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Form 990

Departmant of tha Treasury
Internal Revanue Sarvics

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347(a){1) of the Iinternal Revenue Code (except private foundations)
P Do not enter social securlty numbers on thls form as it may be made public.

P Go to www.lrs.gov/Form99¢ for instructions and the latest Information,

OMB No. 1545-0047

2021

Open to Puhiic‘_
- Inspection-

A__ For the 2021 calendar year, or tax year beginning

C Name of organization

B Check if applicable;
Address change

Land ending

Ford City Public Library

D Employer [dentlflcation number

D Name change

D Inftial return

Doing businass as 2 5 - 6 0 0 14 7 0
Number and street {or P.O. box If mall is not delivered to street address) Reom/suite E Teleghons number
1136 4th Avenue 724-763-3591

Final raturn/
ferminated

City or town, state or provinge, country, and ZIP or forsign postal code

Ford City

PA 16226-1202

G _Gross receipls §

88,323

D Amended relurn
D Application pencing

F Name and address of principal officer:

Chuck Kienzle
1136 Fourth Avenue

Ford City

PA 16226

¥

| Tax-axempt status:

Iil 501{cH3} m

501(c) } < (insert no)

| | so4rian or

| |ser & '

J  Websita: > N/ A

Hgg') g(;g?(oup exemptlon numbar P

Hia} Is lhisagroup roti %orsubordlnaies? D Yes @ No

m Corporalion m Trst || Assoclation | | Gitr

\’ear o?formaﬂﬁﬁ‘z

| M Stale of legal domiclle:

K Form of erganization:

Summary

1]
Q
c
[+
c
o
-
o
o
off
B | 4 Number of Independent voting members of the governing body (Part VI, line ok, S B
E § Total number of individuals employed in calendar year 2021 {Part V, line 2a)
E 6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vi, colurn (C), inet2 . 7a 0
b Net unrslated business taxable income from Form 990-T, Part |, 1IN@ 11 . ..t 7h 0
Prlor Year Current Year
ol 8 88,185
g 9 0
| 10 138
=11 0
12 88,323
13 0
14 0
@ | 15 Salaries, other compensation, employee benefl i1 column (A), lines 5-10) 56,529
21 16a meessronal fundralsmg fees (Part IX, column ﬁ’ﬁt\e ey 0
& | b Total fundraising expenses (Part X, colump«@)ige 26)» 0 e
il 34,450
90,975
-2,656
58 ; : Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) s, 88,583 78,850
8 21 Totalliabilies (Part X, e 26) 16,043 1,846
= I
=7 Net assets of fund balances. Subtract line 21 fromline20 ... ... 72,540 77,004
Partll.  Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (othet than officer) is based on all information of which preparer has any knowledge.
slgn } Signature of olficer Date
Here Connie Ruffner Treasurer
Type or print name and title
Prin¥/Type preparar’s name Preparer's signatura Date Check I:I it | PFTIN
Paid vincent J, Marsico CPA Vincent J. Marsico CPA 02/10/22| seiiomployed | P00492238
Preparer | pvoame 3 Marsgico Financial Group, LLC Firnr's EIN P 47-5618259
Use Only 1018 Pittsburgh Rd
Firm's address 4 Valencia, PA 16059 Phone no. 724—898-3555
May the IRS discuss this return with the preparer shown above? See Instructions | [fl Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021
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Form 990 (2021) Foxrd City Public Library 25-6001470 Page 2
“Partlll’. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form 890 0r 890-EZ7 | [_] ves (%] no
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make sighiﬁcant changes in how it conducts, any program
SEIVIBST | e [ ves [¥] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program setvice 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 10 others,

the fotal expenses, and revenue, if any, for each program service reported.

4b (Code: }(Expenses § . including grants of ) (Revenue § . )
N
4c (Code: ) (Expenses $ Including grantsof 8 ) (Revenue § )
B
4d Other program services (Describe on Schedule Q.)
(Expenses % 80,979 including grants of § ) (Revenue $ )
de Total program service expenses b 80,979

DAA Form 990 (2021)



97014 02/10/2022 10:39 AM

Form 990 (2021) Ford City Public Library 25-6001470 Page 3
“PartiV..  Checklist of Required Schedules
Yes | No
1  Isthe organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)? if “Yes,”
COMDIBte SCNedUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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,” compiete Scheduie C, Partl 3 X
4  Sectlon 501{(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 504 (h)
election In effect during the tax year? /f "Yes," complste Schedufe C, Partt 4 X
5 isthe organization a section 501(c){4), 501(c)(8}, or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! | | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7 X
& Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f “Yas,”
complete Schedule D, Partlll 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 negotlation services? if “Yes,” complete Schedule O, Partty 9 X
10 Dld the organization, directly or through a related organization, held assets in donor-restricted endowments

11 If the organlzation's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

or in quasi endowments? If "Yes,” complete Schedule D, Part vV 10

complete Schedule D, Part VI 11a| X
b Did the organization report an amaunt for invesiments—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) 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, PartVily 11c X
d Did the organization report an amount for ather assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f  Did the organization's separafe or consoiidated financial statements for the tax year includs a footnote that addresses
the arganization’s llability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, PartX 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XN 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)i)? /f “Yes,” complete Schedwle £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 fand v 14k 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 forelgn organization? if “Yes,” complete Schedule F, Parts flandtv 16 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? /f “Yes,” complele Schedule F, Parts Wandtvy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I, column (A), lines & and 11e? If “Yes,” complete Schedule G, Partl. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Parttl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill ... ... [T O RSO 19 X
20a  Did the organization operate one or more hospital faclliies? /f “Yes,” complete Schedule H 20a X
b 1f*Yes” o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? If “Yes,” complete Schodule |, Parts fand It . .. . . . 21 X

DAA Form 990 (2021
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Form 090 (2021) Ford City Public Library 25-6001470

Page 4

“:PartIV..  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

N
32

33

34

35a

36

7

38

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

Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parisiand it
Did the organization answer "Yes" to Part VII, Seclion 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 Schedule J | || ...
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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

Sectlon 501(c)(3), 501{c)(4), and 501(c}29) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? Jf "Yes,” complete Schedule t, Part!
Is the organization aware that it engaged in an excess benefit iransaction 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-EZ7

If "Yes,” complete Scheaule Ly PAItI | ...
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family memiser of any of these persons? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to any current or fermer 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 Schadule L, Partill
Was the organization a party to a business transaction with one of the following parties (see the Scheduls L,

Fart IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? Jf

"Yes,” compiele Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizalions described in line 28a or 28b? If
“Yes,” complete Schedle L, Part IV

Did the organization receive contributions of ant, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i

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!

Was the organization related to any tax-exempt ar taxable entity? If “Yes,” complete Scheduie R, Part if, ill,
or iV, and Part V, fine 1

If *Yes" fo 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, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” completa Schedule R, Part V, fine2
Did the organization conduct mera than 5% of Its activilies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Scheduls R, PartVi

Did the organization complete Scheduls O and provide expianations on Schedule O for Part VI, lines 11b and
197 Note: All Form 920 filers are required to complete Schedula ©.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

31

32

33

34

L R R R T T

35a

35h

™

36

37 X

- PartV -

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize winhers?

DAA

Form 990 (2021
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Form 990 (2021) Ford City Public Library 25-6001470

“PartV.. __ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 5

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, securities account, or other financial account}?
b If*Yes,” enter the name of the foreign country b

Sa  Was the organization a pary to a prohibited tax shelter transaction at any time during the tax year?

6a Doses 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 charlitable contributions?

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided to the payor? :

4]

Did the organization sell, exchange, or otherwise dispase of tangible personal praperty for which it was
regulred to file Form 82827

| o | %
. 3a X .
3b

da X

s i -
5b X
5¢

6a X

TR e
2
o
oy
=
@
o
b4
7=
[5]
=
N
&
=
S
=
o
c
=
=2
&
.
=
@
<
&
9
=
k=l
2
e
=
@
=
=
3
o
a
@
(2]
=
<
o
2
=3
=%
=
o
o
=3
o
=
™
=]
@
b
w0
=1
S
3
=
@
S
@
=
=
o
&
3
=
=
0
9
-3

8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
2@  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667

a |Initiation fees and capital contributions included on Pant will, linet2 10a
b Gross receipts, inciuded on Form 990, Part VIIl, line 12, for public use of club facilites 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 of received fromthem.) 1ib

12a Section 4947(a){1) non-exempt charltable trusts. |s the organization filing Form 990 in liau of Form 1|041?
............... 12b |

123}

13 Section 501{c)(29) qualifled nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note: Sea the instructions for additional information the organization must report on Schedute ©.
b Enter the amount of reserves the organization is required to maintain by the statas in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoar tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the impesition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

1;tia . X

14b
15 X
ol I

17

DAA

Form 990 2021
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Form 990 (2021) Ford City Public Library 25-6001470 Page 6
“PartVl: Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, desctibe the circumsiances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line inthis Part V1 e H_
Section A. Governing Body and Management

Yes | No
1a  Enter the numbar of voting members of the governing body at the end of the tax year . 1a | 6 i .
If there are material differences in voting rights among members of tha 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 | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with S i -f_' '-Z-;’g
any other officer, diractor, trustes, or key employes? 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company er otherpersen? 3 X
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 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 stockholders? 6 X
7a  Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L] X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7h X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: |
a The qoveming body? ||| | . 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employae listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedla © . ... . . . . . . . . . . iiiieiiniiiinn. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, or affiiates? .~~~ 104 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 purposes? .. ... .. ... . .. .. 10b
1a  Has the organization provided a comptete copy of this Form 990 o all members of its goveming 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, O O
12a  Did the organization have a written conflict of interest policy? /#f ‘No,"goto line 18 . . . 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule Ohow thiswas done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparabifily data, and contemporaneous substantiation of the dalineration and decision? o
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15h
If “Yes” fo line 15a or 15b, descrihe the process on Schedule 0. See instructions. b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its
paiticipation in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the

...................................................................... 16b

organization’s exempt status with respect fo such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed »  None
i8  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501{c}
{8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own wehsite D Ancther's website [l Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization madse its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Lauren Lockhard 1136 Forth Avenue
Ford City PA 16226 724-763-3591

DAA Form 990 (2021



97014 02/10/2022 10:39 AM

Form 990 (2021) Foxrd City Public Library

25-6001470

Page 7

Part Vil. 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

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo 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), regardlass of amount of
compensation. Enter -0- in columns (D), {E), and {F} If no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, ot key employeg)

who received reportable compensation (box 5 of Form W-2, Form 1092-MISC, and/or box 1 of Form 1089-NEGC) of more than
$100,000 from the organization and any related organizations.

e Llist all of the organization's former officers, key employeaes, and highest compensated employees who received more than

$100,000 of reportabla comgpensation from the erganization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacily 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 frustese.

{C)
*) {8 Posilion ) () G
Name and title Ar\;'erage ég:'nu?:r:::r;gz:‘eléhggl: ':; Reportabla Fleporlablle Estimated amount
porweek | _Oflber and 8 drectaninisico) " onine Tomrasted comparsatn
{list any tSHEERREEN arganlzation (W-2/ organlzations (W-2/ from the
hours for gz 218 - E—g | 1089-MISC/ 1099-MISC/ organization and
related %ﬁ g’ - .?, gl ™ 1096-NEC) 1099-NEG) related organizations
organizations |~ =+ | B g1 5
below éa| g 8 B
dotted ling) & (g; g
g
(Anthony Boyles
2. 0,400
vice President 0.00 | X X 0
(2)Jane Englert
S UURUIRUUUUUUURURPPRRUIPN SURPNS 0.00
Secretary 0.00 | X X QO
3 Chuck Kienzle
) 0000
President 0.00 | X X 0
@Lauren Lockhard
)0, 0000
Trugtee 0.00 | X X ]
(5)Connie Ruffner
S TURTRTUTRSTURROUPRPRPRRROPN SRR 0.00
Treaguxrer 0.00 | X X 0
(®
(7
{8
@
(10)
(1m

DAA

Form 990 (2021)
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Foimast 021} Word City Public Library 25-6001470 Page 8
Parnt VIl Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
()] ® {do not check more than one {0) (E) F
Name and title Average hox, unlass person is both an Reportable Reaportable Estimated amount
hours officer and a director/lrusies) compensation compansation of other
per week Py e = T= = from the from ralated compensation
{list any &l g g a2 _gu:s': g arganization (W-2/ organizations (W-2/ from the
hours for é z E & 2 _§§ % 1099-MISC/ 1092-MISC/ organization and
retated g 8| g 5 |8g - 1099-NEG) 1009-NEC) related organizations
erganizafions R 2] 3
below #| & L
dotted lIne) el E 4
g
ib Subtotal ... .. ... >
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total{addlinestbandie) .. ... ... .. il >

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
repertable compensation from the arganization b

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated R R
employae on ling 1a? If “Yes," complete Schedule J for such individual 3 X

4  Farany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Scheduls J for such

INGIVITUAL | )
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual L a1,
for services rendered to the organization? If “Yes,” compiete Scheduie J for sUCh PErson ... . . . 0 5 X

Sectlon B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B {C)
Name and businass address Descripiion of servicas 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 arganization b 0 . =
DAA Ferm 990 2021y
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25-6001470

Form 900 (p021) Ford City Public Library

‘Part VilL

Statement of Revenue

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

A

Total revenue

(B)
Related or exempt
funetion revenue

(€}

Unielated
business revanus

(D)
Revenue excluded
from tax under
seclions 512-514

£4 1a Federated campaigns . 1a i
g 3] b Membershipdues 1b 1,256}
,,;E ¢ Fundraising events 1c ;
g_'_'f d Related organizatons 1d :
#E| e Govemment granis (conlributions) 1e 15,3320
50'-' f All other contributions, glits, grants, b
=3 and simllar amounts not Included above ........ 1f 71,597}~
-gg g Noncash eontribuions Included in L
yop Mes a1t L 19 |3
S8 h TotalAddlinesta-tf. .. ... ... . >
Business Code -
8 | 2A
%g : .......................................................
B8 0 e,
B e
f All other program service revenue ,..................
g Total. Add lines 2a—2f . ... .. ittt | A N S A e AL o
3 Investment income (including diviclends, interest, and
other similar amounts) 4 138 138
4  Income from investment of tax-exempt bond proceeds >
5 Royalles ... . e >
(i) Real (I} Parsonal
6a Gross rents 6a
b Less: rental expenses [ Bb
G Rental inc. or {loss) 6C
d Netrentalincomeor (loss) . .....ooouiie v, »
7a Gross amount frem ) Securities ) Olher
sales of assels
cther than inventory |72
g b Less: cost or clher
§ basls and sales exps. | b
& | ¢ Gainor (loss) 7c
E d Netgainor (0SS} ... ..., >
& | 8a Gross ingome from fundraising events
(notincluding  $
of contributions reported on line
ic). Ses Part IV, line1@ 8a
Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents ................. 4
9a Gross income from gaming
activities, See Part [V, line 19 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢_Nst income or (loss) from sales of inventory ................. >
0 Business Oode [~ oo e
§g Ma
BE b o
RSP P PPN
= d Aliotherravenue ... .. ... .. .. . . . ..
e Total. Addlines f1a—11d ... ... oo, » : B c T
12 Totalrevenue. Seginstructions . ...l .. > 88,323 138 0 0

DAA

Form 990 @oz1)
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Form 990 (2021)  Ford City Public Library

25-6001470

- PartiX:.  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 contalns a response or note to any line in this Part 1X

Do not include amounts repon9d on lines 6b, 7, Total l(a::gensas Frcgra(n?,ssrvice Managégw)ent and Funrg?a)ising
8b, 9b, and 10b of Part VIl axpenses general expenses EXpenses
1 Granls and other asslstance to domestlc crganizations T T

and domestic govemments. See Part IV, lne21

2  Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foraign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current offlcers, directors,

trustees, and key employges

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

7 Othersalariesand wages 56,529 56,529

8  Pension plan accruals and contributions {include

section 401(k) and 403{b) amployer centributions)

9 Other employee benefts
10 Payrolltaxes ...
11 Fees for services {nonemployees):

a Management

boLegal .

¢ Accounting 2,000 2,000
d Lobbylng

e Professional fundraising services. Sea Part IV, line 17

f Investment managementfees

g Other. {If line 11g amount exceeds 10% of lina 25, colurrn

(A) amount, list ing 11g expenses on Schedwle Q)
12  Advertising and promotion
13 Officeexpenses
14 Informalion technotogy .
16 Royalties . . . ... ... ...
16 Occupancy .. ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses net covered
ahove (list miscellanecus expansas cn line 24, if
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)

[1- I -+ B ~ )

25 Total functional expenses. Add lines 1 Ihrough 24e

17,253 17,253
621 621
4,790 4,790
5,732 5,732
4,054 4,054

90,979

80,979

26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC 958-720% ..............,

DAA

Form 990 (2021
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Form 990 (2021) Ford City Public Library 25-6001470 Page 11
“PartX.’ Balance Sheet ‘
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... . ..o 0000000 0o TL
(A) (B)
Beginning of year End of year
1 Gash—non-interest-bearing ... 58,251] - 15,418
2 Savings and temporary cash investments 16,556| 2 54,400
3 Pledges and grants receivable,net 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables fram any current or former officer, director, c
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 recelvables from other disqualified persons (as defined ER TR
g under section 4958(f)(1)), and persons described in section 4058(cH3)(B} 6
@ | 7 Notesand loans receivable,net 7
< 8 anGntOl’iBS for sale S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VIl of Scheduled N I S S IR (P SPRE S S IR v e )
b Less: accumulated depreciaion 10b 30,360 13,776 10c 9,032
11 Investments—publicly traded securiles . 1"
12 Investments—other securities. See Part IV, line11 o 12
13 Invesiments--program-related. See Part IV, ine 1~~~ 13
14 Intengioleassets | 14
15 Other assets. See Part IV, linet? ...~ 15
16 Total assets. Add lines 1 through 15 (mustequal ine33) ............................... 88,583| 16 78,850
17 Accounts payable and accrued expenses 16,043| 17 1,846
18 Grantspayable
19 Deferred O U
20 Tax-exemptbond liabilities L
21  Escrow or custodial account llability. Complete Part IV of ScheduleD =~~~
@ 22 Loans and other payables to any current or former officer, director,
= trustea, key employee, creator or founder, substantial contributor, or 35%
:.-g controlled entity or family member of any of these petsons
= |23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other llabilittes not Included on lines 17-24). Complete Part X
of Schedule D
26 Total liabllitles. Add lines 17 through 26 ... ... .. ... .. .. .. . . . iiiiiiiiiiiei....
Organizations that follow FASB ASC 958, check here b [X]|
a and complete lines 27, 28, 32, and 33.
§ 27 Netassets without donor restrictions
& |28 Netassetswith donor restrictions 16,100| 28
2 Organizations that do not follow FASB ASC 958, check here b | | T e T i
s and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds .
*3‘»; 30  Paid-in or capital surplus, or land, building, or equipment fund
« |3t Retained eamings, endowment, accumulated income, or other funds
B |32 Towlnelasselsorfundbalances 72,540] a2 77,004
33 Total liabllities and net assets/fund baIANCES .. .. .. oive. it ie i 88,583| 33 78,850
Form 990 a021)

DAA,
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Form 890 (2021) Ford City Public Library 25-6001470 Page 12
"PartXl:: Reconciliation of Net Assets
Check if Schedule Q contains a response or hote to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (&), line 12 1 88,323
2 Total expenses (must equal Part IX, column (A), line2s) 2 90,979
3 Revenue less expenses. Subtractline 2from linet 3 -2,656
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column ¢y 4 72,540
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilifies ... 6
7 IVESIMENtEXDNSES | 7
B Priorperiodadiustments, | 5 7,120
9 Other changes in nel assets or fund balances (explain on Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fina
B2, oMM (BYY . ..\ o 10 77,004

“PartXll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepara the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both 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:
D Separate basls D Consolidated basis [:l Both consolidated and separate basis

¢ |i“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of

the audit, review, or compilation of its financial statements and selectlon of an independent accountant? 2c
If the organization changed either its ovarsight process or selaction process during the tax year, explain on "
Schedule O,

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and GMB Circular A-1337 3a

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ... ... .......... . ... . .. 3b

Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990) Complete If the arganization Is a sectlon 501(c)(3) organization or a section 4947{a}{1} nonexempt charltable trust, 202 1
Dapartment of the Treasury » Attach to Form 990 or Form 990-E2. - Openi'to Public
Internal Revenua Service . . . SRR AT T
» Go to www.irs.gov/Form990 for Instructions and the latest information. it Inspection. .
Name of the organization Employer identification numhber
Ford City Public Library 25-6001470

........ Reason for Public Charity Status. (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one hox.)
1 D A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(fi). (Aftach Schedule E (Form 890).)
A hospital or a cooperative hospital service organizaticn described in section T70{b}1)(A)(lii).
A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(lil). Enter the hospital's name,
city, and state:

2
3
4

L

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

section 170{b)(1){A)(Iv). (Complete Part I1.)

6 % A federal, state, or local government or governmental unit described in sectlon 170{(b)(1{A){v).

An organization that normally receives a substantial part of its support from a governimental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Partil.)

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

An agriculturat research organization described in section 170(b)(1){A)ix) opsrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namae, city, and state of the college or
university:
l:l 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 331/3% of its

suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complste Part IIL.)

1" D 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
ohe 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 supporiing arganization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organization operated, supervised, or controlled by fts supporied 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 U Type II. 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.

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 IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operatad in connection with its supperted organization(s)

10

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.

Check this box If the organization received a written determinatien from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type IIl non-functionally intagrated supporting organization.

f Enter the number of supported organizations |:|

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

e

(1) Name of supported (Y EIN (i) Type of crganization (Iv) Is the organization (v) Amount of monelary (viy Amount of
organization {described on linas 1-10 listed! in your governing support (see other support (sea
above (see instructions)) document? instructions) instructions)
Yos No
(A
(B}
©)
D)
(E)
Total S . S [ e
For Paperwork Reduction Act Notlee, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

DAA
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Schedule A (Farm 990) 2021 Ford City Public Library 25-6001470 Page 2
~Partll..  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 I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 (d) 2020 () 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 60,986 68,305 61,101 67,823 88, 185 346,400
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines 1 through3 67,823] 346,400
§  The portion of total contributions by S -'
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (
6  Public suppart. Subtract line 5 from ling 4 . 346,400
Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line4 60,986 68,305 61,101 67,823 88,185 346,400
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..., ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explalnin Part VL), ................
1 Total support. Add lines 7 through 10 e : : ; : : - : 346,400
12 Gross receipts from related activities, elc. (see instructionsy 12 7,696
13  First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 8, column (f} divided by line 11, column (f) 14

100.00%

Public support percentage from 2020 Schedute A, Part Il, line 14 15

100.00%

33 1/3% support test—2021. lf 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

33 1/3% support test—2020. Ii the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—=2021. If the organization did not check a box on ling 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 erganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 184, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16h, 174, or 17b, check this box and see
instructions

......... > X
......... > []

......... > [ ]

......... > []
......... > []

DAA

Schedule A (Form 990) 2021
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Schadule A (Form 990) 2021 Ford City Public Library 25-6001470 Page 3

< Partlll:  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 11.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}  p (a) 2017 (b) 2018 (c) 2010 {d} 2020 {e) 2021 {f) Total

1

7a

c
8

Glits, grants, contiibuticns, and mambership fees
receivad. (Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishad in any activity that Is related i the
organization’s tax-exempt purpcse

Gross recelpts from activities that are nct an
unrelated trade or business under section 513

Tax revenues levied for the
organization's beneflt and eithar paid
1o o expended on its behalf

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

Total. Add lines 1 through 5

Ameounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Publle support. (Subtract line 7¢ from
line 8.}

Section B. Total Support

Calendar year (or fiscal year beginhing in} {a) 2017 (h) 2018 {c) 2019 {d) 2020 (e) 2021 (f} Total
9  Amounts from line¢ .~~~
10a Gross income from intarest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcas . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aandi1ob
11 Netincome from unrelated business
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
(Explainin Part VLY
13  Total support. {Add lines 8, 10¢, 11,
and12)
14 First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere .. ... ... ... i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column¢ff) . . 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2021 (line 10c, column (f), divided by line 13, coluan ¢y} . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2021. 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 ... ... ... .. > D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mora 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 ... ... .. [ 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrustions ...................... . ... > D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Ford City Public Library 25-6001470 Page 4
"‘PartlV.  Supporting Organizations
(Complete only if you checked a box in 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 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 e
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by S A
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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 "Yas," explain in Part VI how the organizatlon defermined 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 (8)7 If "Yes," answer o
lines 3b and 3¢ 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. 3h
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B) D
purposes? If “Yes," expiain in Part VI what controls the organization put in place fo ensure such use. _3¢

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

b Did the organization have ultimate controi and discretion 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 controlled or supervised by or in connection with its supported organizations.

¢ 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 "Yas," explain in Part VI what controls the organization used
to ensure that all support fo the forelgn supported organization was used exclusively for section 170(c}(2){(B)
purposes,

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if appficable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii} the reasons for each such action;
() 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}.

b Typelor Type il only. Was any added or substituted supported organization part of a class already R
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substltution the result of an event beyond the organization's contrel? 5c

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to 5
anyane 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 (jil) other supporting organizations that also suppott or
benefit one or more of the filing organization’s supported organizations? if "Yes;" provide detail in Part VI.

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 o
with regard to a substantial contributor? If “Yas,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan fo a disgqualified person (as defined in section 4958) not described on line B ;_;553 e [

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 R e
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 V1. 9a

b Did one or more disgualified persons (as defined on line 8a) hold a controlling interest in any entity in which _ :_:ﬁ:- -
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 deiail in Part Vi. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of seclion
4943(f) (regarding certain Type |l supperting organizations, and all Type ill non-functionally integrated

supporting organizations)? If *Yes," answer line 10b below. 1_ba
b Did the organization have any excess businass holdings in the tax year? (Use Scheduie C, Form 4720, to ' S R S
determine whether the organization had excess businsss holdings.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A {Farm 900) 2021 Ford City Public Library 25-6001470

Page 5

“PartlV'__ Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described on lines 115 and
11c befow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11k abova? If “Yes” to fine 11a, 11b, or T1g,
provide defail in Part VL.

Yas

11a

No

11h

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type Il Supporting Organizations

1 Dlid 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 890 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? if *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations piayed in this regard,

Yes

Section E. Type lll Functionaily Integrated Supporting Organizations

1 Checic the box next to the method that the organization used io satisfy the integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete fine 3 below.

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

2 Activities Test. Answer fines 2a and 2b befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) te which the organization was responsive? if *Yes," then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supporied organizafions, and how the organization determined
that these aclivities constituled substantially all of lts activities.

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 thal its supported organization{s) wowid
have engaged in these activities but for the organization’s involvement.

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trusteos of each of the supported organizations? if “Yes” or "No,” provide details in Part VL

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

Yes

No

2a

2b |

3b

3a

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Ford City Public Library 25-6001470 Page 6
ZPartV..  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type |Il non-functionally integrated supporiing organizations must compiete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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

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

(L 2 [ ] O

@ jEm W N =

Sectlon B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI :
2 _ Acquisition indebtedness applicable to non-exempt-use assets ) 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae Instructions).

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

Multiply line 5 by 0.035.

Recoverias of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

(o0 o

|

0 =l |y |1
L= R A - LS I )

Sectlon C - Distributable Amount Current Year

Adjusted net income for prior year (fram Section A, line 8, column 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 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction {see instructions). 6 | . :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

P [ b S I B

L-r IR IR BN L | ]

Schedule A {Form 990) 2021
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Schadule A (Fotm 990) 2021 Ford City Public Library 25-6001470 Page 7
=:Part V.. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amcunts paid to supported organizalions to accomplish exampt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizafions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi
Other distributions (describe in Part Vi, See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@~ (O (B

{i (n {iii)
Sectlon E — Distrlbution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 8

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, If any, to 2021

From2016 . . . . .. .. et

From 2017 . i

From2018 ..o

From2019 . . . . i

From2020 . . . .. . . e

Total of lines 3a through 3e

Applied to underdistributions of prier years

Applled to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

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

4  Distributions for 2021 from
Seclion D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 HRemaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions,

7  Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breakdown of line 7:

Excessfrom2017 .. ... i,

Excess from2018 ........... ... iiiiiiil

Excessfrom2019 ... . 0 oiieii i,

Excess from 2020

Excess from 2021

— 1= | ™| iz 0 | {w

o |a|o T (e

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 Ford City Public¢ Library 25~-6001470 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: 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 1¢, 2a, 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,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAA

Schedule A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME No. 15460047
{(Form 990) P Complete If the organization answered “Yes” on Form 990, 20 2 1
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 980. - Opento Public ™
Internal Revenue Sarvice P Go to www.irs.qov/Formggao for instructions and the latest information. - Inspection
Name of the organization Erployer identification number

Ford City Public¢ Library 25-6001470
#Partl;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{&) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear

2 Aggregale value of contributions to (during yeary

3 Aggregate value of grants from {during yeary

4 Aggregate value atendofyear

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 control? D Yes 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 donar or donor advisor, o for any other purpose

conferring impermissible private benefit? .. . .. o e I:I Yes D No

“Partll. Conservation Easements.
Completa if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[l Protection of natural habltat D Presarvation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. | Held at the End of the Tax Yoar
a Total number of conservation easemerts 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton 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

5 Does the organization have a written policy regarding the periodic monltoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? I:l Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

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

o TSRS
8 Does each conservation easement raported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(}) )

and ecton 170(MANBNIN? ... [ ] ves [] no

9 In Part Xlll, describe how the organization reports conservation easements in its ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlon s accounting for conservation easements.
rtlll:  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 shest works
of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote 1o its financial statements that describas 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 publlc service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 |

(i) Assets included in Form 990, Part X L

2 Ifthe 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, PartVill, line 1 > S
b _Assets Included in FOrm 890, Part X . .ot |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 090) 2021 Foxrd City Public Library 25-6001470 Page 2

<PartIli: _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usling the crganization’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 D Loan or exchange pregram
b E Scholarly research e D Cther
c Preservaticn for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be scld to raise funds rather than to be maintained as part of the organization’s collection? ... ... . .. ... .. .. ... ........ |:| Yes D No
rtlV:.  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes D No

Amount
¢ Beginning batance | 1c
d Additions duringthe year | 1d
e Distributions during the Year 1e
b NN AN 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII .. ... . . ... . ... . B
“PartV:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a) Currant year (b} Prior year (e) Two vears back (d} Thrae years back {e} Four years back
1a Beginning of year balance =
b Contibutions
¢ Net Investmant earnings, gains, and
Iosses ....................................
Grants or scholarships .~~~
Cther expenditures for facilities and
programs e
Administrative expenses
g Endofyearbalance
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowmenth Yo
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatlons | .. 3afi)
() Related organizalions | . 3a(ll)
b If “Yes" on line 3alii), 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.
“PartVl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part ¥, line 10.

Dascription of propey (a) Cost or other basis (b) Cosl or other basis {e) Accumulated (d} Book value

(investment) {othar) depreciation

1a Land

8 OtOr Lttt it iia 39,392 30,360 9,032
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. »> 9,032

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Ford City Public Library 25-6001470 Page 3
~PartVIl: Investments — Other Securities.
o Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or calegory (b} Book value {c) Method of valuation:
{including name of securlty) Cost or end-of-year markst value

Investments — Program Related
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a) Description of investment (b} Book value (e) Method of valuaticn:

Cost or end-of-year market value

(L))
(2)
(3)
4)
(56)
(8)
)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
i Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
’ () Descrigtion (b) Book valug

(1
2)
(3)
(4@
(5}
(6)
(7}
(8)
£)]
Total (Co!umn {b) must equal Form 990, Part X, col (B ine 18, .4
' . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal ingome taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .
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 llability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XlI|
DAA

Scheduie D {Form 990) 2021
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Schedule D (Form 990) 2021 Ford Cilty Public Library 25-6001470 Page 4
“'PartXk:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of taciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) 2d L

e Addlines2athrough 2d 2e
3 Subtract llne 2e from liNe T 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, line 7o da

b Other (Describe In Part XIIL) ... ab o

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part!, fine 12.) ... ..., 5
~Part XIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part X, line 25: e
a Donated services and use of facflites 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ 2G
d Gther (Describe in Part XIIL) . 2d 5
e Addlines2athrough d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 9990, Part Vill, line7b 4a
b Other (Describe In Part XILY ab :
¢ Addlinesdaanddb dc
5 Tofal expenses. Add lines 3 and 4e. (This must squal Form 890, Partl, line 18.) .. .. ... . . . . . . . . . . . iiiiiiieiii... 5

=Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2k; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Schedule D (Form 990) 2021
DAA
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Schedule D (Form 090) 2021 Ford City Public Library 25-6001470 Page 5
“‘Part XIll:: Supplemental Information {(continued)

Schedule D (Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 o, 150047
-+ {Form 990) Complete to provide informatlon for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additlonal information. _ ) '
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. " Open‘to Public
Internal Revanue Service > Go to www.lrs.gov/Form890 for the latest information. Inspection- = -
Nama ¢f the organizaticn Employer identification number
Ford City Public Library 25-6001470

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 980-EZ. Schedule O (Form 990} 2021
DAA



- 97014 02/10/2022 10:39 AM

Schedule © (Form 990) 2021

Nama of the organization

Ford City Public Library

[ 105
.......... Programming
8 1,328

§ 75
e BORRL e,
$ 17,253

Page 2
Employer identificalion number
25-6001470
$ 0
$ 0
$ 0
$ 0
5 0
$ 0
$ 0
$ 0
$ 0
$ 0
] 0

Page 1 of 1

DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including information on Listed Property) 2021
P Attach to your tax return.
Department of the Treasury ‘ . . ) Attachment
Intarmal Revenue Sewice (59) » Go to www.irs.gov/Form4562 for Instructions and the latest information. SoqusncaNo. 179
Name(s) shown on raturn Identifying number
Ford City Public Librarv 25-6001470

Businass or activity to which thls form relates
Indirect Depreciation
Partl - Election To Expense Certaln Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions} 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,620,000
4  Reduction In limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5  Dollar limitation for tax year, Subtract line 4 from ling 1. If zero or less, anter -0-. If married filing separately, see instructions ............. 5
[ (a) Descriptlon of property {b) Cost (business use only) {c) Elected zost
7 Lsted property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6and? 8
8  Tentalive deduction. Enter the smaller of [ne 5 or lineg .. 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 -~ 10
11 Business ihcome limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 axpense deduction. Add lines 9 and 10, butdontentermore than line 11 . . . . .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 ... .. ... > I 13 |
N_ote: Don't use Part Il ar Part Il below for listed property. Instead, use Part V.
s Part Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depraciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 188(f)(1) election . 15
16 Other depreciation (NGIUING AC RS ) . oyttt it et ittt etttk et e e iiieiieias 16 3,842
“Partlll.. MACRS Depreciation (Don’t include listed property. See instructions.)
Sectlon A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 .. ... . ... 17 | 212
18 If you ara slacting o group any assets placed in service during the tax year into ene or more general asset accounts, chackhere ..., ... ... ... . p |—| 5 :':' S g S
Sectlon B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {h) Month ar_u:l year (¢} |_3&S!S for depraciation (cl} Recovery ‘
{a} Classification of property placed in (business/investment use i {e} Convention () Method {g) Depreciation deduction
sarvice only-see instructions) period
19a  3-year property i
b 5-year propetly
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property % AT 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sil.
i Nonresidential real 30 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life ‘ v St
b 12-year ; s ) 12 yrs. SiL
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM S/L
s PartlV:  Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21. Enter
here and on the apprepriate lines of your return. Partnerships and S corporations—see instructions ... .y 22 _ 4, 054
23  For assets shown above and placed in service during the current year, enter the BT R R S
portion of the basis attributable to section 263Acosts .................................. 23 i - A )
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA There are no amounts for Page
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Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Business Code Code 6/30/75

us

Amount Obs ($ or %)

Interest-Savings,

5

Short-term

138

Total 5

138
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25-6001470 Federal Statements
FYE: 12/31/2021

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses © Service General Raising
From CSA Import S S S s

Administrative Costs:Bond 100 100
Administrative Costs:Memb 580 580
Administrative Costs - In 913 913
Grant Expenses 2,295 2,285
Materials:Books 3,935 3,935
Materials:DVD Purchase 463 463
Materials:Library Supplie ) 1,229 1,928
Materials:Pericdicals , 785 785
Materials:YA & Children's - 3,764 3,764
Materials:YA & Children's - 105 105
Programming : " 1,328 1,328
Security System : 299 299
Misc. Expenses:Bookkeepin 682 532
Other Types of Expenses o 75 . 75

Total S 17,253 S 17,253 S 0 s 0




87014 Ford City Public Library
25-6001470 Federal Statements

FYE: 12/31/2021

2/10/2022 10:39 AM

Schedule A, Part I, Line 1(e)

Description Amount

Services & Fees:Membership Regular S 758
Services & Fees:Membership Seniors 498
Development :Grant Income 15,332
Development
Miscel laneous
Other Income
Tote Bags
Library Service 306
Development:amazon Smile 16
Development :Donations 10,777
Fndowed Funds Cther 5,050
Funding Support 13,502
Funding Support:Ford City:millage 30,052
Services & Feesgs:Copy & Print Work 701
Services & Pees:Faxing Service 47
Services & Fees:Fines & Lost Books 288
Services & Fees:Memorial Books 6,742
Services & Fees:Used Book Denations 357
Tote Bags 8
Other Income 3,753

Total S 88,185

Schedule A, Part I, Line 12 - Current year
Description Amount

Services and Fees 8
Interest-Savings, Short-term 138

From CSA Tmport
Total

$ 138




97014 Ford City Public Library
25-6001470 Federal Statements
FYE: 12/31/2021

2/10/2022 10:39 AM

Cash - EOY

Description Amount
Donor 8 266
FCPL Card Processing Account 926
General Account 13,058
Undepesited Funds 1,168
Total [ 15,418

Savings - EOY

Description Amount
Savings S 37,823
Special Account 87
Cash CD Gates-Restricted 11,043
Cash CD 8§ & T - Restricted 5,381
Cash CD 8 & T Restricted 66
Total s 54,400

Accounts payable - EQY

Code Description Amount

Accrued Payroll Taxes 5 1,846

Total 5 1,846




