Form 990

Department of the Treasury

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

| OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form3890 for instructions and the latest information. Inspection
A _ For the 2023 calendar year, or tax year bﬂinniﬂ 07/01/2023 and endini 06/30/2024
B Check if applicable: | C Name of organization TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON | D Employer identification number

|:| Address change

|:| Name change

D Initial return

O Final retumnAerminated
D Amended return

D Application pending

Doing business as

04-6151731

700 BOYLSTON STREET

Number and street {or P.0. box if mail is not delivered to street address) i Room/suite

E Telephone number

617-536-5400

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

G Gross receipts $

37,621,903

BOSTON, MA 021165

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

Tax-exempt status:

501(c)(3) 5010 }insert noy [] 4047a)(3) or [] 527

Hia} Is this a group retum for subordinates? |:| Yes No
H(b) Are all subordinates included? [] ves [ No
If “No," attach a list. See instructions.

H{c} Group exemption number

J  Website: WWW.BPL.ORG
K__Form of organization: [/] Corporation [ J Trust_[] Association [ ] Other ] L Year of formation: 1848 | M State of legal domicile:  MA
Summary
1  Briefly describe the organization’s mission or most significant activities: The Boston Public Library provides educational and
g cultural enrichment free to all by engaging the public through programming and active spaces, restoring and preserving our
E {Continued on Schedule O, Statement 1)
g | 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 568
:E 6 Total number of volunteers {(estimate if necessary) I . 6 257
< | 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 . 3 7h 0
Prior Year Curmrent Year
g 8 Contributions and grants (Part VIII, line 1h) . 9,301,520 10,772,544
g 9 Program service revenue (Part Vill, line 2g) 109,540 129,365
2 [ 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 3,281,860 3,836,699
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) 2,894,599 3,054,777
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A}, line 12} 15,587,519 17,793,385
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 4,330,834 4,434,068
g | 16a Professional fundraising fees (Part 1X, column (&), line 11e) . 0 0
5» b Total fundraising expenses (Part 1X, column (D}, line 25) 0
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24¢) . _11.462803| 11823845
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 15,793,637 16,257,913
__ |19 Revenue less expenses. Subtract line 18 from line 12 o -206,118 1,535,472
5 Beginning of Current Year End of Year
g g 20 Total assets (Part X, line 16) 93,056,961 97,910,572
21  Total liabilities (Part X, line 26} . .o 4,660,316 4,955,405
§E Net assets or fund balances. Subtract line 21 from Ilne 20 88,396,645 92,955,167

Signature Block

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

_ Sy Jokaregte | 5.15.2S

Slgl'l Signature of officer” Date
Here Emily Tokarczyk, Chief Financial Officer L

Type or print name and title

o Print/Type preparer's name Preparer's signature Date i# | PTIN
Paid ype prap P g S;ﬁ:][:] if
-employed

Preparer — ——
Use Oﬂly irm's name i's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions a o [J¥es [INo

Cat. No. 11282Y Form 990 ©023)

For Paperwork Reduction Act Notice, see the separate instructions,



Form 990 {2023) Page 2
sElgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPati . . . . . . . . . . . . . O

1

Briefly describe the organization's mission:
_The Boston Public Library provides educational and cultural enrichment free to all by engaging the public through programming_

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.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . o e e e e s e s e e e e s s v OYes #No
if “Yes,” describe these changes on Schedule O.

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

CYes [INo

(Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c [Code: JExpenses$ including gramtsof § ~~ } Eﬂwuﬁ_ __ ______ ]

4d Other program services (Describe on Schedule 0.)

{Expenses $ : _0 including grants of § 0 ) (Revenue § ol

48 Total program service expenses 12,884,202

Faorm 990 2oz



Form 930 (2023)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedufe A . .

Is the organization required to complete Sohedule B, Schedule of Contnbutors‘? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partif .

Is the organization a section 501(c)4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part il

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? ff
“Yes,” complete Schedule D, Part | T

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compiete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodtal account |Iabl|ity 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 R .
Did 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 gquestions is "Yes,"” then complete Sohedule D Parts VI
VII, VIIL, X, or X, as applicable.

Did the organization report an amount for land, buirdings and equipment in Part X, line 10?7 J/f “Yes,”
complete Schedule D, Part Vi ; 3 &
Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part VI . N
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 VIli .

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 . . - —
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comptere Schedulte 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)7? Iif “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent aud|ted flnanolal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional
Is the organization a school described in section 170(b)(1){A)(ii}? 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 grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV,

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

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? If “Yes,” complete Schedule F, Parts iif and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actrwhes on Part VIII Ilne Qa”

If “Yes,” complete Schedule G, Part llf 5 o e e e e

Did the organization operate one or more hospital facilities? if “Yes,” complete 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 {(A), line 1? If “Yes,” complete Schedule |, Parts land il .

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

Form 990 (2023)



Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Hif 29 v
23 Did the organization answer "Yes” to Part VIl, 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 e e e e 23| v
24a 0id the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a . 24a v
b 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? .m- - L e e e 24¢
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3), 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part ! . 55 00 55 060069 n ¢ 5 & & o ¢ 25b v
28 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 if 26 v
27 Did the organization provide a grant or other assistance to any cumrent 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 farnily member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e . 27 v
28 Was the organization a party to a business transaction with one of the following pames" (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions}).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in line 28a'? l'f “Yes," compl’ete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . . . . . . 28¢ v
29  Did the organization receive more than $25,000 in noncash contrlbutlons'? If "Yes," complete Schedule M 210 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallflad
conservation contributions? If “Yes,"” complete Schedule M . - .. 10 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulahons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule Fl Part i, lll
or iV, and Part V, line 1 A . 5 . . . 34| v
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(1 3)‘? 35a v
b {f "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,"” complete Schedule R, PartV, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19?7 Note; All Form 990 filers are required to complete Schedule O . . 38| 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
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . ., . 1a 131
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | ¢

Form 990 2023



Form 980 (2023}
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o
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Page 5

msmtements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 568
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a '
If "Yes,"” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Ce e e e e e e &b
Organizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . g . o e e 7a v
If “Yes,” did the organization notify the doner of the value of the goods or services provided? . 7h
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e s Tc v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d .
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501{(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the arganization flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserveson hand . . . . 13¢c
Did the organization receive any payments for mdoor tannmg services dunng the tax year'? L 14a v
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Scheduie O . 14b
Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? { 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c){21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069,

Form 990 023)



Form 990 (2023} Page 6

Govermnance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 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 relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly 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 goveming decuments since the prior Form 990 was filed? | 4 Y
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 appoint
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following:
a The govemning body? . . . . C e e e e e 8a| v
b Each committee with authority to aot on behalf of the govemlng body’? .o gb | v
9 Is there any officer, 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 . . . . 9 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 local chapters, branches, or affiliates? . . 10a| v
b If *Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’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 form? [11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e s e 12¢| v
13  Did the organization have a written whistleblower polrcy'? e e e 13 ¥
14  Did the organization have a written docurmnent retention and destructron pohcy" e 14 v
18 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 . . . Coe e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or partlc:lpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . 16a v
b If “Yes," did the organization follow a written pollcy or procedure requiring the organlzatton 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.

Ownwebsite [ Another's website Uponrequest [ Other fexplain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 (2023)




Form 990 (2023) 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 . . . . o e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« 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 1099-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.

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

©)
@ . ) {do not ch:f :-u'?)r:e than one ) & X ®
Name and title Average | poyx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — 1= from the from related compensation
{list any §_ ala g é‘ g & g organization (W-2/ | organizations (W-2/ fram the
hours for {5 2 g g @ g 1099-MISC/ 1099-MISC/ organizaliop ar?d
refated g cl|g 3 g ? 1099-NEC} 1099-NEC} related organizations
organizations g ?E’ g g
oow | 55| |4 3
dotted line) 3 % g
g
DAVID J LEONARD 35.00
President 0.00 v 0 226,188 30,903
KE{TH ALLEN GILLETTE 35.00
Chief Technology Officer 0.00 v (1] 146,670 40,791
MICHAELRCOLFORD 35.00
Director Of Library Services 0.00 v o 159,241 28,219
JOELLE LONG 35.00
Supervisor Of Circulation And Shelving 0.00 v 2,930 143,588 24,941
EMILY TOKARCZYK 35.00
Chief Financial Officer (CFQ} (effective July 2023) 0.00 v 0 126,971 38,713
SARAHZAPHIRIS 35.00
Chief Of Staff & Strategy (effective November 2021 0.00 Y ] 146,842 16,828
ELIZABETHPRINDLE =~~~ 35.00
_Director Of Research & Special Collect:ons {effecn 0.00 v 19,102 127,840 15,172
ELLENDONAGHEY .. 35.00
Chief Financial Officer (CFO) (retired July 2023) 0.00 v 0 124,967 18,217
PAMELACARVER . 35.00
Clerk & Executive Assistant To The President 0.00 v 0 109,295 11,295
PRISCILLAHDOUGLAS 1.00
Chair (term ended May 2024) 0.00 v v 0 0 0
DOCTORRAYMOND LI 1.00
Chair{effective May 2024} {prior Trustee Septem 0.00 v v 0 0 0
EVELYN ARANA-ORTIZ 1.00
_Vice Chair{lnterim Chair Jan-May2021,Trustee prio|  0.00 v v 0 0 0
CHERYLCRONIN . . . . 1.00
Trustee 0.00 v 0 0 0
JOMNTHANER 100
Trustee 0.00 v 0 0 0

Form 990 (2023



Form 990 (2023} Page 7 - 2
CETAAY/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<)
Position
A & {do not check more than one 0} ) ®
Marne and title Average | pox, unless person is both an Reportable Reportable Estimated amaunt
hours officer and a director/trustee) | SOompensation compensation of cther
per week e = [ from the from related compansation
fistany (23|38 3 2 3 Z| & | crganization w-2/ | organizations w-2/ from the
hours for | 5 g a g s 2 i 3 1099-MISC/ 1099-MISC/ organization and
related | & §|3 % 1089-NEC} 1099-NEC) related organizations
organizations| C i g % g
below E g '§
dotted line) ] % ﬂ
B &
JEFFREYBHAWKINS 1.00
Trustee 0.00 v 0 0 0
NAVJEETKBAL 100
Trustee (effective January 2021) 0.00 v 0 0 0
JOSEPHSBERMAN 1.00
Trustee {effective January 2021) 0.00 v 0 o] 0
MICHAELRUSH 1.00
Trustee (effective January 2021) 0.00 v [\ 0 ]
_CHRISTIAN § WESTRA 1.00
Trustee (effective January 2021) 0.00 v 0 0 0
_JOSE C MASSO Il 1,00
Trustee (effective Ma_'!I 2022] 0.00 v 0 o| [
_DOCTOR LYNN PERRY WOOTEN 1.00
Trustee (effective May 2022) . . 0.00 v 0 0 [
PORSHAOLAYIWOLA ] 1.00
Trustee {effective September 2023) 0.00 v 0 0 0
JAMES CANALES 1.00
Trusteee (effective September 2023) . 0.00 v 0 0 0
JULEKIM 1.00
Trusteee (effective May 2024) ~ 0.00 v 0 0 0
JONATHANSLAVINE 1.00
Trusteee [effective May 2024_) | o000 v 0 [} 0
CHYNAMTYLER .1 100
Trustee (term ended May 2024) ) 0.00 v 0 0 0

Form 990 2023



Form 990 (2023}
=Tad"/[N Section A. Officers, Directors, Trustees, Key Employees, and I-I_ighest (_:Bmpensated Employees (continued)

Page B

)
Position
w . ©) {do nol check more than one o) € . A
Name and title Avarage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) campensation compensation of other
per week —T = = == 155 from the from related compensation
{list any ia a 8 2 3 organization (W-2/|organizations (W-2/ from the
hoursfor | 3 5 E 8 3 %g § 1099-MISC/ 1099-MISC/ organization and
refated 35 g N ‘§ 1099-NEC) 1089-NEC) related organizations
organizations| g5 o g g
befow E g 3 E
dotted line) ¢2|la
JilE:
1b Subtotal . 22,032 1,311,702 223,079
¢ Total from contlnuatlon sheets to Part VII Sect:on A
d Total (add lines 1b and 1¢) . 22,032 1,311,702 223,079
2 Total number of individuals (lncludlng but not ||m1ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 91
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 5 o 4 | ¢
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person g . 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
® €
Narme and business addrass Description of services Compensation

EMCOR Service-Northeast dba Comm Air Balco, P O Box 845286, Boston, MA 02284 | HVAC 537,185
Securitas Security Services USA Inc, P O Box 403412, Atlanta, GA 30384-3412 Security 425,894
Internet Archive, 300 Funson Avenue, San Francisco, CA 94118 Digitization 383,570
Massachusetts Library System, 33 Boston Post Road WEST, Suite 400 Marlborough Cataloging 324,058
259,968

_Boston Library Consortium, 31 Hayward St, Suite 2F, Franklin, MA 02038

Cataloging.Membership and §

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 11

Form 990 2023



Form 990 (2023)

Y Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII .
A} ® © (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
M ;| 1a Federated campaigns . 1a 0
& § b Membership dues 1b 0
< E ¢ Fundraising events . ic 0
£C| d Related organizations . 1d 4,338,349
a2 Government grants (contnbutuons) 1e 5,427,430
B e Government gra i
& f Al other contributions, gifts, grants,
-g 5 and similar amounts not included above | 1 1,006,765
ﬁ g g Noncash contributions included in
T lines 1a-1f . | 19 [$ 0
Q ®| h Total. Add lines 1a-1f . e e . 10,772,544
Business Code
.8 2a NETWORK MEMBERSHIP DUES 611710 129,365 129,365 1] 0
e o b
38 .
5| ¢
o e
E f All other program service revenue . 0 1] 1] 1]
9 Total. Add lines 2a-2f . 129,365
3 Investment income (including dwndends, mterest and
other similar amounts) . F 1,535,875 i] [i] 1,535,875
4  Income from investment of tax-exempt bond proceeds 0 0 1] 0
5 Royalties L. L. 16,750 1] [1] 16,750
{0) Real (i} Personal
6a Gross rents 6a 2,423,750 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss)| 6¢ 2,423,750 1]
d Net rental income or {loss) . 2 o oo 2,423,750 1] o 2,423,750
7a Gross amount from {) Securities (i) Other
sales of assets
other than inventory | 754 LR )
2 b Less: cost or other basis
E and sales expenses 7b 19,838,518 0
2 ¢ Gain or {loss) . 7c 2,300,824 0
d Net gain or (loss} 2,300,824 0 0 2,300,824
g 8a Gross income from fundraising
events (notincluding$ ]
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg 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 . .
W Business Code
§ g 11a Commissions{event$467,407,Other $255) 611710 467,662 0 0 467,662
S 3 b McGovern Trust Fund Distribution 611710 100,241 (4 0 100,241
? &| ¢ PayForPrint £11710 43,282 o 0 43,282
2| d Allother revenue . 3,092 0 0 3,002
= e Total. Add lines 11a-11d . 614,277
12  Total revenue. See instructions 17,793,385 129,365 0 6,891,476

Form 990 (2023



Form 990 (2023)

L d Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o
Do not include amounts reported on lines 6b, 7b, Total expenses Pragra‘n?}service Managéﬁ‘l)ent and Func}'r::\’ising
8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 o
4  Benefits paid to or for members . 0 o
5 Compensation of current officers, dlrectors
trustees, and key employees g 0 o o 0
6 Compensation not included above to dlsqua ified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)(B) . 0 0 0 0
7  Other salaries and wages 3,870,497 2,864,168 1,006,329 0
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403{b) employer contributions} 232,035 171,706 60,329 o
9  Other employee benefits . 331,536 245,337 86,199 0
10 Payroll taxes . 5 0 0
11 Fees for services (nonemployees)
a Management 0 0
b Legal 0 0
¢ Accounting 36,000 0 36,000 0
d Lobbying . 0 0
e Professional fundralsmg services. See Part v, Ilne 17 0 0
f Investment management fees . . 235,065 Q 235,065 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list iine 11g expenses on Schedule 0.) 1,585,881 1,173,552 412,329 0
12 Advertising and promotion 8,407 6,221 2,186 0
13  Office expenses 940,724 696,136 244,588 0
14  Information technology 1,415,631 1,047,567 368,064 0
15 Royalties . 0 0
16  Occupancy 0 0
17 Travel . 103,832 76,836 26,996 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 158,546 117,324 41,222 0
20 Interest - 0 0 0 0
21 Payments to affiliates . 846,523 626,427 220,096 0
22  Depreciation, depletion, and amomzatlon 116,502 86,211 30,291 0
23 Insurance . Y [ 18,917 0 18,917 0
24 Other expenses. ltlemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O
a Books and related materials . s 2,751,701 2,751,701 0 0
b Equipment rental/Maintenance/F acilities 1,569,549 1,161,466 408,083 0
¢ ProgramiAdmin 1,355,732 1,355,732 0 0
d  Security 623,986 461,750 162,236 0
e All other expenses 56,849 42,068 14,781 0
25 Total functional expenses. Add lines 1 through 24e 16,257,913 12,884,202 3,373,711 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 2ozay



Form 990 (2023}

Y Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o O
(&) {B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 153,195] 1 221,958
2  Savings and temporary cash investments . 22,982,418| 2 25,905,192
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 2,499,311 4 2,671,162
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
& Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
£| 7 Notes and loans receivabie, net 0| 7 V]
g 8 Inventories for sale or use 0| 8 [
8 Prepaid expenses and deferred charges 624,517 9 835,727
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . 10a 4,521,502
b Less: accumulated depreciation . . . . . |10b 2,490,554 2,302,859 10c 2,030,948
11 Investments —publicly traded securities . 64,494,661] 11 66,245,585
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investmenis—program-related. See Part IV, line 11 . 0| 13 [
14  Intangible assets . 0| 14 Q
15  Other assets. See Part IV, Ilne 1 1. . 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 93,056,961| 16 97,910,572
17  Accounts payable and accrued expenses . 1,231,113 17 1,382,181
18  Grants payable . 18
19  Deferred revenue . 2,637,834| 19 3,007,507
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 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 20
<1 |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 Schedule D . 791,369 | 25 566,717
26  Total liabilities. Add lines 17 through 25 . 4,660,316 26 4,955,405
0 Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 5,867,835 | 27 5,903,802
: 28  Net assets with donor restrictions 82,528,810 | 28 87,051,365
£ Organizations that do not follow FASB ASC 958 check here [:|
E and complete lines 29 through 33.
© (29  Capital stock or trust principal, or current funds . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . 30
3 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 88,396,645 | 32 92,955,167
Z | 33 Total liabilities and net assets/fund balances . 93,056,961 | 33 97,910,572

Form 990 (2023



Form 990 (2023)
Reconciliation of Net Assets

Page 12

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

ke

Financial Statements and Reportlng

QW O~NDOOMEAWN=

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

17,793,385

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

16,257,913

Revenue less expenses. Subtract line 2 from line 1

1,535,472

Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column (A))

88,396,645

Net unrealized gains {(Jlosses) on investments

2,645,273

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO~ D[S |W]|N| =]

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

377,777

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32 colurmn (B)) .

-
o

92,955,167

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

O

Accounting method used to prepare the Form 990: [} Cash Accrual  [] Other

Yes | No

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

Were the organization’s financiat 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 [ ]Consclidated basis (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

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

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

2a

2b

2¢

3a

3h

Form 990 (2023)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

R Complete if the organization is a section 501(c}{3} organization or a section 4947{a){1) nonexempt charitable trust, 2 ©23
Depariment of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 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

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)(i}. (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)fii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A){iii). Enter the
hospitai’'s name, city, and state:

5 [JJAn 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 PartIl.)

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

7 [ 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 Il.)

9 Oan 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 OAn organiz%ifion that normally receives {1} more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% 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 IIl.)

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, 121, and 12g.

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

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

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

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

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

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

(i} Name of supported organization (il) EIN {itl) Type of organization | {iv) Is the organization | {v} Amount of monetary {wl) 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)
8}
©
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 980) 2023

Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{b){1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. i the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

(a) 2019

(b) 2020

{¢) 2021

{d) 2022

(e) 2023

{f) Total

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 line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e} 2023

{f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is 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

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 flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) .

Public support percentage from 2022 Schedule A, Part |l, line 14
3313% support test—2023. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33':3% support test—2022, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘,3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

14

%

15

%

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check this box and see

instructions

a
a

0O

O
0

Schedule A (Form 950) 2023



Schedule A (Form 990) 2023 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 Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) a) 2019 (b} 2020 (c} 2021 (d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)
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
crganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
line 6} . . .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 (d) 2022 (e) 2023 {f} Total
9  Amounts from line 6 N
102 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 .

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

13 Total support. {Add lines 9, 100 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 stophere . . . T I I I A ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column{®) . . . . . [ 15 %
16 Public support percentage from 2022 Schedule A, Part ll, line15 . . . . . . . . . . . } 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . [J
b 33'3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions . 0

Schedule A (Form 990) 2022



Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the crganization'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, descnbe the designation. If historic and continuing relationship, explain. 4

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50Ha)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4}, (5}, or (6)7 /f “Yes,” answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and
satisfied the public support tests under section 509(a}2)? if “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ 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, 3¢

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7? If “Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a){1} or (2))? If “Yes,"” provide detail in Part VI. %a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ab
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization alsc had an interest? /f “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedute A (Form 990) 2023
EELAM  Supporting Organizations (continued)

11
a

b
c

Page 5

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
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or T1c,
provide detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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)
effactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organizationi, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax 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 controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization'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 controfled or managed
the supported organization(s).

Yes

No

Section D, All Type lll 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s), or (i) serving on the governing body of a supported organization? if “No,” explain in Part Vi

how the organization maintained a close and continuous working relationship with the supparted 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,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il l?unctionally Integrated Supporting Organizations

1
a
b
c

2

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. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(O The organization supported a governmental entity, Describe in Part VI how you supported a governmental enlity (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 crganization 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 been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvernent.

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? /f “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990} 2023



Schedule A [Form 990) 2023
Type lll 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 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W)=

D[ |W|N =

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)

=]

7

Other expenses (see instructions}

-

8

Adjusted Net Income (subtract lines 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 yvear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

1d

o || |or|y

Discount claimed for blockage or other factors
(expiain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F -

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

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

Multiply line 5 by 0.035.

~ | |n

Recoveries of prior-year distributions

[+ ]

Minimum Asset Amount (add line 7 to line 6)

D(~N|BD ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AN =

D (||| —=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

[J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 890} 2023



Schedule A (Form 990) 2023
I Type Iii 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

-k

=

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|D ||, IN

@~ |||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

-]

o

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

“‘--'Sﬁ-uon.ocm“

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2023 distributable amount

0

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

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

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

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

Breakdown of line 7:

Excess from 2019 .,

Excess from 2020

Excess from 2021

Excess from 2022 .

oalo|o|w

Excess from 2023 .

Schedule A (Form 990) 2023
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Page 8

Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 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) 2023



SCHEDULE D Supplemental Financial Statements |_ome o 15450067

(Form 990’ Complete if the crganization answered “Yes” on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

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

Intemal 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 (duri ng 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 legalcontrol? . . . . . . [] 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? . . . . . . . . . . . 0 o 000 L oL O 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).
[0 Preservation of land for public use (for example, recreation or education) (] Preservation of a historically important land area
O Protection of natural habitat {0 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 . . . . . . . . . . . . . . Lo .. 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ime 2a .o 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [0 No

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

8 Doses each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)BYi? . . . . . .« + Oves [ No

9  In Part XlIl, describe how the organization reports conservatron easements in rts 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statemnents that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part Vil line1t . . . . . . . . . . . . . . . . . %

(ii) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, hlstorlcai treasures or other S|m||ar assets for t" nancial gain, provide the

following amounts required to be reported under FASE ASC 958 relating to these items.
a Revenueincluded on Form 990, Pant Vlll, line1 . . . . . . . . . . . . . . . .. . %

o

b Assets included in Form 990, Part X . . . . . . . R .

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No, 522830 Schedule D (Form 980) 2023



Schedule D (Form 990) 2023 Page 2
Part Il 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 [ Gther
Preservation for future generations

Provide a description of the crganization’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 art, historical treasures, or other similar

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

XYY  Escrow and Custodial Arrangements

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . - . .« . . . o v . OYes QdNo
b If “Yes,” explain the arangement in Part Xlll and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L . .00 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for ©SCrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl . . . . |
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. e
(a} Current year (b} Prior year {c) Two years back f {d) Three years back l_e_)_F_qu_r years Eﬂ
1a Beginning of year balance . . . 65,587,890 64,375,841 77,942,460 | 61,526, 120 - 62,960,155
b Contributions . . 38,389 51,669 6,934 | 284,321 14,100
¢ Net investment earnmgs gams and
losses . . . . . . . . . . 5,805,037 5,015,952 -10,069,873 | 19,536,257 1,812,784
d Grants or scholarships . . . 3,287,727 3,348,694 3,075,628 2,936,666 2,835,684
e Other expenditures for facilities and | =
programs . . . . . . . . . | 182,882 184,653 169,822 162,901 158,297
f Administrative expenses . . . . 271,065 322,225 258,230 304,671 266,938
g Endofyearbalance . . . 67,689,642 65,587,890 64,375,841 77,942,460 61,526,120
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0%
b Permanent endowment - 100 %
¢ Termendowment 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
iy Unreiated organizations? . . . . . . . . . . o . . L L o Lo 0.0 L. 3ali) v
(i) Related organizations? . . . e < - [0
b if “Yes"” on line 3a(ii), are the related orgamzatlons Ilsted as requured on Schedu!e R‘? T 3b| v

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

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d} Book value
(investmant) (othen) depraciation

1a Land 0 0 0

b Buildings . . (1] 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,253,921 956,680 297,241

e Other 0 3,267,581 1,533,874 1,733,707
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(B)) . . . . . 2,030,948

Schedule D (Form 990} 2023
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Page 3

=F:TaQYIN  Investments—Other Securities

Complete if the grganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
{including name of security)

{b) Book value

{c) Method of valuation;
Cost or end-of-year market value

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

A

(B)

©

D)

&)

()

(G)

(H

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

Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part |

V, fine 11c. See Form 990, Part X, line 13.

{a} Description of investmeant

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

L]

]

)

]

&)

)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

{n

2

{3)

4

{5)

{6}

@

{8

8}

Total. (Column (b) must equal Form 890, Part X, line 15, col. (B))

Other Liabilities

Complete if the organization answered "Yes” on Form 980, 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 0
(2) DUE TO THE CITY OF BOSTON FOR FINES COLLECTED 5,149
(3} DUE TQO THE CITY OF BOSTON FOR SALARY & BENEFITS REIMBURSEMENTS 560,568
4
5
{6
{7
{8)
{9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 565,717

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organlzanon s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl . [J

Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 Page 4
=PIl 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 21,112,700
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses)on investments . . . . . . . . . | 2a 2,645,273
b Donated services and use of facilites . . . . . . . . . . . |2b 296,265
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 [V}
d Other DescribeinPartXil.y . . . . . . . . . . . . . . . |ad 371,717
e Addlines2athrough2d . . . . . . . . . . . . . . . . . L L L 0L L L2 3,319,315
3 Subtractiine 2e from line1 . . . . e e e e e e 3 17,793,385
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 1]
b Other (DescribeinPart>Hl} . . . . . . . . . . . . . . . |4b 1]
c Addlinesdaand4b . . . N K. = V]
Total revenue. Add lines 3 and 4c (Thrs must equar Form 990 ParH Irne 12 ) . 5 17,793,385

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 16.554,178
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . | 2a 296,265

b Prior year adjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . . 5. B - - .= .= . 5 |2 0

d Other (Describe in Part XIII ) O < 0

e Addlines2athrough2d . . . . . . . . . . . . . L. . . L o0 0 .00 oo 2 296,265
3 Subtract line 2e from lined1 . . . . Ce e e e 3 16,257,913
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1:

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

b Other{DescribeinPartXly. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aandd4b . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c. (T hfs must equa! Form 990 Partl lme 18) e e 5 16,257,913

CETAOAIN  Supplemental Information
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc 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
_COLLECTIONS INCLUDING ARTWORK, RARE BOOKS COLLECTIONS AND HISTORICAL TREASURES THAT HAVE BEEN
PURCHASED OR DONATED. THESE ITEMS ARE PRESERVED AND CARED FOR AND MANY ARE DISPLAYED IN PUBLIC

EXHIBITIONS. THE LIBRARY DOES NOT HAVE A FORMAL POLICY THAT REQUIRES PROCEEDS FROM THE SALE OF THESE ITEMS -

TO BE USED TO EXPAND THE COLLECTIONS THROUGH ADDITIONAL ACQUISITIONS. HOWEVER, HISTORICALLY, THE LIBRARY
HAS NOT SOLD WORKS OF ARTS AND HISTORICAL TREASURES. AS OF JUNE 30, 2024, THE LIBRARY HAD NO INTENTION TO

:ADDITIONAL ACQUISITIONS ----- IN ADDITION- FORM 990 SCHEDULE D, PART Xl EXPLANATION : PART Xill SUPPLEMENTAL

FINANCIAL INFORMATION THE LIBRARY IS A PUBLIC ENTITY AND THEREFORE DOES NOT FOLLOW FASB PRONOUNCEMENTS

“Schedule D, Part V, Line 1b - ENDOWMENT FUNDS-ITEM 1B’ LABELED CONTRIBUTIONS ARE AMOUNTS ADDED TO THE

_ENDOWMENT FUNDS FOR CURRENT AND ALL PRIOR YEARS LISTED HERE.

Schedule D Part \I Lme 1c ENDOWMENT FUNDS ITEM "1C’ LABELED NET INVESTMENTS EARNINGS, GAINS, AND LOSSES
SHOWS ACTUAL INCREASE OR DECREASE IN INVESTMENTS FOR CURRENT AND ALL PRIOR YEARS LISTED HERE.
Schedute D {Form 990) 2023




Schedule D (Form 990) 2023

Part Xlll - Supplemental Information (Continued)

Page§

_Schedule D, Part V, Line 1d - ENDOWMENT FUNDS-ITEM "D’ I.ABELED GRANTS OR SCHOLARSHIPS SHOWS 5% DlSTRIBUTION .

WITHDRAWN FROM THE ENDOWMENT FUNDS FOR CURRENT AND ALL PRIOR YEARS LISTED HERE.

Schedule D, Part V, Line 1f - ENDOWMENT FUNDS ITEM '"1F’ LABELED ADMINISTRATIVE EXPENSES SHOWS ACTUAL INVESTMENT

RENTAL SPACE PROViDED TO THE BOSTON PUBLIC LIBRARY FUND INC (348.046) AND TQ THE ASSOCIATES OF THE BOSTON

PUBLIC LIBRARY INC. ($11,139) AND TO THE NORMAN B. LEVENTHAL MAP & EDUCATION CENTER INC. ($163,630). ALL
OPERATING WITHIN THE COPLEY LOCATION. IT ALSO INCLUDES BOSTON RED SOX TICKETS DONATED TO THE LIBRARY WITH

AN ESTIMATED VALUE OF ($73,430). .

_Schedule D Part Xl, Line 2d - OTHER REVENUE INCLUDES $371,520 IN EXPENSES PAID OUT DIRECTLY TO THE LIBRARY'S

Schedule D (Form 990) 2023



Eaii o LS Compensation Information LTy
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 3
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Attach to Form 980.
E.?gi’aﬁ“ﬁg‘vﬂﬂﬂm"’%i“ Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUSTEES OF THE PUBLIE: LIBRARY OF THE CITY OF BOSTON 04-6151731
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 VI, 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
{1 Travel for companions (3} Payments for business use of personal residence
(] Tax indemnification and gross-up payments (7 Health or social club dues or initiation fees
[ Discretionary spending account [ Perscnal 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 all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . . . . . . ... sy ey e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . &8 . . . . . . . .. L= e ... . .8 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[0 Compensation committee [ written employment contract
[ independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified returement plan‘? A 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.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . ... .. ... |ba v
b Any related organization? . . T e 5b v
If “Yes” on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . .+« .+ v v i o o . . .. |oea v
b Any related organization? . . . e e e e e e e e e e, 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPartit . . . . . . . . . . . .. 7 v
8 Were any amounts reported on Form 990, Part Vil, 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
inPart il . . . . . . o L Lo L s s e e e e e 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6{(c)? . . . . . . . . . . . . . ... oo oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023



Schedule J {Form 8 2023

Pugn 2

rs, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies il additional space is needed.

For each individual whose compensation must be raported on Schedule J, report compansation from the organzation on row (i} and from related organizations, described in the
instructions, on row ). Do not kst any ndivicuals that aren't listed on Form 280, Part VIL

Hote: The sum of colurnns [BYi=i] for sach listed individual must equal fhe fotal amount of Form $30, Pa

B} Brealcdown of W-2 andfor 1099-MISC sndior 10880-NEC componsation

1 {0} Mortaxabie {El Total af columns F) Compensation
(A} Mame and Titls il Base % Bonus & incertive: i) Othar ailhviad il barliy (R in column )51 repored
comgrsation compansiion prirrtakiy o ation #% dileried on pros
compansation Farm 30
" DRVID J LEGRARD, Fresident | W | — o 5 B = r o
1 [ 195,000 27,438 3,750 20,357 10,546 257,001 0
; , Director | i) 0 0 0 0 [ 0 0
§onimeany Services i) 158,984 0 257 14,332 11,887 185,460 0
. 0] 18,748 0 354 0 0 13,102 .0
g DIRECTOR OF RESEARCHS. | iy 125472 0 2,368 13228 1.947 143,012 0
STAFF & STRATEGY, 0 2 0 o i o 2
4 g s 144,220 [ 2722 13,225 3,603 163,770 0
o 15 B P () R il 0 o 9 0 o
e OOy DRRIcER = 144,220 [ 2,450 13,200 27,591 187,461 0
] 2,867 20 43 [ = 2,830 o
[ OF GIRCULATION AND L] 140,507 980 2,100 13,187 11,785 16&529 0
J et 1] 0 0 [ 0 ¢ 0 0
_phroncaOifcer (GEO) | 1247131 0 2201 11,427 27,285 165,684 0
- ||||||||||||||||||||||||||||||||| -
8 i}
L T (] S e, e
] i —
" E
10 fii} oy
[1]
11 fi}
L O P oo T -
12 (i}
1) ISR F— T N
13 iy
W
14 fii} 1
“ .-
15 i
“ ------------------------------------------------------------
16 i)




Sehadain J (Form T30 2023 Pags 3
Supplemental Infarmation

Provide the information, explanation, or descriptions required for Fart I, lines 1a, 10, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part 1. Also complets this part
for any additional information.

Schaduls J [Form S90) 2003



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990} 2 @ 2 3

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury i At‘Iach. L) Fo"!' 990. . . Open to Eublic
Internal Revenue Service Go to www.irs.gov/Form890 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
Types of Property
a b @ d
Ch‘ec,k if | Number of c‘ortlributions or ':fngﬁz f:g;:;l;lét'g: Method of(d'etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests .
4  Books and publications
5 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 L
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( 1
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
Yes| No

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? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L . L L L .o e e e e e e e e e e e M| v
32a Doees the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L. L L L Lo Lo e e e e e e 32al v

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No_51227J Schedule M (Form 990) 2023



Schedule M {Form 990) 2023 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Alse complete this part for any additional information.
Schedule M, Part |, Line 32b - The Library receives during the year donations of used books which are sent to a third party that sells them
_and sends the proceeds 1o the Library. The revenue received for these are very small.

Schedule M (Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2@2 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. 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

-D-O-I'G-.I\TED 'GAME TICKETS WITH AN ESTIMATED FAIR MARKET VALUE OF $73,450 TO THE BOSTON PUBLIC LIBRARY. THE
'LIBRARY ALSO RECEIVED USED BOOK DONATIONS DURING THE YEAR WHICH ARE SENT TO A THIRD-PARTY VENDOR TO SELL _

_AND SEND THE PROCEEDS TO THE LIBRARY FOR WHICH $129.57 WAS RECEIVED AND POSTED AS REVENUE. PLEASE NOTE

"Form 990, Part V, Line 2a - # OF EMPLOVEES REPORTED ON FORM W-3.THE 568 LISTED HERE IS THE TOTAL # OF EMPLOYEES

LIBRARY UNDER THE CITY OF BOSTON FEDERAL ID,

_Form 990 Part VI Secuon A, Line 8a - CONTEMPORANEOQUSLY DOCUMENT THE MEETINGS HELD-O-R- \I\IRITTEN ACTIONS
_UNDERTAKEN DURING THE YEAR BY THE GOVERNING BODY-THE CLERK 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 A, Line 8b - CONTEMPORANEOQUSLY DOCUMENT THE MEETINGS HELD OR WR

TEN ACTIONS
UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE LIBRARY -THE CLERK )
_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 890-A DRAFT OF FORM 990 WAS PROVIDED JOTHE
GOVE_RI}IING BODY FOR REVIEW AND APPROVAL BEFORE IT WAS FILED. THIS FORM 990 I5 PREPAREDIREVIEWEDIFILED BY

_THE ASSISTANT PRINCIPAL ACCOUNTANT. IT IS ALSO REVIEWED AND APPROVED BY THE SUPERVISOR OF ACCOUNTING AND I
_THE CHIEF FINANCIAL OFFICER. ALL THE FINANCIAL NUMBERS LISTED ON THEM CORRESPONDS TO THE AUDITED FINANCIAL

STATEMENT TOTALS. ACCO NTING SCHEDULES HAVE BEEN CREATED TO BACK UP ALL THE DATA ENTERED.

Form 990, Paﬂ VI I, Section B, Line 12(: REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH CONFLiCT

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

‘Form 990, Part VI, Section C, Line 19 - WAYS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
'STATEMENTS WERE MADE AVAILABLE-ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLEONTHE
'LIBRARY'S WEBSITE: BPL.ORG, ALL POLICIES INCLUDING CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE CITY'S HUB__
'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 Instructiona for Form 230 or 880-EZ. Cat. Mo, 51056K Schedule O (Form 890) 2023




Schedule O (Form 990) 2023 Page 2
Supplemental Information (Continued)

‘Form 990, Part VIl, Section B, Line 1(C) - INDEPENDENT CONTRACTORS-$ AMOUNTS LISTED FOR INDEPENDENT CONTRACTORS
1S FOR CALENDAR YEAR 2023.

34338349,

ZbééiéﬁéjééféiéﬁLiéiéiiéii!éi}i@éiéiéﬁi?ﬁiéﬁZ(Mﬁﬁéﬁtfi@ifffﬁf """""""""""""""""""""""

_Form 990, Part IX, Line 5 - COMPENSATION OF CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOVEES- LISTED
.HERE $0 BECAUSE THE .G.'.T. ¥ OF BOSTON PROCESSES AND PAYS FOR ALL OF THE LIBRARY'S PAYROLL EXPENDIT !-!RE.S_IQ_ s _.
_EMPLOYEES. THE LIBRARY THEN REMBURSES THE CITY OF BOSTON A PORTION OF THE TOTAL PAYROLL EXPENDITURES
_PAID BY GIFTS & GRANTS WHICH I3 LISTED ON FORM 990 PART IX LINE 7. THE LIBRARY DOES NOT COMPENSATE ANY OF ITS
TRUSTEES.

Form 990, Part iX, Line 7 - OTHER SALARIES AND WAGES-THE $ AMOUNT LISTED HERE IS THE PORTION OF THE TOTAL PAYROLL
'SALARY EXPENDITURES THE LIBRARY REIMBURSED THE CITY OF BOSTON.

_Form 990, Part IX, Line 8 - PENSION PLAN ACCRUALS AND CONTRIBUTIONS-THE $ AMOUNT LISTED HERE IS THE PORTION OF _
PENSION BENEFITS THE LIBRARY REIMBURSED THE CITY OF BOSTON.

“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. _

Form 990 Part |x Llne 12 Advemsmg& Promotions-Not mcluded on the total $8,407 is $14,127 in adverting costs included on _I:‘gl:lj'_l_s_l_{l(_)
Part IX, line 24a Books & related materials.

“Form 990, Part X, Line 9 - OTHER CHANGES IN NET ASSETS OR FUND, BALANCES.-THE FEDERAL COMMUNICATIONS
'COMMISSION (FCC) "ERATE” PROGRAM HAS FOR YEARS BEEN SUPPORTING THE OPERATING COSTS RELATED TOTHE
'BOSTON PUBLIC LIBRARY'S INFORMATION TECHNOLOGY INFRASTRUGTURE. THE "ERATE" PROGRAM IS ADMINISTEREDBY

_THE UNIVERSAL SERVICE ADMINISTRATION COMPANY. THIS MONEY IS PAID DIRECTLY TO BPL VENDORS AND SINCE 2021 HAS

.‘.{E_'!'_?QBFJ;_&l_§9_'.ﬂ.9,':!-!F!_E_E)_.':'.E.RE IS $6,257 FOR NONPROFITS 3999!!!‘!1['!9_ EQR.LE{“SES-_______

Schedule O (Form 990) 2023



Schedule O, Statement 1 TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON
Form: Form 990 {2023) EIN: 04-6151731

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

Description

history, providing access 1o borrow from our vast collection of books and electronic databases and other materials and caring for the Public's Special
Collections.

Fage: 1



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

Form:; Form 980 (2023} EIN: 04-6151731
Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

the Boston Public Library helped 147 444 Massachusetts residents - adults, children, and teens - sign up for new library cards, hosted 241,281 free
computer sessions and enabled 659,623 free wireless internet sessions. Engaging the Public Through Programming + Active Spaces: The Library offers
a variety of programs for all Children, teens and adulis including: Future Readers Club, Homework Assistance, Local & Family History, Writing programs
Theatre Productions, The Loweli Lecture Series, Copley Concerls, 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 knowiedge through the provision and creation of digital conterd, 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 History: 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
mavement, The library is also home to hundreds of archival 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 an, 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 downloadable collections not
available in their individual libraries. Anyone wha lives, works, goes lo school, or owns property in Massachusetls can have a Boston Public Library card

Fage: 2



SCHEDULE R
(Form 990}

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 890, Part IV, line 23, 34, 35b, 36, or 37.
Attach 1o Form 990.

Departmanl of the Treasury
Internal Revanue Service

Go 1o www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

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

identification

04-6161731

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

() ) (c} (d) (e} ]
Name. addresa. and EIN iif applicable) of disregarded entily Primasy aclivily Legal domicile (state Tolal income End-ol-year assets Direct controdiing
o loreign country} entity

t)]

@

) I

{8

(6)

Identification of Related Tax-Exempt Organizations. Compiete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

) ) © T o) 0
Name, address, and EIN of relaled organization Primary activity Logal domicile (state | Exempt Code section| Public charity status Diract controlling Sectbnt?:ﬂhma]
or foreign country} (il section S01{c)(3) enlity conlrolled
anlity?
———————————— | Yoz | No
{1). BOSTON PUBLIC LIBRARY FUND INC {04.3150660) | FUNDRAISING FOR MA 501(c)(3) 7 Tnra 7
700 BOYLSTON STREET, BOSTON, MA 02116 BPL ; 1
.{2) ASSOCIATES OF THE BOSTON PUBLIC LIBRARY INC {04-290032 FUNDRAISING FOR | MA 50(c)(3) 7 Na v
700 BOYLSTON STREET, BOSTON, MA 021168 BPL | il
{3). THE CITY OF BOSTON {04.-6011280) S————— =1 Rl UL L 503c)(3) & NIA v
ONE CITY HALL SQUARE, BOSTON, MA 02116 _
) e o 3.1 o s R
- 4 _
{8} ] _
- - +
[ I |
Cat. No. 50135Y Schedule R (Form 690} 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schadule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) ol (e} (d} (o) m © M) o )
Name, address, and EIN of Primary activily Legal Direct controlling _ Predominant Share of total | Share of end-ol- Code V—UBI Genernalor | Percentage
relatod organizalion domicile antity incoma {related, income year assets | allocations? | amount in box 20 | managing | ownership
{state or unrelated, ol Schedule K«1 partner?
foreign axcluded Irom (Form 1065)
country} lax undar
sactions 512—-514) Yeos | No Yeos | No
{1}
2
)]
4
(5}
(6}
]

Identification of Related Organizations Taxahle as a Corporation or Trust, Complete if the organization answered “Yes” on Form 990, Part IV,
ling 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) [ el {d} ] in 1] ] 0
Nama, address, and EIN of refated organization Primary aclivity Legal domicie Direct contirolling Type of entity Share ol tolal Share of Percentaga | Seclion 512{b)(13)
[state or foreinn country) entity ICcorp, Scomp or trusi) [ income | end-oi-year assels | ownership War:‘l‘!‘;l;l:d
Yes | No
(1)
{2)
A2
{4)
(5)
{6}
7}

Schedule R (Form 980) 2023



Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yas | No
1 Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of {i) interest, (il} annuities, {iii} royalties, or {iv} rent from acontrolledentity . . . . . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital conlribution to related organization(s) . . . . . . . . . L L L L L L L L L oL e ib ¥
¢ Gift, grant, or capital contribution from related organization{s) . . . . . . . . . . L . L L L L0 Lo 0 0 e e e e ic| v
d Loans or loan guarantees to or for related organizationfs) . . . . . . . . . . L L L L L L Lo e 1d Y
@ Loans or loan guarantees by related organization(s) . . . . . . . . . . o o 0 o 0 o e e e e e e 1e v
{ Dividends from related organization(s) . . . . . . . . . . L L L L L L L o e e e e e e e e 1 v
@ Sale of assets to related organization{s) . . . . . _ . . . . . L L L 0 000 L L e e e e e e e e 19 v
h Purchase of assets from related organization(s) . . . . . . . . . . L. L L L L L Lo Lo oo e e e e e 1h 'l
i Exchange of assets with related organization(s} . . . . . e e e e e e e e e e s e 1 | v
j Lease of facilities, equipment, or other assets to ralated orgamzatlon(s) 5 8 4 &5 8 a8 o588 4o a0 o0 Q00 aaa 00 a0 1) v
k Lease of facilities, equipment, or other assets from related organizations) . . . . . S e e e e e 1k 'l
I Performance of services or membership or fundraising solicitations for related organlzallon(s) B 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . o L. im| v
n  Sharing of facilities, equipment, maliling lists, or other assets with related organizationfs} . . . . . . . . . . . . . . .+ o . o oL n| v
o Sharing of paid employees with refated organization(s) . . . . . . . . . L . L L L L L L L Lo s e e e 10 v
p Reimbursement paid to related organization{s) forexpenses . . . . . . . . . L . L L L L L L L L0 0w e 1p v
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . L L L L L L L Lo e 19|
r Other transfer of cash or property to related organizationfs) . . . . . . . . . . . . . . . . . . o oL L0 ir| v
s Gther transfer of cash or property from related organizationfs} . . . . . 18 4
2  Ifthe answer to any of the above is "¥es,” see tha instructions for information on who musl cornp!ete thls lme, mclm dmg covered relaluonshups and transactlon thresholds.
0] ®) {c} ]
HName of refaled organization Transaction Amount invohed Mathod of delarmining amount involved
type {a=25)
3 3,773,126 [ACTUAL ¥
n 6,046 [FAIR MARKET VALOE
BT 1 198 SN [RETOALE ¥ O
l n 1 N IW[FARMARRETVALDE
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Sehadoln B Form $90) 2023 Page d
[EIXT unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37,

Frovide the following infarmation for each antity taxed as a partnership thraugh which the organization conducted more than five parcent of its aclivities imeasured by total assels

o grogs revenud) that was not a related organization. See instructions regarding exciusion for certain investment partnerships.
tul L ey i L] ] 1] L] i ] L]

Marsg adidrees atd EIN ol ansty Prismury actnaty | Lagal domicla By A Share ol Shaore ol Gk W= A8 Ganarpd or || Parceniags

[otete o hoseige | incorss [relaled. | section Toke ngoene wd-ol-yaer | slacationsT | snounl b bos 20 | managing | ownershp

oy A, S04 [RT aanln ol Seigchule K-1 parinar?

froem Aok wnder | oopanimtions™ Fosm 1DES)

2 en | Mo Yea | No ¥as | Mo

L]
14}

{15}

{16}

Schedula R [Form 8690) 2023



Schedule R (Form 990) 2023

Page 5

Part VI

Supplemental Information
Provide additional information for_ responses to questions on Schedule R. See instructions.

Norman B. Leventhal Map & Education Center Inc., an affiliate of the BPL was also provided free rent space at the Copley location with an

_estimated fair market value of $163,630.50.

Schedule R (Form 990} 2023



Schedule B Schedule of Contributors
{Form 990)
Attach to Form 890, 980-EZ, or 990-PF.

e A Go to www.irs.gov/Form990 for the latest information,

ntemal Revenue Service

OMB No. 1545-0047

2023

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

Employer identification number
04-6151731

Organization type (check one):
Filers of: Section:

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

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

[J 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation

[0 4947(m)(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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509{a}(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 980), Part ll, 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 {jj Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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, 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), Il, and 1l

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

totaling $5,000 or more during the year

$.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 900-PF. Cat. No. 30613X Schedule B {Form 990) (2023)



Schedule B (Form 980) (2023)

Pag&1__ol'1ofFlﬂ.|

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

Empioyer identification number

04-6151731

(a}
No.

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

(b)
Name, address, and ZIP + 4

40

|BOSTONPUBLICLIBRARYFUNDING ]

Boston, A 02116

(c}

Total contributions

(d)
Type of contribution

3223126

Person
Payroll [l
Moncash O

{Complate Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

.ﬁ:%:@éig:........‘.‘........mm..h.......h.... i

Boston, MA 02116 _

ASSOCIATES OF THE BOSTON PUBLIC LIBRARY INC ...

{c

Total contributions

d)
Type of contribution

2113223

Person
Payroll O
Noncash O

{Completa Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ESTA.I_E OF ROBERT E SCHIESSKE'S
{CI0 THOMAS G WALDSTEIN
|24 Union Ave Suite 22

e 11900

[Framiingham, MA 01702

(b)
_Name, address, and ZIP + 4

(e}
Total contributions

Person
Payroll a
Noncash O

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

_ |CITY WIDE FRIENDS OF THE BOSTON PUBLIC LIBRARY INC |

10,250

[Boston, MA 02116

Person
Payroll O
Noncash O

{Complate Part Il for
noncash contributions.)

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RUTMOERRY -0 o e :

|GIO FIDELITY BROKERAGE SERVICES
43 Fayette Street

Cambridge, MA 021391119

{b)
MName, address, and ZIP + 4

Parson
Payroll O
Noncash O

{Complste Part Il for
nancash contributions.)

(e}
Total contributions

(d)
Type of contribution

Person (]
Payroll O
Noncash )

[Completa Part Il for
naoncash contributions.)

Schedule B (Form 980) (2023)



Schedula B (Form 890} {2023) Page of of Partll
Mame of organization Emptoyer idantification number
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
g ) (e )
m I Description of noncash property given F?g:et:‘;tfsi';:t_)e ) Date received
U M- b} fe) (@)
;’:‘t“l Description of noncash property given F:‘;"'"‘."" ‘m’ Date received
B >0 (b) fe) ()
Pm'i" | Description of noncash property given Fg:ami lﬁﬂlm Date received
az . : o
_— Description of noncash property given F_:";"'“‘.‘" ““.""T’ Date received
[
[
(a) No. | e (e " i
from FMV (or esti
Part | Description of noncash property given mh | Im | Date received
] B T 1
""""" g i
I ==
b4 Description of noncash property given ng‘?"l'“'m | Datereceived
|
1

Scheduls B (Form 890) (2023



Scheduls B (Form 990) (2023) Page of  of Part il
Mame of organization Employer identification number
TRUSTEES OF THE PUBLIC LIBRARY OF THE CITY OF BOSTON 04-6151731

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part 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 lll if additional space is needed.

Mo.
om {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
—van)
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . P
m' (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
e e 7 3
R R iiae
(&) Transfer of gift
u'_ TW‘: name, address, and ZIP + 4 Relationship of transferor to transferee
e
!5 ....................................................................... L
{a) Ne. | .
gnrftnl (b} Purpose of gift {c] Use of gift {d) Description of how gift is held
a
1 S—
e i e e e e
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
mn' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
e
{e] Transfer of gift
Transferee's name, address, and ZiP + 4 Ralationship of transferor to transferee

Schedule B (Form 900} (2023)



