defined on line $a) hald a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part Vi,

Did a disqualified person {as defined on line 9a} have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes,” provide detail in Part V.
Was the arganization subject ta the excess business haldings rules of section 4943 because of saction
4943{f) (regarding certain Type Il supporting organizations, and all Type §ll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterrmine whethsr the organization had excess business holdings.)

DA
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Farm 990) 2024 ELIZABETHTOWN PUBLIC LIBRARY *hk-kk kG480 Page B
:  Supporting Organizations {continued)

Scheduls A
LAt

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 togethar with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a persen dascribad on line 11z above?
¢ A 35% controlled entity of & person described on line t1a or 11b abova? If "Yes” o fine T1a, 11h, or 11c,
pravids deleil in Part Vi,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the gaverning 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? {f "No,” describe in Part VI how the supported organizationis)
effectively operated, supervised, or controlled the organizafion's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restricfions, if any, applied lo 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 oparatad, supervised, or controlled the supperting organization? If “Yes," explain in Part
Vit how providing such benafif carried out the purposes of e supportad organization{s) thal operated,
supervised, or conlrollad the supporting organization,

Section C. Type Il Supporting Organizations

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 oraanizatlon(s)? If "Mo,” describe in Part VI how conirof
or managemeni of ihe supporting organization was vestad in the same persons that controlied or maneged
the supported organization(s).

Section D. All Type 1! Supporting Organizations

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 980 that was most recently filed as of the date of notification, and {fii) copies of the
organization's governing documents in effect on the date of notification, to the extant not previously provided?

2 Were any of the organization's officers, directors, or trusteas elther {i) appointed or elected by the supported
organization(s), or {ii} sarving on the governing body of a supported organization? /f "Wo,” explain in Part VI
how the organizalion mainfained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relatienship described on line 2, above, did the organization's supported crganizations have
a significant voice in the organization's investment poficies and in directing the use of the organization's
income or assets at all times during the tex year? If “Yes,” describe I Part Vi the rofe the organizelion's
supported prganizations plaved in this regard,

Section E. Type [ll Functionally Integrated Supporiing Organizations
1 Check the box nexi fo the method that the organization used fo salisfy the Infegral Part Test during the year {(see instructions).
: @ The organization satisfied the Activities Test. Complfete line 2 balow.
c

The organizatlon Is tha parent of each of its supported organizations. Complete line 3 helow.
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 beiow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crgantzation{s) to which the organization was responsive? If "Yes," then fir Part V1 identify
{those supported organizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to each of its supported organizations, and how ihe orgariization determined
that these aclivilies constituted substanitfaliy aif of its activities.

b Did the activities described on line 2a, above, constitute activitizs 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 organizationfs}) would
have engaged in ihese achivilies buf for the organization's Invofvement.

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

2 Did the erganizatian have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? /f "Yes" or "No,” provide detaifs in Part VI,

Dld 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 [ids regard,

Schedule A {(Form 9950} 2024
DAL,
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Scheduls A (Form 990) 2024
i Type lll Non-Functionally Integrated 509{a)({3) Supporting Crganizations
1 I:l Chack hera if tha organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {axpfain In Part Vi) See

ELIZABETHTOWN PUBLIC LIBRARY

% - ¥k ¥B4BO Page 6

e T

instructions. All other Type !l non-functionally integrated supporting organizations must complete Sactiens A through E,

Section A ~ Adjusted Net Income

{A) Prior Year

(B) Current Year

: 1 Net shori-tefm capita! gain

{optional}

Recaverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(B G0 Ty =

2
3
4
5
[+

Partion of operating expenses paid arincurred for production or collection
of gross income ar for management, consarvation, or maintenance of
property held for production of income {ssg instructions)

o

7

Other expenses (see instructions)

8

AdJusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B = Minimum Asset Amount

1

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

{A) Prior Year

(B} Current Year

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempl-use assets ic

d Total {add lings 1a, 1b, and 1c)

e Discount claimad for blockage or other factors
{expiain in detall in Pact V).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 frorm line 1d. 3
4 Cash deemed held for exempt usé. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-axampt-use assets {subtraci ling 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to [ing B} 8

Saction C = Distributable Amount

Current Year

Adjustad net incorne for prior year {from Section A, line 8, coluran A}

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 of ling 3.

Income tax imposed in prior year

m |on | |2 B

DIstributable Amount. Subtract line 5 from Ine 4, unless subject to
amargency temporary reduction (see instructions).

|:| Check here if the current year is the organization's first as a ner-functionally integrated Type lll supperting arganization

{see instruclions).

DAA

Schedule A {Form $80) 2024
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Schedula A (Form 980) 2024

ELIZABETHTOWN PUBLIC LIBRARY

*h— k% %8480 Paga 7

&

:

Type Il Nen-Functionally integrated 509({a}{3} Supporting Organizations {continued)

Section D = Distributions

Current Year

=y

Amounts paid to supported organizations to accomplish exempt purposes

]

organizations, in excess of incame from activity

Armounts paid to perform activity that directly furthars exempt purposes of supported

Administrative expenses paid to accomplish exemnt purposes of supperted organizatians

Amounts paid to acquire exempt-use assets

Other distributions {describe In Parl Vi). See instructions.

Total annual distributions. Add tines 1 through 6,

=] foh o | jos M

3
4
5  Qualifiad set-aside amounts {prior IRS approval required—provida delalls in Part Vi
]
7
8

Distributions fo attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9  Distributable amount for 2024 from Section C, ling &

10 Line 8 amount divided by ling 9 amount

10

Section E - Distribution Allocations (see instructions}

1 Bistributable amount for 2024 from Section €, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019 .. .. .. oo iiiisennns

From2020 . . ... ... .....ooooiiiiiiiis.s .

Fram 2029 ..o

From2022 ... ... . 0 oo

Total of lines 3a through 3e

Apolied to underdistributions of prigr years

a
b
G
d
e From2023 . ... ...ooiieiiiiin..
f
1)
h

Applied to 2024 distributabla amount

Garryover from 2019 not applied (see instructions)

{i)

Excess Disfributions

i
j Remainder. Subtract linas 39, 3h, and 3i from line 3f.

4 Dislributicns for 2024 from
Section D, line 7: 3

0

Applied to underdistribufionsg of prlor years

=2

Applied to 2024 disiributable amount

Remainder. Subtract ines 4a and 4b from line 4.

(1]

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, explain i Part V. See instructions.

& Ramafnlng underdistributions for 2024. Subtract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part Vi, See Instructions.

7 Excess distributions carryover to 2025, Add lines 3f
and 4¢.

8 Breskdown of line 7:

Excessfrom2020 ... ... ...ooooiieeiiien ...

Excessfrom2021 .. ... ... ..ol

Excess from 2022 .. ... ... . . . ..0ioiiiiii..

Excessfrom2023 .. ... . . ... .. ....0iiiiii..

¢ oo (o |w

Excesgfram 2024 . .

DAA

(in
Underdistributions
Pre-2024

(i)
Distributable
Amaount for 2024

Schedule A {Form $90) 2024




202208 03!08/2025 10:07 AM

Schedule A (Fom 950) 2024 ELIZABETHTOWN PUBLIC LIBRARY *h-%*%8480 Page 8
; ¥ Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 110 Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

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

Section E, Ilnes 2, 5, and 6. Also complete this part for any add]tlonal information. {See 1nstruct|0ns)

DAA Schedule A {Form 990} 2024
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(S':g?lﬁggllle B Schedule of Contributors

)
Rev. Decamber 2024 OMB No. 1545-0047
L ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. ¢
apariment of the Treasury

Intemal Revenua Service Go to www.irs.gov/Form930 far the latest infarmation.

Narme of the organization Employer idenfification number

ELIZABETHTOWN PUBLLC LIBRARY : | Kk kEXBLBO
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization
D 4847{a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 980-PF D 601(c)(3) exempt private foundation
D 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 Spscial Rule, See
instructions.

General Rule

D For an organization flling Form 990, 990-E2Z, 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 ). See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization deserlbed In section 501{c)(3) fling Form 990 or 990-EZ that met the 33'/3% support test of the
regulations undear sections 509{a){1) and 170{b}(1){AXvI), that checked Schedule A (Form 880}, Part Il, line 13, 184, or
16b, and that raceived from any one contributar, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount an () Form 880, Part VI, line 1h; or (i) Ferm 990-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in section 504{c)(7), {8), or (10) flllng Forrm 520 or $90-EZ that received from any one
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to childrén or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributer name and address), |l, and 1.

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 tha year, contributions exciusively for refigious, charltable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, entar here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purposs. Don't complete any of the parts unless the
General Rule applies to this urganization because it received nonexclusively rellgious, charitable, efc., cantributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990), but it
must answer "Na” on Part WV, line 2, of its Farm 980; or check the box on line H of its Form 990-EZ or on its Ferm 890-PF, Part |, line
2. to certify that it doesn't meet the filing requirements of Schedula B {Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 080, 890-EZ, or 290-PF. Schedule B (Form 990) {Rev. 12-2024)

DAA
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Schedule B (Ferm 990} {Rav. 12-2024) Page 1 of 1 Page 2
MName of organization Employer identification number
ELIZABETHTOWN FUBLIC LIBRARY *k-kkkg480
PEAREY  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b} {c} (d)
No. Name, addregs, and ZIP + 4 Total contrlbutions Type of contribution
1 | LIBRARY SYSTEM OF LANCASTER COUNTY Parson
1866 COLONIAL VILLAGE ILANE Payroll
......................................................................................... 147,941 | Noncash
LANCASTER Pa 17601 (Complete Part Il for
noncash coniributions.}
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| ELIZABETHTOWN BORQUGH . Person X
600 SOUTH HANOVER ST Payroll
............................................................................................. 93,850 [ wnoncash
(ELIZABETHTOWN . . PA 17022 (Gomplete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3. MOUNT JOY TOWNSHIP .. ... . .. ... Person
8853 ELIZABETHTOWN ROAD Payroll
.......................................................................................... 58,297 | womcash [ ]
ELIZABETHTOWN ~ ~ PA 17022 (Complete Part I for
noncash cantributions.)
(a) (b} (=} {d)
No. Name, address, and ZIP + 4 Total confributlons Type of contribution
.4 | WEST DONEGAL TOWNSHIP Person
1 MUNICIPAL DRIVE Payrall
.......................................................................................... 44,000 | Noncash
ELIZABETHTOWN PA 17022 (Compiete Part If for
noncash contributiens.)
{a) {h) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOAN H PUCHATY CHARITABLE REMAINDER
D, | ANNUITY TRUST Person X
143 SOUTH MARKET STREET Payroll ]
..................................................................................... 1,487,114 | Noncash
, EP.I.Z%BE.?H?Q@ ..................... PA 17022 {Complete Part ) for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and Z2IP + 4 Total contributions Type of contribution

Person D

Payroll D

Nongcash D
{Complete Part !l for
noncash contributions.)

DAA

Schedule B {Form 930) {Rev. 12-2024)
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SCHEDULE D ppiemental Financial Statements M N 1545.0047
{Form 990) Comp[ete if the organtzatlon answered “Yes” on Form 930, '
{Rev. Decanmber 2024) Part IV, ling 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Uspartment of tha Treasury ) Attach to FO!’I‘T‘I 2111
Intarnal Revanue Sarvice Go to www.irs.gov/Form380 for instructions and the latest information. :
Name of the arganizalion Employer identification number
ELI ZABETHTOWN PUBLIC LIBRARY - ‘ kk=kk*Q480

%  Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” an Form 990, Part [V, line 8.

L R

(a) Donor advisad funds (b] Funds and other accouils

Aggregate value atendofyear ... .. ...

Did tha organization inform all donors and donor advisors in writing that the assets held in donor adviséd

funds are the organization’s property, subject to the organization’s exclusive legal contrel? . D Yes I_—_l No

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

enly fer charitable purposes and not for the heneflt of the donor or denor advisor, or for any other purpose

conferrlng imparmissible private benefit? . e i iiiiiiiiiiiiiiiiiiii... D Yes D No
¢ Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

o O oOe

Purpose(s) of conservation easements hald by the organlzation (check all that apply).
Preservation of land for public use (for exampls, recreation or education} D Preservation of a historically Important land area
Protection of natural habilta D Preservation of a cerlified historic structure
Presarvation of open space

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

Held at the End of the Tax Year

Total number of consarvatlon easements 2a
Total acreage restricted by consetvation easements 2h
Number of conservation easements on a certified historic structure ingluded on ling 28~~~ 2c
Number of consarvation easements included on line 2¢ acquired after July 25, 2006, and not

on & histeric structure listed in the National Register 2d

Does the organlzation have a wiitten policy regarding the periodie monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?» .~ D Yes D No
Staff and voluntear hours devaoted to monitoring, inspecting, handling of violations, and enfarcing

conversation easements dUNG NG YEaN
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the Year | . e $
Does each censervation easement reported on line 2d above satisfy the requirements of section 170(n){4)(8)

(i) and section 170(h)(4)}(B)XIN*? _
In Part XII!, 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 croanization's financial statements that describes the

nrgamzatlon s accounting for conservation easeaments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 080, 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 ar, historical treasures, or other similar assets hald for public exhlbition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financlal statements-that describes these items.

b 1§ the organization elected, as permitted under FASE 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 retating to these items.
{i) Revenus included on Form 990, Pat VIll, ine 1 S
(i) Assets included In Form 980, PartX | § o)
2 [fthe organization received or heid works of art, historical treasures, or other simitar 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 890, Part VIIL fine 1 $ )
b_Assets included in Form 890, PartX .. . v e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) ELIZABETHTOWN PUBLIC LIBRARY *hk-%#%8480 Page 2
Organizations Maintaining Coellections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d H Loan or exchange program
b Scholarly research O
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be sold te raise funds rather than {o be maintained as part of the organization’s collection? . ... 0 oiiiiiienns D Yes D Ho
¥ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Farm
290, Part X, line 21,
1a Is the organization an agenf, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 |:| Yes D No

Amaount

Endowment Funts
Complete if the organization answered “Yes” on Farm 890, Part IV, line 10.
(2} Curren ysar {b) Prior year {c) Two years back {d) Three years back {#} Four years back

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

¢ Net investment earnings, gains,
and lossas

The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? 3a(i)

i) Related organizalions? s 3alii)
b If*Yes" on line 3afii), are the related organizations listed as required en Schedule R? . b
4_ Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 989, Part 1V, line 11a. See Form 880, Part X, line 10.

Dascription of propary {a) Cosi or other basis (B} Geal or other basia (c) Accumnulated {d} Book vales
{Investmant) {athar) depreciztion
1a Land ......................................... 39’600 i : ; ‘.é 39’600
b Buldings 3,807,172 1,945,188 1,861,984
¢ |leasehold improvements
d Equipment .. ...
e Other . .
Total, Add lines 1a through 1e. (Column (d) must squal Form 990, Part X, iins 10¢, column (8)) . . . ... . 1,901,584

Schedule B {Form 930) (Rev. 12-2024}
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Schedule D {Farm 990) (Rev. 12204 ELTZABETHTOWN PUBLIC LTBRARY

*k—k**B480 Page 3

Investments — Other Securities

Complste if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 290, Part X, line 12,

(@) Descripllon of security or calagory
{including name of sacurity)

{b) Beok valus

{c) Mothed of valuation.
Cast or end-af-year marke! value

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Bescriplion of invastmant

{b) Book value

{£] Mathod of valuation:
Cost of end-of-yaar markel valva

(1)

{2)

{3)

1)

{5)

{6)

{7)

(8)

{9)

-Other Assets

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descriplion

{b) Book value

{1}

(2)

{3}

4

(5}

8

A7

(8}

(9}

Total rCo!umn {b) must equal Form 990, Fart X, line 15, col. {B))
; i3 Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Deseriglicn of |labllity

{b) Book value

{1} Federal Income taxes

{2)

3

@)

(5)

{6)

M

(8)

)]

Total. {Column (b) must equal Form 890, Part X, line 25, col. (B))

2. Liability for uncertain tax posltions. In Patt Xili, provide the text of the foctnote to the organization's financtal statements lhat reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providad in Pat XII ............. rL

DAA

Schadule D {Form 930) (Rev, 12-2024)
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Schadule D (Form 990) (Rev. 12 2024 ELTZABETHTOWN PUBLIC LIBRARY ¥k *¥5480 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Tetal revenue, gains, and other support per audited financial statements 2,296,061
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Nef unréalized gains {losses) oninvestments 2a
b Donated services and use of facilities .~ ... |2
c Recoveries ofprior yeargrants | ... 2
d Other (Describain Part XIL) | 2d
e AddlinesZathrough 20 34,501
3 Subtractfine 20 from e 1 2,261,560
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1
Investment expanses not Included on Form 980, Part Wil line vk |_4a
b Other (Describe In Part XNy [ 4b e
© Addlines4aanddb | e 4c 3,556
5 Totar reventie. Add lines 3 and de, (This must equal Form 990, Partf, ne 12.) . . i iiieieieeiieieiees 5 2,265,116
Tt ¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 826,357
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:
a Donated services and use of facitiies L 2a
b Priaryearadustments 2b
c O‘her Iosses ............................................................................ 2c
d Other (Describe in PartXIL) .. 2d
e Addlines 2athrough 2d | e e,
3 Subtractine2efomline 1. . 826,357
4 Amounts included on Form 990, F'art IX, line 25, but not on line 1;
a Investment expenses notincluded on Form 990, Part VIlI, line7b 4a
b Other (Describe i Part XIL) |\ ... ab
¢ Add lings 4a and 4b 3,556
829,913

Proulde tha descriptions required for Part 11, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4, Part X, line
2; Part X), lIines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additlonal information.

Schedufe D (Form 930} (Rev. 12-2024)

Das
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Schedule ) (Form 990) (Rev. 12.2024ELIZABETHTOWN PUBLIC LIBRARY kk—*k*B480 Page &
SHEEHIl Supplemental Information (confinued)

.....................................................................................................................................................................

Schedule D {Form 230) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, [Ina 17, 18, of 19; or if the

(Rev. Decambor 2024) organization entered mora than 315,000 on Form 920-EZ, line 6a.

Dspartment of th Treasury Attach to Form 280 or Form 990-E2.

Internal Ravenue Service Go to www.frs.gow/Form9eg far instructions and the latest Infarmation.

MName of Ihe organizalion Employer Identiflcalion number

ELIZABETHTOWN PUBLIC LIBRARY ¥k -k**B480

Fundraising Activities. Complete if the organization answered"Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a D Mail sclicitations & D Solicitation of nongovernment grants
b D Internet and email solicitations f [l Solicitation of government grants
[ D Fhone solicitations 1] D Special fundraising events

d D In-person solicitatians

2a Did the organization have a written or oral agreement with any individua! {Including officers, directors, trustees,
or kay employees listed in Form 890, Part VII) or entity in connection with professienal fundraising senvices? D Yes D No

b If"Yes," list the 10 highest pald Individuals or entities (fundrafsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{“i)f D'Idhfu‘?d- {v) Amount pald lo (v} Amount paid Lo
{i} Name and address of Individual y rcaussel;d:‘,a 0? {iv) Gross receipls {or retalnad by) {or retained by}
or enlity {fundraizer} i) Aclivity conlrol of from aclivity fundraizer lisled in arganization
cantribulions? el {i}
Yes| No
1
2
3
4
5
]
7
8
9
10
TO0AL oyt eteeiesiiiititeeireieieiitiiiniciiieiearenes

3 List all states in which the organization is registered or licensed to soliclt contributions or has been nofifled it is exempt from
registration or llcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) (Rev. 12-2024})
DAA
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Schedule G (Form 990) (Rev. 12-2024ETLI ZABETHTOWN PUBLIC LIBRARY kx—k k%8480 Page 2

vz 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) Evenl #1 [b] Event #2 {e] Other evenls
{d) Tatal avents
TASTE, OF WEST L : None {edd cal: {a] frough
' {avent lype) {evenl lyps) {total number} col. {c)}
2
L1
E 1 Grossreceipls 17,004 17,004
2 Less: Contributions
3 Gross income (line 1
minusline?) . ... 17,004 17,004
4 Cashprizes =
§ Noncashprizes =
& | 6 Rentffacilty costs
g
gj | 7 Food and beverages
B
o | 8 Entertainment
9 Other direct expenses 6,814 6,814
Direct expense summary. Add lines 4 through 8ineolumn (dy 6,814
Net income summary. Subtract line 10 from line 3, column {d) . ... e 10,190

o i o

5 Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

I i [b] Pull tabsfinstant . I {el} Tolal gaming {add
g {a) Bingo bingolprogressive bingo (e} Other gaming ool {a) thraugh ol.{e)
g
fib]
o

1 Gross rgvenue . .......
@l 2 Cashprizes
L]
g
E 3 Noncashprizes
ks
g 4 Rentfacility costs

5 Other direct expenses __

[ Ives ... % | Llves ... % | L]

& Volunteeriabor | 1 No No

7- Direct expense summary. Add lines 2through Sincolumn {d)

8 Net gaming Income summary. Subfract line 7 from ine 1, column {d}, ... . 0 0

102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz Yes No
b if"Yes," explain;

DAA Schedule G (Form 990) {Rev. 12-2024)
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Schedule G {Form 980) (Rev. 122024 RLT ZABETHTOWN PUBLIC LIBRARY kk-%%*8480 Page 3

11
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization & grantor, benaficiary, or trustea of a trust; or a member of a partnership or other entity

formed to administer chamtable gamINg ? e e e D Yes D Mo
Indicate the percentage of gaming activity conducted in:
The oiganization's facility 13a %

Anoautsidefacility L R [T UPRTPI - 113b %

Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization raceives gaming

et 7 ves [To
If"Yes," enter the amount of gaming revenue received by the organization L ant tha

amount of gaming revenue retained by the third party $

If “Yes," enter tha name and address of the third party:

Gaming manager compensation §

Description of services provided

D Director/oificer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming liCense?
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 $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiiy and (v}; and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

D Yes D No

DAA

Schedule G {Form 590) (Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questlons on OMB No. 1545-0047
{Rev. December 2024} Form 980 or 990-E2 or to provide any additional information.

Depariment of the Trasury Attach to Form 990 or Form 990-EZ.

Internal Revenus Service Go to wiww.irs.govw/Form9390 far instructions and the latest information. :

‘Employer identificatio

ELIZABETHTOWN PUBLIC LIBRARY *kkk*RA80

.Mame of the organization

.............................................................................................................................................................

..........................................................................................................................................................
..............................................................................................................................................................
........................................................................................................................................................

For Paperwork Reduction Act Notice, sea the instructions for Form 890 or §90-EZ, Schedule O {Form 990) (Rev, 12-2024)
DAA
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SCHEDULE © Supplemental information to Form 990 or 990-EZ
(Form 290) Complate to pravide informatlon for responses to specific questions on OMB Na. 1545-0047
{Rev. Decemher 2024) Form 990 or 890-EZ or to provide any additional information.

Attach to Form 390 ar Form 998-EZ.

Department of the Treasury
Internal Raverue Service Go to www.lrs.gov/Form930 for instructions and the latest Information.

Mams of the organizalion

ELIZABETHTOWN PUBLIC LIBRARY

*k-k*kBAB0

Form 990, Part VI, Line 15a - Compensation Process for Top Official

'THE BOARD REVIEWS AND SETS THE COMPENSATION FOR THE CEO/EXECUTIVE DIRECTOR

...........................................................................................................................

.......................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z,
DAA

Schedule O [Form 980} (Rev. 12-2024)




