IRS e-file Signature Authorization OMB No. 1545-0047
ram S8 T9=TE for a Tax Exempt Entity

For calendar yaar 2022, or fiscal yaar baginning , 2022, and ending , 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service _ Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PALISADES FREE LIBRARY 13-1740017

NMame and title of officer or person subject totax MARTA GAGLTIARDT

Executive Director
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box online  1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 93,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -G- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here ] b Total revenue, if any (Form 990, Part VIll, column (&), fine 12) . 1b 532423.
2a Form 990-EZ check here ]:| b Total revenue, if any (Form 99C0-EZ line S) . ... . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22} 3b
4a Form 980-PF check here D b Tax based on investment income (Form 990-PF, Part V lirg 5} ,,,,,,,,,,, ab
5a Form 8868 check here | . |:| b Balance due (Form 8888, line 3c) ... ... . 5b
6a Form 990-T check here . D b Total tax (Form S90-T, Part Hl, line 4) 6b
7a  Form 4720 check here | . |:| b Total tax {Form 4720, Part lll, line 1} .__.................... 7h
8a Form 6227 checkhere D b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part I, line 19) 9
10a_Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[_Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ liama person subjact to tax with respect to (name
of entity) , (EIN) and that | have examined a capy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this returmn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {setilement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retumn arid, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize MARK KOTLAROFF CPA PC toentermyPIN| 10964 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 efectronically filed return. If [ have indicated within this return that a copy of the return is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

Cl As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
nutnber (EFIN) followed by your five-digit self-selected PIN. [ 26221910989 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS e-fife Providers for
Business Retums.

EROQ's signature Date 09/28/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2022)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
i PALISADES FREE LIBRARY 13-1740017

ile by tha

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions,

filing your 19 CLOSTER ROAD

teturn. See
nstructians. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PALISADES, NY 10964

Enter the Return Code for the return that this application is for (file a separate application fereachretum) | 0 I 1 I
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TAXPAYER

® The books are inthe care of p 19 CLOSTER ROAD - PALﬁISADES ., NY 10964

Telephone No.p» {845} 359-0136 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » [ ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole group, check this

box P CI - If it is for part of the group, check this box P and attach a list with the names and TINs of all members the extension is for.

1 {reguest an automatic B-month extensicn of time until November 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
- [X] calendar year 2022 or
» I:] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:, Initial return Ij Final return
|:| Change in accounting period

3a [f this application is for Forms 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al| & 0.
b If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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Extended to November 15, 2023

Return of Organization Exempt F' rom Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. DBt A DORe
E?Sri’;‘,“ F?Q\t,:: jﬂigi’?;””’ Go to www.irs.gov/Forr::?QD for instructions and the Iat:st informa'::an. O%ﬁgpt:cfig?lhc
A For the 2022 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
[ ]&%& | PALISADES FREE LIBRARY
[T]emes Doing business as 13-1740017
ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival . 19 CLOSTER ROAD (845) 359-0136
vl City or town, stats or province, country, and ZIP or foreign postal code G Gross receipts $ 532423.
fmerdsd | PALISADES, NY 10964 H{a) Is this a group return
ﬁgﬁ "2 | F Name and address of principal officer: for subordinates? I:]Yes No
. H{b} Are ail subcrdinates included? |:|Yes |:| No
| Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947@)(Ner [ ] 597 If "No," attach a list. See instructions
J Website: WWW. PALISADESLIBR.ARY . ORG H(c) Group exemption number
K Form of organization: [ X ] Corporation [ | Trust [ | Asscciation [ | Other | L Year of formation: 194 7| m State of legal domicile: NY
[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE PALISADES LIBRARY ENJOYS A
4] UNIQUE RELATIONSHIP WITH THE HAMLET OF PALISADES AS A VIBRANT
g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
a 5 Total number of individuals employed in calendar year 2022 (Part V., line 28) . . ... 5 14
E£| & Total number of volunteers (estimate if necessary) . ... ..o, 6 2
%S| 7 a Total unrelated business revenue from Part VIll, column (G, ine12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . T PO 7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 558715. 529098.
% 9 Program service revenue (Part Vill, line2g) oo 1844. 1419.
2| 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ... s 44. 591.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 0. 1315.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 560603, 532423,
13 Grants and similar amounts paid (Part 1X, column (&), ines 1.8 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 332646. 351368.
¢@| 16a Professional fundraising fees (Part IX, column (&), line 14e} . . .. 0. 0.
& b Total fundraising expenses (Part IX, eolumn (D), line 25) 0.
W| 97 Other expenses (Part IX, column (A}, lines 11a11d, 11#24¢) 169251. 166021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 501897. 517389.
19 Revenue less expenses. Subtract line 18 from ine 12 o 58706. 15034.
zsg Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, ine 16) ... 881091. 896245.
<= 21 Total liabilities (Part X, ine 2B} ..., 0. 0.
= g Net assets or fund balances. Subtract line 21 fromline 20 ................ ... T 881051. 896245.

| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MARTA GAGLIARDI, Executive Director

Type or print name and title

Print/Type preparer's name Preparer’s signature Date check [X]| PTIN
Paid MARK KOTLAROFF CPA MARK KOTLAROFF CPA 09/28/23 I‘jel!ﬁ" et [POQT765790
Preparer |Firm's name  MARE KOTLAROFF CPA PC FirmseEIN 27-1807953
Use Only |Firm'saddress 18 LAUREL ROAD
NEW CITY, NY 10956 Phone no.845-709-8860
May the IRS discuss this return with the preparer shown above? See instructions D Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... etz ziieeis I:I
1 Briefly describe the organization's mission:
THE PALISADES LIBRARY ENJOYS A UNIQUE RELATIONSHIP WITH THE HAMLET OF
PALISADES AS A VIBRANT CULTURAL LANDMARK. THE LIBRARY'S MISSION IS TOQ
PROMOTE, SUPPORT AND SUSTAIN THIS RELATIONSHIP THROUGH ITS WORK AS A
PUBLIC RESQOURCE FOR EDUCATION, INFORMATION AND ENLIGHTENMENT.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 880 0r 990-EZ? e e [Ives [ XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses & 384801. including grants of § } (Fir:vcnuc 5
THE LIBRARY LOANED OVER 20,000 BOOKS, DVDS AND AUDIOBOOKS, HOSTED QOVER
200 PROGRAMS ATTENDED BY OVER 2,000 PEQPLE AND WAS VISITED BY ALMOST
18,000 PATRONS THROUGHOUT THE YEAR.
4b  {Cade: } (Expenses $ including grants of $ ) {Revenue § }
4c  (Code: } {Expenses $ . including grants of $ } {Revenue$ }
4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of § } (Ravenue $ )
4e Total program service expenses 384801.
Form 990 (z022)
232002 12-13-22
3
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Form 990 {2022) PALISADES FREE LIBRARY 13-1740017 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
R T ey T L= L R 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedile C, PArtT ..o e 3 X
4 Section 501{c)(3} erganizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? jf "Yes," complete Schedule C, Part il oo 4 X
5 Is the organization a section 501{(c)(4), 501(c}(5), or 501(c}{6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 |f "Wes, " complete Schedule C, Part Hl ......o..oooeeeeeeeeeeeeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part ... .ol oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes, " complete
SCRBAUIE D, PAFE I ... o1\ oo\ oo oeeeeeoeeee oo oee oo ee oo oot ee et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," cOMPIate SCRBAUIE D, PAIIV .........oeoeeeeeeeeeeeeeeeete ettt st s st st sttt et etn b e ensesesaaaneenas g
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PArtV ... ool e et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
PEIE VI oo oo oo oo eee oo eee oo es e e eeree oo oot e oo eerea e eee e tta| X
b Did the organization report an amount for investments - other securities in F’art X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCReAUIa D, PAIT VI ..o oo vt ereereases s eeraarens 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complefe SCReaUIE D, Part VIl oot eae s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas," cOmplate SCREAUIE D, Part IX ..ot oo ae e evenseser e aearesareeseateneressrsaseseneneenenrenarsaranans 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 ]f 'Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for ungertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
SCREUIE D, PArS XI BT XH .. oo oo e et et 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170{B}(1){A)H)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, emptoyees, or agents outside of the United States? . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PArts T and IV ..ot 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts 12N IV ..ot 15 X
16 Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? jf "Yes, " compfete Schedule F, Parts I and IV e 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f 'Yes," complete Schedule G, Part . See INSIUGHONS | | ..o saeiiaai 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7 Jf "Yes," complete SCREAUIE G, PAIEIT . o.oco. oottt ee e ev e ems e reeseearearenne 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? f "Yeg, "
COMPIEte SCREAUIE G, PArt Il ... ettt ettt e e e e e e ee e et e taaesas s be s e abesabt et ees e ens s e eeeneeeee e eeaeeeen 19 X
20a Did the organization operate ane or more hospital facilities? If "Yes, " complete Scheduie H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule | Parts | and #f 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 Page 4
[ Part IV | Checklist of Required Schedules (ontinved)
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column {A), ine 27 if "Yes," complete Schedule |, Parts 1and I .....o..oooreeeveeeeeeee e e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complefe
SCREAUIE U .o.o.ooooeeeoeoee e oot 23 X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. F "NO," GO 10 lIME D5@ ......o oo oeooo oo oo oo eeeee oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexempt BONAST | | e s e na e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}3}, 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? Jf "Ves," complete Schedule L, Part | ..ol oot 25a 2%
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 ff "Yes, ' complefe
e 1 I RO (ST, NS 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribufor, or 35%
controlied entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il .....ooooeoeeeeeeeeeeeenn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes mamber, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedufe L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
"YES," COMPIBTE SCHRALIO L, PAIT IV . ....ioio oottt a st ea et et o1t res et e s s e e s e st et es et et et e m e s amnensnssnsasenn s 28a X
b Afamily member of any individual described in line 28a? ff "Yes, " complete Scheduie L, Part IV .....oco oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? j
"Yes," complete SCheaile L, Part IV ... e e e e e e e 28¢c X
29 Did the organization receive morg than $25,000 in non- cash {:onmbunons‘? If "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCREUIE M ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, Pt Il oo oo oo oot eee oo 32 X
33 Did the grganization own 1Q0% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, PArtT ..oocovo oo U 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part li, I, or IV, and
Part ¥, 8 T ettt e eeee et et et e et e st eeAs e atn b e ds o ae e an st e sa e Ae e esneeer e st e eseeesneenteeeseeanae s e aren e 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if “Yes," complete Schedule R, Part V, N8 2 ... .ocvcveevvceeeoeeeeecaeeeee v 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule B, PArt V, N8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...ttt iie e ireeeieness s 3s | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WinnNers? ... ic
237004 12-13-22 Form 290 (2022)
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 pPageB
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 14
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if "Yes," has it filed a Form 890-T for this year? |f "No" {o jine 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b i "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or Bb, did the organization file Form BB8G-T 7 o e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the drganization solicit
any contributions that were not tax deductible as charitable ContributioNS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or glﬂs
were not tax dedUGEIDIET e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
L L= TR L T O SO e X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . .. ... | 'hﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on'a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? 9b
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 90, Part VII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due ar recaived fTOmM tham . 11b
12a Section 4947{a){1) non-exempt charitable frusts. ls the grganization filing Form 990 in fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~~~ 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ff “No," provide an explanation on Schedule O ...l 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schadule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017

Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthis Part VI e

Section A. Governing Body and Management

1a

[4}]

7a

b
9

Yes | No

Enter the number of voting memhers of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... 1h 7

Did any afficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e e

Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled‘?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members Or StocKhOlders T

o |G b (G

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing bOGY? e e e

7b

e B Pl Lol o] R

[id the crganization contemparanecusly document the meetings held or written actions undertaken during the year by the fallewing:
The goveming body? e

............. T e T

Each committee with authority to act on behalf of the governing body’? ________________________________________________________________

g

b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addressesonSchedule Qoo

Section B. Policies (s section 8 requests information about policies not required by the internal Revenye Code.)

10a
b

11a

12a

13
14
5

16a

Yes | No

Did the organization have local chapters, branches, of affilates? e
If "Yes," did the organization have written policies and procedures governing the actiwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exémpt purpeses? ...,

10a

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? #f "Ne,"gato fine 13 ... e

11a

12a

Were officers, directors, or trustaes, and key employees required to disglose ammually interests that could give rise to canflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

ot Schedile O ROW IS WAS GOIE .. .. et et e e ettt e e e e e oee oot e oo e e ee et .
Did the organization have a written whistleblower policy?

12¢

13

Baibd MM |

Did the organization have a written document retention and destruction policy?

14

Did the process for determining compensation of the following persons include a review and approval by indepandent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...

15a

15b

P

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAT e e st eE e e

16a

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ | Own website Another’s website Upen request [ Other {explain on Schedule O

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

TAXPAYER - (845) 359-0136

19 CLOSTER ROAD, PALISADES, NY 10964

232006 12-13-22
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Form 980 (2022) PALISADES FREE LIBRARY _ 13-1740017 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checl if Schedule O contains aresponss ornote to any line in this Part VIl |:[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -G- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

[:| Check this box if neither the organization nor any related grganization compensated any current officer, director, or trustee.

{A) (8) <) {D) (E} "
Name and title Average | .. clf;gf&':fr’:‘than e Reportable Reportable Estimated
hours per | box, urless person is both an compensation corpensation amount of
week pificer and & directonTustes) from from related other
(list any g the organizations compensation
hours for '-; - = organ ization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1099-NEC} and related
below g g 5 T E‘Z;ﬁ 5 organizations
line) E|Z|E[& |25 &
(1) MARIA GALIARDI 40.00
EXECUTIVE DIRECTOR X 102472. 0. 0.
(2) MARJORIE GALEN 1.00
PRESIDENT X 0. 0. 0.
{3) RATHRYN SHEATTUCK 1.00
SECRETARY X X 0. 0. 0.
{4) KRISTOPHER HABERMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
{5} MARTY NEALON 1.00
TREASURER X X 0. 0. 0.
{6) LAURIE FERGUSON 1.00
TRUSTEE X 0. 0. 0.
{7) ERICA LOCKWOOD 1.00
TRUSTEE X 0. 0. 0.
{8) YVONMA KOPACZ WRIGHT 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 Page8
| Part VI ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) {B) {C) D} E {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than cne X
hours per | pox, untess person is both an compensation compeansation amount of
weelk cfficar and a directorftrustes) from from retated other
(istany | = the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC/ from the
related | 2| 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below El€|:]|F organizations
line} HE R
1b Subtotal 102472. 0. 0.
c - 0. 0. 0.
d Total (addlines 1band 1€) ... 102472. 0. 0.
2 Total number of individuals (lnc!udlng but not Ilmlted to those I!sted above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIBUAT ... ...coo o eeseeves et e oot 3 X
4 For any individual listed on line 1a, is the sum of réportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? jf *Yes, " camplete Schedule J for such individual ............oocoooeeeeeeeeeeen, 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM «wivivieivieiieii i 5 X

Section B. Independent Contractors

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

(A) {B) o]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 Paﬂ
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ..o [ ]
(A} (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undar
sections 512 - 514
,';.C” 1 a Federated campaigns ... ... 1a
o b Membershipdues .. .. ... ib
(::. ¢ Fundraisingevents . . ... 1c
= d Related organizations . 1d
Q.
& e Govemment grants {cantributions) |1e 482065.
E' f All other contributions, gifts, grants, and
=
Fi similar amounts net included ahove | 1f 47033.
'E O Noncash contributions included in lines 1a~1f 1g9]$
S h Total. Add linesta-1f .. ... .. ... ... . . 529098.
Business Code
g | 2a LIBRARY FEES 900099 1419. 1419.
s b
@ c
£ d
= I
a f All other program service revenue
g Total. ADd liNes 2a-2f ... 1419.
3 Investment income (including dividends, interest, and
other similaramounts} ., 591. 591.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... i e s SR
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeorfloss) ......................oooooiiiiiiiin.,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [ 7a
b Less: cost or other basis
g and sales expenses . Fi:)
E ¢ Gainor (loss) 7c
& d Netgain or l0S8) ..o
E 8 a Gross income from fundraising evenis {not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less: direct expenses gh
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Lless:directexpenses ... 9b
c Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a)
b less:costofgoodssold ... 10|
¢ Netincome or (loss) from sales of inventory  .....................
Business Code
% 11 a
@
E b
2 c
& d All other revenue I 1315. 1315.
= .
e Total Addlines 11a11d ..o 1315.
12 Total reverue. Seeinstructions oo 532423. 3325. 0. 0.
232009 12-13-22 Form 998 (2022)

10
11350928 150189 0017 2022.04030 PALISADES FREE LIBRARY 0017 1



Form 990 (2022)

PALISADES FREE LIBRARY

13-1740017

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} crganizations must complete all columns. All other organizations must complsts column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reperted on lines 6b, Totat esﬁgenses Progranﬂ'?)service Managé?n)ent and Funélr%)ising
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustess, and key employses 102472, 71730. 30742.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3){BY ...
7 Other salariesand wages 189613. 132729. 56884.
8  Pension plan aceruals and contributions (include
section 401(k) and 403{h) employer contributions)
9 Other employee benefits 37522. 26266. 11256.
10 Payrolltaxes 21761. 15233, 6528.
11 Fees for services {(nonemployees):
a Management .
b Legal
¢ Accounting .. ...
d Lobbying . .. ...
e Professional fundraising sarvices. See Part 1V, line 17
f Investment managementfees ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 29247. 20473. 8774.
12 Advertising and promotion .
13 Office eXpenses ... 1416. 891. 425.
14  Information technology ... ... ... .. ...
15 Royalties .
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings |,
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 26164. 26l64.
23 INSUrANGE 9439. 6607. 2832,
24 Other expenses. [temize expenses not coverad
abave. (List miscellanecus expenses on line 24e. If
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a LIBRARY MATERIALS 49266. 49266.
b REPAIRS & MAINTENANCE 27410. 19187. 8223.
¢ UTILITIES 8086. 5660. 2426.
d SUPPLIES 7173. 5021. 2152.
e All other expenses 7820. 5474. 2346.
25  Total functional expenses. Add lines 1 through 24e 517389. 384801. 132588. 0.
26  Joint costs. Complete this line only if the organization
reported in golumn {B) joint costs frem a combined
educational campaigin and fundraising solicitation.
Check here E] if following SOP 88-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022} PALISADES FREE LIEBRARY

13-1740017 Ppage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthisPart X ...

(A) 8
Beginning of year End of year
1  Cash-non-interest-beaning 21015.( 1 144580.
2 Savings and temporary cash investments 356988.| 2 278416.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 9413.| 4 1712.
5 Lloans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
w | 7 Notesandloans receivable, net . ... 7
ﬁ 8 Inventorlesforsaleoruse | ... 8
< | 9 Prepaid expenses and deferred charges 6452.| o 6862.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 872266,
b Less: accumulated depreciation ... 10b 407591. 487223.] 10¢ 464675.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Invesiments - program-refated. See Park IV, line 11 13
14 Intangible @sSeYS | ... 14
15 Other assets. See Part IV, line 11 ... e uunnnnn e R R L R e B e 15
16 __ Total assets. Add lines 1 through 15 (must equal line33) . ... 881091.( 6 896245.
17 Accounts payable and accrued expenses 17
18 Gramtspayable 18
19 Deferred revenue . ... e 19
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é frustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . ... cenesnzgmnsa - N . ........cvernsrnnrmeareeeras 25
26 Total liabilities. Add lines 17 through 25 B 0.| 26 0.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions 857826.| 27 797837.
& | 28 Netassets with donor restrictions L 23265.]| 28 98408.
g Organizations that do not follow FASB ASC 958, check here D
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
® | 80  Paid-in or capital surplus, or land, building, or equipment fund | 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
;‘S 32 Totalnetassstsorfundbalances ... 881091.| 32 896245.
33 Total liabilities and net assets/fund balances 881091.]| a3 896245,

232011 12-13-22
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Form 990 (2022) PALISADES FREE LIBRARY 13-1740017 pagel2
| Part X1 [ Reconciliation of Net Assets

Gheck if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIl column (), 08 120 1 532423.
2 Total expenses (must equal Part X, column (A), IN€ 25) 2 517389.
3 Revenue less expenses. Subtract ine 2 from UNe 1 3 15034.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) . ... 4 881091.
5 Net unrealized gains (l05368) ON INVESIMENTS . ... 00iiioiieie oo 5 118.
6 Donated services and use of facilities e 6
T INVESIMBNT BXDBNSES | ettt e st ettt n et enn e e e 7
8 Prior period adjUSIMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule O} e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo oo | 10 896243.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XNl .......................... e AW [j
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviswed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2h | X
If "Yes," check 2 box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :| Consolidated basis |:| Both consolidated and separate basis
¢ K "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? . ... O 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2022)
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- . L OME No. 1545-0047
iﬁ:gol:"'s A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
intarnal HevenugiSeies Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALTSADES FREE LIBRARY 13-1740017

[Partl | Reason for Public Charity Status. (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only ons hox.)
1] A church, convention of churches, or association of churches described in  section 170{(b){ 1{A}i).

l:l A school described in section 170(b){(1}{ANii). (Attach Schedule E {Form 990).}

D A hospital or a cooperative hospital service organization described in section 170{b){1)}{ANjiii).

[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,

city, and state:

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

section 170{b){1)}(A)iv). (Complete Part IL.}

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

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{(h){1)(A)}{vi). {Complete Part I1.}

A community trust described in section 170{b){1){A)}{vi). {Complete Part II.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from comributions; membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

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

e I::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported organizations . |

BN

000 B0 O

10

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization v} Amount of monstary (vi) Amount of other
organization (described on lines -10

¢ g support (see instructions) | support (see instructions)
above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 1z-0s-22 Schedule A (Form 990) 2022
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Part Il ] 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants,"} 19775. 17760. 13196. 32307. 32591. 115629.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf 449681. 449729. 449558. 526408. 471364,| 2346740,

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

4 Total. Addlines 1throughs | 469456.| 467489.| 462754.] 558715.] 503955.| 2462369.

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

coumn () .
Public support. Subtract line 5 from line 4, 2 4 6 2 3 6 9 .
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined 469456. 467489. 462754. 558715. 503955.| 2462369.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 6558. 3773. 5110. 44. 591. 16076.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 4521. 2942. 570. 1844. 1419. 11296.
11 Total support. Add lines 7 through 10 2489741.
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax vearas a sectlon 501(c)(3)

organization, check this DoX and stop REre . ittt ei i ieiieieeimaieiesssss.eessossiesesssisesesssisssesssesisssseisiesioeierioaiiis D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, column (B} oo 14 98.90 o
15 Public support percentage from 2021 Schedule A, Part I line 14 15 98.01 ¢«
16a 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 more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the arganizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppoOrted OrgamiZation e El

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... ... I:l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:]
18 Private foundation. K the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............... |:|
Schedule A (Form 990} 2022
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| Eart lll | Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support. (Subtractine e fram ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 .

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

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

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -ooeeeeee
13 Total suppori. (add lines 9, 10c, 11, and 123

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

check thishox and StOR NEre .............o.ooocoiiiiiiiiiini i e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column ) ... 15 %
16 Public support percentage from 2021 Schedule A, Part {IL fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (iine 10¢, column {f), divided by line 13, column () ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 57 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on ling 14, 193, or 189b, check this box and see instructions ... [ ]
232023 12-09-22 Schedule A (Form 990) 2022
16
11350928 150189 0017 2022.04030 PALISADES FREE LIBRARY 0017__ 1




Schedule A (Form 990) 2022 PALISADES FREE LIBRARY 13-1740017 pagea

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f “No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(2)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@}1) or (2).

Did the organization have a supported organization described in section 501(cH4), (5}, or (BY? i "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gqualified under section 501(c){4}, (5), or (8) and
satisfied the public support tests under section 509(a}(2)? if “Yes, " describe in Part V1 when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section T70(c){2){B}
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? Jf "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controiled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071{c){3) and 509(a)(1) or (2)7 If "Ves," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer /ines &b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed: (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment {o the organizing document).

Type 1 or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing erganization’s supported organizations? ff "Yes, * provide detail in
Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on ling 77
If "Yes, " complete Part | of Schedule L (Form 990}

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

Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detail in Part V1.

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide defail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type (Il non-functionally integrated
supporting erganizations)? jf "Yes," answer iine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

— determine whether the organization had excess busingss holdings.}

232024 12-09-22
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3b

4a

4ab

5a

5b

Sa

b

10a

10b
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| Part IV | Supporting Organizations (ontinued)

Yes | No

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

b A family member of a person described on line 11a above? 1ib

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "vas" to fine 11a, 11b, or 11c, provide
il in Part V1. 11e

———Qetall in Pat
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supporited organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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

ization 2

) ’ ,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppoerted organization(s)? ¢ "No," describe in Part VI how conirof

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date ¢f nofification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf “No," explain in Part VE how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, canstitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," expfain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Ves, " ibe jn Part V1 ization i is reqard 3b

232025 12-08-22 Schedule A (Form 990) 2022
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[ PartV | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

LB [0 | VI B

Lo B [ R E i [ | VT P

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, ot
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

@

-~

(B) Current Year

Section B - Minitnum Asset Amount {A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors

lexplain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

@ o |0 |T |

N

w
W

Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+ oI L = )]
0N |jO ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yvear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(S0 B2 (A0 [ VI B

Income tax impeosed in prior vear
Distributable Amount. Subtract line 5 from line 4, unfess subject to

(=00 [, 1 - (7T |\ O N

emergency temporary reduction (see instructions). 6
[__] Check here if the current vear is the organization'’s first as a nor-functionally integrated Type Il supporting organization {see
instructions).

-y

Schedule A (Form 990) 2022
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|T°artv | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

-h

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ;o RN

LI LI oo B (4 B P (2]

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details jn Part V1). See instructions.

9

(s}

Distributable amount for 2022 from Section G, line 6

[{e]

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

(ii)
Underdisfributions
Pre-2022

(iii}
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

N |=h

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). Se¢ instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tt |ale|T|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=

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

+a

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2018

Excess fram 2019

Excess from 2020

Excess from 2021

o |o |0 |T o

Excess from 2022

232027 12-08-22

11350928 150189 0017

20

Schedule A (Form 990) 2022

2022.04030 PALISADES FREE LIBRARY 0017 1



Schedule A (Form 990) 2022 PALISADES FREE LIBRARY 13-1740017 Pages

| Part Vi ’ Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15150047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. I
Daparirant of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALISADES FREE LIBRARY 13-1740017

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... S |__—l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

h 2 ON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically impertant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . | 2a
b Total acreage restricted by conservation @aSemen S . e, 2h
¢ Number of conservation easements on a certified historic structure included in{® . ... 2c
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
historic structure listed in the National Begister 2d

3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? |:| Yes i:| No

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

7 Amount of expenses incurred in manitoring, inspeeting, handling of viclations, and enforcing conservation easements during the year

8 Does each eonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h){4)(BXii}?
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|il the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 980, Part VI, line 1 $

(ii} Asssts included in Form 890, Part X . $

2 ¥ the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ne 1 e $
b _Assets included in Form 990, Part X o e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980} 2022
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Schedule D (Form 890) 2022 PALISADES FREE LIBRARY _13-1740017 page2
[PartIN| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels oninved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b rJ Scholarly research e D Other
c E—J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. T [—J Yes [:] No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 880, PArt X7 e
b If "Yes," explain the arrangsment in Part XIif and complete the following table:

. L__| Yes |:i No

Amount

Distributions during the year
Ending balance | e,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1 .. ... L]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years hack

- o 00
>
&
&
=
2
-
i}
Q.
b=
=
3
aQ
-
=2
(1]
k
I
g

1a Beginning of year balance
Contributions ... .
Net investment earnings, gains, and losses
Grants or scholarships

Cther expenditures for facilities

LD = T v B =

and programs
Administrative expense
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1} Unrelated arganizations 3a(i)
(iiy Related organizations ... . 3alii}
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

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

—

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

Ta land

b Buildings 150000. 92304. 57696.

c Leasehold improvements _ 577413. 172929, 404484.

d Equipment ... 28610. 26115, 2495.

e Other ... ... s 116243, 116243. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10¢) oo 464675.

Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 PALISADES FREE LIBRARY 13-1740017 pPage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name af security) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

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

(A)

(B)

©)

D)

(E)

(]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Paft iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)

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

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income faxes

Total. (Column b) must equal Form 990, Part X, col. (B)line25) ........coococoeveevevnieeennieneinnnniinnnnniiiniieeiiiiiiieiiie e
2. Liability for uncertain tax positions, in Part X|ll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ..
Schedule D {(Form 990) 2022
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Schedule D (Form 990} 2022 PALISADES FREE LIBRARY

13-1740017 paged

{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Net unrealized gains {losses) on investments 2a
Daonated services and use of facilities 2b

Other (Describe in Part X|IL) 2d

a
b
c Recoveries of prior year grants
d
e

Add lines 2a through 2d

8  Subtract line 2e oM NG T
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . |L4a

2e

b Other {Describe in Part XIIL.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | Jme 170 ET R,

4c

5

| Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
c Other bosses 2¢
d Other (Describe in Part XIILY 2d
e Addlines 2athrough 2d e 2e
3 Subtractline e from liNe 1 e et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line7b . ... 4a
b Other (Describein Part XIL) 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L ling 18.) oo oo 5

| Part XllI| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QUB Bo, 19450047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. 3
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PALISADES FREE LIBRARY 13-1740017

Form 990, Part I, Line 1, Description of Qrganization Miggion:

CULTURAL LANDMARK. THE LIBRARY'S MISSION IS TO PRCOMOTE, SUPPORT AND

SUSTAIN THIS RELATIONSHIP THROUGH ITS WORK AS A PUBLIC RESQURCE FOR

EDUCATION, INFORMATION AND ENLIGHTENMENT.

Form 990, Part VI, Section B, line 11b:

Line 11b Explanation - FORM 990 IS MADE AVAILABLE T0O ALL BOARD MEMBERS

PRIOR TO THE FILING QF THE 990.

Form 990, Part VI, Section B, Line 12¢:

MONITORING TAKES PLACE AT BOARD MEETINGS

Form 990, Part VI, Section €, Line 19:

ALL DOCUMENTS ARE MADE AVAILABLE UPQN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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4562 Depreciation and Amortization OHEle e
Form (Including Information on Listed Property) 990 2022
L Y. — Attach to your tax return, oyt
Internal Revanue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on returmn Businass ar activity ta which this iorm relates Identifying numbsar
PALISADES FREE LIBRARY Form 990 Page 10 13-1740017
I Part| | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximurn amount (see instructions) 1 1080000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2700000.
4 Reduction in limitation. Subtract line 3 from line 2. If Zerc or [ess, enter -0- e 4
5 Dol limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions I 5
6 {a) Descriphan of proparty (b} Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount fromline 28 . [ 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢), lines6and 7 . .. ... ... 8
9 Tentative deduction, Enter the smaller ofline S orline8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ... ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Don’t_include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TERAX YEBE e et R et e e n e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... S 16
[Part 1] I MAGCRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 | 25561.
418 If you are electing to group any assets placed in service during the tax year into one of mote genetal asset ageounts, check here ... l:l
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
() Classification of property (wgfg E’:igd (E:-)Jiawh:1 '“r”fefﬁicr'.fliré () Recovery | o) canvention | (f) Methad {g) Depreciation deduction
in service only - see instructions) perlod
10a  3-year property 3616.| 3 ¥Yrs. HY |SL 603.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 1S, M S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b i2-year 12 yrs. S/l
[ 30-year / 30 vrs. MM S/l
d 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr.  .................... 22 26164.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... 23
218251 12-08:22 LHA For Paperwork Reduction Act Notice, see separatedfdtructions. Form 4562 (2022)
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Form 4562 {2022) PALISADES FREE LIBRARY 13-1740017 Page 2

l PartVv I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemant.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: Ses the instructions for limits for passenger automobiles. )

24a Do you have svidencs to support the business/investmentuse claimed? [ ] yes [ | No | 24b If "Yes " is the evidence written? [ Jves[ INo
Type oﬁl)roper’[y [()lge- B”(STABSSI Co(s(? r Basis far ’g:g’e“a""” Rec(grery Me(tﬁ)od/ Deprg;i)atian E!ea(:it)ed
(list vehicles first) Dé?étﬁsldc én USE;%?’E‘E?I?QB aifier ba?;i : (busmzs;ﬁ::;?tment pariod Convention deduction smé%gt”g
25 Speciat depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . ... . ’ . 25
26 Property used more than 50% in a qualified business use:
%
%
¢ %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
P % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | . . 28
29 Add amounts in column (i), line 26. Enter here and on iNE 7, PAGE 1 oot 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (b) (c) (d) (e} U]
80 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Addlines 30 through a2 | .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE?

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that p;’uﬁib'rts all personal use of vehicles, including commuting, by your Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
44 Do you provide more than five vehicles te your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration USe?
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part Vi [ Amortization

(a) {b) (c) (d) (e N
Description of costs [Datz amortization Amortizable Code Amortizalign Amortization
heg:ns ameunt section peniod o7 pertentaga for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... .. i 44

216252 12-08-22 Form 4562 (2022)
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Filing Instructions

Prepared for: Prepared by:
PALISADES FREE LIBRARY MARK KOTLAROFF CPA PC
19 CLOSTER ROAD 18 LAUREL ROAD
PALISADES, NY 10964 NEW CITY, NY 10856

2022 FORM 990
Electronic Filing:

This return has been prepared for electronic filing. If you wish to have
it transmitted electronically to the IRS, please sign, date, and return
Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.

200061
04-01-22



September 28, 2023

PALISADES FREE LIBRARY
19 CLOSTER ROAD
PALISADES, NY 10964

PALISADES FREE LIBRARY:

Enclosed are the original and one copy of the 2022 Exempt Organization return, as follows...

2022 Form 990

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very truly yours,

MARK KOTLAROFF CPA




IRS e-file Signature Autho_rization OME No. 1545-0047
com 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year baginning , 2022, and ending 20 202 2
Department af the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go 1o www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PALISADES FREE LIBRARY 13-1740017

Name and litle of officar or person subjecitotax MARTA GAGLIARDI
Executive Director
|Partl |  Type of Return and Return Information

Gheck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CGP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8h, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

ta FormogOcheckhere . [K ] b Totalrevenus, if any (Form 990, Part VIII, column (&), line 12) 1b 532423.
2a Form©90-EZ checkhere [ | b Total revenue, if any (Form 980-EZ, line 9)

3a Form 1120-POL checkhere [ | b Totaltax (Form 1120-POL, ine 22y

4a  Form 990-PF check here |:| b Tax based on investment income (Form 990PF, Part V, line3}) 4b

5a Form 8868 check here D b Balance due {Form 8868, line 3¢) . . sb

6a Form 990-T check here | D b Total tax (Form 990-T, Part lll, line 4) R 6b

7a  Form 4720 check here lj b Total tax (Form 4720, Part Ill, line 1) . BT I 7b

8a Form 5227 check here [ 1 b FMV of assets at end of tax year (Form 5227 item D} 8h

9a Form 5330 checkhere | :l b Tax due (Form 5330, Part Il, line 18) 9h

10a__Form 8038-CP check here I:’ b _Amount of credit payment requested {Form 8038-CP, Part lIl, fine 22) 10b
[T’art Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  am an officer of the above entity or |:] I am a person subject o tax with respect to (name
of entity) , {EIN} and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. [ further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlerment) date. | also authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize MARK KOTLAROFF CPA PC to enter my PIN | 10964 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signaturs an the tax year 2022 electronically filed raturn. if | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or persan subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being fited with a state ageney(ies) regulating charities as part of the
IRS Fed/State program, [ will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subjact to tax Date
[ Part I Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit seli-selected PIN. [ 26221910989 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance ‘with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-fije Providers for

Business Returns.
ERO's signature '/"{@\' Date 09/28/23
\{
N\ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2022}

2025621 12-16-22
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