*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

o 3493=TE Tax Exempt Entity Declaration and Signature | oms wo. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beginning . 2?!9_1_ {g_o_g_z_ ----- and ending e Qg_lg_gg_qg:i _____ 2 @ 2 2
Department of the Treasury | For use with Forms 980, 990-EZ, 890-PF, 930-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemal Revenue Service Go to www.irs.gov/FormB453TE for the latest information.
Name of filer EIN or SSN
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731

Type of Return and Return Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line
below. Do not complete more than one line in Part |

1a Form 990 check here b Total revenue, if any (Form 990, Part VIlI, column {A), line 12) . . b 15,587,519
2a Form990-EZcheckhera . [J b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POLcheckhere [ b Total tax (Form 1120-POL, line 22) . . . .. . 3b
4a Form 990-PF checkhere . [ b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . O b Balancedue (Form8868,line3c) . . . . . . . . . . . |5b
6a Form 990-T check here O b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . (0 b Total tax (Form 4720, Partlll, line 1) . . . . . o . 7h
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ftem D) Co B8b
9a Form 5330 check here . (0 b Taxdue (Form 5330, Partll, line19) . . . . Sh
10a Form 8038-CPcheckhere  [] b Amount of credit payment requested (Form BOSB-CP Part III Ilne 22) 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Autocmated Clearing House (ACH) electronic funds
withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date.
| also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ita copy of this retum is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/980-E2/
980-PF {as specifically identified in Part | above) to the selected state agencyiies).

Under penalties of perjury, | declare that I am an officer of the above named entity or  [] | am the person subject to tax with respect to
(name of entity) , (EIN) R

and that 1 have examined a copy of the 2022 electronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the slectronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the return or refund, and (¢} the date of any refund,

Sign iy ')\1(7‘(}(,"00?(\7&—- | 5.1S. 24 Emily Tokarczyk, Chief Financial Officer
Here Signature of officer or person subjeet to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The entity officer or person subject to tax will have signed this form befere | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other raequirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ero's Date Checkif also__ [ Gheck ifsei- [ ERO"S SSN or PTIN
U signature paid preparer[:l amployed D
se Firm's nama {or yours if EIN
0n|y self-employed],
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, comect, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer's name Preparer's signature Date Check if self- PTIN
employed
Preparer
U on! Firm's name Firm's EIN
se un y Fimn's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form B453-TE (2022






- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form99G for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public
Inspection

_A For the 2_022 calendar year, or tax year beginning 07/01/2022 and ending

06/30/2023

B Check if applicable:

€ Name of organization TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

I:] Address change Doing business as

D Employer identification number

04-6151731

Number and street (or P.O. box if m;i.l. is not delivered to street address)
700 BOYLSTON STREET

|:| Name change
D Initial return

Roomifsuite

City or town, state or province, country, and ZIP or foreign postal code
BOSTON, MA 02116

[:| Final return/terminated
] amended return

E Telephone number

617-536-5400

G Gross receipts $

28,552,406

F Name and address of principa! officer: EMILY TOKARCZYK
700 BOYLSTON STREET, BOSTON, MA 02116

|:] Application pending

501(c)(3) ) s01(c) ( }insert no) [ ] 4947(al1) or [] 527

1 Tax-exempt status:

J  Website: WWW.BPL.ORG
K Form of organization: [¢] Corporation [_] Trust D Association D Other

] L Year of formation;

H{a} Is this a group return for subordinates? D Yes No
Hib) Are all subordinates included? [:l Yes D No
If “No,” attach a list. See instructions.

H(e} Group exemption number

1848

M State of lagal domicile:

MA

Summary

1 Briefly describe the organization's mission or most significant activities: The Boston Public Library provm!g_sg_g_q!.[c_:g_t_n_c_:ng_l_g_r_i_q__
§ cultural enrichment free to all by engaging the public through programming and active spaces, restoring and preserving our
aQ _(Continued on Schedule O, Statement1) O

E 2 Check this box EI if the organlzatlon discontinued its operatuons or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 e 15
:5 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 507
-% 6  Total number of volunteers (estimate if necessary) . 6 226
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . 7b 0
' Prior Year Current Year _
2 8 Contributions and grants (Part VIII, line 1h) . 8,379,644 9,301,520
£| 9 Program service revenue (Part VIIl, line 2g) : L 104,454 108,540
& | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 5 4,332,743 3,281,860
111 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 2¢, 10¢, and 11e) . 2,052,007 2,894,599
| 12 Total revenue—add lines 8 through 11 [must equal Part VIl, column {A), line 12} 14,868,848 15,587,519
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . e 0 s B
14  Benefits paid to or for members (Part 1X, column (A}, line 4) . 0 3 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-1 0) 3,284,866 4,330,834
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), line25) | 0 e R A
il 17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) 11,221,762 11,462,803
18  Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 14,506,628 15,793,637
19  Revenue less expenses. Subtract line 18 from line 12 362,220 -206,118
5 E Beginning of Current Year End of Year o
32 20 Total assets (Part X, line 16) 89,216,582 93,056,961
__'3 21 Total liabilities (Part X, line 26) . - 3,230,356 4,660,316
§§ Net assets or fund balances. Subtract line 21 from Inne 20 85,986,226 | 88,396,645

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

, L g Kancgal | 8.15. 2+
Slgn Signatire of officel Date
Here  |Emily Tokarczyk, Chief Financial Officer
Typa or print name and title
A Print/Type preparer’s name Preparer's signature Date i | PTIN
Paid btz o 9 Check [] it
self-employed

Preparer — —
Use only Im's name m's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [(JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)



Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatmt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

_material and caring for the Public’s Special Collections.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e ..
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. . oo v e v v v [Yes [¥INo
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[J¥Yes No

4a {(Code: ) (Expenses $ 12,531,653 includinggrantsof$§ ¢ }{Revenue § 109,540 )

. {Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ including grants of $ ) (Revenues }
4c (Code: }{Expenses$ including grants of § ) (Revenue $ |

4d Other program services (Ifiéscribe on ScheduwleO)

(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e Total program service expenses 12,531,653

Form 990 2022



Form 990 {2022}

Checklist of Required Schedules_

1

10

11

-y

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complefe Schedule A . .

Is the organization required to complete Schedule B, Scheduie of Contrrbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part{ . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (1))
election in effect during the tax year? If “Yes,” complete Schedule C, Partii .

Is the organization a section 501{c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part Ili

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? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
caomplete Schedule D, Part lif .

Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Iiabllrty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e,

Bid the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI

VII, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part Vi . .

Did the organization report an amount for investments — other securitres in Part X, Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . A

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  "Yes,” complete

Schedule D, Parts Xi and Xit

Was the organization included in consolidated mdependent audited frnancral statements for the tax year’? if

"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional

Is the organization a school described in section 170(b){(1)(A)i)}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,

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 | and IV.

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Parts Iff and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [. See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutions on
Part VlIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .
Did the organization report more than $15,000 of gross income from gaming actrvrties on Part Vlii Irne Qa?

If “Yes,” complete Schedule G, Part Il e e

Did the organization operate one or more hospital facrlrties? If “Yes,” compiete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If “Yes,” complete Schedule I, Parts fand Il .

Yes| No
1 v
2 | v
3 v
4 v
5 v
6 v
7 v
8 | v
9 v
10 | v
T P
11a| v
11b v
11c v
11d v
11e| v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 |v
20a v
20b
21 v

Form 990 (2022)



Form 990 (2022)

[ZXI1 Checkiist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

a8

Page 4

Yes | No
Did the organization 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 I, Parts | and Ilf 29 v
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principa! 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 2 & a0 a o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e . Ce e e .. . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d
Section 501(c}{3), 501(c){4), and 501(¢c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” cornplete Schedule L, Part | . 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e 25h v
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%
controlled entity or family member of any of these persons? if “Yes," complete Schedule L, Part il 26 v
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iff 5o a8 o o b o o G e e 27 o
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part iV . C e e e e e e 284 v
A family member of any individual described in line 28a? If “Yes,” complete Schedulfe L, Part IV 28b v
A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b7? I
“Yes,” complete Schedule L, Part IV . e . T 28¢ v
Did the organization receive more than $25,000 in non-cash contrlbutlons? !f “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M e ... 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’) If "Yes,” complete Schedule N, Part! | 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regu}atlons i
sections 301.7701-2 and 301.7701-37? /f "Yes,” complete Schedule R, Part | . a3 v
Was the organization related to any tax-exempt or taxable entlty‘? if “Yes,"” complete Schedure Ff Part i, IH
oriV, and Part V, line 1 e T T T T 34 | v
Did the organization have a controlled entity within the meaning of section 512(b:(13)'? . 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” cornplete Schedule R, Part V, line 2 . 35b
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2 36 v
Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 v
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and =
197 Note: All Form 990 filers are required to complete Schedule O . . ag | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 173 ]
Enter the nurmber of Forms W-2G included on line 1a. Enter -0- if not applicable . . . | 1b 0 |
Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners? C (e | v |

Form 990 jzozz)



Form 990 (2022} Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Eilies
Statements, filed for the calendar year ending with or within the year covered by this return | 2 so7 it
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . Ja
b If “Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Schedule O . 3b

d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b if “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or $b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L 0 o o L L Lo L L0 6b

7  Organizations that may receive deductible contributions under section 170(c). W |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3
and services provided tothepayor? . . . . . . 5 6 6o oo o o a0 oo oo 7a

i\:'

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . e e e e e Co 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . [ 7d_] 3 >
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received from them.) . ., . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . i43p
¢ Enter the amount of reservesonhand . . . . .. W i as
14a Did the organization receive any payments for mdoor tanmng services durmg the taxyear? . . . . . . 14a v
b If “Yes, " has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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

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

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

Form 990 (2022)



Form 990 {2022} Page 6
IRl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedulfe Q. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . | 1a | 15 |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business re'ationship with I
any other officer, director, trustee, or key employee? 2 [Fwr
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng |
the year by the following: i
a The governingbody? . . . . 5 5 6 o o & 0 a0 a4 o 8a | v
b Each committee with authority to act on behalf of the governlng body‘7 . 8bh v
9 Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? |[11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . . . 12a| v
bk Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬂmts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . .0 0. 12¢| v
13 Did the organization have a written whistleblower policy? . . . . Ve e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See !netructuons
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? . . . . . S . . ‘153" v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . ‘16b'~

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request [ ] Other {expiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Emily Tokarczyk, (617)859-2345
700 BOYLSTON STREET, BOSTON, MA 02116 Form 990 (2022




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . G e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. 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 the instructions for definition of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above,
[ | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A ) ®) {do not chapco::-trlnzrr‘e than one L) W ) A
Narma and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COMPensation compensation of other
per week o =] = p p— from the from related compensation
listany |2 43_ ﬁ g 5 g % 2 | organization (W-2/ |organizations (W-2/ from the
hours for | & “:—‘L- gi8|lel& § 2 1099-MISC/ 1099-MISC/ organization and
rel?teq ‘61 i a1 .a E ol 1099-NEC) 1099-NEC) related organizations
organizations| S 5 | 8 8 g
below % ] 2 3
dotted line) 2 |a é
’ 2
_DAVID J LEONARD ] 35.00
President 0.00 v 0 220,833 30,036
'EAMON SHELTON | 35.00
Director Of Operatmns{Restgned ] 0.00 v | v 0 150,287 38,761
MICHAELRCOLFORD . ... _._.....| 3800
_Director Of Library Services 0.00 v 0 161,654 25,422
PRISCILLAFOLEY pmesuaaa] 3500
Director Of Neighborhood Services 0.00 v 0 143,078 40,101
ELLEN DONAGHEY |___35.00
Chief Financial Officer {CFO} {Retirad July 2023) 0.00 v 0 146,876 23,913
SEANMONAHAN e} 35:00
SUPERVISOR OF ACCOUNTING 0.00 v 0 134,189 35913
MELISSA J ANDREWS |...35.00
Collections Development Manager 0.00 v 80,175 47,808 36,444
EMILY TOKARCZYK . ceeeeiee). 38.00
_Chief Financial Officer {CFO) [effective Julr 2023] 0.00 v 8,347 112,541 35,650
PAMELACARVER SR YT
Clerk & Executive Assistant To The Presndent 35.00 v 0 107,581 11,080
JABARIASIM ez ] | 1.00
Trustee 0.00 v 0 0 - 0
PRISCILLAHDOUGLAS 1.00
Chair effective 5/18/2021 Trustea prior 0.00 v v 0 0 0
EVELYN ARANA-ORTIZ 100
Vice Chair Interim Chair Jan-MayZC|21 Trustee prio{  0.00 v v 0 0 0
BENBRADLEER. ..o | 100
Trustee 0.00 v 0 0| 0
CHERYL CRONIN [._.100
Trustes 0.00 v 0 0 0

Form 990 (2022



Form 990 (2022} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic
® ©) (do not ch:;):x?:?a than one o) ® #
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irusteg) | COMPensation compensation of other
per waek o515 >le [ m ffon:b the frgm |:e1aled compensation
{ist any a B a g 2 é & | @ |organization (W-2/|organizations (W-2/ ffam .the
hours for | & CS[ g 3 5 g :’: g 1098-MISC/ 1099-MISC/ organlzallorl arlld
rel_ate(_:l g. 5 g' (85 = 1099-NEC} 1099-NEC) related organizations
organizations| = (2 2 g
below &g 2 ]
dofted ling) 2 % §
3
LINDADORCENAFORRY . 1.00
Trustes 0.00 v 0 0 0
JOUNTHAILER 1.00
Trustee 0.00 v 0 0 0
JEFFREYBHAWKINS = 1.00
Trustae 0.00 v 0 0 0
CHYNAHIYLER. . oooooriiiniinnrnin oo 1.00
Trustee 0.00 v 0 0 0
NAVJEETBAL 1.00
Trustee effective January 2021 0.00 d 0 0 0
JOSEPH S BERMAN Slee
Trustee effective January 2021 0.00 v 0 0 0
MICHAELRUSH i) 100 .
Trustee effective January 2021 0.00 v 0 0 0
CHRISTIAN J WESTRA_ . 1. 100
Trustee effactive January 2021 0.00 v 0 0 0
JOSE C MASSOM i 1.00
Trustee effective May 2022 0.00 v 0 0 0
'DOCTOR LYNN PERRY WOOTEN 1.00
Trustee effactive May 2022 0.00 v 0 0 1]
1b Subtotal . 88,522 1,224,847 277,320
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 88,522 1,224,847 277,320

2 Total number of individuals (mcludmg but not llmlted to those Ilsted above) who received more {

reportable compensation from the organization

48

han $100,000 of

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

employee on line 1a? If “Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual [ |

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

complete Schedule J for such

[ Yes | No
é !V...
|4I ,V..
5 v

Section B. Independent Contractors

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

(a) {B) ]
Name and business address Description of services Compensation

Securitas Security Services USA Inc, P O Box 403412, Atlanta, GA 30384-3412 Security 370,836
EMCOR Service-Northeast dba Comm Air Balco, P O Box 845286, Boston, MA 02284 | HVAC 330,186
OCLC Forest Press, P O Box 714748, Cincinnati, OH 45271-4746 Cataloging Services 242,948
Innovative Interfaces Inc, 1900 Powell Street, Suite 400, Emeryville, CA 94608 Polaris Server Software Main{ 206,777
One Way Development Inc, 67 Kemble St, Boston, MA 02119 General Contracting 199,226
2 Total number of independent contractors (including but not limited to those listed above) who ; il
recsived more than $100,000 of compensation from the organization 10 e el

Form 990 (2022



Form 930 (2022} Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .
Total ‘rg!:enue Re!aled(gr, exempt Revenuéc:a)xcluded

function revenue

business revenue

from tax under
sections 512-514

a % 1a Federated campaigns . 1a 0
H 3| b Membership dues 1b 0
< 5 ¢ Fundraising events . 1c 0
g = d Related organizations . id 3,741,340
't'!_ % e Government grants (contrlbutlons) 1e 4,777,392
2 &1 1 Al other contributions, gifts, grants,
-% = and similar amounts not included above | 1¢ 782,788
_.g g g Noncash contributions included in
£ P lines 1a-1f . [ 1g |$ 0
o= h Total. Add lines 1a-1f . e e 9,301,520
Business Code
g 2a Network Membership Dues 611710 109,540 109,540 0 0
L I ——
| S I S
§g| o T
) o
E t All other program service revenue . 0
g Total. Add lines 2a-2f . 109,540
3 Investment income (including dlwdends |nterest and
other similar amounts) . e e 1,283,567 0 0 1,283,567
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Rovyalties . oo o oo 14,026 0 0 14,026
{) Real i) Personal | 33
6a Grossrents . . | 6a 2,323,177 of
b Less: rental expenses | 6b 0 0]
¢ Rentalincome or {loss) | 6¢ 2,323,177 0
d Net rental income or {loss) e 2,323,177
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 75 14,963,180 8
g b Less: cost or other basis
5 and sales expenses . | 7b 12,964,887 0
H ¢ Ganor{oss) . . | 7c 1,998,293 0
; d Net gain or (loss)
g Ba Gross income from fundraising
events {not including $ 0
of contributions reported on line |
1c). See Part IV, line 18 . 8a
b Less: direct expenses . . 8b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . .
n Business Code
§ o 11a Commissions{events$440,874,0thar$3,100 611710 443,974 0 1] 443,974
& §| b Mecgovern Trust Fund Distribution 611710 107,077 0 0 107,077
© B C Settlement Paymnet 611710 5424 0 0 5,424
B % d Al other revenue 921 0 0 921
= e Total. Add lines 11a-11d . 557,396
12 Total revenue. See instructions 15,587,519 109,540 6,176,459

Form 990 [2022)



Form 990 {2022)

e gb @ Statement of Functionaﬁxpenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part I1X ..
s DO U BT DG S - I JULD Gb 7b, Total e(ﬂ)enses Progral('g)sewice Manage(?n}ent and Funcglg.}ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . |
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees BN
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 Other salaries and wages 3,733,713 2,837,622 896,091 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k} and 403(b} employer contributions} 213,200 162,039 51,470 0
9  Other employee benefits . 383,912 291,773 92,139 0
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 35,500 0 35,500 0
d Lobbying . 0
e Professional fundralsmg services. See Pan IV Ime 17 ]
f Investment management fees 286,725 286,725 0
g Other. (If line 119 amount exceeds 10% of line 25, column
{A}, amount, list line 11g expenses on Schedule 0. 2,000,512 1,520,389 480,123 0
12  Advertising and promotion 45,505 34,584 10,921 0
13 Office expenses 1,077,258 818,716 258,542 0
14  Information technology 1,506,609 1,145,023 361,586 0
15 Royalties .
16 Occupancy
17 Travel 95,474 72,560 22,914 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 251,607 191,221 60,386 0
20 Interest .
21 Payments to affiliates . 603,979 459,024 144,955 | 0
22 Depreciation, depletion, and amomza’non 85,878 65,267 20,611 ]
23 Insurance . 45,832 0 45,832 1]
24  Other expenses. Itemlze expenses not covered e —t- —A=m
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column | 7
(A}, amount, list line 24e expenses on Schedule O.) 3L | | ]| :
a Books and related materials i 2,217,525 2,217,525 0 0
b Equip rentaliMaintenance/Facilities AV 1,509,384 1,147,132 362,252 0
¢ Program/Admin 1,150,024 1,150,024 0 0
d Security 533,665 405,586 128,079 0
e Allotherexpenses e 17,326 13,168 4,158 0
25 Total functional expenses. Add Ilnes 1 through 24e 15,793,637 12,631,653 3,261,984 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2022



Form 990 (2022) Page 11

IEZ:Ed Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . . . . . . . [
(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 799,940| 1 163,195
2  Savings and temporary cash investments . . . . . . . . . . 22,583,052 2 22,982,418
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3 0
4  Accounts receivable,net . . . 1,691,295, 4 2,499,311
5 Loans and other receivables from any current or former offlcer dlrector e TE A SN
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed [
under section 4958(f)(1}), and persons described in section 4958(c)(3)(B) 6
A1 7 Notes and loans receivable, net 7
g 8 Inventories for sale oruse . . . e e e e e 0| 8 0
9 Prepaid expenses and deferred charges e e e 319,183 9 624,517
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 4,100,951
b Less: accumulated depreciation . . . . . |[10b 1,798,092 345,234 | 10c 2,302,859
11 Investments—publicly traded securites . . . . . . . . . . 63,477,878 11 64,494,661
12  Investments—other securities. See Part IV, line11 . . . . . . | 0| 12 0
12 Investments —program-related. See Part IV, line 11 . . . . . . . o[ 13 0
14 Intangible assets . . . e e e e e e e e 0| 14 0
15 Other assets. See Part IV, Ime 11 A a o & e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) e . 89,216,582 | 16 93,056,961
17  Accounts payable and accrued expenses . . . . . . . . . . 1,361,387 | 17 1,231,113
18 Grantspayable. . . . . . . . . . . . . . . L L. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 1,125,080 19 2,637,834
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 743 889 | 25 791,369
26 Total liabilities. Add lines 17 lhrough 25 . . . . - 3,230,356 | 26 4,660,316
@ Organizations that follow FASB ASC 958, check here .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . 5,321,660 27 5,867,835
2 28  Net assets with donor restrictions . . . 80,664,566 82,528,810
£ Organizations that do not follow FASB ASC 958 check here |:|
l-ll-:j and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds .
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund .
g 31 Retained earnings, endowment, accumulated income, or other funds . a
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . 85,986,226 | 32 88,396,645
Z | 33 Total liabilities and net assetsffund balances . . . . . . . . . 89,216,582 | 33 93,056,961

Form 990 (2022)
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T Reconciliation of Net Assets

Page 12

Check if Schedule C contains a response or note to any line in this Part XI

QO OO0 bhWN=

-

Financlal Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12} .

15,587,519

Total expenses (must equal Part IX, column (A), line 25)

15,793,637

Revenue less expenses. Subtract line 2 from line 1

-206,118

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

85,986,226

Net unrealized gains (losses) on investments

2,185,859

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

O (00~ |||,

QOther changes in net assets or fund balances (explaln on Schedule O)

430,678

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X I|ne
32, column {B)) .

-h
o

88,396,645

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

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ ]Separate basis []Consolidated basis [ ] Both consolidated and separate basis

Woere 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

)

Yes | No

oa 4

2¢

3a

3b

Form 990 (2022)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 4347(a}{1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 far instructions and the latest information, Inspection
Name of the organization Employer identification number
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151734

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1)(A){i).
2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part Il.}

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

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

8 [ A community trust described in section 170(b){(1{A){vi). (Complete Part I1)

9 [ An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organization that normally receives (1) maore than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1ll.)

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

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

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

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

¢ [ Type Il 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 [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . . |:|

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

L1)]

- D

-

{{} Name of supported organization (i) EIN {ili) Type of organization | (i} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support {see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(B}
€
(D)
(E)
Total v apr il [ sttt 4o e | e ] o i gk

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Paga 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or 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 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract ling 5 from line 4

(a) 2018

{b} 2019

{c) 2020

{d) 2021

(e) 2022 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

bh!
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

(a) 2018

(b) 2019

() 2020

(d) 2021

(e) 2022 {f) Total

Gross receipts from related activities, etc. (see instructions}

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fufth tax year as a section 501(c)(3}

12 |

organization, check this box and stop here . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f)) . 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . 15 %
16a 33'3% support test—2022, If the organization did not check the box on line 13 and I:ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33'1% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ]
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported
organization . N
18  Private foundation. If the orgamzatlon dld not check a box onh line 13 16a 16b 17a or 17b check thls box and see
instructions O

Schedule A (Form 980} 2022
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Page 3

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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a} 2018

{b) 2019

(c) 2020

{d) 2021

(e) 2022

(f) Total

1 Gifis, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
Ilneﬁ) e e e

= (=g W [

aeubiiieA |

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

{b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 1Dc 11

and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2022 (line 8, column (f), divided by line 13, column (f) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'5% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 3311% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of 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 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2}.

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

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.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
pUIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Forrm 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 4946 (other than foundation managers and organizations
described in section 509{a)(1) ar {2))7 If "Yes,” provide detail in Part V.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

5a 4

B |

5b |

5S¢

ab |

- !

ORGSR

10a

| B

10b|
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Supporting Organizations (continued)

"
a

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

c

Section B. Type | Supporting Organizations

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A 35% contralled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detaif in Part VI.

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

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

Section C. Type |l 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 organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ll 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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
] The organization satisfied the Activities Test. Compiete line 2 below.

b [ The organization is the parent of each of its supported organizations, Complete line 3 befow.

c
2

[_]1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

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 Heen engaged in? /f
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi.

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

Schedute A (Form 990) 2022
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Type Hll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

Net short-term capital gain

(A) Prior Year

(B} Current Year
{optional)

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.

D | W -

Depreciation and depletion

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 instructions)

Other expenses (see instructions)

this | W NN =

-

Adjusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section 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

1a

1b

a
b
c
d
e

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

id

Discount claimed for blockage or ottter factors
{explain in detall in Part Vi)
Acquisition indebtedness applicable to non-exempt-use assets

Multlpnl'g.nI line 5 by 0.035.

Subtract line 2 from ine 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w

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

Recoveries of prior-year distributions

@i > A&DM‘

Minimum Asset Amount (add line 7 to line 6)

AR R R R

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
2 Enter0.85 of line 1.
_ 3 Minimum asset amount for prior year {from Section B, line 8, column A) T
4  Enter greater of line 2 or line 3.
§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
] Check here if the current year is the organization’s first as a non-functionally mtegrated Type Hl supporting organization

7

(see instructions).

6

TR

Schedule A {Form 990} 2022
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-l

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 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.

~N DG | a2 N

R~ | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@®

o

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required —explain in Part V). See
instructions.

«

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

@i

Excess Distributions

=T Q-0 ao | oe

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

F

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

¢ o0 |0

Excess from 2022 .

{ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Schedule A {Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements |_ove No. 1545-0047

tlu il Complete if the organization answered "Yes"” on Form 990, 2 @22
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legaicontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [] Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
[J Preservation of fand for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements , . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

d Number of conservation easements included in (¢) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170(h)(4)(B}(i)
and section 170M@)B)i? . . . . . .« [JYes []No
9 In Part Xlll, describe how the organlzat:on reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIlI, line1 . . . . . . . . . . . . . . . .. ¢$
(ii) Assets included in Form 990, Part X . . . $
2 |f the organization received or held works of art hlstorlcat treasures or other sumllar assets for fmancnal gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil lined . . . . . . . . . . . . . . . . . . 8§ 0

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .. % 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Ferm 990) 2022




Schedule O {Form 990) 2022 Page 2
Part /[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

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

Public exhibition d [ Loan or exchange program

Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . ... DOYes [JNo

b if “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . ..o o000 L 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . L. id

e Distributions during theyear . . . . . . . . . . . . o . . o L. 1e

f Ending balance . . . 1f
2a Did the arganization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ Yes [ No

b if “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedon Part Xlll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c} Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 64,375,841 77,942,460 61,526,120 62,960,155 61,872,714

b Contributions . . . 51,669 6,934 284,321 14,100 93,355

¢ Net investment earnings, galns and

losses . . . . . . . . . . 5,015,952 -10,069,873 19,636,257 1,812,784 4,241,687
d Grants or scholarships . . . 3,348,694 3,075,628 2,936,666 2,835,684 2,844,024
e Other expenditures for facilities and
programs . . . . . . . . . 184,653 169,822 162,901 158,297 158,501

f Administrative expenses . . . . 322,225 258,230 304,671 266,938 245,076

g Endofyear balance . . . 65,587,880 64,375,841 77,942,460 61,526,120 62,960,155
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or guasi-endowment 0%

b Permanent endowment 100 %

¢ Term endowment 0%

b

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . L o o0 00w 3afi) v
(ii} Related organizations . . . e e e e 3alii) v
If “Yes” on line 3a(ii}, are the related organlzatlons hsted as requnred on Schedule R? e e 3b | v

Describe in Part Xll| the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basis | {(b) Cost or other basis (c) Accumulated {d} Book value
[investment) {other) depreciation

1a Land 0 0 ool 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,161,059 894,841 266,218

@ Other 0 2,939,892 903,259 2,036,641
Total. Add lines 1a through 1e (Column (d) musr equal Form 990, Part X, colurnn (B), line 10c.) . . . . . 2,302,859

Schedule D {Form 980) 2022



Schedule D (Form 990) 2022 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1} Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B

©

o)
Total. (Co!umn (b) must equa! Form 990, Part X, col. (B} line 12.) .
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valua

)]
(2
&1}
@
(s)
(&)
@
(8)
@ _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
2
(3}
4
(5}
6
7}
(e}
(@

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

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 income taxes
{2) DUE TO THE CITY OF BOSTON 791,369
3)

A4
(5)
)]
U]
1]
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 791,369

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s f:nanc:al statements that reports the

organization’s liability for uncentain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . []

Schedule D {(Form 990) 2022




Schedute D {Form 980) 2022 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 18,500,321
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a 2,185,859

b Donated services and use of facilites . . . . . . . . . . . | 2h 296,265

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other {DescribeinPart XLy . . . . . . . . . . . . . . . |2d 430,678 ]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... | 2 2,912,802
3 Subtractline 2e fromiine1 . . . . e e Bl e e e e 3 15,587,519
4  Amounts included on Form 990, Part VIII llne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIil, line 7b . . | 4a 0

b Other (DescribeinPartXll.y . . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaanddb . . . e . 0
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Part I hne 12 ) .. 5 15,587,519

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 . . . . . . . . . . . . . 1 16,089,902
2  Amounts included on line 1 but not on Form 9990, Part IX, line 25:

a Donatedservicesand useoffacilites . . . . . . . . . . . | 2a 296,265

b Prioryearadjustments ., . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . s e e e e e emme . ... . 126 0

d Other {Describe in Part )(III ) N 0 ]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 00 . 0.0 2 296,265
3 Subtractline 2e fromline1 . . . . e e e e e e 3 15,793,637
4  Amounts included on Form 990, Part IX, ILne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7 . . 4a 0

b Other (DescribeinPart X}y . . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaanddb . . . . T . [ 0
5 Total expenses. Add lines 3 and 4c. (Th.vs must equa.' Form 990 Partl Ime 18 ) T 5 15,793,637

IRl  Supplemental Information. o
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lil, Line 1 - EXPLANATION: TERMS FOR NOT REPORTING ASSETS PER SFAS 116 -THE LIBRARY MAINTAINS

Schedule D Part V Llne 1b - ENDOWMENT FUNDS ITEM 1B' LABELED CONTRRBUTIONS ARE AMOUNTS ADDED TO0 THE

ENDOWMENT FUNDS FOR CURRENT AND ALL PRIOR YEARS LISTED HERE.

Schedule D, Part V Llne 1c~ ENDOWMENT FUNDS-ITEM "e LABELED NET INVESTMENTS EARNINGS, GAINS, AND LOSSES

SHOWS ACTUAL INCREASE OR DECREASE IN INVESTMENTS FOR CURRENT AND ALL PRIOR YEARS LISTED HERE.
Schedule D {Form 990) 2022




Schedule D (Form 990) 2022 Paged
Part Xlll - Supplemental Information (Continued)

Schedule D, Part V, Line 1d - ENDOWMENT FUNDS-ITEM '10' LABELED GRANTS OR SCHOLARSHIPS SHOWS 5% DISTRIBUTION

Schedule D, Part XI, Line 2d - OTHER REVENUE INGLUDES $425,327 IN EXPENSES PAID OUT DIRECTLY TO THE LIBRARY'S

VENDORS BY THE UNIVERSAL SERVICE ADMINISTRATIVE COMPANY (USAC). THIS IS TO SUPPORT THE LIBRARY'S

Schedule D {Form 990) 2022



OMB No. 1545-0047

2022

Open to Public

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990.
ﬂ?ﬁ,ﬂ?ﬁ:ﬁ:’,{l}zg{&iﬁ”’y Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON _ 04-6151731
I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part VII, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items. |
{] First-class or charter travel [_] Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Heatth or social club dues or initiation fees I |
(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part Ili to
explain, . . . . . . . . . L L . 0 0w 0 s e e e s s s e e e e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line
3 - . 9
3 Indicate which, if any, of the following the organization used to establish the compensation of the i
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a g | B |
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il S |
[(] Compensation committee ] Written employment contract |
(] Independent compensation consultant [] Compensation survey or study y 1
("] Form 980 of other organizations [] Approval by the board or compensation committee |
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing | 8 .
organization or a related organization: B bl 5]
a Receive a severance payment or change-of-control payment? . . . e e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. |
Only section 501{c)(3), 501(c){4}), and 501{c){29) organizations must complete lines 5-9. 1 Bt 1
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any b BB 1
compensation contingent on the revenues of: i Tl
aTheorganization?..............................Sa v
b Any related organization? . . . e e e e HEOER L ... 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ) ] ik
aTheorganization?..............................Ga v
b Any related organization? . . . . e e e e e we 6b v
If “Yes" on line 6a or 6b, describe in F’art III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe inPartih . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L oo e e s e e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization alsco follow the rebuttable presumption procedure described in ¥
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat, No. 500537 Schedule J (Form 980} 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) M
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury Attach to Form 990. Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF THE PUBl.IC LIBRARY OF THE CITY OF BOSTON 04-6151731
I Types of Property i
a b @ d
Chwexit | Number of c(or!ntributions or | Noneash ookt Method of(d)etermining
applicable items contributed Form 990, Part VIl, line 1g noncash contribution amounts
1 Art—Works of art -
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . -
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock . -
11 Securities — Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous -
13  Qualified conservation
contribution— Historic
structures . . .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial -
17  Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other ( Boston Red Sox Tickets | v 1600 73,450 | Fair Market Value{See note}
26 Other( N -
27 Other( ) )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .
b I “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? e e e e e e e E O OEE . e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . .. L. e e e

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il.

For Paperwoark Reduction Act Notice, see the Instructions for Form 980, Cat. No. 51227 Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 Page 2
Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
~oracombination of both. Also complete this part for any additional information.
Schedule M, Part |, Line 32b - The Library does receive during the year donations of used books which are sent to a third party that sells

them and sends the proceeds to the Library.The revenue received for these are very small.

Schedule M {(Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Farm 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731
_Form 990, Part IV, Line 29 - RECEIVED MORE THAN $25,000 IN NON-CASH CONTRIBUTION-THE BOSTON RED SOX ORGANIZATION

TAKES THE MINUTES OF ALL THE TRUSTEE MEETINGS AND COMMITTEE MEETINGS AND ONCE THE MINUTES ARE APPROVED
THEY ARE POSTED ON THE LIBRARY'S WEBSITE: BPL.ORG.

:Form 990, Part VI, Section B, Line 11b - PROCESS TO REVIEW FORM 980-A DRAFT OF FORM 990 WAS PROVIDED TO THE St

_Form 990, Part VI, Section B, Line 12¢ - REGULARLY AND CONSISTENTLY MONITCR AND-EIiIFORCE COMPLIANCE WITH CONFLICT

-AND COMPLETE AN ACKNOWLEDGEMENT OF ITS RECEIPT AT TIME OF HIRE AND ANNUALLY THEREAFTER. ALSO WITHIN THE
FIRST 30 DAYS OF HIRE AND EVERY 2 YEARS THEREAFTER THEY ARE REQUIRED TO COMPLETE AN ONLINE TRAINING

Form 990, Part VI Sectton B Llne 13 WRITTEN WHISTLEBLOWER POLICY-ALL PUBLIC ENTITIES ARE COVERED BY STATE LAW.

_Form 990, Part VI, Section B, Line 14 - WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY-ALL PUBLIC ENTITIES ARE

LCOVERED BY STATELAW.

MANAGEMENT-THE COMPENSATION FOR OFFICERS AND KEY EMPLOYEES ARE SET BY THE CITY OF BOSTON'S HUMAN
RESOURCES DEPARTMENT.

WHICH ALL EMPLOYEES HAVE ACCESS TO AND THEY ARE ALSO INCLUDED ON THE CITY OF BOSTON EMPLOYEE HANDBOOK.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Farm 990) 2022




Schedule O (Form 990) 2022 Page 2
Supplemental Information (Continued)

Form 990, Part VI, Section B, Line 1(C) - INDEPENDENT CONTRACTORS:$ AMOUNTS LISTED FOR INDEPENDENT CONTRACTORS
IS FOR CALENDAR YEAR 2022,

Form 990, Part IX, Line 10 - PAYROLL TAXES-LISTED HERE $0 FOR PAYROLL TAXES BECAUSE THE CITY OF BOSTON PROCESSES

AND PAYS THIS EXPENSE FOR ALL LIBRARY EMPLOYEES.

_$565,066, Clerical/Consultant/Office expenses $284,243, Snow removal $94,160, Landscaping $82,005, Design/Printing services $74,695,
Conservation/Restoration $136,224, Facilities/Maintenance $236,479

_COMMISSION (FCC) "ERATE” PROGRAM HAS FOR YEARS BEEN SUPPORTING THE OPERATING COSTS RELATEDTOTHE
BOSTON PUBLIC LIBRARY'S INFORMATION TECHNOLOGY INFRASTRUCTURE. THE "ERATE” PROGRAM IS ADMINISTEREDBY ... ...
“THE UNIVERSAL SERVICE ADMINISTRATION COMPANY. THIS MONEY IS PAID DIRECTLY TO BPL VENDORS AND SINCE 2021 HAS
BEEN INCLUDED IN THE BPL AUDITED FINANCIAL STATEMENTS:. IN FISCAL YEAR 2023 $425,327 WAS PAID OUT TO BPL e

Schedule O (Form 990) 2022



Schedule O, Statement 1 TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

Form: Form 990 {2022) EIN: 04-6151731

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

history, providing access to borrow from our vast collection of books and electronic databases and other materials and caring for the Public's Special
Collections.

Page: 1



Schedule O, Statement 2 TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

Form: Form 990 (2022) EIN: 04-6151731

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

487,977 Massachusetts residents - adults, children, and teens - sign up for new library cards, hosted 231,483 free computer sessions and enabled
617,005 free wireless internet sessions. Engaging the Public Through Programming + Active Spaces: The Library offers a variety of programs for all
children, teens and adults including: Future Readers Club, Homework Assistance, Local & Family History, Writing programs, Theatre Productions, The
Lowell Lecture Series, Copley Concerts, Never Too Late Programs, Children’'s Music and Storytelling. Serving the Public with Improving technology: BPL
is a national leader in library service technology. The Library has been improving the Library's IT and business systems, increasing access to knowledge
through the provision and creation of digital content, and closing the digital divide by providing the public improved access to the kinds of cutting edge
technology that ensure equity. Restoring and Preserving our Hislory: At an estimated one million manuscripts, holdings are particularly strong in
medieval and early Renaissance manuscripts, colonial Boston and New England, and the American anti-slavery movement. The library is also home to
hundreds of archiva! collections with strengths in local business, political, cultural, and social history, Caring for the Public's Special Collections: The
Library maintains and cares for of one the world's most important public collections of art, rare books, maps and other special objects and make these
precious objects, owned by the public, accessible to patrons today and far into future generations. Statewide Collection Development & Access: This
program provides residents of the Commonwealth access to print, electronic, and dewnloadable collections not available in their individual libraries.
Anyone who lives, works, goes to school, or owns property in Massachusetts can have a Boston Public Library card.

Page: 2
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Scheduls R [Form 990} 2022

speevm  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule B schedule of cOntributors OMB No. 1545-0047
(Form 990}

Attach to Form 990 or Form 990-PF. 2@2 2
Department of the Treasury Go to www.,irs.gov/Form990 for the latest information.
Intermal Revenue Service

Name of the organization Employer identification number
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
J 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

[] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't completa any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . 8%

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B {(Form $90) (2022)

Page 1 of 1 of Partl

Name of arganization
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

Employer identification number

04-6151731

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

{a} (b)
No. Name, address, and ZIP + 4

()

Total contributions

.. 2958416

(a) (b)

{c)

Total contributions

(d)

Type of contribution
Person
Payroll [l
Noncash O

{Complete Part |l for
noncash contributions.)

-.1182,924

{d)
__ Type of contribution
Person
Payroll |

Noncash O

{Complete Part Il for
noncash contributions.)

{a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

23,322

(a} (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

__4__ |FRIENDS GROUPS OF THE BOSTON PUBLIC LIBRARY FUND INC

@ (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution
Person
Payroll O

Noncash ]

{Complete Part Il for
noncash contributions.}

S =
Type of contribution
Person
Payroll ]
Noncash ]

{Complete Part Il for
noncash contributions.)

5 |COMMONWEALTH OF MASSACHUSETTS

MASSACHUSETTS BOARD OF LIBRARY COMMISSIONERS

..10,000

(o)
Type of contribution
Person
Payroll [

Noncash L]

(Complete Part || for
noncash contributions.)

(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |ESTATE AND TRUST OF MILTIADES A KARAMECHEDIS Person
C/O MIRICK O'CONNELL ATTORNEYS AT LAW Payroll O]
100 Front St 9,000 Noncash |

\Worcester, MA 01608-1477

{Complete Part Ii for
noncash contributions.)

Schedule B (Form 990} (2022}



Schaduls B (Form 990) (2022)

Page of  of Partll

MName of organization
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

"Employer identification number

04-6151731

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(? No. ) ve {c) ) (d
rom - . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
D o | I | e
(:) No. ) v (c) : )
rom A . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
O (T
(a) No. ®) {c) d)
I-f::rTl Description of noncash property given Fg:ﬂgﬁ;&ﬁ:ﬂ?ﬁ Date received
R $
(?} No. (b) v ( (c) (d)
rom . . FMV (or estimate) .
Part | Description of noncash property given (See inslructions,) Date received
oo OOOPOUOUOUNN I JOOOPOO———
(a:l No. ) o (c) , ) (d)
rom i . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
s et e SR SRR ST $ e
{a} No. () (c) (d)
from o : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990} (2022)



Schedule B {Form 990) {2022)

Page of of Part lll

Name of organization

TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON

Empioyer identification number
04-6151731

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

{10) that total more than $1,000 for the year from any one centributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} §

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

a) No.
t;!or;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
__Pa
{e) Transfer of gift
Transferg_e’s name, a_ql_dress_,_g_nd ZIP + 4 . Relatioq_sl_\_ig o_f_ t_@__n_sferor to transferee _
{a) No. . . .
';rorrinl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
'f)rorl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L
|1:"rorrt'nI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990} {2022)



