Return of Organization Exempt From Income Tax [ —Setetend
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
Departmant of the Treasury P> Do not enter social security numbers on this form as it may be made public. e
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ownee | PALISADES FREE LIBRARY
hange Doing business as 13-1740017
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratorny 19 CLOSTER ROAD (845) 359-0136
Pt City or town, state or province, country, and ZIP or foreign postal code o 560603.
Amendsd| PAT,ISADES, NY 10964
[:]G\gﬁ ",ca' F Name and address of principal officer: subg DYes - No
pending )
3 inates' ed? DYes I:]No

|_Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno) [ 4047(a)(1)or [ ] 527
J Website: p» info@palisadesfreelibrary.org

K_Form of organization: [X] corporation [ ] Trust [ | Association [ | Other p>
4 Summary

ol 1 Briefly describe the organization’s mission or most significant activities: THE PALI
e UNIQUE RELATIONSHIP WITH THE HAMLET OF PALISA
g 2 Check this box B> |:| if the organization discontinued its operations or dispose
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... ‘ 9
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 9
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 14
3"; 6 Total number of volunteers (estimate if necessary) ... ... .. : 2
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 4 & 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line i i 0.
4 Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 462754, 558715.
g 9 Program service revenue (Part Vil line 2g) ... AimEsm 570. 1844.
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d)%, -5 e 5110. 44,
| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part% 1 468434. 560603.
13 0. 0.
14 0. 0.
w| 15 320969. 332646.
% 16a Professional fundraising fees (Part IX, columi 0 0
-1 -
| 17 146880. 169251.
18 Total expenses. Add lines 13-17 (mu 467849. 501897.
19 Revenue less expenses. Subtract lin 585. 58706.
54 Beginning of Current Year End of Year
£8 20 Total assets (Part X, N 16) .. oo 891773. 881091.
<4 21 Total liabilities (Part X, ine 26) .o 69387. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 822386. 881091.

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 MARIA GAGLIARDI, Executive Director
Type or print name and title
Print/Type preparer's name L;;parer‘s signature Date Cherk PTIN

Paid MARK KOTLAROFF CPA RK KOTLAROFF CPA 11/14/22 Iself-emnloyed P00765790
Preparer | Firm's name _p MARK KOTLAROFF CPA PC Firm's EINp 27-1807953
Use Only | Firm's address p. 18 LAUREL ROAD

NEW CITY, NY 10956 Phone 10.845-709-8860
May the IRS discuss this return with the preparer shown above? See instructions  ..................occoovmniiioinen: |:| Yes [:' No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation
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PALISADES FREE LIBRARY 13-1740017 page3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
JF"YES, " COMPIEEE SCAEAUIB A ... oo et e e e E o2 et e e oo L Lo s e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
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 SCREAUIE C, PAIT T ... oo eeeee e e mn et emnean e ee s et ea s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
Is the organization a section 501(c)@), 501(c)(5), or 501(c){6) organization that receives membership dues, assessnlgnts, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Il ............cccccoccevrcnccnecs i 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete S art! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open spag
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part i ...... - T 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?

8 X
If "Yes, " complete Schedule D, PAIEIV oo 9 X

Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? /f "Yes," complete Schedule D, Part V' ............ccccccoceee.
If the organization’s answer to any of the following questions is "Yes," then complete
as applicable.

Did the organization report an amount for land, buildings, and equipment in Paft;

11a

11b

11¢c

11d

11e

740)? |f “Yes," complete Schedule D, Part X ............

11f

al statements for the tax year? /f "Yes," complete

12a

LT P B o] o o B P

12b

13

14a

bl bl

Did the organization have aggregate revenues: .
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 @nd IV .........cccoooo i

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 @nd IV _...........c.coouiuecucuieeicoecaeoraeeemaeaes e

i5

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV _................cccooiiiiiiioiiiiceaee e

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions .

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? [f "Yes," complete SChEAUIE G, Part Il .._.........co.cocoeeeeiieeeererieeee e aerean e s es st

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? £ "Yes,"
complete SCREAUIE G, Part Il .............ocooii e e

19

Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............cccccocceiiiiiiiininiiicenns

20a

LT DT P B P T b S T

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

20b

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? /f "Yes." complete Schedule [, Parts land ll_ .....ocoooceeeeeeieiiniiiniiny

21

X

132003 12-09-21
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Form 990 (2021) PALISADES FREE LIBRARY 13-1740017  Paged

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 2z
¢ lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...

If "Yes," has it filed a Form 990-T for this year? jf "No*" to line 3b, provide an explanation on Schedule O

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)?
If "Yes," enter the name of the foreign country B> £
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i

Does the organization have annual gross receipts that are normally greater than $100,000, and did th tion solicit
any contributions that were not tax deductible as charitable contributions? . N

6a X

If "Yes," did the organization include with every solicitation an express statement that such con
were not tax deductible?

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: { f S provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pro Jed? ___________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert '
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e
f
9
h
8
9
a
b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlﬁ, _____________________________________________
b Gross receipts, included on Form 990, Part Vlll,fgf&ﬁeJZ, for public use of club facilities ... ..
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholdels =7 . "0 oo reeneseeeeinenans
b Gross income from other sources. (Do n - Het amodl s due or paid to other sources against
amounts due orreceived from them.) o o s
12a Section 4947(a){1) non-exempt charitable trists. “Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
¢ Enter the amount of reserves on Mand el 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e s
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?
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4961, 4952 or 49532 . . ...
If “Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
11201114 150189 0017 2021.05000 PALISADES FREE LIBRARY 0017__
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990 (2021) PALISADES FREE LIBRARY 13-1740017  Page”
\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl .o 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. {0

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusteg 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.

For|

@) B) © @ )
Name and title Average | (oot CE Sf::'cg:‘han oo Reportable Estimated
hours per | box, unless person is both an pensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hoursfor | = 3 (W-2/1099-MISC/ from the
related | 2| £ 2 1099-NEC) organization
organizations ;;-:_’ s 3 H and related
below g £ e éié organizations
line} ElE g |5
(1) MARJORIE GALEN 1.00
President X 0. 0. 0.
(2) KATHRYN SHATTUCK 1.00
Trustee X 0 . 0 . 0 .
(3) CHRISTOPHER KEYWORK 1.00
Treasurer X 0. 0. 0.
(4) JEN CITROLO 1.00
Secretary X 0. 0. 0.
(5) PAUL RICCOBONO '
Trustee 0. 0. 0.
(6) SARAH BUTERBAUGH
Trustee 0 . 0 . 0.
(7) MARGARET COOK
Vice President 0. 0. 0.
(8) SUZANNA FROSCH
Trustee 0 . 0 . 0.
(9) JOHN GUZEWICH
Trustee 0 . 0 . 0 .
132007 12-09-21 Form 990 (2021)

7
11201114 150189 0017 2021.05000 PALISADES FREE LIBRARY 0017 1




Form 990 (2021)

PALISADES FREE LIBRARY

13-1740017

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

Related or exempt
function revenue |business revenue

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

i) 1 a Federated campaigns 1a
§ b Membershipdues ... 1b
6. ¢ Fundraisingevents . . .. 1ic
£ d Related organizations id
G-
& e Government grants (contributions) | 1e 528094.
,§ £ All other contributions, gifts, grants, and
=1
E similar amounts not included above | 1f 30621.
.‘E g Noncash contributions included in lines 1a-1f 19 $ 5 5 8 7 15. . .
S h Total. Addlines 1a-4f ..o 58715.
Business Code -
g | 2a LIBRARY FEES 900099
S b
§ d
29 e
& f All other program service revenue . 523930
g Total. Addlines2a2f . .. ...
3  Investment income (including dividends, interest, and
other similaramounts) .
4  Income from investment of tax-exempt bond proceeds
5  Royalties ....... e rereie e
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (foss) ..
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses . 7b
§ ¢ Gainorflossy ... 7c
& d Net gain of (10SS) ..o.vooveeeeeeeeeieee
% | 8a Grossincome from fundraising events (not
g including $
contributions reported on line 1c). S
PartlV,line18 . ...
Less: direct expenses v
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _..................
10 a Gross sales of inventory, less returns
and allowances 10a)
Less: costofgoodssold ... . 10
¢ Net income or (loss) from sales of inventory ..................
Business Code
% 11
s
8
2
=
12 560603. 0.
132000 12-09-21 Form 990 (2021)
9
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990 (2021) PALISADES FREE LIBRARY 13-1740017 page 11
X | Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X' ... ..oy [:,
(A) (B)
Beginning of year End of year

1 Cash-non-interestbearing ... ... i 99566.] 1 21015.
2 Savings and temporary cash investments 330176.] 2 356988.
8 Pledges and grantsreceivable, net 3
4  Accountsreceivable, Net e 4 9413.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

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)
7 Notes and loans receivable, net

o | 7 Notesandloans receivable, Nel ... ...
8| & Inventorios forsale Oruse ..o
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 868650.] -
b Less: accumulated depreciation ... 10b 381427. 487223.

11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS e 14
15 Otherassets. See Part IV, line 11 e, 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 891773.] 16 881091.
17  Accounts payable and accrued expenses 17
18  Grants payable e ean 18

19 Deferredrevenue .
20 Tax-exempt bond fiabilities . ...

21 Escrow or custodial account liability. Complete Part IV of Sg
22  Loans and other payables to any current or former officer;:d

']
;-g trustee, key employee, creator or founder, substantial
'(5‘, controlled entity or family member of any of these pgrsonsd 7/ e ...
S 23 Secured mortgages and notes payable to unrela}%g%thlr __________________ 23
24 Unsecured notes and loans payable to unrelated“@igﬁ‘i% ____________________ 24
25  Other liabilities (including federal income tax, payable§ yated third
parties, and other liabilities not included o {lines 17-24).:Complete Part X
of Schedule D ... . Y. 69387.] 25 0.
26 s A S 69387.] 26 0.

and complete lines 27, 28, 32, and

27  Net assets without donor restrictions ™

28 Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here | 4 D
and complete lines 29 through 33.

803645.] 27 857826.
18741 23265

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds . ... 29

30 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... 30

31 Retained earnings, endowment, accumulated income, or other funds . 31

32 Total net assets or fund balances 822386.| 32 881091.

33 Total liabilities and net assets/fund balances 891773.| 33 881091.
Form 990 (2021)

132011 12-09-21
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SCHEDULE A Public Charity Status and Public Support et By

(Form 990) . T
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PALISADES FREE LIBRARY 13-1740017

[ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i)-
A school described in section 170{(b}(1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}{Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii): Enter the hospital's name,

2
3
4

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

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v)
An organization that normally receives a substantial part of its support from a governmental u it or fhe general public described in
section 170({b)(1)(A}{vi). (Complete Part II.) .
A community trust described in section 170(b){1){A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)ix) operated in cor
or university or a nonand-grant college of agriculture (see instructions). Enter the né”rme,f
university:

0 o0 HE 1 0000

10 An organization that normally receives (1) more than 33 1/3% of its support fromco

See section 509(a}{2). (Complete Part IlL.)
1" |:| An organization organized and operated exclusively to test for publi
12 |:| An organization organized and operated exclusively for the benef]

lines 12a through 12d that describes the type of supporting
a |:] Type |. A supporting organization operated, superviseg

organization. You must complete Part [V, Sectionv
b [:l Type II. A supporting organization supervised ot T nection with its supported organization(s), by having

he same persons that control or manage the supported

1g organization operated in connection with its supported organization(s)
ition generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You t cor plete Part IV, Sections A and D, and Part V.
e L__—] Check this box if the organization rec ‘a written determination from the IRS that it is a Type |, Type lI, Type Ili
functionally integrated, or Type Hl non-functionally integrated supporting organization.
Enter the number of supported organizations I |

Provide the following information about the supported organization(s).
1 iy i i i 1V} IS the organization liste: H
(i) Name of supported (ii) EIN ((lézgg?;ezf :;g{;r:;?;:og m( Sour[ over?un doi cume[nta’i {v) Amount of monetary (vi) Amount of other

b truct Yes No support (see instructions) | support (see instructions)
above (see instructions))

-

ko

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PALISADES FREE LIBRARY 13-1740017 Pagea
‘Pal 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) P> (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from fine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017
9 Amounts fromline6 ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrela{&-j’ busmess
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 (Explain in Part V1) -..ooeeeee

13 Total support. (Add lines 9, 10c, 11, and 12)

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

{d) 2020 (e) 2021 {f) Total

check this DOX and SEOP Rere oo i oot e et e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... . 15 %
16 Public support percentage from 2020 Schedule A Partlll, line 15 .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f)) ... ... .. 17 %
18 Investmentincome percentage from 2020 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PALISADES FREE LIBRARY 13-1740017 Pages
Supporting Organizations (ontinued)

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
11c below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.
Section B. Type | Supporting Organizations

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership otone or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s’o
directors, or trustees at all times during the tax year? /7 "No," describe in Part VI how the supported organization

2 Did the organization operate for the benefit of any supported organization other than the supported 4
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explai

in ization

——_supervised, or controlled the supporting organi
Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a maje i

b 1:] The organization is the parent of eacﬁ% LTS €

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? [f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ported organizations. Complete line 3 pelow.

of its supported organizations? jf "Yes. " describe in Part VI the role played by the organization in this regard.
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PALISADES FREE LIBRARY 13-1740017 Page7
' Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

Administrative expenses paid to accomplish exempt purposes of supported organizations 3

Amounts paid to acquire exempt-use assets 4

5
6
7

Qualified set-aside amounts (prior IRS approval required - _provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N o |0 & |

(iii)
ns Distributable
Amount for 2021

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underd

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2021 distributable amount

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

Tr |t a0 |T v

-

£y

than zero, explaip in Part V1. See instructioﬁé
6 Remaining underdistributions for 2021. Su tract liné
and 4b from line 1. For result greater thanize
Part VI. See instructions. :
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o a0 |T (o

Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. pectic
Name of the organization Employer identification number
PALISADES FREE LIBRARY 13-1740017

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

A Hh WN -2

(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 fu s
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpo:

DNO

o 0 T o

impermissible private benefit? ... e [ IYes [ INo
il :

Purpose(s) of conservation easements held by the organization (check all that apply).
[:’ Preservation of land for public use (for example, recreation or education) [:] Preserva
l:l Protection of natural habitat rese
E:| Preservation of open space

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements g e 2b

Number of conservation easements on a certified historic structure mclu S 2c

Number of conservation easements included in (c) acquired after 7/25/06 historic structure

listed in the National RegiSter e e 2d

Number of conservation easements modified, transferred, release,
year p>
Number of states where property subject to conservation ea dment*ns
Does the organization have a written policy regarding the
violations, and enforcement of the conservatlon easem

balance sheet, and include, if applicable, the e footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 P $
b Assets included in Form 990, Part X it | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PALISADES FREE LIBRARY 13-1740017 pPage3
I] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
)]
(B)
(©)
(%)}
(E)
(F)
Q)
(H)
Total

(Col. gb) must equal Form 990, Part X, col. (B) line 12.) B>
Investments Program Related.

(a) Description of investment {b) Book value

Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|| Other Assets.

Complete if the organization answered "Yes" on Form 990
(a) Description,

d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

@3)

@)

(5)

(6)

@)

8)

)
Total. (Column (b) must equal Form 990, Part X col (BIIIN@ 25) w.ooviicivice i, B
2, Liability for uncertain tax positions. In Part XIlI, 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 ... 1]

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o Toas Rl
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. nspectiol
Name of the organization Employer identification number
PALISADES FREE LIBRARY 13-1740017

Form 990, Part I, Line 1, Description of Organization Mission:

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

&

SUSTATIN THIS RELATIONSHIP THROUGH ITS WORK AS A PUBLIC RESOURCE FOR

EDUCATION, INFORMATION AND ENLIGHTENMENT.

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

PRIOR TO THE FILING OF THE 990.

Form 990, Part VI, Section B, Line l1l2c:

MONITORING TAKES PLACE AT BOARD MEETINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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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 10956

2021 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.

100061
04-01-21




IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 2 02 1
Department of the Treastry P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PALISADES FREE LIBRARY 13-1740017

Name and title of officer or person subjecttotax ~MARTIA GAGLIARDI
Executive Director
[Partl |  Type of Return and Return Information

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

1a  Form 990 check here | K1 b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b 560603.
2a Form 990-EZ check here P> l:‘ b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line 22) . e, 3b
4a  Form 990-PF check here __ B> r___] b Taxbased on investment income (Form 990-PF, PartV, line8) . . 4b
5a  Form 8868 check here B[ | b Balance due (Form 8868, ine3c) ... ... 56
6a Form990-T checkhere B[ | b Total tax (Form 990-T, Partlll, line 4) . . .. 6b
7a  Form 4720 check here B[ | b Total tax (Form 4720, Part I, line 1) .......coccocooeei... STV 7b
8a Form 5227 check here . | [:l b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here . | g D b Tax due (Form 5330, Part I, line 19) 9b
10a Form 8038-CP check here B> [::] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | 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 1 am a person subject to tax with respect to (name
of entity) G{ (‘ Sﬂdﬂs Fﬂ.‘e lem/\{ ,(EIN)_{ 2~/ 2 ‘{00 { 7] and that | have examined a copy of the

2021 electronic return and accompanying scheduled 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 (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (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 return, 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 (settlement) 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 return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorze MARK KOTLAROFF CPA PC to enter my PIN 10964

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

as my signature on the tax year 2021 electronically 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.

D As an officer or person subject to tax with respect to the entity, [ will enter my PIN as my signature on the tax year 2021 electronically 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, | will enter pay PIN on the return’s g':jflo's_ure consent screen. /
Signature of officer or person subject to tax » fm‘\“{ Date > ,[ / Y/a é‘
[PartIT] Certification and Autffentication /| !

ERO's EFIN/PIN. Enter your six-digit electronic filing idén%'rﬂcation

number (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 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance writh the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature B> /%ﬁ/\ VJ} @s‘ pate pr 11/14/22
L4l \‘

X 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 (2021)
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