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[Pnrtl | Summary
1 Brisfly desoribe the omanizalen's mizsfon of most skgnificsnt sclivties,  Prowide library services for the Town of
§ Amenia
E 2 Checkthisbox [] if the arganization discortinund ts operations of disposed of mare then 25% of it el sssets.
L] 2 Number of valing menibers of lhe geveming body (Fad WV ma ta) . . . . . . R 3 T
E 4 Number uf_lﬁdupmt.laanﬂng merrbers of the govemning body (Par V| lne 1b) b vieeie G e Coas 4 T
2 | 5 Told numbier of individusts employed I calendar year 2022 (Pant V. line 23] - B o i e & 3
ﬁ € Tola numnberof volunteers (estmate Tnecos=ary] . . . . . RTTL L TR, ., WY e B
Ta Told unrelsiéd bisiness revanus from Pad VIl aolurn (), ke 12 S - N h . T Ta 0
b Met unimiated busiriss taable Incarrs from Form 889-T, Part |, fira 11. B EE. R Th i}
Priar ¥ear Canrona Yienr
8  Contributions and grants (Part VIIL ing 1R} @i, « « o= - - el = tlmaeis s 202,643 27%,528
§ | 8 Program sardon revenis (PR VI Ine@6) 5000 200 « v s v v siaby s imin b e 1,116 906
‘g 10 Invaestiment ingone (Part VI, column (A), ||n£§,’i‘.4 andTd) Nles o slle o Sidhe 2,369 3,250
11 Cither revanue [Part VIl column (45, linea 5, ﬁdik:,slr: 10, and ‘Hﬂf L p, e o
12 Total revenue - add lines 8 through 11 (must scual Bas Vil q:nl:arhn [.A’J line 1?:' «ewicnrall 206,128 276,724
13 Grants and similar amaurts paid (Part X, column (A, lifes < -*xj ...... . 0
14 Banaits pald 1o or for members (Part X, column (AL IE4 w0t v a e —— 0
15  Salaras other eompensation, employes bensfits (Part 1X, coiumn M] linee &530Q) < . v s B8, 712 107,456
§ |18 Professional fundraising fess (Part 1, column (A), line 11€) .« . . . - w6 0
g b Tolal fndreising expenses [Part 1%, colume (0, e 25} u]
17 Othersxpenses (Parl 1%, column (A), lnes 15a-44d, 11-248) & o L 0w v e vw e o 58,887 126,400
18 Tolal expenses, Addlines 1317 {must saqual Part X, column (AL INEZS) . v v v 0 0w 147,599 233,856
18 Revens lgss saphnsis. Sultract e 1B omine 12 oo v v vv v o v v . P P 58,529 12,868
= Baginning of Gursnt Year Eid of Year
= |20 Totsl assels (Pat X lne18) . . o oo v ve s v v e coe vnas 2 EoRrEaNGE EweT 1,268,123 1,549,286
i‘g 21 Total lablitles (Paft X, Ing 28] & o v oo v v s 0w oo e o a Fw o Sa e B 4,885 250,319
$5 122 et assnt o fund balances Sublrie Ine 21 fromline 20 . . . . . st e gisacs 1,263,138 1,298,977
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Form 900 (2002)  Amenis Free Library Association 14-1433751 Faija 2
Partlil | Statement of Program Service Accomplishments
Eheck i Schedule O sonteins a response OF note to any lire ntesPart 0l ... . L, ... L. el e T T Liaiatani ]

1 Brisfly desueribe the organlztion's mission:
Provide library pervices for the Town of Amenia

2 Did the organization Undertake-any sigrifican propram semvices tumng the year which were mol g an the
pHar Fonn B90 er B0-EZ? L\ nn e i E i s s e e siwwewsis L] Yes &) No

a4 Did the organization coase oomducting, ar make significant chianijss in how || conduds, ArY [HTOrHN
TVOBE] o wiiein e swietn el s s e e R, W R SRR vewes [1Yes [l No

4 Duscribe the organizatior's program service accornplstimants forsach of iis fee largest RFOGIMAM S0rvices; a8 measured by
expenaes, Saction 501(a)(3) and 501 (c)id) organizalivem e required Lo report the armount of grants and allocations o offers,
e iots expenses, and revenue, il ary, for saeh program sarvics reporied

4 (Code ) (Ewpenmes §__ 233,856 Including granis of § ) (Revenus § 276,724 )
Provide the Town of Amenia residents with library services. Located in a rural area they provide

public library services with the Mid-Hudson Library gystem snd acoess to children programs,

4 (Crds; ) [Expenses 5 JE==g) Jnl.':ﬂ;ﬂh‘rg g?ﬁl‘ﬁ;gf""-'&‘-' ’ - ) (Ressnun 8 b

do  (Coda | (Expinzes § inlbiding oramts of 5 ) (Rewenue 3 }

4d  Ciher program sarvices (Describe on Schedule ol
(Exponmes & inchiding grants o 5§ | (Revanuez § ]
40 Tolsl program servion exponses 233,856
=58 Form 890 {2022)




Farm S0 (2022 Ameniz Free Library Association 14-1433751 Pase3
[Part IV | Checkiist of Required Schedules

¥Yos | No
1 ls1he omenization descrlbed in ssction 501 [e)i3) or 4847 (1) (other than a private foundation|7? If "Yes " |
omplete Scheduled . .o .00 ... ... ol T L R T R e e el . 1 ¥
2 Isthe omanizetion required o complete Schedils B Sehudule af Confributoes? See ISINGIONS .« . . . . . v Wy s : 2| x
3 Dt the organzation engage in drest or ndiest poiiical campaign activities di beha of or in tipposition to
candidates for publc office? If “voe, " complete Sehoduls L I FL R —— i Revardra i | 3 X
4 Section 507(c)(3) organizations. Did Ihs orpahliston sngage i lobbylng activilies, or have a secfion aating
ﬂiu:;t‘mnmﬂﬁectdunmﬂhslaxyunr‘?ff"!r'u"mpﬂetesﬂhsdmrc_!!amf RSN R T e e M R HilE 4 X
5  lzthe organizenon a section S01()(e)) S010¢ W), or 501{:)(6} organization that recslves mendershp dues,
assEssmants, or similar amounts by defined In Rev. Prod, 98-187 i “Yag, ¥ eamaide Scheditle & Part il . & . o0 . o i3 ]
6 Dhd tho arganization malniin 2w donor advlsse funds or any similar funds or sceaints far which donos
have the right 1o girovide advits on the distribation or lnvastimant of amounls In sich funds or acoounts? i
"os, " vomplete Scheduwle D, Partd , _ .. . .. T i DR ReR WIS =R R [ X
7 Bl e onganization receivs of Bold @ corsarvatian eassmant, Incliding sasaments 10 proserve open space,
the grvimnmant, historic iand dreas, or historic structures” if "Yiss, " eomplate Schodule BoPart il caiiiin o S0 AT T 7 X
B  Diud the organizstion maintsin collections of warks of art. hlstorical friegulires, or other gimilar ageats? i Yo"
comprate Scheaule 0, Paredil . _ L, . .. § meain wOR R R TRTE BT B e el TR T R e v AT & ®
8  Didhe erganization roport &n amaunt in Paf X, line 21, Tor eserpw or susbdial account iability, sarve as a;
cusiodian for amaunts not lsted n Par X ar provide cridi folmseling, dett manager=nt; oedit rapair, o
debt negotistion servives? I "Yos, " complele Schedls D PSITIV vy v e i e e s D RN R g %
10 Did the organization, diectly or through 3 related organization, hold assels in donor-esticted andowments
or in quasi endowments? f "Yes, "ecomplele Schedule D, Pan V . . L L .. L. L o)W 5 ta alr TSR VAT Ty 10 b
T Iihe organization's answist to ary of the (ollowing questions is "Fes.~ than complats Schadule D, Pars V1,
VIL VL DX ot 3 as appbeable, & A
8 Did the organizstion report an amount for land, buldings, and equlpmant in Part X, lie 1004 "Yos."
compiele Seheduls O, Part W, . . . . ., ., .. ... o wwececs b GO o PRRONRL . . o - . owa- 0T %
b Did ther grganization repor an ameunl for invesiments - siher secunties in Rart X, rrm;-, theal 8% or mora
of il Intal aesals reported In Pad X, lne 167 o “Yes " comphets Sehadle DB VINGL L. Sl oL LDl L L = L1th X
¢ Did the organization report an smoint for investmtssprogram ?Hm:dun.gamﬂtﬂqe_ﬂ,m #5 5% tor more
o its tofal assets roportad In Part X, lina 157 If "Yia,* comyiet Sehedulo B Rart VIl - - . . . . W SN o v 11e X
d Did the orgarization report an ameunt for ather sssets In Part X, line 18, tat 5% or moe of ity 1ot asuaty
reparted im Part X. lins 187 I Mg " contplofe ScHEGMY D, Part X . SRR . < . R - ce s s 11d %
& Did the organization repart ah amourt fir other (iakillisn Part X, line 257 If *Yes, * compiate Schedule D, Party . . . . . . 1o | X
P Did the organizalion’s sepanale or consolidated fimangial tl#hﬂtﬁ’ﬁ;jfgq the-tad year (nclude o footnote thet addrezses
thw irganization’s lability for unceraln tax positions urrdnrﬁﬂ@fﬁ_:{ﬁﬂc TAOY7 If Y, " compicts Schisdule D, Part X . . . . . 1 x
122 Did the arganizafion oblain separate, (ndspendent auditer financial statements for te tax year? f "Yos:" compnisto
Behwidlie D Parts M and Xl . L L i e e e e e e e ST oy S @ Al RN Trete cers 123 x
b Was the organization includead In consolidated, independant audited financial statements for e tax yesr? if
"¥es, "ahd F ihe arganization answered "Na* fo line 12, then complating Schedube 0, Parts X7 and 20 is apffonal . . L. L L. |12k X
13 Isthe organizallon a schaol describéd |n sectlon TTRICTICANINT I "Yos," complete Schadule & . . . . . oo . . oL ... 132 X
14a  Did the omanizstion malnlin @n office, amployeas, oF sgonts outsids of the Unlted Staws? . . . .. Lo iy L. .. 14a %
b Dld thie oepanization have aggregale mvenues or sipenses of mone than $10.009 fam grantmaking.
lundraising, business, Invesimenl, Wid program sarvics activiios aulside the United States. or Betegaie
Torgign Irveatmants valued at $100,000 ar more? if Yes." completo Schedute F, Parts Fapd IV . _ . . . .o L. .. ... 14hb x
18 Did ihe srganistion repart on Part 1%, column {AKIns 3, more-than 55,000 of grans or other assistrice 1o of
for any forelgh organization? If “Yes,“ compista Schedule F, Padts land Vs . . o .o oo s o e 15 X
18 Did the orgsnization feport on Part (¥, calumn (A), line 3, mons than $5.000 of BaEEgate orants or ol
assigtance o o for frelgn individuals? If *Yes.* complete Scheduie F, Parts land v . . . . . .. ... ... .. . 16 X
17 Did the arganzation report o total of more than $15,000 of dxpanses for prolessions] londraisng services on
Part IX, column (A). lines & and 118? /f "Yes, " complele Schedule G. Purf | See instutions . . . . . .. .. . .. .. ... 17 %
18 Did I orgarizatjon repont more than $18,000 1otal of fundrassng evenl gross income snd contibiuficns an
Fart VN, lines 1c apd Ba? if "Viag, cotilete Sohadide &, Part il . . . .. . e P P 18 X
12 Did ihe organization reparl mors than $15.000 of gross income fram caming activtiss on Part VI line Da?
I*¥es," pamplote Schodule G Bat il o v v s oy R A e TR L v el e R 18 x
20 8 Did the organization operate one or more hospits! fagillles? IF "Yos. " complato Seheoie H . v v v v ae s o R Y ®
b I"Yes™ ko line 20a, did th= wrganization attach a capy o its audked financial stlsments fo e etum? . cee-. L20b
21 Did the argnization repont mone than 55,000 of grants or other assisancs 1o iy domestis woanzstion ar
demesic goveriment on Part X, column (&), line 17 4 Y, eormilate Schodwo [ Pats land . o L L0 ey e 2 X
EEA, Fortr 890 (2022)



Form G890 (2002} Amenia Fras Library Association 14-1433751 Fage 4

|PartIV | Checklist of Required Schedules (contintsd)

22 Did the orgarization report more than $5.000 of grars of olher assisisnoe (o or lor domestic indiiduss on
Fart IX, column (A}, line 2% If "Yas " comuiete Seheduls | Badte | and U T,

23 DNd the organization answer "Yes™ 1o Part VI, Secticn A, lina 3. &, or 5 aboul compansation of {he
ormanzation's cument and former officers, dvectirs. trustess, key employess, and highes! compensated
Bmubwmﬂf"\fw,'mmpmm&hedul@.l.,.....,..... ..... W e 5 RN SRR

240 Did the organization have & tx-axamist bend issue with ar outstarding princlual amount of more than
H100,000 aa-of 1ne |as! day of th yaar, thal wae |esusd aftar Decsmber 31, 20027 if “Yes, “ anawnr Wies: 245
mrcruphzwﬂndcummwesmwﬂfﬂﬂ.ff'Hn,"gaJnﬂmi’ﬁn ..... o S R N SR e e i
Did the orgarization invest sny procesds of tax-sx=mpt bonds beyond a temporary pottd eeoepton?. . . oo v v e 0 0

¢ Did the organizalion mainiin an esorow sccaunl siher then & refuriding escrow atany Hime durng the yisar

lo cedeaae ary tcevamgt bomds? . . . . _ L L L . T b e . RN NIi EVENELE i RS TR Lraasaiii
Diid the organization ol ng an "on behat of (s for bonde autstarding at any Ume dudngthoyear?: « . o0 o Loty

(=%

252  Section 501{o)(3), 501|c){s), and 501(c)(29) organizations. Dd the smanization angage in an oxcess benalt
FEREACHCR with a disqualified person durlng fhe year! if "Yes. * compiste Schedule ke PR D - svamios ebmns wim it A
b s the organization awery thef 1 sngaged In a0 excess betefil fransaction with a dsasifiad person in & prior
pear, and that the transaclion kas not bieen reported on any of the crganzation's prior Forms 980 or SBLEZ?
i “Yes, "complofo Schedile L Partd ., . . . . . . . .. TR Vel BIRTETRE e ETE e A L o
26  Did the orgarization repent any smount on Part X, ine 3 ar 22 for recehabies fmm or payabkes toany curent
arformer afficer, dreator, trustes, key erployes, oreatar o faunder substantial contributor, or 35%,
contdlled eniily or family member ar any of these poresis? JF "You, " complaie Schedule L Partit . . . o ... =T
27 Did the organizafion provide & gmnd o alher Assistinos le ary cument of former officer, drector, rustes; ey
employes, craator of leundsr, substantial contributor or ermpioyes Thersal, 3 grant seleolion commifles
Mimbar, or 10 8 35% controfisd nlity (incling &n arpioyee thereol) or tamily member ot any of these
porsuns? If "Yos." compiste Schedide ., Fap . . . o v vy . wiw woa
2B Was lhe organzationa party 1o g business transscllon with ong 6f The Td[gmmss {meelha Scheduisd,
Past IV, insructions, for applicable fiing threshoks, conditians, and excepiom)
a A gurrent or former officer, direclor, frustes, key employes, cresataf, on foundes; orsutstania copfributer? JF

“Vou, ' camplste Schudilb L, PartiVe v o v o o ot o o S TR T il < - . . .
b A family member of any Individual deserbed if JIﬁEjﬂuﬁﬂf'?ﬁ:?{ﬁmﬂhﬁ!ﬁﬁhemt ot Loty A e T A VT

€ A d5% controlled antity of ene ar mere Indvidusis gndior organizations desarlbed in ling 283 o 2867 if

'Wﬂ..“ﬂm[ﬂhfﬂ sch'ﬂdu'lﬁ'L 'FIE'r! V... LR, - LUK P '-'.‘._. '! !-_i. TR L. T e o N - L e
23 Did the erganization receive mans (han $25.000 in nofsesh contibutions? I "Yes, * complste Schadula M. . . .. ... . . .

a0 Did the arganfzafion recelve cortributions of @, r1|mlé§fﬁ'gq§umgﬁmm simitar assels, or qusiiad

conservation conlribulions? it “Yes * compfete Schudule M, WO . - R o SRl e R e
31 Did the arganization liquidate, leminate, or dissolve and ceasa opsrations? If "Yes,” complote Sehedule N. Bartl. . . . . |

Did the organization s=il, sxschinge, dispose of, of ransfar more than 25%. of s nel assets? ¥ "Yog"

complete Sehodle N, Bset 0 L L L L L. . .. VR N R ST e R WL e o o R o [P ) T

33 Did the arganizston own 100% of an enlity demoandsd s separals from the organization under Regulations

sections 301.7701-2 and 301, 7701-37 If “Yes *complate Sthedila % Parth . o o v v i v i s s UL AL YLD P

3 Wis the erganization raaled lo any lax-ssemnt or taxable antity T i “Yos © complete Sohouules R, Pard 100,

orIV MR PEAV, IR L s e h e s e e e W T T SR S T R SrEE L RN
352 Did the amaniration have s cordrolled entity within the meaning of section BB, o Saa PP e,

b "Yes® o line 35a, did the arganzafion ecelve ary payimsnt fom or Brigage in any ransaclion with =

cantrolled entity within the mesning of secton S12()(13)7 i “ves, " carnplate Schedule R, Fan Viine 2. 0 o oL o . . . L. .

38 Soction 501(c)(3) organizations. Did ihe arganization make any tranefers to-an axempl non-chariiable

refated organization 24 "Vos " complete Schedule B, Part Vi line 2 . . . . . . . i TR R Y I e T

37 Did the srgarization condud more than 5% of it actlies throegh an antity that |2 nol & reisted organization

And Ihatis teated as & parmoershlp for fedaral Income tesy purposesT If Vs * complsin Sehedua & Part V. . L L, L L L L.

38 Did the arganizstion competi Sehedule O and provide explanations on Scheduls O for Par Vi, lines 116 and

167 Note: All Forr 890 filors ate required to complete Schedule © . . . . . . . . . . P e

Yes | No

Frd X

3 oxly [z

-

namea o TNESE S UEME s b s s e 4w alm % @ B o4 & = &

PartV|  Statements Regarding Other IRS Filings and Tax Compliance

Checek if Schedule O coniains a response or note to anylineinthisPartVV . ....._ . ...

1o Enler lbe number reporfed In Box 3 of Farm 1006, Enter <04 4 notapplicalde. . .. 0. L. PR | 1a

g

Yes

Enttor the number of Forms W-26 included in ling ta. Enter -0 i not applicable: . . . . . . . .. .. ... | 15

Diet the organization carmply with backup withholding rulss for reportatie payments o wendors and

reportable naming (gamiling) wirnings o prize winness? L . ... L . L. . 3 v S e A e b e mm e nr i .

e | ¥

Form 990 (2022}



Form 980 (2022) Amanis Free Library Assoaciztisn 14-1433751 Paga §
|PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
23 Enter the number of employess reporied on Fomm W3, Trarsmittal of Wage and Tayx |
Statemunits, bod for the oalendar year #nding witt ok within the yesr covared by iz reim - 2
b |1 &t least one s mporsd on fine 2a; did the stganization fike & required faderal smpkiyment e retums? . . . L L L. . maia | x
da Did the orgarzation have unnelated business grass income of 51000 ar more duting thevear?. o . o v o s s L. L Ll . d Ja X
b 1F"Yes,” has it filed a Form S50-T for fiis yaae? If "No™ fo fing Jb, pravide w explnstion on Schedule O, ., . . . i EaERS 3b
A AL any timo dunng the calender vear, did the arganization hae al Inferest i, or A slgnatiee or otter autharily over,
2 finencial acoount in & forelan country {such as o bank seoolnt, securites sccount, or ether inancigl seeoanty? ' . . L. L. . . A X
b I *es" entar the name of Ihe forsign cotmtry
Ses inslrucions for fillng reguirements for FNCEM Form 194, Reporl of Forslgn Bank ard Firemsial Acsolnts {FEAR],
Sa. Was the ofganzation & parly i u prohibiled taw shéllr transaction st any lims during the taeyear? . ., ... L, R Ba %
b Did any taxabls party motify the orsanization that i was ar & = party lo a prohiblied tec sholler rensaclon? . . . . ... . .. . | = %
& ™es" kv line Sa or St dil e organzation fe Fam BREET? _ _ . . . . moEeraLe W e o T TR 5c
Ba  Does the oranization have annual orose recaelntd that are Aaermally greatar than 5100000, and did Hhe
organizetion soliclt amy contribulions that wisrs nol b deductible au chartabie et BT oo e oy - 3 fia X
b It "Yes” did the ormanization inciide with gy seisitatlan g exprass shafement that sudy contributions or
oifls were not tax deductibis? . - .. oL L. L L L L N ———— v e SR e R TR 8B
T Crganizations that may recolve deductibla eontributions uUnder saction 170{c).
@ Did the orgemzation receie a payment in excsss of $75 mark partly a5 & conlribullon and partly for goods:
argl:sevicas providad to the payer? . . . . . L . LR e aNEEE B RCETE e T R e taee iee. | TA X
b I "YewT dird i orgarization notify the dande of the valug of the goods or services provided? . . . . . .. . . . Vesien ers [T
¢ Did i organization sell, sxciangs, or olherdse depose of largibin parsorsl proparty for which It wis
roquired to file Form 82827 . . . ... . L L. ... ... ... e oo i e e R T S X
d  N"Yes" indicate the number of Farms R282 filed during the vear, . . , . . . sl « Ol vs e 4 . | 7d | I
e Did the ormanization receive sty funds, direcily or indimctly, 1o pay prEmiing o a nmlmbquneﬁ‘t conlract? o . Lo L Ta X
f Did the arganization, during the year, pay premiums, dirscily oe Indirectly, o8 personal besefitgormract? . ... L. L. pil X
8 [IFihetrgarization received a conldbidion of qusified inellectusl property did.the orgarzaton file Fom 8599 ss required?. . . . 7 x
b IFthe organizetion meadved & coelibulon sl cars, Boals, Riplandy, ot olhendtitioles, :'lt_l-;'#]u arcanlepfion eEFarm I0BEBCT & . . v v v . . . Th X
8  Sponsoring organizations maintaining doner Ay Eﬂhmaﬁlﬁ:‘ a-ﬂbﬂpr adylsed fund maigtiined by ihe
aponsoring arganizafion have sxcess buainess holdjngs ol dny imedung theyear? . . . . . . i IR i A ;] bl
9 Sponsoring organizations maintaining donor stlsed funds. . _
8  Ristihe sporsoring orgarization make ahy txable dishibtions under saeligrdB66? . .0 . L L. L L. FEisirs W oz %
b Did the sparsaring orariZatior make a distibution (0 @/donor, dontifadvisar, or related perso? . L .. L L. L L dwies g X
0 Section 501{c}(?) organizations, Enter:
& Initiation fees and caplial cantributions ncluded on Pat VIL IReT2 . . . 0. 100
b Gross recsipts, Included an Fom 890, Part VIl ine 42, for publio use of b facilives ., . .. . . ... . 10k
11 Sectlon 801(e){12) organizations, Enler
u Gress imcorme todn members or shasholders . . . . L . .. L . WoREed G ECEYEE R AT | . I |
b Gmss income fom sifer sources (De net it smounts dus of pald o other sopmas !
Hgainst amaints due or recalved fromikem) , o . L e e e e e CRTENE A e e s | TR | .
12z Saction 4947(a)(1) non-axempt charlable trusts. |s ihe arganization fiing Formn 880 in liey of Form 10417 . . . . . . i &l 12a
b IMYes anter the amount of tet-edemat Inkerest recelved or acorusd dutng theyear . . . .. ., AT |.‘2"
13 Sechon 501(c){29) qualified nenprofit hoallh insuranea issuers,
3 I8 the organization lioenssd lo issua qualifisd health plars In more than one state? . . . . . . | RSN SR e e 13a
Note: Sea the instructions for sdditlacal information the arganization must regart on Scheduls O
b Enter the amount of reserves Ihe organization (s requirad 1o malntaln by the states in which ‘ ‘
tha organization is lloensed i |ssue qualified healthplers . ., L L 0 0 L. L L L S TERen R
€ Entor the amountef eservesonband - . ., L., .. . B SO 6T R T e T |
t4a  Did the crgarization eosive any paymenis for indoor Enning sevvices dudng thetme yeer? &L L L 0 sl el . sees. |14n b
b IF"¥es." has il filad & Form V20 to report thoss paymerns? I Wa, " provitte an explanation on Schedise O . . . _ . . AR . 14b
15 Ie the organization sutject to the seciion 4880 tax on paymant(s) of mora than $1,000:000 in remueration oF
extnss parachuly paymentia) dutdng the yem? ., . L . . TR B N DR e e R A e N 15 ¥
I1"Yes" see the instructions and fila Form 4720, Schaduta N,
16 Is the brganization an eduzational Insktuiion subjiect fo the saction 4967 sxcisa tax on Nt nvesment ineome? . . . . Satee | W X
If "Yes,* complate Form 4720, Schedule ) [
17 Sectlon 801(c){21) organizations, Dk the trist, or any any disquatified or olher persen engaga in ariy activitlek
that woukd resuft I the (mpsition of an excize fax under section 4851, 4852 0r 49537 . . .. .. ... .. .. 17
If "¥ae" complete Farm BOBS,
AEA Form 900 (2022)



Form B50 (2022) Amenia Free Library Assaciation 14-1433751 Page 6

PartVI| Governance, Management, and Disclosure Forsach "ves" response o lnes 2 thmugh T8 bolow, ard tra N
razponse fo lne Ba. Bb, or 106 befow, describe i cirounsiances, rocEssey, oF hiprges in Schedule O, Ser lrm{mr‘nﬂns

Check if Schedule © conlaing a respormsi o nots 1o any lne n s Bs N _ . . . . . . s g

Wi

Section A. Governing Body and Management

& Enter the number of vating members of the geveming body &t he end ol yemr ., 00w v 1a

It there are matenal difsrences In veting righls smong members of th aeverming body, o
i1 the governing body. deiegatard broed authonly o 3 atecltive dommiiee e dmilar
commitiee, explain on Schaduls 0.

b Enter the number of voting mambers includid in line 1a, above, who arsindsgendent . o o .o oy oo L ik

2 Didany officer, dirsctor, trostee, or key amjioyes e & family retatlarehlp or a business lalionship with
any othor officer, director, rostes, or Key empIoVee? . . . 0 o i e e s e e e R D R
& D Whe omanzation delegats eonirol over munsgemsnt dutlis custommnly pefonmed by or under the dimct

supervision af aficers, directors, trustes: or key smplovese o 's managemuni company of ofher parsen? L L L ... . Fowie
4 Did ihe organization make ary significant changes lo #s governing documents singe the prior Form 990 was filed?. . . . ... .

)]

Diiet the arganization becams swas dudna the vear of 2 significan diversion ofthe arganlzalionB 838687 . + & & v v v v v o s
6  Dici the arganizetion keve mimbers orstookholdes? . . L L L. . L. . L .
Fa. Did the orgareafion hive mambers, sookboldes, or alber persiors wha had the power o slect o appnlnt
ore of mare members of the goveraing bedy? |, , ., L . g o T ;
b Aresny goverence desisions of the orgarization resarved 1o (or subject th approval Ly} members,
sitekholders. ar pavsons olher then the governing body? . . . . . . . . . . ., e e WA LR B T
B8 Did the srganization dentemporansolisly documment the meselings Hetd or wiithin actions undertaken durdng
fhe year by the fellowing:
a4 Thegoverning body? . - . . . . . .. e O R T i vow ol a s R R e B R
Each pummitsa with suthorily to act on behal of the govarning hnd:."i* ..... T T, - e aaR
8 Is e any officer, director, thisise, of key employes fisiod In Part VI, ﬁecllpjm. Wtqmﬂ-hn reached at
the arganizalion's mafing addruss? If *Yies,* provide the names and » f BB

& o | fua
e

Ty X

g\®
=

Section B. Policies iThis Section B rguests information abotit p:\rrme.ﬁ'lj#temd.rﬂlﬁ iy a‘g__fﬂpmgl Rﬂmrme Care.)

10a  Did the ofgarization have lecal chaptem, hmnr.hng{irr&qiﬂj‘latﬁ"f e e esalet - o el i R ele 3 e
b I1"¥es " did fne drganizobon hee withen nnli:lmﬂpﬁmﬁuﬁwnmh aﬂiﬁﬁmnfﬂudﬂ Erantars;

affillates and branches Lo ensune their opermions ﬂh ennsisent wfmhn nmurﬂj;zunn‘:manmt PIAPOSEET & . i e e s s e
112 Had tha aranlzation provided 2 compdeste eopy of 11'|___ufnrrl1 8t tn ﬂJI mgnits bl its goveming body befire filing the form? . . .

b Descrbe on Sehedule O the process, i any, used by ﬂ'kﬂrqanl:a'ﬂﬂ 12 reuiew fhis Farm 980,

123 DNid the ization Have & willen confliot of mterast ?ﬂ'"Mn."- RN, s ocwie e e el it LR R
Ty g

b Wers officers. direclors, o trustees, ard key emplayess mquTmﬂ‘hwase armualty mterpets that oould give rise te confliots? |,
¢ Did the erganization regulardy and consistanty menltor snd enforc compliance with the polley? If “¥es.”
deserhe an Schoadule O how this was dong . . o o v 0o s s W P o W T R AT

13 Did the orgardzation bave & wiitien whislieblowver pallcy® . . . . . . . ) I TR TETE e e e e e e e i

14 Did the orgarzation have = wiitten document retendan and destrudion pelley? .+« v v v 0 e b o e s 2 R E R R
15 Did the procass for determining compansstion of fhe Tollowing persons include a review and approvat h}‘
Indapendent persons, comparabllity dats; amd contemporareous substantlation of the defineration ared decsen?
8 Tha omanlzation’s CEC, Exscuthas Dirsstor, o lop msnagement oficlal » o v v v 2 0 oo v 0o s Vo ERE e et i

b Othar efficers ar key ampioyess ofthe arginizalion . . . . 0 o s W R T RN CERUEEE  DrRRE e

If *Wae" to line 153 ar 150, desorbe ihe procsss on Scheduls O, See instiictions
165  [Hd the prgamizaticn lnvast n, wardribute assals W, of participsts in # jolnt venture or similar armngament

With-a taxable anlty durng (he year? .., .. L. .. i Ch AR R THATET E R AR D A R

b It *Yes " did the arganizetion foflow = writlen poficy or procodle requining the arganization fo evaluate iis
participation n [oint venhure smangements under applicable federal 1ax law, ard ke stps to safeguard the

orgRnization's axempt stalus with respec! o Buch STaOOMOrBT . v v v v ove vy L L e s B e Ak E e s o

Yes | No

10a

10b

1@ | X

 12a X

12k

12c

13 X

14 X

153 X

15b X

16a H

16b

Saction C. Disclosure

17 Listihe sfates with which & oupy of this Form 290 is reguiced to be filad

18 Section 6104 requires an orgenization 1o maks its Forms 1023 (1024 or ;EEJ-& i applicablz], 950, and 290-T (section 501(c)
(3}= only) avallable for public Inspection. Indicats how you made fnese avaliable. Chesk all that-aoply.
. Chwry wabsite El Anmiﬁr’n wahisie @ Lipon reaues! |:| Dithir fermiain on Scheduta 0)
19 Dasoribe on Schedube C whelber (and if oo, how) the wrganzation mads s governing docurments, conflich of imsrest policy,
and finareizl statenens avallable 1o ths publlc duing the Lex year,
20 Stals the niame, address, and telephone number of e person who possesses e orgamzation’s books and reconds.
LINDA GREGORY (B43)373-8273, PO Box 51, Amenia, NY 12501

Frpm 990 {2022)



Form 860 (2072) hmonia Free Library Assococistion 14-1433751 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
heck i Schedule O containg @ response o noté 1o any ling in thig Past VIl . . . _ . . . . . .. e e ]
Section A. Officers, Directors, Trustees, Key Employaoes, and Highest Compensated Employee
1o Compiets this table for all parsons required (o be listad. Repon compansation for tha calendar year ending with or within the
arganlzation’s t=x yaar
« List all of the organization's current officers, direciors, trustess (whisther indlviduals or organizations), reqardless of amount of
comparsation Erter -0- In columne {D, (E}, and (F) f no compensation was paid
= List all of the organization’s current key ampioyees, if any, Ses e iestrucliong lor definition of "key smployas "
= List the-organizaion’s [ive edrrent highast companssied empioyess (other then an olficer, diresiorn, Fustes. or key empldyees)
whit renaived reporteiie conipensation (bok 5 of Form W-2, box 6 of Form 1050-MISC, ardiar brx 1 of Fanm 1088-MNEC) of more e
$100.000 from the organzation and any related sranizations. '
+ List all of the organksation's former officers, key emplovees, and highest compensstad amployess who recaived more than
$100.000 of reportatile compansation fom ihe argankzstion and any related organizations
« List all of the asganlzation’s formar directors or trustees that recelved, in the sapachly as a formar> director or frustes of tha
ergarizalon, o than 510,000 of mpartable compensation from the orgenization and any retoted organizatons
Seeinslructians for M orderin which 1o U8t the perdons ahove.
&l Chock this bax if nsiife the arganization nor any refated arganization cormpensatad any cument officer, diector, or fustse,

4]
Pasttiin
b " {0 b Rk o fhan ons = & R
Mame i ils Ayorupm beam, Uitless pessan la aotymn iy sl Maposalie Esbimianiis amour
faiirs effimar and-a drosicoitn ngn| el g g £ s lon ol el
P wemk Trioe e veluben dspaitealian
i ety = - g lanieitinn (WS oraarErElitie (-3 e
e 2  E 10T LA vzl ia) e
i 1EasED] 1BANES | e bt e triptin e
TiE8a d -
: i g
Lapgiie Lils gl o
ke ]
catse §ni) 1 3
(1) OHARLOTTE MUWPEY . . % L _1.00
TRUSTHEE ! . o o 0
{2} DAVID STANFORD LSl .00
TRUSTEE = | X o[ o0 a
P)RoBERT mmADY | 179/
TRUSTEE X 0 0 0.
(4 VIRGINIA ESCHBACE | _1.00
TRUSTEE X 1] o] 7]
) MAN GAMBLE | _4.00
ERESIDENT X X a 0 0
(f) LINDA GREGORY _ | 3.00
TREASURER = X 0 0 D
MEEVIN BOYD . | _1.6d
EECRETARY = X ] 1 1
. L e |
Y| et
L o
) I T (BT
- IR
Ty N ORE ot
B s a e mam s~ ) I

EEL Farm 880 (2022)



Form 280 [(2022) Amenia Free Library Asscolation

14-1433751

Page &

| Part VIl | Section A. Officers, Directors, Trustees, Ksy Employees, and Highest Compensated Employees (contnucd]

(1]
Fogitian .
W &) VA M o T i) e o L i
Fearma and i dyeate oo, iiresvas plirsor s babh ae Roporiabis Repndinkile Esilifinled amaisil
o afficer and & diroeines) Sl e T cenTOM i o wlhar
o wank froim i from refated CorannEatn
e P I erphniaton WOl | grgenleatiom W Ty Lhisd
beiry o7 B3 2 % 3 i3 "g" e A ngaI G ogantzaticn adr
E' = f "_E 2 3 wemnec 10EHEL) rctald arnlalinn
ANt e 5 P . a
otk = E
e E|
anthad finag E 5
B e e
1. [ SRR S
L T P, | e
L S S S P S U P | e
| S e | E—
T e
"5, A | Ny L Y
1
s | — '
e ;
- w9 |
=t
e e TPy i, \
e e T Pt N - - :
- . :
th MUH ------------ tr‘--i----'-l.p__-_-p:q ----------
¢ Total from continuation sheets to Part VI, Section A RN s a0 a el
d Total(add lines 1hand 16) . . v v v v v v v v ai i e a e 1 0 i
2 Totd numbar afindhiduss (inchuding but not fimited to those lsed shove) who recsived more than $100,000 of
repottstde compensation from (He orpenEetion o
Yes | No
3 Dudine organization list any fermer officer, direclor, trustas, kiy emploves, o highest compenaatad
employes o line 187 “Yes, "complete Sehedie o Aar SUGH ETRET . o v 0 0 5 4 b 0 0 85 b 4 s e e s s e 3 X
4 Forany Individual listed on line 1a, it the sum of repurtabile comprensation and athar compansation from the
oiganization and relaled grganizations greater than STE00007 If "Yes, " complets Schedlie J for such
h'mll..lldwl'fi llllllllllll 4 & B B B F F & 4 @& = " @& @ EE 2 *FREE 4 B % B & 4 # ®w'm @ %3 ®w & ® ®w & W B B = ‘ x
5  Dld any person listed oni (ng 18 recebe or scorie compensation from any unrelatad craanization or indhidual
__for senvices renderad fo the argantzaton? If “Yes, " completa Sohedule J for sieh person . . . . . .. . . eE R e 5 X
Section B. Independent Contractors
1 Complete this table for your fiee highest compensates indsoendant contractors that received more than 5100,000 of
eampansation from the orgenisation. Report compensation for the eatendar yearanding with or within the oraanizstion's-tax yEar
i 5 izl
MaamE @i mm.ua_ﬂu& Ciencranion o aeruines. Crnparsahliog
Ducillo Constructien Corp.. 13 Mechanic St Amenia NY 12501 Building construck 232,3€9

i

Tt number of independant contractars (including bul mol limitad @ thosa lsted abova) who
reaivad more than $100,000 of corpensation from he arganization 1

EE

Fomm 990 (2023



14-1433751

Form 060 (2022 Amania Fres Library Assocciatien
[Part Vill | Statement of Revenue

Check If Schedute O conlains 5 respanse of note o any line in this Par VIl , . .

Fage9

1A

Tt vapprae:

Retaind or uniens
ILiclah Feesmug

sy
Disirimses Frdiing i

il
12}

Fenaruin vactaded
Traint b uyer
asciie 412504

1a

= 0 oA o

Cantributlons, Gifts, Granis
ant Other Similar Amounts

Fuedergled campalane . . ., . ., — L

Mermbership dues . . , . ., i
Funiralsing svepts ., , ., .., . 1

b

G

Relsted ergarizations . . .. . .. . 1

d

6,533

Geverrmint grants (oortibulions) - . 1

224,562

All other contributions, gifta, graps,
und similar emouws not inoluded above | 1

41,333

Moreash comtritutions Included (s
T
Tatal, Add lines 1a-11

$

272,528

Revenus

Program Service

H"‘ﬂ-ﬂ..ﬂ'-ﬂ‘y

Library services

Businens Codo

—_—

323100

134

134

Fines & charges

511710

72

T2

Al lbezr program servies rewnue . . L .,
Total. Addlmes 2a-2f . ., ... ..

806

LB

anod

Ohhaer Revenus

Investment income (including dividends, Intsrast, and

other slmilar amounts) . .

InEome foim investmentol bescempt bond procesds. . . . .

Reyaltles . . . . . u . v

13 _2&0

1,290

Geoss renks

Luse rantal expenms |

Rentl income or (luss)

- [glele

Met rentd income o (loss)

- l'"-l--l *

Grross amount o i} E=piriiing

nitlag of azsets
otherth=m inveniory

6} Ao W]

2000

Lezz ool or othar basis
drd wles pxpensas L.

Galn ar (loss)

2,000

et gakh or (loss)

i A b moE ok

2,000

2,000

Btoss Income from fundraising
ovenie (mol Incheling  §

of pentritations reportad o lne
Te). SeePart IV ihe 18 . . .

Less: drect spensas . L,

Mel Income of (loss) from fmdmisEing svent:
Girss incore from gaming
activities, See Part IV, lne 18

R

Less: diract erpanses

Net Income or {loss) from gaming activiies. .

Gross sales of inventary, lasa
retums and allowancas

tia

Ravenus

Miscollanoes

b
g
d
2

Buginess Code

Al G TEVENE. & he i eiate s e aid
Total, Add linos:19=-11d

12

Total revenue. See mstruchions

276, 724

4.196

B

¢

EER

Farm 880 (2022)



Form 880 (2022 Rmenia Free Library Association 14-1433751 Pagoe 10
| Part IX | Statement of Functional Expenses
Saction 501c)(3) and 501(c)(4) organizations must complote all coliwnne. All athar arganizations mist ganypte collmn (A)
Crieck if Scheduls O confans o resporsa o nste lo:any [ine by ths Pard |X S —— Bt T e S R £l
Bonat Ineiiie smounts ﬂi‘pﬂl’!ﬂh‘ ot e “’ ”}' I'nl-lmE:im Fm-prurl?um HIIJHIM:::I:!III P Fl.mmlf:im
&b, 8b, and 108 of Part VNI, o el bxhtngae RN
1 Granta and oiher sssistancs o doimestis organizations
and domestc governments. Sse Part IV, Ine 21, .
2 Grants snd other sesistance Lo domssiic
indhidusin, See Part IV Hne22 . L L L .0 ww . .o
3 Grants and other sssiztance lo foreign
orgenizations, forsign poverimens, sod
faraign individusis. See Pal IV, lne 1530 16 . . .
4 Boncfits pald oor faf mEmem . .. o0l . L . . .
5  Compensation of cursnt officers, dirdctars.
trostoes, ared key smployess © _ _ . L L . TR
6 Compensation nol Ingllded above to disgualiied
persors (as dafined under saction 4858(T1(13) ard
persors describad in sectian 4058EN3NB) . .. ...
7 Othersalsresond weges . ... ... ... o ag, 732 88,732
B Penson plan accruals shd candrioutiona (include
section 401(k) and 403(b) smployer cortrbullons) . .
O Otheramployee bacsfits . . L L L, e 11,936 11,3236
10 Payraliomes . .., ., .. o E s e 6,788 &,788
1 Fees o sesvices (ncremployess)!
B ManggemBil v oov s s ena b a e e A
b Legsl, ...... s mmpe Lo AreTs ErENwed sl (e . .
B ACSOURBID » v v v v v e omoa b e mem e . e 3,535 3,535
B Lebbying v v ooine v s om o« vmmes v ona A —— -
¢ Professlonal lundraisng senvinss. Ses Part IV, lins 17 =
t Investment managementless . . . . . L, L 18 e
g Difer, (1 line 11y amoun exoseds 10% aof line zs,ﬂm‘fn | i}
{A) amourl list ne $1p eepenses on Scheduls O.'} -
12 Advertising and promotion . . . L L. L L. -5 241 241
13 Officesxpenses .. . .. . . . i 10,381 10,381
L T o R : ~ 1,948 1,948
Yo Reyalbes, . oo e e e e e TR =1
W OOEUREREY v v v v v e e e e e s i 16,027 16,027 |
17 Tawl ... .. o e e R e e 303 303
18 Payments of fravel or enlaralningst sspenses
for amy federal. slate, or ol poblle offleals . . . . .
18 Conferences, comuribons, sml mesfings . . . . . . .
20 Inemest. ., .o MR PR T . 8,386 B,3B6
21 Paymanloafifistes . . ... 00w ... rw
22 ' Degraciation, depletion, and smodization. . . ..., 26,897 26,897
2 ST o - . er BRI BT 4,099 4,093
24 Other supensss. Nemize axpanses not covered
above (List missellaneats expenses an line 24e. If
lires 24 amount axoseds 10% of fime 25, column
(A} amiounl, sl g 246 axpanses on Schedule ©.)
a Printed & digital matecials 47,310 47,310
b Postage, mailing service __B37| 837
& Program costs 4,067 4,067
d Telephona 2,369 2,389
e All ofhen eepansay
25 Total functional expenses. Add lines 1 through 24e. . 233,856 233,856 o
28 Joint conts. Completa this line enly i the
arganization e in coluinn (B) joint eosts
fram a combined sducational sampaion and
fundraleing sollcitation, Check hee [] If
folleswing SOP GB-2 (ASC OSE-720) + v o 2 v v v v v s
il Form 880 (2022)



Fonm 890 {2022) Amenia Free Library Association 14-1433751 Page 11
|Part X| Balance Sheet
Chack if Schedule O contains a respenae of holé o sny ling In this BPart X .. .. .. e e e e e e e e e e [1
(4 (B)
- Blagirirdng of year End of yesr
1 Cash-nomnrestbesing . . . . . TR o B my E e 11,563 | 1 2,906
2 Savings and lempofary cash imiésimants . . . . . . . . g S T R 27,854 2 63,079
3 Pleduss and grants recalable net . L, L oL, . .. A R )
4 Accountsrecehablene . . ., .. .. e e s RO R e E ] 4
§  Livens and stner racelvablae fram arsy -::urrentur forrmer officer, di m.lur.
lruatiee, key emploves, oreatar o founder, subsisnlial contribulorn, or 35%
corlrclled angly or family mamber of ary of esy peoors L, . . ., ey 5
& Lvansard olber racalvables fom other dequalified persans (a3 defined
undzr saction 4958{0{1]). and parsons described In seclion 4958(ck3NBL . . . . 6
T Moted and loare recatvebls et ., L L L L T T o T B 7
g B Invenories forsslE o BE . L v vh v s e me e e e e e eme e e e _— B
-] 8  Prapald expsnzes and defored cherges . . . . . ... ., R g
12 Lamd, bulldmgs, and equlpment cost or ol e
bagis, E-nmplnlu Part WVl of Schedule D, . . L, . iita 1,481,767
b Less pooumusled depresiation . . . . . . . .. . 1iihb 41,054 1,182,244 | 10c 1,440,713
11 nvestments - publicly rsed sscunties . . L L L . L L. A —— 46,362 1 40,598
12 Investments - ol secudlles, Ses Pard W linetd . . ., .. ., o 12
13 Investments - program-reiated, SeePat Vi1 . - ... e u s e e e s 13
14 Irsrolblesssets . . . .0 o he e e . N A g 2 14
15  Hherassebs, SErPart IV MR TT o v v v b v e v e e a st e ne s vt 15 2,000
18 Total assets, Add ines 1 thraugh 15 (must equsl e 33) . . . . L . Ay 1,268,123 16 1,549,296
17 Accourts payalls and acorued axpenssse . L L L L L. .. e e T - W, ] 17
18 Orenispayable . . . ... .o Sip id
19 Defsmed ewnin . ... . ; o il 19
20 Taexemptbondfablitles . . . .00y v v e v . e e e £0
21 Esorow of custodiel accourt llabllity, CompleteRart IV ot SoheduleD s 21
22 |osns and other payables ta aniy mmnlwﬂh‘mﬂ,ﬁl‘ﬂmﬂﬂhﬂm X '
g trustee. key employes, creatr o founder, substantis) contribiftor. or 35%
§ controlied enty or family member of any tfflesa peesons S b L - L 2
23 Secuped morgages sl notes poyabie 1o unﬂiﬂpd ihired nﬁﬂlﬂ-ﬂ ........ ) 244,449
24 Llnmursd noles and |oans payable fo ur:Mamd'#H:ﬂ P&Jﬁﬁ .......... 3,039 | M 4,071
25 Cither liabilities {including federal meorme L, pwablwtutmiﬂnd third
parties, and wther (labilties not Ineludsd on lines 17-24), Gompkate Part X
SOOI «.vw s s ceerae B osieETe & ECETE T I T T 1,946| 25 1,788
_| 28 Total liabilitles, Add lnes 17thiobgh 25 . o oo i v v u i v e v u s on. . 4,985| 25 250,319
Organizations that fullow FASB ASC 958, check hers K]
and complets (ines 27, 28, 32, and 33,
E 27 Netmssats without donor restdeions o . . . ... .. . Vo aneive Eeeana L E4 1,286,811
28 Netassots withdomorrestieflons L L . 0 0w e o v e s ; R 1,263,138 | 28 12,166
d Organizations that do not follow FASE ASC 958, -:iw:khm ]:[
E and complete lines 29 through 33.
5 | 2  Capital stock or frust princlpal, o cumrentfunds: . .. 0 v e e 0w e . s AlEES i
I Paid-in or capital sunshus, or land, butlding, or equipment fund T R I o] a0
5 M Retained samings, endowment acoumulated income; orother funds & L . . . . |
; 32 Totdnetassetmorund balanass « i uv o v iis e i es Caee e e e 1,263,138 32 1,298,977
33 Totl finbilities ared net assetsfund balances  « v . o . - - B T 1,268,123| 33 1,549,296

EEA
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Form 990 (2022) Amenia Free Library Aszeaiatisn 14-1433751 Page 12
|PartXI| Reconciliation of Net Assets
Chack if Schedule O contains o respense or nota toany Inein s Pad X . . o _ .o . . . ... [
1 Total revanua (sl esust Pard VI eolumn (83 im 120 L e e e e e e e e e 1 276,724
2 Totdl expensss (mistsgusl Pard B oolimn (A ine28) . . _ L L e e 2 233,856
3 Revenies lessavpensan. Subract e 2 Tamiine 1 . . . . L 2 i i e s e e e e e e e e e R 3 42,868
4 Metassets or fund balances af beginaing of year (mustequel Parl X, me 32, columti (&) .+« v v v v v v e . | 4 1,263,138
5 MatUrreslized gains lestes) o lpvestmests ., ., .. . .. o L o T e A RO ) =i (EF 5 (7,028)
8 Donated servicss apd use of fBefltes . . . .. . .. .. .. T — &
T INVERIMENt BEPEIEESE . L . . L L . s e e s e e e e eme e e e e e e e e s e e e e 7
8 Priorperiod SdUsSIENE  _ . L L L L L L L L . e s s e ee e e i
9 Othar changss in nat assets of lund balances {sxplln on Schedule O] . . . ., . . R e O ) 0
10 Matassets or fund balances at end of year, Combinefines 3 tirough @ {must equal Fad X, [ne
T L (=) e e e e e 10 1,298,977
Part Xll | Financial Statements and Reporting
Check IF Sehadule O containg a response or nole wany e nthis Part X . . . L L L 00 i e i e i iaw s [l
Yas | No
1 Accounting mefhod used to prepans the Ferm 290; Cash [] Acorual [ oOther
I the: orgarezatian chanped its malhod of acoolnng from a prior yaar or checked "Other,” explain o
Scheduls ©
2a Wers e organization's financkal satarments compiled or reviewed by an independertaccountE=l? @ . . o o v v i e i e e s 2a #*
I *Yas " chick o bex belaw b Indicats whethet the finenclal statements for the year were compiled or
reviewed oha separate basls, consolidated basis, of bothl
[] Separatebasts  [] Gonsoldated basls  [] Both comsdivated und separgte basis
b Were the arganlzalion's fnancal stetements sudited by anindepandem accountEm? W h o v o v v v v s w s e r e e s b ee 2b X
If “Yes." check a box below to Indicats whether the financlal statisments for the yesrwersadited ona
seperals basis, corsolidated basis, or bathe
[1 Separatebasis [] Consclidated tasls ] Both nmnwjldalﬁdm'd ﬂqnﬂfﬂtﬁhﬂﬁ
€ [T "Ves" W line 2 or 2b, doay (ke organization ha 8 committes that ammm mmﬁjlwﬁmmumt
Uhie saieclt, resvluys, or compliaion of Il fingnckal stitements and ﬂmm Eﬁ’[ﬁdmﬂnm BOCOUNEMTY  wow v 4 wra e s 2
If the amparzalion chanped 2liter 15 oversight pmq ﬂﬂmﬂmmmﬁm yiar, gRplain on
Sehedule ©,
3a A a result of u federsl award, was the orgarizatlon reauimd to underge an audl or aldes as set fort In the
Wniform Guidance, 2 G.F.R. Part 200, Subpart F? L4 .« « . . O S R R . 3 %
b If “Yas." did the omanization undemo the raquired audtt or audtﬂ'-"ﬂ'lm organization did net undergo the
required sudit or audits, explsin why on Sohedule O .Elncliﬁ.ﬁnnbﬂ any swpstaken to undorgo sechaudits . . . . . ilgd b

EEA
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SCHEDULE A Public Charity Status and Public Support

[Fnrm B‘Eﬂ] Camplate if the organization is 2 soctlon 304 {2}3) srganizailan oF & section AMTia)1) nenecompt chsrlbabbe Lt 2022
Céparimant of the Trestury Aftach to Form 890 or Form 980-E2. Open to Public
S Recebe st Go to www.Irs.gow/Form390 for instructions and the latest information. Inspection
Mame of the orpanization Employeridantification numbar

Ameniz Frea Library Association 14-1433751

|Partl | Reason for Public Charity Status. (All organizations musi compleie this part.) See Instructions.
The oryanizalion s not & private foundation becsuse it is (For lines 1 through 12, check oy ore b,
1 [ & ohireh, convention of churches, or associntion of churches described In section 170(b)1 (AN,
2 [] A school deseribad in section 170(b)(1)(AJil). (Attach Schedule E (Form B0y
-] |:| A hospital of & cooperative hasplel service organization deserited i seation 17001 AN L.
4[] Amedical rasearch orgamization aperated In conjunclion with & hespital desaribed in section TFH) (AN, Entar the
haspll='s namie clly, @ state
8 [ An croanization ogerated for the benefit of a college or unbversity owned or operatad by & govemmental unit deserbzd in
section 170{B)(T){A)v]. (Complete Pan 1)
L] EI A federnl, state, or lacal g':_wnmment or govarnmental unit desoribod in-section 1700)(1)(A)v).
7 [8 An arganization frat narmally feceies i subelantlal part of its sopport from a governments uritor from e general public
deacribied in section 'iTﬁbeHHAle‘;. {Carmplels Pad 1)
B[] Acommunily tnist described In section 170(b){1){A)vi), (Comatets Part 18]
0[] Ansgricultural research arganization desoribed n section Trolb)(1HANIx} operated in conjunation witl & lasd-grant colinge
or university or s porHanc-grant collegs of aytoulture (see mstructions), Enter the rama, city. and stata of (e college of
University:

10 [] An organization that narrally recelms (1) mors than 33 173% of s suppor Troim coniributions, memberahip fees, and gross
recalfts fom sdtivities refated to it exempt funclions. subysot (o caran exeeptithg, ard 12} e myore than 33 1/3% of lis
suppar from gries hvastmentincare and unrslated business tepcable incode (s escton 511 tax) from businesses
acquired by the organization atter Juna 30, 1975, Sea section 500(a)(2), (Edmp ats Part (1.}

11 [] An organization organizsd ana operated exdusively 1o test for public safoty’ Sue section 500(a)(4).

12 ]:] Ar proanizallon srgantred and operated exclusively for the benstit nﬁn!u;ﬂﬁtﬁm e hurwiions of, or I carry out the puiposes of
one ar more publicly supported arganazations described in section S08(a) (1) 6r section 509(a)(2). S section 509{a)3). Chisck
ther Bt on Hitess 12z through 120 thal desoribes the ype of SHpEperhng organzation and complet lines 128, 12, snd 124,

a  [] Typela suppring organizatlen operated: supervisad, or santeoiled by s supporisd arganization(s). typically by ghving
the 2upporod organization{s) the pawsr o regulscdy appdint or éiect 8 majenty of he dirchss or ustees of te
supporting organization, You must complete Part IV, Sesticns & and B.

b I___] Type I A supporting organization superyined o controlfed in ganpestion with ks supported oreanizalion(s), by having
wontnal or reanagement of the supporting organization vessd i the sama persors Ihat contiol oF manags the supporzd
argatizationis), You must complete Part IV, ﬁmmm-ﬁ:m .

c |:| Type Il functionally Integrated, A supporting organization ooersted In connectian with. snd tunctionally integrated with,
its supportad organization(s) (see instroolions). You must complete Part IV, Sections A, D, and E,

d [] Type i non-unctionally integrated. A supporting organization operated in sonnsctian with is suppored organization|s)
that s not funciomally intsgrated, The organtzstinn generally must satisly & disfribution reguremant and o siivrlveroes
remulrement (ses mstuptions). You must complote Part IV, Sections A and D, and Par V.,

“ ]:I Check thisbox If the erganizalion meaved o writizn determisstion fmm the RS thal || is 5 Ty 1, Ty A0, Ty 11
finctinnally Intgrated, or Typa |l nan-functionally inkegrated sppporing orgarzation

f  Enter e number of supporied omanizeatona |, . . .. ERC A S S A S R e T e i:|
g Provide the lolitwirg nformation about the supported orgamzation(s).
1) Mame o suagorimt argariganan | W) EIM [ Type B sepimsdlan (e}t L gz oni o) A ol asatary [} At =f
L emeribad iy Fries 500 Iimtesd I o gowemming =ipasr [nen Sl T
B0 [ Eninmnane ) Aoty intlrueiiong) Instrusuns
Yes Nao
(A
(B)
=]
)
&)
Total

E‘: Paperwork Reduction Act Notice, ses the Instructions for Form 9940 or 8990-E7. Schedule A (Form 380) 2022



Selvedule A (Form §80) 2082 Eriania Fres Libra Association 14-1433751 Fage 2
Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify undar
Part lll. If the organization faile lo qualify under the tests listed below, please complele Part |Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 (e) 2020 () 2021 | {e) 2022 (A Total
1 Gifts, granls, dontributions, and
membership fess received, (Do not
Include any "Unusual granis "), L ., 21,756 22,546 13,063 24,501 37,866 179,738
2 Taxrevenuss igvied lor the
arganization's banefit and sither pald 1o
orexpendedonitsbehal ... ... | 85,000 125,000 124,146 125,489 174,661 644,296
3 The value of services or facilities
fumishad by & governmental unil lo the
erganization withoul charge . .. .,
4  Total. Add lines 1 through 3 . . . . . 116,756 147,546 137,215 143,380 272,527 B24.034
5 The portion of talal contributions by
each person (olher thana
governmental unit or publicly
suppattad arganization) Included on
ling 1 that exceeds 2% of Ihe amaunt
shown on line 19, column (1) . . ... ‘159,488
8 Public support. Subliact ling Sfom line 4, 864,546
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 | (b} 2018 {g) 2020 (d) 2031 {ey 2022 | (f) Total

7 Amountsfromiingd .. ........ 116,756 | 147,546 | 137,215 | 149,990 | 272,527 | 824,034
B Gross income from Interest, dividands, i '
payments recelved on securities loans,
rents, royalties, and Incoms from r
SImilar SoUrtes & . o vvv v v v nu . i 1,092 i, I 1,445 2,347 1,290 7,381
9 Nalincome from unrelated business ; 5 g ' -
activities, whether ol nol 1he busingss '
is egularly carriedon .. oo aa
10 Qther income. Do nol Include gain or
loss from the sale of capital assets i
(Explain inPart VL) . v v ssn . ol
11 Tetal support: Add lines 7 through 10 i 831,385
12 Gross recaipts from relaled activities, ste: [see instructions] . . . . . o ov v s e s ws s T 12 |
13 First 5 years. If the Form 880 is for the arganization's first, second, third, fourth, or fifih tax year as a sedtion 501(z)(3)
organization, check this boxand stophere. . . . . - . . . . 0 sinn .. e AT STeleIr ShEanEn i TP el |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... ... 14| 79.983 %
15 Publie sippart percentage from 2021 Schedule A Part il ine 14 . . v o0 o o oo oo e s 15 B5.58 %

18a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare. check his
box and stop here. The organization gualifies as a publicly supported omganization . . . . - .. . . . .. .ot m e s on ..
b 33 173% support test - 2021. If the organization did not check a box on ling 13 or 164, and line 15 is 33 1/3% or mure. chack
this box and stop here. The organization qualifies as a publicly supported organizalion. . - . . . oo vy oo e s v on .. W]
172  10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b. and line 14 is
1(}“}{; of miare, and if the organizatlon meels the facts-and-cirournstances fost. check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test, The organization qualifies as a pubiicly suppariad
OERBABRHEY oy o i s erwiwias orwiane’s EadEE Eang atn R R T R i S iy DA SR ST ]
b 10%-facts-and-cimumstances test - 2021, If the organization did not check a box on line 13, 163, 16b, or 17a, and lire
15 Is 10% of more, and if the arganization meets the facts-snd-circumstances lest, check this box and stop here. Explain
in Part VI how the organization mesis the facts-and-circumstances test Tha organization qualiffies as a publicly supported

41

CEERNERDNN, v e e e e s e e iewe e RetelE s aw e R I g g A P P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and sea -
IRSLUIGHONE. o aaio dions i ilile ss el al el R A SRS D e e e e hw, 88 s .o 1

EEs, Sphedule & iFonm 990) 2022



Scfedyly A [Famy 5804 D Aneniz Fres Library Rsseocliatian 14-1433751 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||,
If the organization fails to qualify under the lests listed below, please complete Part I1.)
Section A, Public Suppart ) ) N
Calendar year (or fiscal yoar beginning in) (&) 2018 (b} 2012 {c) 2020 (d) 2021 (e} 2022 | {fy Total
1 Gite grente, contrbatiors, and membnhip Gy
recehved, {Do not incheds qny "uraesiol firamts.")

2 Gross mosipls fom admissions, marchandise
sdld or sarvice: perfoined, orfacilitizs
fumishad In amy aclivity that 1z retaled o the
arpanzalion's lm-exempl pupose ., . L

3 Gross moeipts fom acivties that are Bt an
enrilsed rade or business ynder section 513

4 Tax rovenues lavied for the
arganization's benefit and either paid 1
or expended on its behalf . .. . ..

5 Tne value of services or faciiitisg
fumnished by a govemmental unit to ths
prganization without charge . . . _

6 Total Add lines 1 through s . , . . .
7a Amounts included on lines 1, 2, and 4
received from disqualified parsana

b Amowns incimied on ines 2 ard 3
racened from other than digquisifisd
persons thet exceed the graster of $5 000
ar 1% of the amoumton lee 13 for rha e

¢ Addlines Taand b .., ... ...

B Public support. (Subtract ling 7¢ fram
Uref) 4 e i i e Svnen v - l

Section B. Total Support . Y
Calendar year (or fiscal year bsginning In) | (m2018 | (by2ig [ {e)z020 | (a) 201 {0} 2022 | {f} Total
8 Amounts from lined .. . ., | — | |
102 Groazincomes fiom irerest diddends,
paymanis-recaivod oh sscUitizs loors, ranks,
royalites, and Intoms from slmilar souces .

b Unrelaled business laviable [ncome iless
sechon 511 a%es) from businesses
aoquired afler Jume 30, 1875 |, . . . .

e Addlines 10aand10b . . . . . . .

11 Metincome fom unielatod buginess
activifiss not included o line 100, whekhsr
ar not the business 1g reautany carded on

12 Other income. Do not include gain or
loss from the sale of capilal assels

(Explain inPartViLy . . .. ... . e
13 Total support. (Add lines 9, 10¢, 11,
[ F s By AR YR iy - i [
14 First 5 years. IFtha Form 990 i§ lor the oraanizatinn’s first, second, third, faurth, or fifth tax year 85 a section 501(c)(3)
organization, chack this box and stophere . . . ., .. .. . . dodis eTEir e S B b e o e ———
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (1), divided by ling 13, column N Sinn e, 15 | %
16__ Public support percentage from 2021 Schedule A Pant Ml line 15 . ... ...... ... . 16 | %
Section D. Computation of Investment Income Percentage -
17 Investment income parcentage for 2022 (line 10c, colimn (1), divided by line 13, column m ... |17 %
18 Investmant income percentags from 2024 Schedula APt liilme 7 ool i e e 18 %

19a 33 1/3% support tosts - 2022, |f |he argarization did not check the box on ling 14, and fine 15 i more than 33 1/3%, and lins
17 ig-nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported grgarization [
b 331/3% support tests - 2021. [f the orpanization did not cheok a box an fine 14 or line 183, and line 16 is mare than 33 /3%, and
firis 18 5 net mor= than 33 1%, check this box and stop hare. The organizstion qualifies as a publicly supporied ogantzation . . . . . . 0
20 _ Private foundation. If the organization did not check a bax on line 14, 19a, or 18b. chack this box and see Instructions . . . []
EEA Schedule A (Form 990) 2022




Schedule A (Fom 900) 022 Bmonis Free Library Association 14-1433751 Pape 4
[Part V[ Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked bax 12a, Part |, complele Seclions A
and B. If you chacked box 12, Part |, complale Sections A and C. If you checked box 12¢. Part | complate
Sections A, 0. and E. If vou checked box 12d, Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas| Mo

1 Are all of the organization's supported organizations listed by name in the organization's gaverning
dacuments? If "No,” describo in Part VI how fhe supported organizations are designated. If designated by
class or purpose, describe the designation. If Wstore and confinuing relativnship, explain, 1

2 Did the organizatian have any supportad organization that doss not have an IRS determination of status
under section 508(aj(1) or (2)7 if “Yes,* oxplain in Part W how the organizalion detemined that the supporied

arganization was described in section 509(a)(1) ar (2), 2
3a  Did the organization avea supported argantzation descrbed in sectlon 501 (CH4 ), (5), or (B)7 If *Yes. " answer
linez 30 and 3e below. 3a

b Did the organization confirm that sach Bupported organizalion qualified under section 501(e)i4), (3). or (8) and
safisfied the public support tests under saction S08(a}2)? If "Yes " descrbe in Part VI when and how the

crgamzaton made ihe deterination _3b
¢ Did the organization ensurs that all Support o such arganizalions was used axdlusively for section TO(c)i2)B)
purpesss? If “Yes, "axplain in Part VI what controls the organizalion put in place to snsuro such use, e
4a  Was any supported arganizalion not organized in the United States (foreign supported arganization" )7 I
“Yes, "and if vou checked 125 or 125 in Bart I answer lines 4b and 40 bafow, 4a

b Did the organization have ullimats control and discretion In daciding whether to make grants to the foreign
supported organizalion? if "Yes." describe in Part VI iow the arganization had such control and discrelisn
espite being controlied or supervised by or in cannection with s supporiad.organizations. 4b

¢ Did the organization support any foreign suppartad organization, I.hafﬂ'ﬂlaﬁ nathave an IRS determiration
under sections 501(c)(3) and 509(a)(1) or (217 If *Yes," explain in Part VI what controls the organizetion used
to-ansure thal all support to the foreign stppotad ﬂrga-n.fzafhi_r_;;was used exclusisly for section T70fe)fa)a)
PUlEOses: . N

5a Did the organization add, substitule, ar FEIave any mppmm:lwgmﬂmmns during the tax yvaar? f Yyes *
answer lines Sb and Sc below (if applicatie). Also, rravide detailin Part VI, inciuding (i) the names and EIN
nurmbers of ha supparksd arg'am'mﬂun#‘fﬁﬁdsd. substitiled, or remover: [ii) the: reasons for sach such aetian:

{ilf) the authority unider iha arganizations iﬁﬂqanﬂng dacumparn atthonzing Such action: sod fiv] how the aciian
was accomplished (such as by amendmentia the organizing documant), 5a

b TypelorType Il only. Was any added or subsiituted supported organization part of a class already
designaled in the arganization's organizing docurnsfi? 5h
¢ Substitutions anly. Waz the substitution the rasylt of an event bayand the organization’s control? | 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone olher than (i} its supperied organizations, (it} Indlviduals that are parl of the charitable class banefilod
by ona or mone of its supporied organizatiens, of (i) other sUpporting organizations that alsa suppart or
benefit-ane or more of the filing organization's supparted organizations? If “Yes.* provide detail in Part VI, &
7 Did the organization pravides a grant, loan, compensation, or oiher simllar payment toa subslantial contributor
(as defined in seclion A858{e)(3NC)), a family meamber of a substantia)l contritmitor, or a 35% cenlrolled entity

with regard to a substantipl contributar? I "Yes, " complete Part | of Scheduls £ {(Fonm 290). T
8  Didthe arganization make @ loan o a disqualified persen (as defined in section 4868 not described on line
7T I "Yes." complete Part | of Schedyle L (Fom ag9a), 8

8a Was the organization confrolled directly or indirectly at any lime during the tax year by one or mors
disqualited parsons, as delined in section 4946 {ather than foundation managers and organizations

described In section S08(a)(1) ar (2))? If "Yes," provide detafl in Part W, 9a
b Did ene or mars disqualified parsons (as defined an line Ba) hold a contralling interest in any anfity in which

Ihe supporting orgsnization had an intsres(? if "Yes." prvide detall in Part VI, gk
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsa had an interesi? if “Yas. " provide detail in Part W | 8¢

10a Was the organization subject io the excess business hoidings rules of section 4843 becalss of section
4343(1) (regarding cenain Type Il supporting organizations, and all Type (Il non-functionally intagrated

supporting organizations)? If "Yes, " answer 108 bafow. | 10a
b Did the arganization havs any excess business holdings in the tax year? (Use Sehadule C, Forin 4720, 1o
detormine whether the arganization had excess business nofdings. | 10b

EE# Schodulo & {Form 820) 2022




Behedul A (Form 090} 302 hmenia Free Library Aesociation l4-1433751 Page &
[Part IV]™ Supporting Organizations (continued)
Yoas| No
11 Has lhe organization acoepted a.gift or contribution fram any ol the following persons? =1
8 A person who direclly or Indireclly controls, sither alane or togelher with persons described an lines 116 and
e below, the goveming body of 3 supported arganization? 11a
b A family member of a person describad on line 11a abeve? 11b -
¢ A 35% conlrolled entity of 2 persan described Gn 11a or 11k above? i “Yes"to fine 11a, 118, or 11c.
provide detail in Part W, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acting In theii officlal o@pacily, ar mambership of ona ar
mars supporled omanizatiors have the powar o regulary. sppoint or elect at (sasta majority of ihe organization's afficars
directors, or frustaes at all limas during the ey yoar? If "Ne," deseribie in Part VI how the sugpoted organizaions)
#ffactively opuvaled, supErWEB:, oF contoliad tha argaplzabions sctidlies, If the organizaiion ket mors than one suppartod
ergarizaton, descibo fiow. the polors b appalnt asdir remeove oificers, directors. or frustees wers aliocalen amnrg tha
suprored organizations and whst candions ar restrichiong (Fany, agoied fo sioh PrwWors ounng e e year A
2 Did the arganization operate for 1he bersfit of any suppertod organization othar than the supported
arganization(s) that cperated, supervisad, or controlled the supporting organizallon? if "ves,” axpiain in Part
VI how providing such benefit carmied out the Purpases of the supparted organization(s) that operated.
Supenissd, or contralfed the riing organization. 2
Section C. Type Ii Supporting Organizations
Yes| No

1 Waere a majority of the organization's directars or irustees during the tax year also a majority of Ihe directors
or rusiees of each of the organkeation’s supporter arganization(sj2if “Mo| = describe in Part VI how coritio!
or management of the supporting Grganization was vesled in thesame persons that controited o ranaged

the supported organizations). . 1
Section D. All Type Iil Suppe rting Organizations = v —_
i 3 Yes No
1 Did the wgarization provids o each of lis Hupgq-ptgg._wari@ﬂ;rrﬁ By it Yastday of the Ffth month of the

arganizalans fax yeae, (1) o witizn natoe J.Lmljmlhlrig the type s amotetof supan privided dining the pror tax
year, {il) 8 apy of tha Form S50 that wes most tacanty filed as af tha date of notiflation. and (k) coples of the
moanzElons gavernlim dotuments [n offect ::'ﬁ'»i_!hg dits of ] \tﬁ*—uﬁmmﬂr aexterinet prevdoasly pravided? 1

2 Wareany of the organization's officers, direclors, or tristees alther (i) appointed or elacted by Ihe supporiad

arganization(s} or (i) serving on the goveming bisdy of 8 supported organization? If “No, " explain in Part VI how
the: orgenization maintained a glose and cantinyous working refationship with the supported organizations).

ns

3 By reason of the relationship described In line 2. above, did the organization's supported organizations have
a significant voica in the organization's investment pelicies and in directing the use of the arganization’s
income or assats at all imes during the lax vear? If "Yas." describe in Part VI the role the organization's
supported organizations plaved in this reasm |

Section E. Type Ill Functionally Integrated Supporting Organizations

T Check the bax next o the method that the Grganization vsed to satisty the Inegral Part Test diring the year (see Instructions).

a [ ] The organization satisfied lhe Activitles Tas!, Complote fne 2 hatow,
b [ The arganization is the parent of each af Its supparted crganizations. Complete line 3 balow.
¢ [ The omanzatiar SuUpportesd & gevernmental enlily, Deseribe in Part Vi how Vit BUpportRd o guuernmant eotlly. (see insfcticne,

2 Activitins Test. Answer lines 22 and 2b balow,

Yes! No

a Dig-substantally ail of the organizalion's activities during the tax year directly further the exemit purposes of |
the supparted organization (s} ts which the organization was rasponsive? If “Yes. " then in Part VI identffy
those supporfod organizations and explafn how these activities direotly furthered thoir Sxempt purposes,
fow the organization was fespansive [0 thuse suppoarted organizations. and how the arganizstion determined
that these activilies consfituted substantially all of its achiviigs, 2a

b Did the activitios described an fine 2a, above, constitute activities thal, but for the oraanization's
invefvement, ane or more of the ofganization's supported organ zation(s) would have been engaaged in? If
“Yes," expiain in Part VI the reasons for the arganization's position that ite supported organizationi's) woldd
have engaged in these aclivities bul for the argatization s invalvemeant. 2b

3 Parent of Supporled Organizations. Answer fines 3a and 3b befow,
a Did the organization have the power to regularly appoint or elect 8 majority of the officars. dirsclars. or

trustees of each of the supparted organizations? f "Yes" or “Ma, " provide details in Part W, 3a L
b Did the organization sxemmie 3 substintial degres of direction ovar the policies; oraofames, and sciivlles of s4ch
of its supportad oroanizatione? § "Vee * describe in Part VI e role piaped by the arainzation in his rEard, 3b

EEA Schadule A [Form 880) 2002




Schindude A [Foan S80) 2022 Amanis Free Library Asseciation 14=1433751 Puge 6
[Part V TEEE Il Nan-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Chack here if the organization satisfied the Integral Part Testas a Yualifying trust on Nav. 20, 1970 (exniain in Part Vi) See
instructions. All otiver Type Il nan-funcaonally intsgrated supporting organlzations must compiats Sections A through E.

Section A - Adjusted Net Income (&) Prior Year (B) Cutrent Year
[optlsnal)
1 Nel short-term capital gain [ 1
2 Recoveries of prior-year distributions 2 |
_ 3 Other gross Income (see instructions) 3 '
4 Add lines 1 through 3. 1
5 Depreciation and deplstion 5
6 Parllon of operating expenses paid or incurred for production ar collection
of gross Income or for managemant, consarvation, or mainienarice of
property held for production of income (see instructions) 6
7 Dther expensas (soe instructions) 7
B Adjusted Net Income {subiract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Pror Year &) cueent Year
{optional)
1 Aggregate fair market value of all non-exempl-ise assats (see
Instructions for short tax year or assets heid for par of yeark:
a Averags monthly value of securilies 1a
b Average monthly cash balances 1b
& Fair market value of other non-exempt-use assats ic
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount ciaimed for blockage or ofher factors _ h
[axplain m detsil in Part Wiy '
2 Acguisition indebledress applicable lo non-exempt-use assels a2
3 Subtraot line 2 from ling 1d. == 3
4 Cash deemed held far exempt use. Erter 0.015 of line8ifnr groater ampunt,
58 Instruchions). e = 4
5 _ Netvalue of non-exempl-use assats (subitmet lige 4 from fine d) 5/
6 Multiply line 5 by 0.035. ol 3 —
7__ Recoveries of prior.yaar distributions T —
8 Minimum Asset Amount (add line 7 to line &), 8
Section C - Distributabla Amount : Curranl Year
1__Adjusted net income for prior year {from Seciion A, line &, column A) 1
2  Enter 0.85 of ling 1, 2
3 Minimum asset amouril for priar vear (fram Section B. line &, column A) 3
__ 4 Enter greater of ling 2 or lina 3. 4
__§_ Incoms tax imposed in priar vear 5
6 Distributable Amount. Subtract lne 5 from line 4, unless subjsct to
— . emergency lemporary reduction (see instructions), _ 6
7 [ Check here i the current yaar |s tho organization's first as a non-functionally intagrated Typa 11| SUpparting arganzation

isee instructions),
EEA Schedule & (Form 880 2022




Sichadubes A (Furm BS0) 2022

Amenis Free Library Associstian 14-14337581 Page T
[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Currenl Year
1 Amounts pald to suppartad organizations lo ascemplish sxempt purposes 1
2 Amounts paid to parform Activity thal directly furthers exempt Purposes of supportad
erganizations, in excess of incoma from activily 2
3 Administrative axpenses pald o accomplish sxempl purposes of supportod organizations 3
4  Amounts paid o HOUUINE BXampl-Use Szaets _ 4
5 Qualified set-aside amounts {prior IRS approval required) - provide detai's in Part Wi 5
& Other distributions (describe in Part VIl. Sea instructions. B
7__ Total annual distributions. Add linas 1 thraugh &. 7
8 Distributions to attantive supporied organizaliens to which the organization is resporaiva
forovide details in Part VI). Sae instructions. B
__ 9 Distributable amount for 2022 from Section G, line & )
10 Line 8 amount divided by line 9 amaunt 10
Section E - Distribution Al istrut 0 Underd {i“b | rsmt”} bl
ction E - Distribution Allceations {see Irstructions) nderdistributlons o iutable
' Excess Distributians Pra-2022 Amount for 2022

1 Distributable amount for 2022 fram Section C, line &

—_—

2 Underdistributions, If any, for years prior lo 2022
(reasonable cause required - ekplain in Part V), Sae
ingtructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 ... .. .. >

From 2020 ., .. .. .- i -

From 2021 . s

Total of lines 3a through 3e = =

Appilied ta underdistribulions of prior veans " i 3

Applied lo 2027 distributable amoeunt

Carryover from 2017 nol applied (see inﬁﬁﬁu!musi

Ramainder, Subtract lines 3g, 3h, and 3i fromiline 3f,

Dislrbulions for 2022 fom
Saction 0, lina 7: ¥

Applied to underdistribulions of prior years

Applied 1o 2022 distribulable amount

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

Dl le ""-—s'La-hnnnl:r]u"‘

Remaining underdistribulions for years priar to 2022. if
any. Subtract lines 3g and 4a from line 2. For result
Qreater than zaro, explain in Part VI, See Instructions.

6  Remaining underdistribUtions for 2022. Subtract lines 30
and 4b from line 1, For result greater than zero, explsin in
Part VI. See instructions,

7 Excess distributions carryover lo 2023. Add lines 3
and de,

=1

Breakdown of llne T

Excess from 2018 . _ .,

Exeess from 2018

Exgess from 20300 |, | |

Excess rom 2021 | . .

= O el ]

Excess from 2022 | | .

Schedule & {Form 200) 2022
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{Part VI Supplemental Information. Provide the explanations required by Part II, line 10 Part Il, ling 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1 2,3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1Y, Section C. line 1. Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,
da, and 3b; Part V, line 1; Part V, Section B, [ine 12 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.]

Schetdula A (Form 980) 2022




Schedule B Schedule of Contributors OMB No. 1545-0047
{Ferm 990)

. Attsch to Form 890 or Form 990-FF. 2022
snanmont of = Treasury
[l P e Go to wwin.irs. goviForm990 for the tatest information.
Marme of the proamzation Emplayer identification number
Amania Free Library MAsscciakion l4-1433951
Qrganization type {crisek one):
Filers of: Soctiom
Fomm 990 or 880-E2 £ s01je) 3 b{enter rimber) srgarization

[] 4847{a)(1) nonexsmpt sharitabie trust not treatad as a private foondalion

[1 527 pafiticat orgarization
Form 990-FF [ B0t{ekE) exmpt private foundation

L] 4947a)1) nonexempt charitatie trust rested as a prvate fourdation

L] 501(e)3) taeabie prvate fourdation

Check i your organization is covered by thn General Rule ar 8 Special Rule.

Note: Only 5 section S01(6)(7). (B), or (10} organizalion can check boxss fof bath the Ganers| Rule and a Spuclal Rule, Ses
insirctions. o :

Goneral Rule

BE Fer an erganization filing Form 990, 090-E2, ORBBOPF (it w:edmn'nym i, camtributions (otsing $5000

ar ate {in mansy or propary) fram ary one eoIBOtEr, Comleie Parts | and I, Sse inssuetons for detmrmiring a
coniribililods total contrititions ; 1

Bpucial Rules

[ Foran organization descibed in section 501()3) fiing Pt S50 or B00-EZ that mist the 33 1/3% support 1est of e
regulations under seations S09(a)(1) and 170{b)( 1AV, that chicked Schadule A (Farm 9003, Pan Il ling 13, 168, o
6D, o Wial reveaived (rom any one contribltor, during the yesr, total contribuliing of the grester of 1) $5.000, ar
(2) 2% of the amoun on (I} Farm S50, Pan VIll, line 1h: ar (i) Form S80-EZ. fing 1. Camplate Parto | znd |,

(] For an orgarization destrivad In section SAY(e)T), (8),0r (10) filng Form 980 or 890-EZ that recahd from sy ahe.
contributor, durlng the year, lota! sontriutions of mora than §1.000 sxriusiely for rebiglous, charitabile, soenfific,
Waraty, or educalionsl punroses, or for the prevention of cruglly to chiltirnn or srirels. Complits Parts | {entering
TNIAT [y cnlumi (b) inatead of the contrbular neme ard acdress), [l ard 11

[ Far an arganization desuribed n sactibn SR alTh (8), or (10 filing Form 990 ar BRICEZ thal receid frm ANy ane
Eontribiror, during the year contibutions exchisively for refigious, chariable, olo., ourposss, but no such
onntriblfiors totaled mate than $1,000, If this box is chegked, emmer hers e folal cantribitions thal wers received
diiring the yiar far an exclusioly religious, charitable, gl purpess. Don't complate any of the parts unless the
General Rule applies (o this organiation becauas it recaivad nonexciisively raliglous, charkable, ste,, contibulions
Iotaling $5.000 or moro durng e year . . . . L, a4 e e 1 oRe 0

Caution: An arganization thal lsh covered by the General Rule-andior the Special Rulas deosn' file Saheduis B (Festm 9500, but it
must anewe) "Ne® an Pad 1V, line 2, of fis Form 890; ar chick the hox oniing M of its Farm S00-EZ of an its Form 200-FF, Part I line
2. 1o crrify that Il dossn't mest the filing equmments of Schedule B (Fonm 9900

For Paperwork Rediactien At Notige, seo the Instructions for Form 560, 990-EZ, ar 900-DF, Schedule B (Form 890} (2022)
EE#



SCHEDULE D

Supplemental Financial Statements OM8 No, 1545-0047

(Form 990)

PatlV, line 8.7, 8,9, 10, 11a, 11k, 11c, 11d, e, 196, 128, or 12b,

Completo if the organization answersd *¥es" an Form 980, 2022

Dapartmesl of U Treasury Attach te Farm 690, Open to Public
Irttgirial Reyanus Barvics Go to www.irs.gov/Form 880 for instrictions and the latest information. inspection
Mame of the organization Emplayer identification number
Ameniz Free lihrary Assapiation 14-14337581

| Part| f Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.
Complets if the arganization answered *Yes® on Form 980, Part IV, |ine &,

[} Bomor aitaned fures (I8} Fiinds sevd aibsar acexiiifn
1 Totd rumberatendofyear . . ... . ..., ...
2 Aggregate value of comrbytions 10 (dusng yesre} , . . |
3 Aggregate vale of grans from (duding year) ... .. |
4  Aggregate value atendofyesr . .., , .. . . . _ . |
3 Did the grgznization mform 2l Ssiers and denor acdvisors In witing that his assets held i donar ot
funds ars the erganization’s progety, subject b the organization’s xelisive Wosloontoll  .ooco sui S E . L ves [Ine

6 Oid Ihe orgartzation inform all granteas. danors, ahd doror advisors |n writing thsat grant funds can be Used
anly lar chantable purpeces amd nal foe the bendil of 1he danar or durar ROVIS, or for any offer pupos
sonfaming impermissible privats bensft? | . . | . T — Wb AR e e AT R [ Yes

Partll | Conservation Easements.
Completa if the crganization angwerad "Yes® on Form 990 Part I, lime: 7.

1 Punmose|s) of consanation casemants held by the mranization (check all thal apply).
|:| Presservanon of land for pubiie Gee (foar example, mareation or wlucation): [] Preservation of higtriazlly st land arsy
L] Pretectian of tatursl hatits! L] Pressrvation of a cartifisd histsti siuclune
[] Pressrvation of open space

2 Comglete lines 2a through 24 il the orijareation held a quediisd mrﬁmwaﬂur;.mrlfmﬁnn in the form af & canservation

ensarenton the lsst day of the tay year, _ Hedd at the End of the Tax Year

Total numbar of oorssrvalion easemenis ., |, L . JERCTEIE TRy . e

Tolal acreage restricted by conservation easements . . . . . L . S . L RN - L L,

Mumbier of corservition easements on a carifled hisorle struelire-ipcludedin (a) s, L L Dl L L L L

a0 o

HNumber of conservallon sassments noluded Infeliasguiran n!thr Jully 25, 2006, and not on g
hisiorio structin fiskd In the Natlorsl Reglass . . ..., . 1 o R M < o oon PR

2 [elelyl

3 Numberof comsernvalion sassmeris rrrndﬂﬂdﬁnsfﬂrmd. mhaé&ﬁ._e:muumm.'m-mrminated by the arganization dudng the
tan year _
4 Number of sigtes whare property sutject in corearvation easament is ocatad
5 Deoes fiw organzation have a welten policy regardng the periodi monitoring, inspeotion, handling of
victations, ard enforsement of the conservation easemens ithotds? . . ... ... .. ... . C b eeeveerenas 1)V¥es
€  Staff and volurdes hours devoled to monitgring, Inspacting, handling of violations, and anfarcing corsarvation easements during thes year

T Amowntof expensss ineured in mrasliciring, Inspecting, handling of vialations, and entxrcing coreervation uesemEnts durng the ver

8§  Doegesch corservalion sssemeant reperted o Ane 2{d) above satlsty the reguirement of saetion 704 BN
ardd =ection ATOMHENBNINT . o o v v ey e T R I e o N v« [ Yes
B In Part X, desoriby hiow the orgariztion faports colsenation sasements In i revenus and Bdpense statsment and
baisres ahed, snd inciude if applcable, the il of the fogtnote to the eganization's fimarcial stalemeots (Hat desnnits the
organization's sceounfing for comservation easaments,

LT Na

[]ne

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts.
Compiete if the organizatiun answered “Yes" on Form 980, Parl IV, line 8.

1a  If the oranization skecled, 26 pamitied under FASE ASC 888, not to report in s ravere stalemant ard balance shastwatks
of adt. Mstorical ressures, o other similar sssets hold for puble sxhibition, education, or resesrch in furthersnce of public
servies, provide in Part XU the text of the foolmate 1o ita financial statuments that describes these Hams.

b Ifthe srgsrizetion alectied, a5 primited Under EASE ASC DEH, 1o repor! in s pevenus SlatEment and balince Shes werks ol
art. historical treasums, or offer shmilar szsats el Tor public exnibilion, ediication or rosasrch 5 tutrernca of publlc service,
pravide the follawlng amourts relatling 15 thess itams:

Iy R‘E’mnmhmladm'uﬂanEﬂn.FaﬂWII.Ilnet CTa R el TS S SRR PR d e ems R R ]

(i1} Aﬂ!’-ﬂ‘-ﬂinﬂludﬂdlrﬂ‘ﬂ'rllﬁﬂﬁ.F’nﬂH‘....++.... ......................... « 8

2 I the ovganization receid or hald warks of art, Metarical maasdres, o othar simitar sssets for financal gain. provids (e
fellewding amoints regulred Lo by reported under FASE ASC 958 relafing to these flems
& Rmnmin:ldadimanBW.ParWIII,IInM e A D T m e tere o m P T TP TTU AR -

b Asssin ncluded In Form 990, Part X . . .. . . il et TP e i e e =T 5

For Paparwork Reduct|on Act Motlcr, see the Instructions for Form 8940. Schedulo D (Farm 080) 2022,

EEL




Schecule U (Fomm B86) 3059 Amenias Fres Libracy Association

14-1433751

| Part i |
3

Organizations Maintaining Collections of Art, Historical Treasures, or Othar Si

Lising the organization's acqulsifion, sceession, and other records, oheck any of the lollowing that make slanificant use of its

cnlisction items (sheck all that apply):
a [ Publie exhizition

d [] Loanor exchange program
b [] Scholary reseamh

e [] O

¢ |:| Presenation for fulure ganerstions

4 Provide a description of the orgarzations collections srd axplkain How thesy fLirtheer the ganmntion’s eNEMOT pupsEe n Par

=i,
5  Durng.the yaar, did the organization salicit or reksie dorathons of ai, hisiorcal vessums, ar othar similar

LRI R

[T¥es [INo

assots 10 be sold 1o raize funds rathar than ta be maintalned 5 cait ol the erganization's collachons . . .
[Part V] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 9. or reported an amount an Form

990, Part X, line 21.

1a  |s the organization sn agent, tnistes, custodian o atber intermediary for contibuions or other assets not -
included on Form 890, Pant X7 . . ., ., .. .. ... R P T L L T T e T oo v wiwiaa at [l ves [ Ne
b I "Yas" sxplain the arancemantin Par X1 and compbste the fellowing tibls:
Amicunt
¢ Baginningbtalance . ..o, L. .. oo . R P . |1e
d Addtionsduing theyesr . . .., L. . L ... T ot T TR e SEEEA e 1d
¢ Digmlbubons during theyear . . .. .. .. .. an . . N P R R F 2 1o
f Ending batwnce .. ., ... | e e e R [ L e 1F
4a  Did the organization include an amoint ori Farm 880, Part X, line 21, lor escrow or custodial pecountfiobility? . . . . .., . []¥es []No
I Vios. expiain the arrahgemantin Part XIIL Clrack her if the explanation has been provided onPartXi) . . . . . . . . . . []

b
PartV | Endowment Funds. 0,
Gomplete if the organization answared "Yes" on Form 880, Part [V, line 10.

{oll Thims pymrs hoss

it} Fulur yoers baen

| [a} Gurrsre year by Pritwyear | ek T g basch

1a  Bedinning of vear balanos  _ _ . ., .

b Coniittions . . .., . ... ... ] - -

€ Metinvesiment asmings, gaine, srd
i e e —

e Oiharexpandiures lor fBellfies and
programe - .,

T Adminibative skpenses |, L L

g End of year balsnees |, ., L L L,

2 Provide ihe aafimated parcentags of the cUrEnt yaar aﬁ&-ﬁﬂmﬁina T, column (a)) held ag:
& Board desigraled or quasiandosment %
Pennarent sndowmes %
¢  Tem andiowrrenl W
The peroentages on ines 2a, 2n, & 2 stoukd sgua 100%,

30 Are thers endowrment funds ot in fhe possesson of fhe prgarnization theg are held and adminisered for ths
organizstion by:
) Unralated orgarizalons , . .., .0, o0 L. 0. W aie d iaEa Ve «a
{H) Relofod drgamizaliong . , . . .. .. it e T T

b 0 "YEs" on line Ja(il), sre tha melalod orginizations fsted as required on Schedule R7,

Jall)

Jaii)
b

4 Bescribe in Part Xl he intended uses of the omamizatha's endowrmani funds,
[PartVi] Land, Buildings, and Equipment.

Complete If the crganization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Dhapoipilian o peeperty (&) Cowl o il eam (B CReml wr tilber hosly fel Avcime faled el Bk ealue
[ER IR TR |afteary dopractEsan

b I ¥ L . 187,657 187,657

b Buildings . .. ... eI R EYECH B 1,132,624 13,412 1,109,212

e Loasehold mprovements . . ., ., .. .

d Eguipmenl . . . ... ..., o 27,291 | 1,886 25,405

e Other . ...._....... STMDIE . 144,195 | 25,756 118,439
Total. Add lines 18 thraugh 1a. (Sl (o) must aqusl Form 880, Part X coivmn (8], fine L e 1,440,713
£k

Schadule U (Farm 980) 2022



Scheduln D (Fonm 980) 3022 Amenis Frae Library Association 14-1433751 Page 3
[Part VI'] Investments - Other Sscuritias.
Complete if the organization answered "Yes" un Form 990, Part IV, line 11b. See Form 990. Part X, line 12,
fay Dwacripion of sacirhy e caipory [t} Erciold vt i e} Meted of mmummon
sinehiating rama of nesuiri (et i pucn i b e il e
{1} Financial denvatves , , . ., . . R T AT W i -
(2} Closaty-held sguity Interesks | . . b Ale R T B .
(3) Other
(A)
1B}
(€)
()
{E}
iF
(G
{H)
Total. (Colurm () must ogual Form 690, Part ¥, eal. (Blimet2) o oo, ,
[PartVIll]  investments - Program Related, _
Complete il the organization answersd *Yes" an Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.

|#F Pescripran ab irswsiman] 1B Baok valus 121 Mathag sl valuaiar:
Coul o prdnfyar st vale

—n
(2)
{3
(4)
{5) y !
L] h

_in

) il A

Ji} - . =

Total. (Cofurt (b must sgual Foim 9oz Pait X, cod {81 ling ;

Other Assets, : __ W >

Complete if the organization answered "Yeston Form 9590, Part IV, line 11d. See Form 980, Parl X, line 15.

— (M) Oepcnpign = IB) Dok wsilin

_pther recsivables - 2,000

(2

)
Total, {Colurnn (b must sgus! Far 9910 PanX col (BlMne 18 . . v v v v u .. s R L e e e 2,000
PartX|  Other Liabilities. _ .
Complete if the organization answered “Yes" on Form 990, Part IV, line 112 or 111, See Form 990, Part X,

line 25.

1. {8} Baagmmie of bl ih) Brok vaiuo

1] Fadaral incama taes

[#Payrsll taxes payable 1,788 |

i3]

i) ]

]
_8)

7]

(8) |

(=)
Total. (Cuitmn ) st eousi Form 900, Fa X, cal () e 253, . 1,784
L. Llabilliny for uncertsn 1w posibions, In Par XM, provide the text of the footrote 1o the oruanization's finsrcial smements that reports b
-aroanization’s iabilty for Unceras) ax posifiors under FASE ASC 70, Chech here If the eyl of the featnats his besn provided In Part Xill. .. . . . D

EER Seheduls [ [Form i) H2E
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Schodids O (Farm 090) 2073 Amenia Free Library Assosiation
- Recanciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 To rovena, galns, mnd other suppont per audited fnsneal Sements . ., , L .
2 Amounts Included on line 1 but not on Fam 280, Farl VIIl, lne 12
Net unresiized gains (losses) on invesmenis, . . . . . . . T |

Donated services and weo of facliios . .

Offor (Descrie inPam ity ... oo, L

a3

. b

Recoverles of prioryeargrans ... . .L0 ... L. L ' e aimc i 2g
2d

OO oo

Addlihes2athmough2d . . .ovy vuiny v L .. B ke e T R
Subtrmctiine 2 fromlined . ... oLl Ll e

R T T io
| &

Inveshment expenses not ingluted ok Fors 990 Part Vil bre 7 L, L L, 4a
4b

Other [Dascribein PartXIN) . ..oy v w0 .

Add lines daanddb .. . . . . . T T S
§  Totelrevanue Add fines 3 5 de. {This st egunl Farm 980, Part |, ine e i T

................... dc

si5T e owwia 5

Part Xil | Reconciliation of Expenses per Audited Financial Stataments With Expenses par Return.

Camplete if the organization answered "Yes" or Farm 890, Part |V, line 12a.

1 Total experses and losses per wudiadfinanaial MulgpenE . .o v ieas aiae L ; e H 1
2 Amountsincluded online 1 bt Aot sn Fam 29, Part 1, ling 25
a  Donatod services and use of facilfiss . . | . . mi el EeeTEDe 8 SR Za
b Prior year gejustments . .. L, L L L . amca mEieTEO] B W B EE 2h
& Otherfossms ..y ie e L. i
dDWE‘DamHﬁeInF‘aHKHI.J ..... L e T T e - |
n_hddlinu!a'rhfuugh?d...,.......... ............. R S T G | 2o
3 Subdract lins 2e from linad . _ | |, s e s e e e e W e B i a . e aie D | 3
4 Amounts inetuded an Form 880, Part 1%, fine 25, but not an fine §;
2 Investmant expanses not included on Farm 890, Part Vill, line 7h P M [T
Other [Degerbein Pan XL} L ..o v s innvn e, e . . oo |
c Addinesdamndds . . . . T SRS T Ry W TR W 4c
Y - R 5

5 Toldl expEenses. Add llres'3 and 4e. & m .'Famrﬁ@ff'ﬂhq 1) Ty !;Iﬁal_:-- -
Part Jmlf Supplemental Informatien. : = '

Provide the descriotions raquired for Part I, fines 3, 5, ant 9 Part Il lines 1 and 45 Part jlines 11 and 2b: Part V., line 4, Parl X, lne
2 PRrtX), lines 2d aod b, and Part XII, lines 24 and 45, Adso completo this Rt provide ey sdolional infarmation

Schadule B (Form 80| 2oz



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OME No, 15450047
(Form 990) Complate 1o provide Information for responses 1o specific questions on

Farm 980 or 890-EZ or to pravide any additienal Information, 2022
[epartment of the Tresausy Atisch to Form 990 or Form 990-E2. Open to Public
Intemial Rewsnyue Sapvice Go to www.irs.gov/Form990 for the latest infarmation, Inspection
Mok of fhe orgenion Employes identiflcation number
Amenis Free Library Association 14-1433751

01. Form 890 geverning body reviaw (Park VI, line 11)

At & require acheduls the Bpasd rEvlaws the Foawmm 2830 and aporoves fts Submsetal .

02. Govezning deguments, ete, availabls to public {Part VI, line 19)

The Form 950 im availakle na general public and posted on iv'e weksita.

For Paparwork Reduction Act Notlce, see the Instructions for Form 990 or 990.EZ Schodute O [Form S00) 2022
EEL




Depreciation and Amortization

{Including Information on Listed Property)
Atiacl to your tax retum.

- 4562

(OB b, 15458473

2022

?ﬁﬁ"ﬁl’iﬂﬁ.ﬂl‘éﬁ'ﬁ?‘ Go to www.irs.goviFormass? for Instructions and the latest information. ;iﬁﬁmﬂquﬂ_ 179
Marrte(e} shawn) on retum Busimsss ur setivity o winch this form refstss | Idonfifylng numbaer
Am=nia Free Library Associatisn FORM 990 - 1 14-1433781
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listad proparty, complete Parl V before you completa Part |,
1 Maximum amount (see instruetions) . . . . _ ... ... .. . ...... . S AN | 4
2 Total cost of section 179 proparty placed In ssrvice (see instruetions) . . ... ... . ST e 2
3 Threshold cost of section 174 properly before reduclion in limitation (see nstructions) e 3 3
4 Reduction in limitation. Subtract ine 3 from ine 2. If zem or less, enter-0- . . . . . . . . sl 4
§ Dollar limitation far tax vear. Subtrac| fine 4 from line 1, 1f zero or less. enter -0~ ¥ married filing
saparalely, see instrudtions . . . . . | Boroeg e wie e e e e R B E e el e e 5 = —,
6 ) Dssctiption af geoprty | (b} Cont gousineun wsa only) fc} Elected cost |
7 Listed property. Enter the amount from line 29 s Ewinars wweraa |
8 Total electad cost of section 179 propary. Add amounts in column (c), lines6ancd? . _ . . . ... . 8
8 Tontative deduction. Enter lhe smaller of line 5 or line 8 o s e el N N T e v n mra 8
10 Carryover of disallowsd daduction from line 13of your 2021 Formas62 . . .... . .... ... ... 10
11 Business incdme limitatior. Exter the smaller of business inoome (nol less than zero) of line 5. Sees insuttiors . : 11
12 Seclion 179 expenss deduction. Add lines § and 10, but don't anter mora than line 11, . . . . .. . . 12
13 _Carryover of disallowed déduction lo 2023, Add lines 8 and 10, less fin 12 . . | 13 ]
Note: Don'l use Part Il or Part Il below fur listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't Include listed propery. See |nstructions.)
14 Special depreciation allowance for quaiified property (other than listed praperty),placad in ssrvipe
during the tax year. See instructions, . . .. ... . ; voa SECCEERL L THEMEE L L. . 14
15 Properly subject to section 168()(1) alection . . . . . . . vl . Rl . SRR L L, ... L. A 15
16 Other deprectation (includl ACHE}......‘,........-......-.._.'-, .......... 16 2,448
|Partlll| MACRS Depreciation (Dont includeisted pragerty. Sse Ingtructions.)
- _ Sagtion A
17 MACRS deductions for assels placed in satyics In tax years beginning oefors 2022 o« . . . 17 | 1,033
18 I you are electing lo group any assets plaﬁiﬁ; In service dunngthelax vear isla one or more general
assel accounis, chack hers . ., | LRCE Il PSR Ol TR A
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation Systam
{a) Clagsification of props ity i h::nl;g‘egfwm fézlﬁ;;ma?m {#) Recomery {h Canvanton ) Merltod {0) Dezrmaation deduction
sopvice onisen Instructions) panae ' o
198 3-ymar propery —
b S-year propery 1,487 5 HY L 149
¢ 7-yous paogmsivnt| #5867 3,800
d 10-year propary
8 15 yedpumameEa e § 56T 888
F20-year property
g 25-year property 25 yrs. SiL
h Residentlal renfal 27.5 yrs. MM 24
-~ property 7.5 yrs, M 2L -
I Nonresidential real 38 yrs. M SiL
propery ’_ni-zuu 1,097,624 |  40.0 MM | sl 12,579
Saction C - Assets Placed In Servica During 2022 Tax Year Using the Alternative Depraciation System
20a Class life SiL
b 1 -year 12 yrs. Sk
c_ 30-vesr 30 yrs, MM Sl
d dl-yaar | 40yrs LT SiL
|Part IV| Summary (Soe Instructions. ) 3
21 Listed property. Enteramount fromline 28 . .. ... .. ... ... ... . A
22 Total, Add amounts from line 12, lines 14 through 17, lines 18 and 20 in culumn (), and lire 21, Enter
here and on the appropriate lines of your retum. Partnerships and § corparations - see instructions 22 26,897
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263A costs . .. . .. . 23
For Paperwork Reduction Act Notice, see separate instructiong., Form 4862 20221

EEA




