ram 990

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2021

Final return/terminated

Amended return Bernardsville, NJ 07924

City or town, state or pravince, country, and ZIP or fareign poslal code

G Gross receipls
$ 55,988

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. O.Vpan to Public
Internal Ravenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C Name of organizalionFRTIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC |D Employeridentification number
D Address change Doing business as 22-3307350

D Nama change Number and sireel {or P.O, box if mail Is not delivered o street address) Room/suile E Telephone number

H Intial return 1 ANDERSON HILL ROAD (908)766-0118
0

O

Application pending F Name and address of principal officer ROBERT BAKER

Same as C above

H(a) Is this a group retum far subardinates? D Yes E No
H(b) Are all subordinales included? || Yes [ ] No

501(c)(3) D 501(c) ( ) < (inser no.)

| Tax-exempt slalus: El 4847(a)(1) er

[ s

If*No," allach a list. See Instructions

J  Website: P www.bernardsvillelibrary.org

H(c) Group exempticn number ™

K Form of erganizalion: El Corporalion D Trust D Association [:] Other ™

1 L Year of fomation: 2006 M Slate of legal domiclle:  NJ

[Part]| Summary
1 Briefly describe the organization's mission or maost significant activities: SUPPORT THE PUBLIC LIBRARY IN BERNARDSVILLE NJ
1]
g
£
% 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
:g 3 Number of voling members of the governing body (Part VI, line 1a) = « + « « v v v v v 0 v v s v e 3 17
) 4 Number of independent voting members of the governing body (Part VI, line1b) .« « « v = v o v v 0 v v v o 4 17
% 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . . .« . . . . .. 3 5 0
i3] 6 Total number of volunteers (estimate if necessary) - - -« « « = v v o 000l SRS EE HF .| B 17
< 7a Tolal unrelated business revenue from Part VIII, column (C), line12 . . . .« . . . A T 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . iR SIE iR dam i 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « v v v v v v v v v e o v 0 v 0 s , 40,488 34,118
3 Program service revenue (Part VIIl, line2g) « . -« « « T i s i i 0
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . « « + - . . . . e e e . 7,783 13,557
@ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) .« .« . o« o o 3,839 162
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . . 52,110 47,837
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) T EE R R 29,174 33,551
14  Benefits paid to or for members (Part IX, column (A), line4)  « « <« v e v v v v v v e e e 0
« |15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) N 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « « « v o v o v v 0 v 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 3,473
& [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) B R I 3,947 8,741
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « « « o v v . 33,121 42,292
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . o RN TR N 18,989 5,545
'6§ Beginning of Current Year End of Year
#5120 Totalassets (PartX, INE16) « + ¢ v v v v v v v v e . . 538,703 576,944
:“éé 21 Total liabilities (Part X, line26) . . « « .« .« .. T R . 0
%._.'51 22 Net assets or fund balances. Subtract line 21 fromline20 . . « « « . . . . " 538,703 576,944
{Partll| Signature Block
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, It is
true, comect, and complele, Decleralion of preparer (olher than officer) is based on all informalion of which prepacer has any knowledge.
. ROBERT BAKER ol %Stﬁ-g&_ 3 / >]'\_)\——-— I S|4z
Slgn } Signalture of officer \ 4 Dale |
Here ROBERT BAKER, TREASURER
} Type or print name and tille B
PrinUType preparer's name Preparer’s signalure Date Check D it | FTIN
Paid PAUL F. KEATING 05-04-2022 sell-employad P01266642
Preparer | fimsname > WASTLEWSKI & KEATING, P.C. Fim's EIN_ P
Use Oﬂ|y Flnm's address ™ 117 SO MAPLE AVE Phone no.
Basking Ridge NJ 07820 908-953-0919

May the IRS discuss this return with the preparer shown above? See instructions

vevoon X Yes []No

For Paperwork Reduction Act Natice, see the separate instructions.
EEA
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Form 880 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line In this Part Il ORI I R Iy D
1  Brefly describe the organization's mission:

SUPPORT THE PUBLIC LIBRARY IN BERNARDSVILLE NJ

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 980 0r990-EZ? « « ¢ v o vt v s o v v sttt n vt e oo e v [dYes EINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducls, any program
services? DYes E]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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 34,020 includinggrantsof $ 33,551 ) (Revenue § )
FUNDED THE LIBRARY'S NEWSLETTER TO RESIDENTS, ADULT, CHILDREN AND ESL PROGRAMS, PURCHASE OF
COMPUTERS AND EQUIPMENT, BOOKS AND OTHER MATERIALS AS REQUESTED BY THE LIBRARY.

et

4b (Code: ) (Expenses $ including grants of $§ ) (Revenue 3 )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue § )

4d  Other program servicas (Describe on Schedule O.)
(Expenses $ including grants of _§ ) {Revenue $ )

4e _Totel program service expenses P 34,020
EEA Form 990 (2021)




Form 990 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 3

fPartIV] Checklist of Required Schedules

Yos No
1  Is the organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A « - + « « v v o vt i i e e e . c e e s e as P X
2 s the organization required to complete Schedule B, Schedule of Cantrlbulors? Seeinstruclions  « « + + v v s e e v e o] 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 Schedufe C,Partl  « « « « « « o ¢« v 4 v o et e st e s s e ool 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lcbbying activitles, or have a section 501¢h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il e X
§ Isthe 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. 98-197 /f "Yes, " complete Schedule C, Part lll R N I
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yas,"complete Schedule D, Part] « « v « « v« v e e i i e et e e i et e e e s e e e e e s 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? If “Yes, " complete Schedule D, Part Il e e e e e e e e e 7 X
8  Did the crganization maintain coilections of works of art, historical treasures, or other similar assels? /f "Yes,"
complefo Schedule D, Partilf + « « « v v ¢ o o o v o vt s s s e oot st s it ea s srsrersessassrsersss| 8 X
9  Did the organization report an amount in Part X, (ine 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? If "Yes,"complefe Schedule D, PartlV. . « « v ¢ « o v v v v v e it i s i) 8 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
crin quasi endowments? If "Yes,“complete Schedule D, PartV . « « v« v« c v s vt e et s e e | 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes,”
complete SChBdule D, Part VI « - « v v« v o v o s ottt o u s et s e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VI e i) X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, fine 162 If "Yes," complete Schedule D, Part VIl « « « « « o v e v v e v o v vt v v o v v s 11¢c X
d Did the organization report an amount for other assets In Part X, line 16, that Is 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, PartIX « « ¢ « « ¢ o« o v e v v v v v v v vt e e e O R [ X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes," complete Schedule D, Part X O i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complste Schedule D, PartX N Rkt X
12a Did the organization obtaln separate, Independent audiled financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xland Xll  « « « « v o o v o v 0 v v o s I Y4 X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is oplional ee e |12b X
13 Is the organizalion a school described in section 170(b){1)}(A}H)? If “Yes," complete Schedule E Ve e e e e eess] 13 X
14a Did the organization maintain an office, employees, or agents oulside of the Uniled States? .+ . « v v v o v v v v 0 v v 0 e v v 14a X
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « - « « ¢ o o« o e e e e ]| 14b X
15  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . < .« v o v o v o e s I X
16  Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV csa b e e e s e F N I [ X
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? If “Yes,” complete Schedule G, Part ! See Instructions et e e s e e 417 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il T LR
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 8a?
If “Yes," complete Schedule G, Partill . . . . . . S I L X
20 a Did the organization operate one or mare hospital facliities? /f “Yes,” complete Schedule H ~ + « « « « « « « + « P I 1] X
b If"Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . e e s e s e o|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), fine 1? /f "Yes," complete Schedule |, Parts | and Il e s s a s u s e s e e 2 x

EEA Form 990 (2021)



Form 980 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC

- Page 4
[PartIV] _Checkiist of Required Schedules (confinued) 22-3307320 :
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,”complete Schedule I, Parts 1and lll « « « « o v v v v v v o oo v s v ot s v o aoass] 22 X
23  Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the T
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule d « « « o o « v v v i i b b e b s e et s e .o e e o] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complele Schedule K. If 'No,"gofolin@ 258 . « « + v v « ¢« « v s e s s e v s st s s s s v s s s ssseasnss|224a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « + « « v o « v v v v 4o o .| 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e v e s e c e i n s e e ci e aee | 24
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any ime duringtheyear? « « « « ¢« ¢ o ¢ v v« o o o | 24d
25a Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . P B 2] X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complate Schedule L, Part] « v « « « v s v s o s o v s e v o s o bt an s ams s o e e reasaoeenan | 26b 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 contributor, or 36%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll . . . . . . e e o) 26 X
27  Did thé 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 commitiee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll « « « « « « o« o v o e ot v it i i s e s e e .27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes," complote Schedule L, PartIV « « + « v ¢ o v o v et v e b et e e e e e 288 X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . « « . - « . . v e v e | 28D X
¢ A35% contralled entity of one or mare individuals and/or organizations described In lines 28a or 28b? If
“Yes,"complete Schedule L, PartlV . < « « ¢« v« o« v s i vt i e i oo s e e e es .| 28 X
29  Did the organization recelve more than $25,000 in non-cash centributions? /f “Yes, " complete ScheduIeM T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? /f “Yes,”complete ScheduleM .+ . « « + + « . e e . e ) X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! e 1 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
secilons 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! « « « « « « v v v 0 v v ot e e ceeeee| 33 X
34 Was the organization related to any tax-exempt or laxable entity? If “Yes," complete Schedule R, Part li, lil,
OriV,andPartV,liN81 « o« « o s o o o ¢ ¢ o o o s s s s s v e s s oo o 0o ot oo oa oo . .. 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? « « « ¢« ¢ v e e e v v v o ® «. .| 35 X
b If "Yes" to line 35a, did the organization recelve any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 e e e ...} 350
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, PartV,line2 « « v + « « v v o v v v s oot v vt s et e e e ]| 36 X
37  Did the organization conducl more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI . . . . . . .| 37 X
38  DId the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | x
(Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV.. . . . . . . ....... ... .. 1
Yes | No
1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . P I || 0
b Enter the number of Form W-2G included In line 1a. Enter -0- If not applicable . . ... .. veeseas| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? _ « « « < ¢ o ¢ o o ¢ o o o o o e e oo 000 o e I i

EEA

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page §
(PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return N 0
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? « + -+ « v v o o« o v .| 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? « » + « + « = + o v o & e e e 3a X
b 1f"Yes,” has it filed a Form 890-T for this year? If “No* to line 3b, provide an explanationon Schedule © . . « . . .« v v v .o . .| 3b
4a  Atany time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,
a financlal account In a foreigii country (such as a bank account, securities account, or other financial account)? « + « « + « « .+ 4a X
b If*Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
6a Wias the organizatlon a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .« <+ ..o .o ... | Ba X
b Did any taxable party nolify the organization that it was or is a parly to a prohlbited tax shelter transaction? . . . . . . . eeoe..| 8b X
¢ If“Yes" to line 5a or 5b, did the organizationfile FOrmB886-T? - « « « « « ¢ ¢ v e ¢ o s e e v s e s s o s s 1 s o .. .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable centributions? . « . . . . . . ¢« . . .. c.. .| 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . « . . . . . .. 0. s e e e e s e e e e et e e st et 6h
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 tothe payor? + « « v v« v e o v e e s st e et i c e s es s ea| T8 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . « . - .« « v v v o e e e v e e i 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMB2B2? - ¢ « v v e v e v s e vt et vt s st s e es s eresnsas]| TC X
d If"Yes,” indicate the number of Forms 8282 filed duringthsyear « + » ¢ « « v o v v v 0 e v 0 v o v 0 v v | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . .. ... ... .| 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « v o ¢« ¢ v 0 0 0 s 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . .| 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? - .« ceeeees) 7h X
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ttime duringtheyear? . « « ¢ v ¢ v v 0 v v 0 v 0 e .. ] 8
9  Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable disiributions undersection 49667 . . » « « ¢ ¢« ¢« v e 0 v v v e v v e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?  « . ¢« o v 0 v 0 0 v -1 Sb
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll,line12 . . .+ . . . v o v e v v v v e o o o 04| 108
b  Gross recelpts, Included on Form 980, Part VIIl, line 12, for public use of club factliﬁes N L)
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders  « « - ¢ ¢ ¢ ¢ o v o e v i e o I ALk
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « « ¢ ¢ = ¢ v o s o v e o v oot e e b s eesesseess]|1b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in ieu of Form 1041? . . . ., .. ... .| 123
b  If*Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « o« - « -« « - |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to ssue qualified health plans in more thanone state? . . . . .. .. et s e s e e s 13a
Note: See the instructions for addilional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . « v o v ¢ v v v v v v v e v v v v v v o+ ]13b
¢ Entertheamountofreservesonhand « - + ¢ « ¢ ¢ = v o v o s s s o s s e s v o vaoeereessns]|13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .. .. e oo |4a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ . . . . . . .. 14b
15 Is the organization subject to the sectlon 4860 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . « ¢« ¢« oo s v v o v o o e e e c h e et e s e e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 (s the organization an educational institution subject to the section 4868 excise tax on net investmentincome? « « « « « - « « + ¢ - 16 X
If “Yes,” complele 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 4951, 4952 0r49537 . « « « « v+ v v v+ v o o 17
If “Yes," complete Form 6069.
EEA Form 980 {2021)



Form 990 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 6
[PartVI]  Governance, Management, and Disclosure Foreach “Yes* response fo lines 2 through 7b below, and for a "No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check If Schedule O contalns a response or nole to any line N this Part VI« v o v v v v oo v v oo v v envvvnnne. .. X
Section A. Governing Body and Management

Yos | No

1a  Enter the number of voting members of the goveming body atthe end of thetaxyear . . « + v o v . . v v . .| 12 17
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain cn Schedule O,

b Enter the number of voting members Included in line 1a, above, who areindependent + « + « v v v v+« o« o | 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? .« + « ¢ c ¢ ¢« v v it i i i i e i s e s e s e e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? « + « « « « v v ¢ o . o | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . .| 4 X
§  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . ...« .| & X
6  Did the organization have members orstockholders? .« « + v o o o v v v v v v b i i i e s e e e e | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of (ke goverming Body? - « « ¢ o« « s o s bttt e it e e e s e e e .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons otherthanthe govemingbody? . « - - v v ¢ vt v v et v i s s i e s et Th X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: j

a Thegovemningbody? - « ¢ ¢« ¢ 0 v v e i v v i s e e s e s s e s s e e e eras s ess| BB X
b Each committee with authority to act on behalf of the governingbody? « « « « v v v v v o v v v v v v i v v e v e n e e o| BB X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes, " provide the names and addressesonSchedule O . « < « « « « v ¢ o o o v o v o ¢« 9 X
Section B. Policies (7his Ssction B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have focal chapters, branches, oraffifiates? . -« + ¢ « . . - v v et i v i o ] 108 X
b If"Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . . ) 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of ils govemning body before filing the form?. . . . .| 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. .
12a Did the organization have a written conflict of interest policy? If “No,“gotoline 13 « « « . « « v v v v v v v e v v v e e v v v v o] 12a] X |
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b]| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,®
describe In Schedule O how thiSwWaSdoNe « « + + « « o s o s s 1 s s s s s s s s s s s oner s aasasesseesess|12] X
13 Did the organization have a written whistleblowerpolicy? . . . ¢ « v o v v v o0 0. T I K X
14  Did the organization have a written document retention and destructionpolicy? « + « ¢ ¢ v v v o v v v v v v vt e n] 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « « » v v v v v v v v v v v oo v v v oo e e 15a X
b Other officers or key employees of the organization  « « ¢ « ¢ v v v o v v vt v il o e e el v e e ea|15b X
If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a laxable entity during the year? v v v « v ¢+« s s s v s s oo v s st s s nvssossesnasnonensssse| 68 X
b 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? . « « « ¢ ¢« ¢ ¢ ¢ ¢ s o ¢ o o e o o -« s v s e e e e e o] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >
18  Section 5104 requlres an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicale how you made these available. Check all that apply.
D Own webslite @ Ancther's website @ Upon request [:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements availabls to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4
ROBERT BAKER (908)766-0118, 1 ANDERSON EILL ROAD, Bernardsville, NJ 07924
EEA Form 990 (2021)




Form 980 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI| R R e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable 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.

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

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

See Instructions for the order in which to list the persons above,
E] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

©
& ® (do not chac:;s:::r:han ong © (€ _ ®
Namo and title Average box, unless person is both an Reporiable Reportable Eslimated amount
hours officer and a directorftrustes) compensation cumpensation of other
per wask from the from related compensation
{list any T organization (W-2/ organizations W-2/ fromthe
hours for -; E % 8l & 8 é ’g‘ 1099-MISC! 1099-MISC/ organization and
EX & 1099-NEC) 1089-NEC related organizations
related E g ,§_ % B g
organizations | & g 8 al ®
balow % g 8 g
dotted fine) 3

(lpay LINcoLN _ _________._______|__1.00
DIRECTOR X 0 0 0
(2) ELIZABETH BRAY _ _ _ _ __._._.__._____|__2.00
DIRECTOR X 0 0 0
(3) DEBBIE HEIMERL _ _ _______.__.._.}L__2:00
DIRECTOR X 0 0 0
(4) GLADIS MENARE _ _ __ ___ ... ____-_|-- 1.00
DIRECTOR X 0 0 0
(5) ALEE GUNDERSON _ _ _ ________.__..|--%.00
DIRECTOR X 0 0 0
{6) LORT PARRUL _ ________________|__1.00
DIRECTOR X 0 0 0
(7) VICTORIA OLIVEIRA ____________|__ 1.00
DIRECTOR X 0 0 0
(8) JOSE BORBOLLA _ _ _ _ _ _ o ccmmnlbo- 1.00
DIRECTOR X 0 0 0
{8) JAMIE BERTONX _ _ _ _ _ __________ | __2.00
DIRECTOR X 0 0 0
(10)STEPHEN AUTENRIETH _ _ _________|.. 1.00
DIRECTOR X [} 0 0
(1)PATRICIA CARROLL _ ______._o._.._|]..21.00
DIRECTOR X 0 0 0
(I2)JERRY CLARK _ _ _ ______________|__2.00
DIRECTOR X 0 0 0
UINANCY GOGUEN _ _ _ ___________.__|-_21.00
CORRESPONDING SECRETARY X X 0 0 0
(1)LENNIE MMBEIANG ____________.__|__ 1:00
CO-RECORDING SECRETARY X X 0 0 0

EEA Form 990 (2021)



FO@PSQ, (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
A Pasition
@ § © (do not check more than one © ® "
Nams and title Average box, untess person is both an Reportable Reporiable Estimated amount
hours officer and a direclorfirustes) compensation compensation of ather
perweek from the from related compensation
(list any T orgenization (W-2/ | organizations (W-2/ from the
heurs for 2 % gl g & 5‘ 1099-MISC/ 1089-MiSC/ organization and
related agl E g 3| 28| & 1089-NEC) 1099-NEC) related organizations
a r -
organizalons | % 5 2 gl 58
2
below a 3 g
dotted line) ® 2
g
(S)NaNcY VERDUIN_ _ __ _ ___ ... | 71.00
PRESIDENT X X 0 0
(8)gay amBELANG ________________|_._ 1.00
CO-RECORDING SECRETARY X X 0 0
(MT)ROBERT BAKER _ _ _____________._|}__ 3.00
TREASURER X X 0 0
(1
[ U S SUUPURT] IR
@O e
LU ISP
@) mmmmeeme e
[ P
[ P ISR
@8 e
b Subtofal .+ ¢ ¢t v st e e s e e e e e st e s
¢ Total from continuation shests to Part Vl], Section A A
d Total(addlinesthband1c) « « v v - ¢ ¢ s o s o s v s ot s o et s o e oo P 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual et e e et e e e e e e 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? If “Yes," complate Schedule J for such
individual « « « « « ¢« « ¢« vt v e 0 e e e e e e S 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person e s s s r s e v st e e e § b

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and busi addross Description of services

(C)
Compensatt

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

EEA

Form 980 (2021)



Form 980 (2021)

Statement of Revenue

Check if Schedule O contains a response or note lo any line in this Part Vil

FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC

22-3307350

Page 9

o 9 ¢ 5 8 4 v et s s e s 0 e s e

{A) (e) © (o)
Tolal revenue Related or exempt Unrelated Revenua excluded
function s i from tax under
seclions 512-614
1a Federaled campaigns . . . . . . . 1a
ag b Membershipdues . . ........ 1b
85 | ¢ Fundraisingevents . ........ | 1c 34,218 |°
c’.:E: d Related organizations . . . . v .. . 1d
% 5 e Government grants (contributions) . . | 1e L0
g§ f Al cther conlributions, gifts, grants, i
».gg and similar amounts not included above | 1f ¢
gg g Noncash contributions included In '
58 fresfa1f ............. [19]8 1,207 |- .
©% | h Total. Addlines1a-1f . ....... S 34,118
Business Code
A
32| ¢
HE
o e
o f Al other program servicerevenue + « « » + + »
g Total. Addlines2a-2f . .......cccct 00t
3 Invesiment Income (including dividends, Interest, and
other similar amounts) . . . . . . N & 7,708 7,708
4  Income from investment of lax-exempt bond proceeds . . . »
5 Royallies + o« o v v v v v o o o st RN -
(1) Real {il) Personal
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) « + « « « . e e .
7a Gross amount from {) Securitios ) Other
sales of assets
other than inventory 7a 14,000
b Less: cost or other basis
§ and sales expenses . . | 7b 8,151
2 ¢ Galnor(loss) .. ...|7c 5,849 :
P2 d Netgainor(oss) « « « v« e vttt vt st B 5,849 5,849
E’ 8a Gross income from fundraising
o events (notincluding $ 34,118
of contributions reported on line
1c). See Part IV, line18 .. ...... |[Ba
b Less:directexpenses .. ....... |8b
¢ Nel income or (loss) from fundraising events .o »
9a Gross income from gaming
aclivities, See Part [V, line19 . . . . « . 9a
b Less:directexpenses .« « ... ... |9
¢ Netincome or (loss) from gaming activitles R
10a Gross sales of inventory, less
retuns and allowances . . . . . .. .. [102
b Less:costofgoodssold « .« .« .. .. [10b]
¢ Net income or (loss) from sales ofinventory « « « « « o « « P
I Business Code | - .
§ o |12 MISCELLANEOUS INCOME Igoooss 162 162
g2 | ®
"5% c
ac d Allotherrevenue « « « « ¢ o o o « ¢ o s o«
= e Total. Addlines11a-11d  « s « ¢ e e e v v s e v s o s oo P 162 "
12 Total revenue. Seeinstructions  « « o v o v v v o v o 00 P 47,837 13,719 0 0
EEA Form 990 (2021)



Form 980 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 10
[Part]X | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX T

Do not include amounts reported on lines 6b, 7b, (A} (8) (S) (D)
Total expense: rem servi Management and Fundralsin,
8b, 9b, and 10b of Part VIl orpenses P o generel expe pomes.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 e 33,551 33,551 |
2 Grants and other assistance to domestic

Individuals. See Part IV, line22 . ... ...« v
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals, See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . ... .... ..
§ Compensation of current officers, directors,

trustees, and keyemployses .« - « + v e v v 000
6  Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described [n section 4958(c}(3)B) . . . . . .
7 Othersalarlesandwages « « v ¢« ¢ o e v o o 0 o s
8  Pension plan accruals and contributions (include

seclion 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... ..o

10 Payrolltaxes « .+ ¢ « v v v v v e b e n e e
11 Fees for services {(nonemployees):
a Management « « ¢« ¢« o b 0 e 0000 e e e e s
T - -
C AcCOUNNG « « ¢ ¢ v o o v o v o 0 s v o s s o s s o 1,775 1,775
d LobbylRg « « « ¢ o v v v v v vt e e, .
e Professional fundralsing services. See Part IV, line 17 .
f Investment managementfees « . « « « o v o0 o0
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12  Advertising and promotion . . . . . . .. e e,
13 Officeexpenses « » « ¢ « o o v s s s o v v s 0 0 v s 1,799 1,710 89
14  Information technology . . . . . . I SN
15 Royaities . « « oo o0 v ..
16 OCCUPENCY « v v+ ¢ ¢ o v v s v o s s s s 0o

17 Travel o o o v v v v vt v s e st e e e s e
18  Payments of travel or entertainment expenses

for any federal, state, cr local public officials . . . . .
19  Conferences, conventions, and meetings . - « « - . .

20 IntereSt c o o o v v v v v e e s e e e e e e
21 Paymentstoaffiliates - . . « . ¢« v 0o v 0o oo .
22  Depreciation, depletion, and amortization .+ . . . . . .
23 INSUMANEE = « v v s e e v v v r e e s e s e e 1,234 1,234

24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -

FUNDRAISING EXPENSES 3,384 3,384

a
b DUES AND FEES 80 80
C STAFF APPRECIATION 469 469
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e . . 42,292 34,020 4,799 3,473

26  Joint costs. Complete this line only if the
organization reported In column (B) Joint costs
from a combined educational campalgn and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) ¢ + o« « ¢ ¢« « o « .«

EEA Form 990 (2021)




Form 880 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any line INthISPAt X « « « v v o v v o v v v vt v e vt o oo oo o oo oo D

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . ... .. et s et e e e e 1
2  Savings and temporary cashinvestments « . « v« v v v 0 v o b e v 000 b e 173,141 | 2 63,786
3 Pledges and grants receivable,net . . . .. .. et e et e e . 3
4  AcCOURISTECEIVADIE, MBL « + = « + o ¢ o o o s s s o v v o s vt o v a oo 4
6  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons R A 5
6 Loans and other receivables from other disqualified persons (as defined
under sectlon 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
P 7 Nolesandloansrecelvable,nel .+« « ¢« v v ¢« v i e b e it e e .. 7
% 8 Inventorlesforsale oruse .+ + o o v o v v s v n e et e e e 8
& | 9 Prepald expenses and deferred Charges  « « « « » + ¢ o o s oo v e e b n e e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . .. ... .| 10a _
b Less: accumulated depreciation . « ¢« « ¢+« « o . .| 10b 10c
11 Investments - publicly traded securities  + « « v v o 0 v e i o s e e e e e 365,562 | 1 513,158
12  Investments - other securities. See Part[V,line11 . . .. ... .. et e 12
13  Investments - program-related. See PartIV,iine 11 . . « « ¢ v e v v o v v v e o 13
14 Intangibloassets « + « v v o v v ettt e e e s e e 14
16 Otherassets.SeePartV,line 11 .« -« c v v v v vt v v o v v v v v v v oo v 18
16  Total assets. Add lines 1 through 15 (mustequaliine33) . « « ¢ « o o o L o o v o 538,703 | 16 576,944
17  Accounts payable and acCrued EXpENSES « « « ¢ o s o o 0 e b e e v a0 0000 17
18 Granlspayable . . . . . . 18
19 Qeferredrevenue - « . . . . . 19
20 Tax-exemptbondliabifities . « ¢ ¢+ ¢ 0 v o e v e e c s e e e e 20
21 Escrow or custodial account liabilily, Complete Part IV of Schedule D e e e 21
@ | 22 Loans and other payables to any current or former officer, director,
52 trustee, key employee, creator or founder, substantial contribulor, or 35%
f_: controlled entity or family member of any of these persons e e 22
= | 23 Ssecured mortgages and notes payable to unrelated third parties I 23
24  Unsecured notes and loans payable to unrelated third partles < » . . - . . . . .. 24
25  Other liabilitles (including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24). Complete Part X
ofScheduleD + ..« ..o .. 25
26 Total liabilities. Add lines 17 through25 . . < « ¢ « ¢ ¢ o o« s o o v v o o+ - - 0] 26 0
Organizations that follow FASB ASC 958, check here » E] ‘
ﬁ and complete lines 27, 28, 32, and 33.
& | 27 Netassels withoutdonorrestrictions .« + « + v c s e e e e e 320,220 | 27 218,583
@ | 28 Netassetswithdonorrestrictions — « + + v v« v e ot v e e 218,583 | 28 358,361
B Organizations that do not follow FASB ASC 858, check here » D ’
@ and complete lines 29 through 33.
5|2 Capital stock or trust principal, orcurrentfunds - « « ¢« o v e 0 a v v e e e e 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund vt s e e 30
g 31 Retained eamings, endowment, accumulated income, or other funds v e e e e e 31
S | 32 Totalnetassetsorfundbalances .« « ¢ « o ¢ ¢ o v v 0 s it . .. 538,703 | 32 576,944
Z | 33 Totalliabiiiies and net assetsAund balances  « » o+ s+ st et a4 0o oo 538,703 | 33 576,944
EEA Form 980 (2021)



Form 980 (2021) FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC

| Part XI | Reconciliation of Net Assets

_22-3307350

Page 12

Check if Schedule O contains a response ornote to any fineinthisPart Xl + . v <« ¢ 0 v o

....0

W oo NG D W N -

-
o

Total revenue (must equal Part Vill, column (A}, lin@12) « v o v v e e v e o v o v v e v v v 0 v v
Total expenses (must equal Part IX, column (A), lin€25) -+ . . v e o v e v v o vt v v v v o0 v
Revenue less expenses. Subtract line 2 fromlinet . . .. ... e e e e s e e .
Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A))  + .« . « .«
Net unrealized gains (losses) on investments . . . . . . S
Donated services and use of facllites . . . . . e e et e e e e e e e e e e s

INVESIMENEEXPENSES = « & ¢ v« v o v o ¢ 4 o v o s o v v s ot s s o s e s e e ..

Prior period adjustments  « » + ¢« ¢« < o o . . e e e

Other changes in net assets or fund balances (explainon Schedule Q)  « = « ¢ ¢ e ¢ e vt v v o v v e v o v b

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B)) - o e e i e s i et e e e e s e e e e s o e s e e e b e e b i s s e e s s s ey

.
&I |-

47,837

42,292

5,545

538,703

[0,

32,696

| i

576,944

| Part XiI-] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart Xl . . . . .. .. .. .

e 40 0 v e

e

2a

b

3a

Accounting method used to prepare the Form 980: IZI Cash D Accrual [:l Other

If the organization changed its method of accounting from a pricr year or checked "Other,” explain on

Schedule O.

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

El Separate basls D Consolidated basis [0 8oth consolidated and separate basis

-

Were the organization's financlal statements audited by an Independent accountant? < . « « v v ¢« ¢ o o ¢

If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or both:

D Separate basis [] Consolidated basis l:] Both consolldated and separate basis

IF"Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibliity for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountant?

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

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Circular A-1337  « + v o o v v v s v o v s vt o st t v v o oo e o ne
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits

e o s s 0

Yos | No

veo| 3a

« .| 3b

EEA
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. . . OMB No. 1545-0047
(SF?::E;;;-E A Public Charity Status and Public Support

Comptate If the crganization Is a section §01(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 O 2 1
Fz:a:lmenl of the Treasury » Attach to Form 990 or Form 930-EZ. Open o Public
ntemal Revenue Servica > Go to www.irs.gov/Form380 for Instructions and the latest information. ___| . Inspection
Name of the crganization Employer identification number
FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350
‘Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){(1}(A){i).

2 D A school desceribed in section 170(b)(1){A}(il). (Attach Schedule E (Form 990).)

3 D A hospilal or a cooperative hospital service organizaticn described in section 170(b)(1)}{A)iii).

4 D A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A)(fii). Enter the
hospital's name, city, and state:

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

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

7 [ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part I1.)

8 D A community frust described in section 170(b)(1)(A)(vi). (Complete Part [1.)

9 D An agricultural research organization described in section 170(b){1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions, subject lo certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Pari Ill.)

1 EI An organizalion organized and operaled exclusively to test for public safety. See saction 509(a){4).

12 D 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 sectlon 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or cantrelled in connection with ils supported organization(s), by having
control or management of the supporting organization vesied in the same persons that control or manage the stpported
organization(s). You must complete Part IV, Sections A and C.

c EI Type lll functionally integrated. A supporting organization operaled in connection with, and functionally Integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporiing 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 D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations C e e e c st s e s s e e e N I:l
g Provide the following information about the supported organization(s).

{i) Neme of supporied organizalion {) EIN {fil) Type of organization (iv} Is the erganization {v} Amount of monatary {v1) Amount of
(described on lines 1-10 listed In your goveming |- support (see other support (sae
above (see instructions)) document? Instructions} instructions)

Yes No
(A)
(8)
(C)
()]
(E)
Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ' Schedule A (Form 930) 2021
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{Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. I the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

[, B -3

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . ... 45,348 41,830 47,169 40,488 34,118 208,953
Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf ......
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
Total. Add lines 1 through3 ... .. 45,348 41,830 47,169 40,488 34,118 208,953
The portion of total contributions by B B B ~ T T

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () ... .. :
Public support. Subtract line 5 from line 4 . T A . . g . 208,953

Section B, Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

7 Amountsfromline4 .......... 45,348 41,830 47,169 40,488 34,118 208,953
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ... ... 8,802 11,640 11,314 7,723 7,708 47,187
9 Netincome from unrelated business
activities, whether or not the business
is regularly cammiedon . . .. ..o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ........
11 Total support. Add lines 7 through 10 . : 256,140
12 Gross recelpts from related activities, etc. (see Instructlons) ................. v | 12]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . ... .. e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)} ...... 14 81.58 %
16  Public support percentage from 2020 Schedule A, Partll, line14 ................. 15 82.95 %
16a 33 1/3% support test - 2021. 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 . . . .. ..... ... ... ..., » K
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. et e e » O
17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oo =111 Lo O R R R >
10%-facts-and-circumstances test - 2020, f the organization did not check a box on lme 13, 1643, 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

OFGaniZatioN - & v v v v o v e e it e e e e e e e e e e et e e e s et e s »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check thls box and see
instructions .+ . .. e e e e e e e e e e e I » [
EEA Schedule A (Form 880) 2021
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| Partllll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 ocifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") «

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

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either pald to
orexpendedonitsbehalf ......

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

6 Total. Add lines 1 throughs ... ..
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7¢ fro
iNEG.) .o v e e et v onens
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 .........
10a Gross income from interest, dividends,
payments recelved on securitles loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........
11 Netincome from unrelated business
activities not included on (ine 10b, whether
or not the business is regularly caried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . ........
13  Total support. (Add lines 9, 10c, 11,
and12) .o i i e
14  First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .... N R » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ....... 16 %
16  Public support percentage from 2020 Schedule A, Partlll, line4s . . ............... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 .. ........ e 18 %

19a 33 1/3% support tests - 2021. [f 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» O
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 .+« .+ . - >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . » I
EEA T Schedule A (Form 980) 2021
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{(PartlV| Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

6a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the 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 (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “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? If “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If “Yes," complete Part | of Schedule L (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 VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes," answer 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 business holdings.) '

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

Sb

9c.

10a

10b

EEA
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[Part V] Supporting Organizations (continued)

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 in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described In 11a or 11b above? If "Yes" to fine 11a, 11b, or 11c,
provide detal in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the goveming body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supporied organiiations 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 supportad 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 waere allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Ill 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, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied a government enlity (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 year directly further the exempt purposes of ) -
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activitles. 2a

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. 2b

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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,“ describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC
[PartV]  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

22-3307350 Page 6

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see [nstructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ) gtgn;riz:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other factors -
(explain In detail in Part Vi): a8
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1]
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3|
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type !li suppomng organization
(see instructions).
EEA Schedue A (Form 990) 2021
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FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350 Page 7
[Part V] Type M Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aslde amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10 _
i (i) o tri(:i)tabl
Section E - Distribution Allocations (see instructions /AT Underdistributions Distributable
( ) Excess Distributions| ~p, . 5024 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 o B

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V|). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

oooooooo

From 2018

oooooooo

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: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Do lo|n J‘*--“-':rlzz:-»«a::.ox:rm‘"

Remaining underdistributions for years prior to 2021, if S
any. Subtract fines 3g and 4a from line 2. For result R
greater than zero, explain in Part VI. See instructions. ' .

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions. S Lo

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from2018 ....

Excess from 2019

[-HE-R Lt RE-21 ]

Excess from2020 .... R
Excess from2021 . ... DR :

EEA
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[ Part-VlI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 950) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complote if the organization answered "Yes" on Form 990, Part IV, llne 17, 18, or 19, or if the 2021
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service »>Go to www.lrs.gov/Form$30 for instructions and the latest information. Inspection

Name of the erganization

Employer identification number

FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC 22-3307350

- Fundraising Activities. Complete if the organization answered "Yes"™ on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mall solicitations e D Salicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundralsing events
d D In-person solicitations
2a

Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes [:| No
b If"Yes," list the 10 highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
(1) Neme and address of Individual (1) Aciivity “23&?:?:&:2:3’8 (iv) Gross recaipts (or retalned by) (V:;A:&u:gga b?)to
or entlly (fundralser) contributions? from aclivily l’undral;?r(n';ted In organization
Yes No

1

2

3

4

5

6

7

8

9
10
TOAl « ¢ o ¢ ¢ o 0 v o 0 o v s s 5 o 8 s s e e e s s e e s e e s e P

3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule G (Form 980) 2021

EEA
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FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY INC

22-3307350

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event#1 (b) Event #2 (c) Other events {d) Total evenls
FUND DRIVE None (add col. (a) through
(event type) (event type) (total number) col. (c))
)
[~
% 1 Grossrecelpts . ... ... . 34,118 34,118
4
2 Lless:Contributons . . ... 34,118 34,118
3 Gross income (line 1 minus
iNe2) «vvvv e v v
4 Cashprizes + ¢ oo v v v
§ Noncashprizes ..+ ..
#| 6 Renbfacllitycosts . . .. ...
g
Z| 7 Foodendbeverages . . .. .
a9
% 8 Entettainment . .......

9  Otherdirectexpenses .+ . .

10 Direct expense summary. Add lines 4 through 9 In column (d)

Net income summary. Subtract line 10 from line 3, column (d)

D I B I I I R R |

L T A B N R e N

»
. >

|Partl |  Gaming. Complete If the organization answered “Yes" on Form 980, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant (d) Total gaming (add
§ (a) Bingo bingc/progressive bingo (c) Other gaming col. (a) through col. (c))
2
o
1 Grossrevenue « « « « ¢ o o o
2 Cashprizes « «ccoo 0o
@
\
§_ 3 Noncashprizes . ... ...
n}
8 4  Rentfaciltycosts .+ ...
[a]
§ Otherdirectexpenses . . . .
Yes % | L] Yes % | Yes %
6 Volunteerlabor . ... ... No No No
7  Direct expense summary. Add lines 2 through Sincolumn(d) .« ¢« <« v v v v v v v v v v s e e [
8  Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . « « + . « s . . e e o
9 Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activilies in each of these stales? . . « « v v v ¢ o e v v vt ce e e I:] Yes [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. I:I Yes D No
b If*Yes," explain:
EEA Schedule G (Form 980) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and individuals in the United States 2021

Complete if the organizatxon answered “Yes" on Form 990, Part IV, line 21 or 22 Open to Public
Department of the Treasury » Attach to Form 990. penio .U [+
Inlemal Revenue Service > Go to www.irs.gov/Form990 for the latest Information. Inspection :
Name of the oganization Employer identification number

FRIENDS OF THE SVILLE PURLIC LIBR 22-3307350
|Part] [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees’ efigibility for the grants or assistance, and
the selection criteria used to award the granis or assistance? . . . . . B T e D ettt e a e i e «. [Kves [Ono
2 Describe in Part IV the organization's procedures for maniloring the use of grant funds in the Uniled States,
[Partll ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash {e) Amount of m‘?ﬁ&#‘?g ‘;ﬂ;:igg?‘ (9) Descriptionof | (h) Purpose of grant

or government (if applicable) grant noncash assistance ' oth'er) noncash assistance or assistance

(1) BERNARDSVILLE PUBLIC LIBRAR
1 ANDERSON HILL ROAD UNDING FOR
Bernardsville NJ 07924 22-3307351 33,551 ROGRAMS

@

3

(4)

()

(€)

)

(@)

()

(10)

2 Enleriolal number of section 501(c}{3) and government organizations listed in the line 1 table e e e e c e e e e e C i s e et e e N .
3 Entertotal number of other organizations listedinthelinetable < « « o o o« c ¢ o 0 v v e v e o v v e e e e o e e e e s e e e P
gg‘{ Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule { (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 930-EZ. Open tq Public

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

Name of the organization Employer identification number

FRIENDS OF THE BERNARDSVILLE PUBLIC LIBRARY. INC 22-3307350

01. Officer, directors, etc. family relationship (Part VI, line 2)

JAY AMBELANG AND LENNIE AMBELANG ARE RELATED BY MARRIAGE.

JOSE BORBOLLA AND GLADIS MENARE ARE RELATED BY MARRIAGE.

02, Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING

03. Conflict of interest policy compliance (Part VI, line 12c)

THE POLICY IS MONITORED BY REVIEW AT REGULAR BOARD OF DIRECTORS MEETINGS

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS AND 990 FILINGS ARE POSTED ON _THE WEBSITE OF THE BERNARDSVILLE PUBLIC LIBRARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2021
EEA



