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E 2  Chack this box [ if the organization discontinuad its operations or of its et assets.

3  Number of voting members of the goveming body (Part V1, ine 1a) . 3 7
| 4 Mumber of Independent voting membars of the govamning body 4 =]
§ § Total number of indhiduats employed in calendar year 2023 5 3

& Total number of voluntears (astimate il necessary) . . . & ]
E 7a Total unrelated business revenue from Part VIIL column (C), Ta o

b MNet unrelated business taxable incoms from Form 880-T, P s oo |Th 0.

Priaf Year Currgnt Yoar
=.| 8 Contributions and grants {(Part Vill, line 1h} . . 64, 706. 68, 660,

8  Program senice revenue (Part VI, line 2g) y
g 10 Investmant income (Part VIll, columnn (A}, lines 3, 4, g LTh B9, 66,

11 Other revenue (Part Vill, column (&), lines 5, &d, ig. . . 5, B0B. 595,

12 Total revenus—add lines 8 through 11 (must (A}, lima 12 70, 403, 70,330,

13  Grants and simitar amounts paid (Part X, A

Benefits paid to or for members (Part IX, i ane w R
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86,016, 41,246,
131, 944. g0, 639,
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XAl  Statement of Program Service Accomplishmants
Check if Schedule O contains a response or note to any line in this Patil . . . . . . . . . . . e D
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To_lend books and other matezials to the agneral public
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Ficemn 9590 (2023)
T  Checkiist of Required Schedules
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12a
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18

Is the organization described in section 501(ck3) of 4847(a)(1} (other than a private rwmm:r? I “Yas,"”
complane Schedwie A . . .

IHWMWHMMMME Edwdul-rmcmlﬂhtmﬂﬂanmﬂunﬁom f
mdﬂuwthlmafh‘dlmctpﬂmﬂmmipnmunﬂuunhahaﬂqfumwumm
candidates for public office? If "Yas, ™ compiade Schadule C, Part| | 3
mmtmmmmwnwmw\gmm,whm.mmtw
edaction in effact during the tax year? if “Yes,” complete Schadule C, Part If

Is the organization a section S01(ch4), 501ickS), or S01{c){E) organization ﬂ'lltmn‘mmhmﬂ'up duats.
assassments, or similar amounts aa defined in Rev. Proc. 0B-197 If *Yas, " complete Schedule C, Part Il

Did the organization maintain any donor advisad funds or any similar funds or accounts for whigh donors
have MMMMMMMWdMﬂIWHMhmmmm

“Yas,"” complate Schadule D, Part [ ,
ﬂdeMmWammmmmm
the amdronmant, historic land arsas, or historic strecturea? i “Yes, ® camplete Scheduls D P
Did the crganization maintain collections of works of an, historical trassures, or ol
complate Schadwle D, Part i ; .
Didﬂﬁmgauﬂ:hﬂn@mimmmnﬂnﬂutmimﬂ hmmwm
cusiodian for amounts not listed in Pert X; or provide credit coungaling, debt manag
dabt negotiation services? If “Yes, " complafe Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets
or in quasi-endowments? ¥ “Yas, " complate Schedus D, Part vV, i
If the organization's angwar to any of the following gquestions is
WII, VI, IX, or X, as applicable.

Did the organization repod an amount for land, buildings,
complate Schedule D, Part W . . .

Déd the organization rapost uﬂmﬂfﬂh‘nﬂbﬂm‘tﬂ-—m
of its total assets reportad In Part X, line 167 If “Yes,” PartVll . . .

Did the arganization report an amount for inves am ralated in Part X, line 13, ﬂmhﬁﬁwmur&
mmwmmmmxlm1ﬂ#m ] i Schedile O, Part VIV .

Did the organization report an amourt for other assats in P ! E.maihﬁ%mmuﬂmmtﬂmu
raported in Part X, ling 167 if “Yas, " complate Scf

Part X, line 107 ¥ “Yas,"

X, live 12, that is 5% or more

line 257 H'I"aa-."m'nphd'&.ﬁ:hﬂchh D.Faﬁ.lr
i : prenits for the tax year include a lootnote that addresses
th arganization"s liability for uncerain tax posilions uri b 48 [ASC T407Y I *Yes,® complete Schadule D, Parf X

Did the organization obtain separats, indag tediinancial staterments for the tnx year? § “Yas, " compéate
Schedwe D, Parts Xangd Xl . ..

Was the organization ingluded

mﬁmmhmmw#
“¥ea,” and If the organization

8, then compléting Schaciule D, Parts XI and Xl s optional

mmwmn Al g B S AT wmmﬂdﬂ'ﬂfﬁ'ﬁWM?

Did the organizatiog aggrey BVENUes Of Expenses dmﬂmiiﬂuﬂﬂﬂmgmlm,
fundraising. businad@Finvestmant, a Bm service activities oulside the Uniled Stabes, uw
forelgn Imestmantaile nrrrm?ﬁ"ﬁ-"ﬁ. camplata Schaedule F, Parts [ and (V.

Did the organize - P cohamn (&), line 3, mﬂwﬁmﬂﬂwﬂnwmmmg'
- . i WMF Partz If and IV . .
Mhm‘gmlzqﬂnn ppofton Part IX, column (A), line 3, mmnﬁmﬂwmﬂnﬂw
assistance to or for forsign indhdduals? If *Yas, " complate Schaduls F, Parts Il and IV, {
Wthmﬂhmiatﬂﬂdmﬂmhﬁﬂﬂﬂufnmhmhmmﬂhnﬁdﬂumnﬁmam
Part ¥, column {A), lines & and 11a? If “Vas," complata Schedwle G, Part |, Ses Instructions AT
::miuuWmmnmmsﬁmmﬂﬂmwmmm:mmmnnm
Part VIl lines 1c and Ba? I “Yes, " complate Schedule G, Part I .
&dﬂmurgadmlmrmmmﬂmhﬁﬁﬂ]ufgmmmaﬁmgmﬂuammmmm'h'1l! Ilnaﬂ'a'?
If “¥as,” complete Schedule G, Part I '
uamwmmmammmwwmum wm:mmmrr S
i "Yes" to line 20a, did the organization attlach a copy of its audited financial statements to this retem?
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part X, column (&), line 17 I “Yaes, * complede Schedwle |, Partz land ! .
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X Checkiist of Required Schedules [confinued)
Yos | Mo
mdhmm!ﬁﬂmmﬂtmﬂmﬁﬂmmgmﬂmEﬂﬂtﬂﬂ&mﬂfﬁfdﬂﬂﬁﬂﬁiﬂhﬂﬂam
Part IX, column [4), line 27 i "Yes, " complele Scheduls |, Pares | and NI . a5 ¥
Did the organization answer “Yes" o Part VI, Saction A, me 3, 4, or 5, ubmmmmafm
organization’s cuwment and former officers, direcions, hmhwmpiqmmmtmmm.ﬁ
employesa? If “Yes, * complate Schedwla d . . . 29 €
Did'ltunrganluﬂuﬂmum:-anmmbmrdlmmhmmwngpmﬁpdammnlmmﬂmn
100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes,” answer Wnes 24b
trough 244 and compiate Schadue K. If “No.” go o line 25a prm 5

¥a

DHWH@WWWPM&MWMWHWWW

mwmmmumwwwwmmmmmwﬁMdm
Section 501{c){3), 501(c){4), and 501(c)(20) organizations. Did the organization engage in
transaction with a disqualified person during the year? If *¥as, " complete Scheduls L, Pa
Is the ceganization aware that it engaged In an excess benalit fransaction with a disgu;
yaar, and that the transaction has not been reported on any of the organization's p

If “¥es," compieste Schedwke L, Partl . 3 z
mdﬂmmmnmputmeFmilhﬁﬁnrﬂ.fmm
or former officer, director, trustes, key employee, creator or founder, =
controlied entity or family member of any of these personsT I “Yes, " conmph
Did the crganization provide a grant or other assistance 1o any
mpdiyga, craator o foundes, substantial contributor or
member, or to 8 35% controllad entity (including an am
pirsons? If "Yes, " compéede Scheowie L, Part i . SR
Wag the organization & party 10 3 business transaction with
L, Part IV, instructions for applicable filing thresholds, conditions,
A current or former officor, direcior, trusies, key emp

"Yas, " complate Schadule L, Part IV . o
Ahﬂymmﬁwmmhh s " complate Schedule L, Part IV | ;3
A 35% controlled entity of one or more | athons described n ine 28a or 2867 IF
“Yaz," complate Schadule L, Part IV .

OHd the organization recehmsa mone than $25 000 in e,
Did the organizalion receive contributions of SIS
consardation contributions? IF “Yes, ™ infade Scie

Did tha organization liquidate, tenminata,

Did the orgenization asll,

pomplete Schedule N Part I T A .
Did tha organization own 10856 of mmmhmmm

sections 301.7701-2 and 3t 5.~ compfete Schedule A, Partl . . .

Was the organization related t8 15 - P ﬂrmﬂﬂy‘?N'm mrﬁd&&:ﬂm.-hﬂ qum,

Hons? If “Yes, " complele Schedule M
psures, or othar similar assets, or qualified
Seasze operations? i “Yas,” compilate Scheale N, Parr |
tranafer more than 25% of its net assets? I “Yes ™

Did the organizat Ave 8 cadied S mhmmkmﬂucﬂmﬁiz{bma}? .

R i . mmp&;ﬂmﬁﬁmmmhwmm“
of secticn 512(6)13]7 If “Yas, " compdata Schedie A, Pert V, fine 2 .
Section 501(c)(@] o mmwmmmmmmmmm
ralated organization? § "1 plate Schedwhe R, Part W, kma 2 . | .
Edlkmmgammﬂmmdtmimﬂmﬁﬁdhmmﬂ!m@ﬁmmﬂwmhrﬂam i
and that is treated a8 8 partnarship for federal income tax purposea? if “Yas, * complede Schaduwe B, Part W
Ded the organization complate Schedule O and provide axplanations on Schedule O for Part VI, lines 110 and
197 Mote: All Form 990 flers are required to complete Scheduls O e e e

controllad entity

|
|

B R B

g

g B3 (BB

9

g 4 8 B B 8 [

m Staternents Regarding Other IS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1093, Enter -0- if not applicable . . . . 1a

Enftar tie numiber of Forms W-2G inchsded on line 1a, Enter -0- it not applicable | ik

Oid the uga'nahmmrﬂymhhmhpmmhnkﬁtgnjmfﬁrmpnrtahla paywnaﬂstuuandnmu:d
repartable gaming (pambing) winnings to prize winnars? | , : e
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Form 880 (2023 Pags B
Statements ng Other IRS Filings and Tax Compliance (confinued) Yeos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3

s

Eﬂﬂ'r [-3 =UEE

FoE =0 8

. B

It at least one is reported on line 2a, did the organization file all reguired federal employment tax retums?
Did the crganization have unrelated business grosa incorme of 31,000 or mare during the year? . .

I “Yes," has it filed a Form 980-T for this year? If “No” fo e 3b, mmmm&mmmiaﬂ i
Al arty time during the calendar year, did tha organization hawe an interest in, or a signatune or othar authority over,
a financial account in a foreign country (such a5 a bank account, securities account, or other financial account)?
If “Yes,” anter the name of the foreign country
smhmmmmrgmmnﬁmm1mﬁwﬁmemmmmm
Was the organization a pary 1o a prohibited tax shelter transaction at any time duning the tax year? . .
mmmmmﬂrymmmnwmmmmwnw&ﬂumm
If “Yoes" to ling Sa or Sb, did tha crganization file Form BBBE-T? . _ .
mmwmmmmﬂm“mmmm
organization solicit any contributions that were not tax deductible as charitabis huticns
If “Yes,* Mhmﬁ:ﬂmmma&vmﬁwnnmmutdmm
gifts wera not tax deductible? . ;
mg.nnlmmmmmmm-ﬂm1m{q
&dﬂmmgmuﬂmmﬁaummﬂhuﬂmﬂﬁﬁmadapuﬂymumﬂ
and sendcas provided to the payor? . i S

If “'es." wmwmmmmhmmmmw

X

LY .

X

Al

E

g g PEF

Ta
Th
Ta

Did the organization sed, m:hmurmmmﬂm it was
required to file Form B2B2T . . . ®
If *Yes." IMMWHFMEEMWHW e Z

Did the organization racelve any funds, directhy or indirectly, to g Gil & parsonal banefit conlract?

Did the organization, during the year, pay premiums, directly oF Bl onal banefit contract? .

If thee egarization received & contribution of qualified inslleciual prop raeation file Form BASD as required?

HHWWIWHMMMHM organization file a Fom 1085-CF

Sponsoring organizations maintaining donor advi
D4 the sponsaring organization make any texable distdk
Oid thie sponsaring organization make & distritt

Section 501(c)(7) organizationa. Enter:

Inftiation fees and capital contrbutions ing i2 10a
Gross recaipts, Included on Farm 880, Pe public use of club facilities 10k
Section 501(ch(12) organizations. Ente

Giross income from mambars or g : 11a
Gross incoma from other so . . Y ounts due or pald fo other sources

against Bmounts dus of re % s 11b
Section 4847(a)(1) non-ex h frust: umwmrmmmmmm1mw
i *Yes,"” anter the sl received or accruad during theyear . . |12b|
Ssction 501{c)(28) g sol insurance issuars.

I= the arganization zad 1o aaue qUEflied health plans in more than ona state? . |

Mota: Sea the inst : i mmwmmmmmc:

Enter tha amount of arnas the Ezatho hmindlnnﬂnta]nhyﬂuuﬂlumm

the crganization (s i g qualified heatth plans . . . 19k
Enter tha amount of re 13e
mmwmmwmmmwmmmmw biig

H "¥es,* mnm;mmmmmeﬂ‘HaﬁmwﬂmeMD

hhmmﬂmmmhmlmmunpmﬁmmmmmu-l:rl:linumunﬂmhnm
excess parachute paymentis) during the year? . .
i *¥es," so0 the instructions and file Form 4720, E-:i'rndultﬂ

If *¥es." complete Form 4720, Schadule O.
Saction 501(c)(21) organizations. [id tha trust, or any disqualified or other person, Wmmrm‘h&hﬂﬁ
that would result in the imposition of an axciss tax undar secticn 4851, 40582, or 48537 o .

If “Yes," completa Form G083,

AEY O&T%24 PRO



Fom 860 023

P‘ﬂqu'ﬂ

Governance, Management, and Disclosure. For éach “Yas™ response fo lines 2 through 76 below, and for & “No"

responsa fo fine 8a, Bb, or 100 balow, describe the circumstances, procasses, or changes on Schedule 0. Ses instructions,
______ Check if Schedule O contains a response or note toany lineinthisPartvl . . . . . . . . . . . . . =]

hd'jm.ﬁ.ﬂnnmlng Body and Management

a
b
9

Section B, Policies (This Section B requests information about

Enter the number of voting membars of the govemning body at the end of the tax vear, | ia
If thers are material differencas in voling rights among mambars of the goveming body, or
Ilwwnnmmmmﬁwmmmlmwmﬂmﬂrﬂmllu
commities, explain on Schadule O,

Enter the number of voting memibers included on line 1a, above, who are independent | ik
MmymwmmmmmmwamammmﬁnMpuamwm
any other olficer, director, trustes, or key employea? |
mmmmmmmmmmwqu
suparvision of officers, directors, frustess, or key employess to o management company or other
Did the organization make any significant changes o its goveming decuments since the priar F
%d the organization becoms aware during the year of a significant diversion of the organizaiio
Did the organization have members or stockholders? | | .
Did tha organization have membars, stockholders, uﬂhlrp-lﬂﬂfﬂuhhm:t&n
one of mosa members of the goveming body? .
Ammygmmmm:hdﬁumdﬂﬁﬂgﬁﬂlﬂthﬂ“ﬂmww
stockholders, or persons other than the goveming body? . . .
Hmaﬂammwmﬂummuw
this e by T following:

The governing body? . . .
Eadimnuﬂuuﬂhauﬂnhmwtmhalﬂufﬂm
Is thare any officer, director, trustes, or key amployes listed in
tha organization's mailing addrasa? If “Yes, " provide the narmes

@ on |
Hle.HH

=
10

b
11a

128

13
14
15

= -]

Yos | Mo

Did the organization have local chapters, branches, o
H *Yees," did the crganization have written policies 2
affiliates, and branchas o snsure their operations ang
Haz tha orpanization provided a complete copy of this Py
Diescriba on Scheduls O the process, i any, ues
Cid the organization have a written conflict of
Were officers, dreciors, or fustess, and key amg
el the organization regularly and cons
[hdlhanrgm'd:mﬂnnrmua 'i‘ e 5 e o = S oy b b
Edﬂ‘m-ugﬂrﬂmiﬂlﬂun itte Ll hon and desfructionpolicy? . . . . . . . . .
Did the process for deb mﬁﬂufnﬂmiuwlshﬂ.m:rmmdwwdhr
indapandent paraons, co ‘* : % substantiation of the delibaration and decision?
The organization’s CE ' .wiﬂpmdﬁiﬂ ..........

Cither officers or k ployes Gantredlon . . . . . . e .o
If *¥as" to Ene 15al +-=- ﬂmpmmmﬂchﬁhﬂ.ﬂum

a:.l- ...l- il

with a taxable entity A - S )
W “¥as,” did tha o zamen follo ummmwmmmmmmm
m:lmumlnmwmmwmmm wmmmmwuu
orgEnization's exempt status with respect to such amangements? . . . . . . . . . . . . .

ps governing the activities of such chapters,
the organization's exempl purposasT G+
all miSers of its goveming body before fling the form? | 11a| =
Q“ ation 1o review this Form 200, e
policy ™% “"No,"gofo et . . . . . . . . 12a x
i . g disclose annually interests that could give rise to conficts? | 12b
, onifdffand enforce compliance with the policy? i *Yes,”

Section C. Disclosure

T
18

List the states with which a copy of this Form 990 s required to be fled  HY A= e TR
Section 6104 requires an organization to make its Forme 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501 (g
(3)= only) available for public inspection. Indicate how you mads these available. Check all that apply.

] Ownwebsite [ ] Another'swebsite  [X] Uponrequest [ Other fexplain on Schedule O

Describa on Schadule O whather (and if so, how) the organization made its governing decuments, conflict of interest policy,
mdﬁnn‘nﬂﬂatamamnnajlaﬂntnﬂmpuhlh:duﬁngﬁummn

State tha namea, addrass, and telephone number of the penscn who possesses the organization’s books and records.

Paul L Bowe, 202 Nichols Rd, Edmeston, WY 13335 (607)B47-6B396
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Formn B0 (R
S L'l = le?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- mmﬂsdmmﬂmnmimarupmﬁnnrnmatuanyﬂr_mlnﬂ'dupmw i

e

d L EE e [ 1
rction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
2 w“ﬂﬁﬁ for all persons required to be listad. Repont compensation for the calendar year ending with or within the
'Uﬂﬂnrhurwimm'aﬂmm,dlmwmmIrdhdduaiawnrmﬂuﬂum}, ardlass of il af
compensation. Enter -0- in ealumns (D), (E), and {F) if no compensation was paid. e
* List all of the organization's current key employess, if any. See the instructions for definition of “key employes.”
-Uuhww;ﬁnmmmmmmnmmmm.mmmmmmmmm]
mmhﬂmmﬂwmmmﬁnfhmw-z.hﬂuﬁnﬁmltﬂ-MLEG.muhu-ﬂnianim-HEﬂ]nfmmn
£100,000 from the organization and any refated organizations.
* List all of the organization's former officers, key empioyees, and highest compensated
I1m.mmwwmmwwwmm
* List all of the organization's former directors or trustess that received, in the capacity as
arganization, more than $10,000 of reportabla compenaation from the organization and any
See the instructions for the order in which to list the persons above.

] Chock this box if naither the erganization nor any related organization compensated

Al
Hamao and titks

recaived more than

or instes of the

“M)Kathie Burnside
Fresident
ffLlaura Riddle
¥ice President
AACarnie Lewis
Secretary 0. 0,
(4) Bob Decker 13
Assistant Treasurer = 0. b, 0.
(Scary Smith .
Trustes sl Q. 0.

B samantha Kemnah . 7N
Trustes X 0. 0. £r.

L]
u

[}
L]

Library Manager x 20, 800. 0. 0.

@ . T
1 I
10)
{11)
- T W
. T PR
TSR S
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Form 950 (2025 & - ___-_—"'_—HHM
mnmnmﬂrmmmmwm {continued)
=]

hoaus | gdicorand @ ginctoninesios | | COMpensation | compersation al ather
e ek 7 fenim tha from riskabied compsansation
st any i ] £ cganimticn (W-2 |omanizatons WW-2/ from the
s |35 8 T | T |
L} 1 1 mlatad
bsica g
doted fna) | § E
{15 o
1L T
(17) it
{18
(19
) —
(1)
m TrTEr R
123 SR
_-1."
)
R e R R

1b Bebiobel . .o ooov e e 20,800, 0. 4]

6 m:mmmmmw, : .

d Total (add lines tband1c). . . . . . 20, 800, 0. 0.
Total number o Individuais (Inckading * [0 ioae listed above) wha recelved maore than $100,000 of
Hmmmﬂm&mz

3 Did the organization Est agy fo : pctor, trusiee, key employes, or highest compansalad
employes on lirg 1a7 i “Va T baciie o for such indbviduad . . . . . . . . . . . .

4  For any individual listed o ﬂwmwmmmmm
organization and rej aater than $150,0007 If “Yes,” complete Scheduls J for such
[ T L oo R o S R S

& Did any person listilion line 1¢ : mmmmmmmmuw

far sarvices rende  the orgailiation? If “Yes, " complate Schedwe J for suchperson . . . . . .
m B_ e e nae trac
1 Complets this tabile pensated independent contraciors that received more than 100,000 of
mnmuﬂmhunﬂumguiuﬂm memmhhmmmumﬂmmmﬁsmvm
(hy i) L=
Mame and businiss acdess Doscription of sendces Compansation

2 Tah]mrrbrﬂﬂmﬂuﬂmnhm:ﬂnﬁﬁ‘nghﬂmtllnﬂudmmmﬂm}m
raceived more than §100,000 of compensation from the arganization

REY (EM0S(T4 PRI Form 8400 (2023




Foren S50 (2125
XTI Statement of Revenue

Check if Schedule O contains & responsa or nete to any line in this Part VIl

A 5] 1] L]
Total revonus s bl o @ximpd vt Ferm aachocded
hncionmvenun | businass sy | Beom tax under
Eactions B12-814

Federated campaigns . . . . | 1a
Membership duss . ., . . . ib

Fundraising evemts . . . . . ¢ B ILE,
Related organizations . . . . | 1d
Government grants (contributions) | 1e

and similar amounts nof included above | 44 7,353,

= an oo

]
g
J
£

........... g9, 665,

|
é
g

All other program sendce revenus |,
Total. Add lines 2a-24 . . |

Investment income (ncluding dividends, interest, and
oiher similar amownts) . . L B B6. a. 0.

Revenua
uﬂ"’# oo EE

Immmmﬂﬁxmmm
Aoyalties . L :

Gross rants
Leas: rental expenses
Rental income or (loss)
Net rental incoma or i
Gross amourt fram 0 Becurities

sees  of  assels
other than inventory | 7a
g b Less: cost or other basis

L4

lH I;I-F'Il'lﬂnl

Ez!;i;r

a‘ﬂ-h EE

andsaksexpenaes . | Th
Gainorfoss) . . | Te
Mat gain or (loss)
Gross Income from
avents (not including § ™% 16N
of contibutions
1ck Sea Part IV, 8a
Plet Income from ing events
Ga
_8b

fao

Gross
activities. Sea
Less: diract
Hath-mmarﬁun}hunmiruﬂm .
Grogs seles of imentory, less
retums and allowances . . . | 4da
Less: costof goods scld . . [ 106 |
mm«ﬂmmmmmw.

Foer foo

o o

B e L EE LR LR T R

595.

Revenus

& G H'E

Bl 1

§;;
||
|

s

L

Tntd.M-dea"r‘l‘ld PR A T ey W P 395.
12 Total revenue. Seainstructions . . . . . . . 70,330, 0.

FiY DLORT FRO e



Form 800 {034)

Faga 10
Statement of Functional
Section 501(c)3) and 5071(ck4) tians must complate all columns. Mmmmmmmmmm
- Check if Schedude O contains a response or note to any ine in this Part IX . . . . . . . . . . . . . Ll
| not include amounts reported on lines Bb, Th, i [
abs, 9b, and 10b of Part VI, TR P o et

1 Grants and other assistance 1o
and domestic govemments. See Part IV, line 21
2 Grants and other sssistance to domestic
individuals. See Part IV, line 22
4 Grants and other assistance to lumilgn
organizations, forsign  governments,  and
foreign individuals. See Part IV, lines 15 and 16
Benefits pald to or for memibers .
mmmﬂwmﬁm
trustees, and key employees . . . . .
& Compensation not included above to disqualified
persons (as defined under saction 4858(0(1]) and
persons described in section J958cKIB) . .
7  Othersalaries andwages . . . . . . .
B Pension plan accruals and contributions finclude
saction 401(k} and 403{b) empiloyer contributions)

[ -

20, B0,

10 Payoltesss . . . . . . . . . . .
11 Fees for services (nonamployess):

Lebbging . . - . . . . . . e
Professional fundratsing serices. See Part IV, line 17
Invastmant managamen! fees |
ﬂhrHlungmuiuuuﬁiﬁiﬂiﬂ!huﬂnn
i, amount, list fing 11g expenass on Schedule 0.)
Advertising and promation |

Office expenses . . .

Information technology

Rayalties
Ococupancy |

B8, g. 0.
6. 3. 0.

5,356, 2 356, Q. 0,

laaraR

PEREEZ
3

ﬂhmnmntilhudﬂlﬂqunnlnnEﬂﬂdﬂaﬂJ
Building Prejest - 17,465, 17,465. 0. 0.

a

b Operating Costs/Programs | 14,501 14,501. Q. 0.
c

d

e I 85550 5 5 e - o Y R M

R NN N B R RS S S S e Y R i

25 Total functional Add lines 1 through 24a B0, 633, BO, 639. 0. 0.
the

ALV S04 FRO Form 8840 oo



Form 00 E0E)

Page 11
IR Saiance Shest
Check if Schedula O conlains a response or notato any BneinthisPartX . . . . . . . . . . . . . 0
—_ iA) =]
Bagirming of year End of yaar
1 Cash—non-interest-bearing . . 2 T : v aa 76,555.] 1 67,833,
2 Ewﬁmwlmwmmmﬂm ot SRRy SN i 20 132,:897.}] 2 132, 863,
3  Pledges and grants receivable, net .ow e 3
4  Accourts receivable, net . . 4
.1 meﬂﬂhh'rﬂm&many:umm«fanwumﬂr m::r.

trustas, ey smpioyes, creator or founder, substantial contributer, or 5%
controlled entity or family membaer of any of these persons . .

[} mennucuwmmummmpmu{nw
under section 4858{)(1)), and persons described In saction 4958ic)INE)

Girants payable . .
i Delered revenue ., .
= | 30 Tw:-ﬂmhﬂldhﬂ'ﬂu

7 Motes and koans recehvable, net
i 8 Invertories forsale oruse . . . ol
L ﬁmumﬂdﬂmm .
10a Land, buildings, and equipment: coat or other
basis. Completa Part V1 of Schedule D . . . |i0s
b Less: accumulated depreciation . . . . . [10b 10¢
11 Investments—publicly traded seciurilies . . 11
12 mm—uﬂwm&nmmlﬂﬂ 12
13 Investments— mmﬁnmmhﬂ 13
14  Intangible assets . ” 14
15 ﬂﬁwmﬂml’mh"lmﬁ . ; 16
16 Tmmmumwmgm&immmnm} B ek 209,452.] 18 200,796,
:: mmaﬂmm LR v TR 214.| 17 1,868,
i e 18
18
20
H

23 Becured morgages and notes payable to
24  Unssecured notes and loans payable 1o unnel
25  Othor liabilitles {including federal

1
]
%Es
38
%

BY

Het Assels or Fund Balances
g

20 Capital stock 29
30 Paid-nor a0
31  Astasined eamings, sndoilime . 209,238.] 31 198, 928,
32  Total net assets or fund balances . AR e 209,238.| 8 198, 928,
33 Tmhulmmmmmmmm L (- 209, 452.] 38 200,796

REY G004 PAD Fearn BBI0 c2023)



Formm 920 (2023
IEEREN Reconciiiation of Net Assets

Paga 12

Check if Schedule O contains a response or nots 1o any line in this Part X1 . |

.« s« 0O

|

DO -0 s -

Total revenue (must equal Part VIIl, column (&), ine 12} . . . . . . . . . . . . . .

10,330,

Total expanses {must equal Part I, column (&), e 28} ., . . . . . . . . . . . .

60, 639,

Revanue loss cxpenses. Subtract Bne 2 fromtine1 . . . . . . . . . . . . . . .

=10, 309,

Nal!suﬂ-nrﬁlﬂhahmmh#ﬂudm[rmﬂmmlmxllmﬂ column (A} .

£09, 238,

Net unrealized gains fossesloninvestments . . . . . . . . . . . .
Donated services and usa of facilities I T

IPeatISeTl BEDBABIR . . L S v wh e s Wb b Fi e e e e e e

Prior period adjustments . . . . . . . . . . . .. .. ......

'ﬂ'ﬂﬂﬂlﬂl“d

Other changes In net assets or fund balances (explain on Schedule Q) . . . . .

Nalmﬂummmnﬂmwa Earmwllnmamwmﬂunuﬂmmmh
T | i e

158,829,

Fhunﬁllﬁhm'dw
Check if Schedule O containg a response or nole to any line inthis Part X1l . . .

1

Accounting method used to prepare the Form 980: B Cash [ Accrual [ Other
If the organization chenged its mathod of accounting from a prior year or check
Schaduba O,

Were the organization's financial statements compiled or neviewed by an indepeng
I *Yes," check a box below to indicate whether the financial statements §
rivienwed on a saparate basis, consolidated basls, or both,
[JSaparate basis ] Consolidatad basis [ Both consolida
‘Were the onganization's financial statements audited by an

I *¥as," check a box below to indicate whether the fina
saparate basis, consolidated basés, or both.
[ Separate basis [ ] Consolidated basis  [] Both consolida¥
It “¥es" to line 2a or 2b, does the organization have a commities g
the audit, review, or compilation of its financial statemsnis and selection of an independent acoountart? .
If the organization changed efther its oversight : slection process during the tax year, explain on
Sehadube O,

#As a result of a federal award, was the onganization peguirad g0 an audit or audits as set forth in the
Unitarrm Guidanca, 2 CF.A. Part 200, Subpart F7 AT A R A L

If "Yes," did the organization underge the requig . {
required audit or awdits, axplain why on Se




SCHEDULE A Public Charity Status and Public Support S vt oy
(Form 800) Complata i the organization s 3 section SD1{cifl svganzaticn o sostion 4MTIsH) rormeempt chariabie vust, | -2 ) 2D
" { ol the Troamry Altach to Form 800 or Form 880-EZ. Open to Public
mial Rirvorun Service Go 1o www.ifs. pov/FarmB90 for instructions and the latest information. Inspection
Hama of the arganisation Employer identifazatian numbaer
South Mew Berlin Free Lib rary Le=0523544

Reason for Public Charity Status. (All organizations must compiate this part.) See instructions,

ﬂmmgaHENIMEMEpM-mﬁmbmumﬁis:{Furh:M1thmmhiﬂ.ma:knlﬁfmm]
L] A church, convention of churches, or association of churches described in section ATOM) AN
[ A school described in section 170(b){1AJI. (Attach Schedule E (Form 9901)
DAWIWammWanhMHMHA}H-
DAMHMW%WMMW!WWIHMM1
hospital’s name, city, and state: SN T e L
] An organization operated for the benefit of a college or university owned or operaled by & ¢
section 170(b)N1)A)IV). (Completa Part 11}
L] A federal, state, or local government or governmental unit described in section 1
(3] An erganization that normally recelves a substantial part of its support from a
descrived in section 170()(11{A)vi). (Complete Part I1)
B8 Dnmmmwmummulnmﬂn{hmmmwmnmuﬁmu
] Dﬂnagdmhurﬁmchuwlmﬁnnmmw1wm
mmmwamW&MMWﬂmmm.E
UII-I'.IE'Hj'E

] s L3 By =

=4 @

HAMIE). Enter the

with a land-grant college
ataté of the college or

10 [] An erganization that normalily receives (1) more than 3373% ol fis Sug ip fees_ and gross
rwalpu;rgminﬂﬂilmrﬁMMMuxmlm hians, subject tg mﬁim&m&a‘aﬁn{rﬁ
g I:t | m F:’i mmmtmﬂlﬂl"ﬂdﬂd L P = | L l:..il;] 1FEHII 5
acquied by the organization after June 30, 1975, See sectic

11 [l An organization organized and operated exclusively to test fo
12 [T An organization organized and operated exclusivaly for the bene

one or mong publicly supported organizations deacribed in sectio 3
e the bowx on lines 12a through 12d that describes tha of supparting offjaniza

[ the funclions of, or to camy out the purposas of
r section 508(a)(2). See section 508(a)(3). Chack
on and completa lines 128, 124, and 12g.

a [ Type L A supporting organization operated, or controlled by its supported organization(s), typically by giving
thin supported organizations) the power to or alect a majority of the directors or trustees of the
supparting organization. You must complete 5 A and B,

b [ Type Il A supporting organization connection with its supported organization(s), by having
control or management of the supporting in the same parsons that control or manage the supported
organization(s). You must complete and C.

¢ [ Type lil functionally integrated. A mmhm%,mﬁmﬂwrﬂnhﬂmﬂiwhh.
its supporbed crganization{s) (see complete Part IV, Sections & D, and E.

d [ Type il non-functionally Immmwlnmmmwnmnhnmm
that ks not functionaly . genarally must satisfy a disiribution requirement and an attentivenass
requirement (ses Part IV, Sections A and D, and Part V.

e [] Check this box if the a written datarmination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, I ly integrated supporting organization.

T Enter tha number of | |

g Provide the follows supporiad organizationis),

i} Mama of supporiod B EN i) Type of organization | v is the organizetion | fu) Amcynt of monatary b Armunt of
deacxibad on Bres 1=10 | Bsted in your goverming BUDPOIT (5l D SRR [
above {80 irsinactions)] docurmnent instructions) iFsinuctions)

Yes N

i)
1=}
(Ch
s} |

1
(3]
Jotal |
For Paperwork Reduction Act Notics, sss the Instructions for Form 590 or 990-E2. BAA Cat. Mo. 11285F Schodula A [Ferm 590) 2023

BEV 030024 PRD



Sehwdule A (Formn 990} 2033

—

wction A. Public Support

Support Schedule for Organizations Described In

Pagps @

Sections 170W)(1)A)) and 170B)(1)(ANVE

(Complete only if you checked the bax on line 5, 7, of & of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed balow, please complete Part 111.)

wvalendar year (or fiscal year beginning In)

1

6 Public support. Subfract iine 5 from fine
Section B. Total Support

Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”) .
Tex revenuas lavied for the
organization’s benedit and either paid
o or axpended on its behall !
The value of services or faciities

fumished by & govemmental unit to the

organization without charge .
Total. Add lnes 1 through 3

The portion of total contributions by
aach parson (othar than a
govemmental unit or publichy
suppartad organization) includad on
lina 1 that exceads 2% of the amaount
shown on line 11, column (f). . . .

(a) 2018 |

3y 945,

b} 2000 |

169, 034.

(d) 2022

i) 2021

{e) 2023

in Total

24,283,

14,405,

69,364,

313, 035,

18, 545.

46, B45.

48,845,

50, 300,

F00.

186, 835,

Calendar year [or fiscal year baginning in)

T
8

10

Amoumis fromlined . . . . . .
Gross income from interest, dividends,
paymants recaived on securities loans,
nents, royaities, and income from

Similarsources . . . . . . . .
Mot mcoma from unreiated business
activities, whather or not the business
is regulary camied on | AL
Other income. Do not inchude gain or
lass from tha sale of capital pasets
(ExplainimnPartV1.). . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, at

o4,480.

22

21,

28.

B3,

BE.

LS . S 2 T s g e m PR
"s first, Sacond, third, fourth, or fifth tax

5, 608 .

295,

521,816,

12

year as a section 501{c)(3)

|
14 B i), divided by line 11, column (i} . 14 57.71%
15  Public support adile A Part I, line 14 = e S AT 15 58.65 %
16a 33'n% support zation did not check the bost on line 13, and line 14 s 33'a% or more, check this
box and stop ifies a8 8 publicly supported organization . . . . . . . o W R
b ation did not check a box on line 13 or 162, and ine 15 Iz 33'a% or more, chack
3 quaifies as & publicly supported organization . . ISP PR by |
1Ta it—2023. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
meets the facts-and-circumstances test, check this box and stop here. Explain in
Pmﬁﬂhmﬂﬂmnﬂhmimmmmmmmmﬁmmqmﬂﬁmuamwm
R R T A L . < < M S S R A |
b 10%-facts-and-clreumstances _—m#wm:mmdldmtduckumunllnﬂm.ﬁn.1Bh.nr1?a_mdllnu
15 is 10% o more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
mF'a:'_l‘-I'Ihm-thamguhaﬁnnmmmumﬂ—dmmm.mwmwﬂmmammmymm
Ll e N O e T R = A e s : m
18 Privaie foundation. If the organization did not chack a box on line 13, 16a, 18k, 17a, or 17b, check this box and see
T P e ]
REW (5044 PG Schechibe A (Form g6 205



Schaduls A [Fam ga0) 2003

—

«ction A. Public Support

Page 3

Support Schedule for Organizations Described in Section 509(3){2)

{Complete only if you checked the bmmnliruamanartIﬂﬁhnm&nh&ﬂmfﬂhﬂhqml@wﬂwﬁml.

if the

lon fails to qualify under the tests listed beiow, please complete Part I1.)

.*

;l;i

c
8

“sction ETMW

~alendar year (or fiscal year baginning in)

)
10a

11

12

13

14

Enlumhrn-{nrhullmbmhﬁw_in}

(0)2018 | (B)2020 | (g)2021 | (d)2022

[e) 2023

{0 Total

Gifts, grants, contrituSions, and membership fees
receved. (Do not include any “unususl grants.™)

Gross receipts from admissions, haridise
mumm.uﬁ

fumishad in
Crpanization’s le-exempt purpose |

urelated trace or business under section 513

Tax revenuas levied for thi
organization's benefit and aither pald
to or expended on its behalf . . |
The value of services or faciities
fumnished by a govemmaental unit to the
organization without charge . ., |

Total. Add lines 1 through 5. . . .
Amounts included on Bnes 1, 2, and 3
receivad from disqualified persons

parsons that excesd the greater of 35,000
or 1% of the amourt on line 13 for the year

Add fines Taand 7B, . . . . .
Public support. [Subltract line Te from
line 6 . .

{d) 2022

() Total

Amounts from lina 6

rrrrrr

acquired after Jume 30,1975 . . | |

Add lines 10a and 10b

Mat income from unmelated
activities nol included on fina
ar not the business s

Other income. Do not
loss from the sale of

(Explain in Part

Total support.

9,1 .
and 12.) g

First 5 years. If tha

organization, check this -lnpm_. I

the organization’s first, second, third, fourth, or fifth tax year as a section 501(o)3)

Saection C. of Publie

15 mmawmmmma.mmmamwnmuw

m .

5]

1
6|

18  Public from 2022 Schaduls A, Par Il ling 15 . .
ma.w%hﬁtmm

17
= T8
188

Irvestmant income percentage for 2023 fline 10c, column (f), divided by line 13, columnifl) . . .
Investment income percentage from 2022 Schedule A, Part ll line 17 . . . . . . . .

17

18

®#| |22 o

33'a% support tests—2023, I the organization did not check the box on line 14, and lne 15 is mors than 33755 and s

ITEMMIMM‘ﬂ,Mﬂﬁhﬂxmmmthﬂmmlm a5 a pulblicly supporied organization

O

b

33'a% support tests —2022, If the organization did not check a bax on fine 14 or ine 182, and hiﬁhnmlhmﬂ‘nﬂ-!;m:ld

line: 18 is not more than 33%a%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check & box on line 14, 1588, or 19, check this box and see instructions

HEV CEAR3E PAD Schadels & [Fomm 960§

oo



LI
section A. All Supporting Organizations

Page &

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

1

Arg all of the organization's supported organizations Ested by name in the organization's govemning
MWH'M'MhMWMHHWWMWM I designated by
class or purposs, describe the dasignation, if histaric and continuing relaionship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
mmmmi}uw#m*mmmwmwmmmmm
organization was describad in section S09f@K7) or (21,

mwwmmmhudhmmﬁmm '
“¥ag," and if you checked bax 12a or 12b in Part |, answer lines 4b and 4c baig

Did the organization support any foreign supported organizatiffl that o gt have an RS datarmination
undar sactions 501(c)3) and 509¢a)(1) or (27 If “Yes, " explain 1 antrols the organizafion used
fo ensure that ail support fo the foreign supported onganization s axelisi

PpOSEE.
Dd the organization add, substitute, or remove any s Zations during the tex vear? If “¥es, "
answar linas 5b and 5S¢ below (if appiicabie). Also, T Wi, inciuding () the names and EIN
numbers of the supported onganizalions added, substit remaved; (if) the reasons for each such action;
wits accomplizhed [such as by amendment to the 7

Type | or Type Nl only, Was any added or organization part of a class already
dasignated in the organization’s onganizing dod

Substitutions only. Was the substitution the sasuit s beyond the organization’s control?

Did the organization provide support o of grants or the provision of senices or facilities) 1o

duals that are part of the chartable class benefisd
upporiédhorga i) ether supporting crganizations that also support or
benafit one or more of tha filing orglilleat Jorted organizations? if “Yes, " provide diefail in Part W1,

Did the organization provids pmpensation, or other similar paymaent to a substantial contributor
(85 defined in section 4858(c)H3 1 amiber of & substantial contributor, or & 35% controlled entity
with regard to 4 e a5, " compiate Part | of Schedule L (Farm 990},

Did tha organizati aed penson (s defined in saction 4958) not described on line

Was the org irectly or indirectly at any time during the tax year by one or mora
disgualfisd in section 4046 (other than foundation managers and organizations

Did one or mond disqualified mm&ﬂnﬂmhwmummhmhwmhm
the supperting crganization had an interest? If “Yas, " provide detall in Part V.
MaMMIMwmdehMMMmInmwlmnrdmwpwaunmm
m.mlnaﬁmtmmmmmw“wmmﬂm*mmmmn
Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943[F) (regarding certain Type N supporting organizations, and all Typa Il non-functionally integrated
supporting organizations)? if “Yas, ® answer fne 10b baiow,
mmmhmwmthﬁlmsinhmwmmﬂM#m ]
ﬂmmmmmmwmmm;

REY CANRGY PRO Sohaduls A [Fonm 560} 2083



Schedule A [Form 000) 2023

izations (continued)

=11 Hﬂsmagmnmmmaqlnwmmhrﬁnnimﬂnwn,-n&rafﬂummmm?
a8 A parson who directly or indirectly controls, either slone or together with parsons described on lines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person describad on line 11a atbove?

© A 35% controlled entity of a person describad on line 1 or 11b abeve? I *Yes” to line 11a, 115, or 11c,
orovide defail in Part V.

Section B. Type | Supporting Organizations

1 mmmm.mmmmm.mmmmmm.wmdma
miore supported organizations have the power to reguiady appoint or elact at least a majority of the
directons, of trustees at ol times during the ta year? If "N, " describe in Part Vi how the supparted

1 Were a majority of the organization's directors or trustees during
or trusteas of each of the organization’s supported

Section D. All Type |l anlzations

""-\.

1 Did the organization provide to each of its supponed orpan:
organization's tax year, () a written notice describing the
yaar, (i} a copy of the Form 990 that was mast recently i
organization"s goveming documents in effect on the date

2  Were any of the organization’s officers, directors,
organizationds), or (if) Serving on the goveming o
how the onganization maintained a close and co

3 By reason of the relationship described o

a significant voice in the organization's i
incoms or assats at all times durng

2  Acthitles Test.
a Did substantially al

b Did the activitles described on line 2a, abave, constitute activities that, but for the organization’s
hmmwwmﬂﬂﬂmﬁm'!MmWﬂmﬂMmem?ﬂ
Tn'ammhmi“hmubrhmmum’smmmmwmm

= have sengaged in these acthdties but for the organization's invedvameant,

3 Parent of Bupported Organizations. Answer lines 3a snd 3b below.,

@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizationa? If “Yes” or "No,” provide detals in Part V1.

b mtmmmummammmn!mmmmm.mmmmmﬁm
of its supported organizations? if “Yas, " desenbe in Part VI tha rode played by the organization in this regard.

REW DSD28 Ml Schedula A [Form B90] 2023




Seheciuln A (Fomn S 2023

q Type Il Non-Functionally Integrated
1 mlcthamI!mmmﬂmmﬂad!hihumTmuaqmlrﬁdngmew.m1mmmhhmmm.ﬁu

Paga §

509{a)(3) Supporting Organizations

— instructions. All other Type il non-functionaly integrated supporting organizations must complete Sections A through E.
action A— Adjusted Net Income

1

Prior . (B Current Year
W = leptional

et short-term

2 Recoveries of price-year distributions

a

Other gross incoma (see instructions)

Add limes 1 h 3.

Depraciation and deplation

| | G| B | =

4
(-]
&

T

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 incoma (see instructions)

Crifwas 5

=4 |

instructions)
8  Adjusted Net Income jsubtract lines 5, 8, and 7 fram line 4)

Section B—Minimum Asset Amount

1

Aggragate fair market value of all non-exempt-use assets (see

instructions for short tax year or assats held for part of year):

a_ Average monthly value of sacurities
b

e Falr market valus of other non-exempt-Uss assets

cash balancas

d_ Total jadd lines 1a, 1b, and 1c)

& Discount clamed for blockage or other faciors

in dletail in Part VI):
Acquisition indebtedness applicable to non-axempi-use assets

(B} Cuvent Year

Subtract ling 2 from line 1d.

Cash deemed held for exernpt use, Enter 0.015 of line 3 (for
Sa8 ingtructicns).

Net value of non-axempt-use assets (subtract Bne 4

Multiply line § by 0.035.

Recovaries of prior-year distributions

Minimum Assat Amount {add line 7 to line &)
Saction C—Distributable Amount

B | =4 R |

O [ |G || =t

Cument Year

zation's first as a non-functionally integrated Type Il supporting organization

Schedule A [Form 900} 2023



Schedule A Form S0} 202

ZIXTType il Non-Functionally integrated 508(e)(3) Supporting Organizations (cortinued)

Mﬂ'l D— Distributions Current Yaar

1 Amounts paid to ons [0 accomplish axampt purposes
2 mﬂﬂlﬂmﬁﬁﬂ mmanmﬂ:W
organizations, In excess of income from activity
Mwﬁm: purposes of supported organizations
4 Amcunts paid to acquire exempl-use
5 Mﬂaﬂaﬂﬂd&mu@MﬁM@WMhmﬂ
8 Other distributions (describe in Part VT). See instructions.
T mlmm.ﬁddMI [
buticns to attentive 1o which the T
hﬂmmﬁw organzation is responsive
8 Distributable amount for 2023 from Section C, line &
10 Line 8 amount divided by line 8 amount

=l

| (e | B |G R

Section E—Distribution Allocations (see instructions) 4 o

1 Distributable amount for 2023 from Section C, line &

2 Undardistributions, if any, for years prior to 2023
(reascnable causs requinsd —axplai in Part V1), See
instructions.
Excess distributions carmyover, If any, to 2023
From2018 . . . . .
From2018 . . . . .
Froma2i20 . . . . .
From2021 . . . . .
Froma0@2 . . .
Tntﬂnllmaﬂahm@ﬂn
pligd to underdistributions of pric
nppnmmmammmm
Emm:ﬂmmﬂuw e ruEtians)
Remainder. Subtract lines 3g. 3h. and 3i from line
4  Distributions for 2023 from
Section D, lina 7: g
a_ Applied to underdistributiona of prior
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b
B  FRemaining underdistributions i
ary. Subtract knes 3g and 4a.h
greater than zero, expiain
Ramaining

k
=
NS

=gl =R WY Enu

REV DSO0GE PRO Schacls A [Fonm 890) 2009
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milll Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
— B, lines 1 de:F‘ﬂ'tl"-",Eauﬂunﬂ.llm!:Paﬂw.ﬂﬂcﬂmﬂ.ﬂmimﬂ:ﬁﬂm&ﬂmmalmm. 28, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for arny additional Information, (See Instructions.)

REV 05004 PRO Schaduly & [Form 260} 2023



l:al:::rHE[:HJLE o Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
orm 990) Camplete to provide information for responses to spacific questions on
Form 890 or 800-EZ or to provids any sdditional information.
 Baparman of the Traasury Attach to Form 880 or Form 890-EZ. Open to Public
il Fireiyia Sorvics Go bo WL s gov Farmded far the latest information. Inspection
il o B rpacEERTion Emplorper ident®ication number
South MHew Berlin Free Librazy 16-0923548

Other: Part I Line 16 Operating Expenses as listed

Pt VNI, Line 1lb: Provide a paper or FDF copy of the return

Pt V1, Line 13b: Use Labor Law Wage increase as guide

Pt ¥I1; Line Z2: Directors Hushandfﬁi{p

................ ammn e TS T
e
---------------- e S ——
_— - amame .
e g ——
e - mEmLs
e B et b e e R
2 L LT
rriaa Y Y P
S rereias
e T YSS—
- T EEEER] L L —
...... - T
vrmm
T A R A i
TrTIn T Laaaa - S
B e T L R T R S RN

For Paparwork Reduction Act Notice, see the Instructions for Form 600 or 890-EZ.  gaa Behaduls O Form S0 2023

REY (EWRG4 PRO



e am Application for Extension of Yime To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

ey, Jomary 2024 OlAR M, 1 540-0047
File & soparaie spphcation for smch rebum.
w:iﬂ'l'frﬂuy
‘gl Revanius Sandcn Go to www.irs.gov/Form8sas for the latest information

FI-I.I‘H-H::I‘I’?I:H.II'I Q0oing o make an alectronic funds wrﬂ*u:lmml[mra:tduﬁunmmFmHH,manHM-TEnManﬂ?&-TEfmmmm
mstruchong,

memhmmmmmmmmrmﬂmm,mmuﬂmmnmm

004 to reguest an axtenaion of time 1o file Incoeme tax retums.
*mﬂ"

Part | — Identification
Type or Hamo of ecempt organization, empioyer, or other er, 508 NErucbons.

Frint

Returmn
Coda

South New Berlin Free Library

Fisbyme | Mumber, street, and room or suite no. If a P.0. box, ses instructions.

Qedsslr 1E0 Boy O, 3320 S¢
ey | City, town or post oifice, state, and ZIP cads. For a Torsign addnoss, 508 NSTUCoE.
insnctiord. | South New Berlin NY 13843

Enter the Return Code for tha retum that this application is for (file 8 separghe ap
Application Is For

Foirm 880 or Form 960-EZ

Form 4720 findividual)_

Form 900-PF

Form 990-T (sec. 401(a) or 408(a) trusi)
_Form 990-T (trust other than above)
~Form 990-T (corparation)

sorrm 10471-A

* Aftar you enter your Retum Code, complete either Part Il or
tima to file Form 6330,

08
10
11
12
13
14

The books are in the care of

Telephone No. __ (£07) 847~ TR Fax No. _ R R IOR
* If the organization dess not have BEBIGCe o of business in the United States, check thisbax . . . . . . . . . [
* if this is for a Group Retum, antar i My four-digit Group Exemption Mumbser (GEN) . H this =
for the whole group, check § D.ﬂnhhmﬁmm.mmm. s+ « « L] andattach
a list with the namas and @xtension is for.
1 lreguest an arision of time until Kow 15 2024, to file the exempt organization return for
the organizat BT 8 extension is for the organization's return for
<] caendar year 20 23 0
] tax yoar beginning ____ et 20____ and ending R -

2 Hthe tax year antared in line 1 |s for less than 12 momths, check reason: [ Initial raturn [ Final retum
[ Change In accounting period

— 3a W this application is for Forms 900-PF, 990-T, 4720, or 6069, anter the tentative tax, lass any
nonrefundable credits. See instructions. ds |8

b If this application is for Forms 990-PF, 980-T, 4720, or G069, enter any refundable credits and
estimated tax paymaents made. Include any prior year overpayment allowed &s a cradit, 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by
uaingEFTP&[EHﬁrmicFadEmJTﬁ:PlymtS}mﬂTlimmm 3e % 0.

For Privacy Act snd Paperwork Reduction Act Notice, see instructions. BAA rEw psuazd g Foem BBEE Mo 12004

(=




Emﬂﬁ{ﬂw. 1-2024)

——— ——— T — Pnﬂ
Part lll — Extension of Time To File Form 5330 (s2e instructions)
-1 Irequestan extensionoftimeurtd 20, to fiis Form 5330,

‘ﬁ:unmyrm;mmhrwmn&nmmammmh%ﬂﬂﬂhwmmﬂwmm.

& Enter the Code section|s) imposing the tax, ' 1a -
b Enter the payment amount attachad. ib (&
(-] qummmumm«mdﬂ-mﬂnmmmm
MMDDYYYYL ie
2 Statain detail why you nesd the extansion.

e e e S N RS e b e £ P T N N RS BAS S 56 S R - 05 B bt e e

e B e S i e s W B mmmmmamEEE B e

Undler peralties of paciry, | decinn that 1o the bist of my knowisdge 5nd Dated, the

i - o g, comect, and corrgiels, mnd that | am aithonned
P sppiloalion,
;lh_m Dl

Form BBBE fFev. 1.2009

%
.QQ




e IRS E-file Signature Authorization OME No. 1545-0047
8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal yearbeginning (2023, andending 7 L 2@23
Cuparimirt o tha Trktusy Do not send o the IRS. Keep for your reconds.
sl Flevanun Sandce G b0 waww irs.gow/ ForrmSETETE for the katest information.
w1 Tl EIN ar BN

South New EE'HTI Frea Library 16-09235448
Mame and 10 0f GMCEr OF PAMON SUDCH i tx

Kathie Burnside, President

Type of Return and Retum Information

Check the box for the return for which you are using this Form B881M3-TE and entar the applicable amount, if any, from the refum, Form
B038-CP and Form 5330 filers may anter dollars and cens, For all othar formas, enter whole dollars only. B you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, Ta, Ba, Ba, or 108 below, and the amaount on that line for the return being filed with this form , then leave line 1b, 2h,

b, 4b, 5b, Bb, Th, Bb, Bb, or 10b, whichever is apphcable, blank (8o not enter -0-1 But, if wou entersd -0- on . thon anter -0= on the
applicabila ling below. Do not complete mons than one ling in Pad L

1a Form@00checkhers . . . b Total revenue, if any (Form 880, Part VIIl, column (&), ine 70, 330,
2a Form BO0-EZ checkhere . .[] b Total revenue, if any (Form 000-EZ, lne ) . . .

3a Form1120-POLcheckhore . . ] b Totaltax (Form 1120-POL, line22) . . . . .

d4a Form @00-PF check here . . [ b Tax based on Investment Income (Form 880-FF,

Sa FormBBEBcheckbhers. . .[] b Balance due (Form BBES, line 3c) i
Ba Form@00-Tcheckhers . .0 b Totsd tax (Form 000-T, Part bll, lina 4 . &b B
Ta Form 4720 check hera . .0 b Total tax (Form 4720, Part lIL, line 1) . Th

Ba FormB522Tcheckhers. . . [ b FMV of assets at end of tax year [Form 8b

Ba Form5330checkhers. . .[] b Tax due (Form 5330, Part II, line 18} . s 8b

10a Form BO3B-CP checkhers . . [ b Amount of cradit g B, ine22)  10b

ISl Declaration and Signature Authorization of

Under penalties of porjury, | declare that B 1 am an officer of the above
of entity) ;

F023 plectronic relurn &nd accompanying schedules and statlements, and, 1o
compieta. | further deciare that the amount in Part | above is the amount shown
T rarmadiste sarvice peovider, franamitter, or slectronic ratum
_nowledgemeant of receipt of reason for rejection of the
the date of any rafund. if spplcable, | authorize the U.5. Treasury
{diract debit) antry to the Snancial nstiution account indicated in
raturn, and the financial institution to dabit the entry to this
1-888-353-4537 no later than 2 business days priar to tha
processing ol the secironic payment of taxes to receive
the paymant. | have selected a personal identification
elactronic funds withdrawal.

parson subject fo tax with reapect fo (namsa
and that | have examined a copy of the
——" knowisdge and balief, they are true, comect, and
opy of the elactrondc return. | consant to allow my
([ERO]} 1o sand the returm 1o the IRS and to receive fram the IRS i) an
the reason for any detay in procesaing the returm or refund, and ()
Financial Agant 1o nitiate an electronic funds withdrawal
softwans lor paymant of the federal taxes owed on Lhis
payment, | must contact the U.S. Treasury Financial Agant al
date. | also sutharize the financial mstitutions involved in the
necessany io answer inquires and resolve Esues related o
#s Yy signature for the electronic retum and, if applicable, the consent 1o

PIN: check one bax only
[l 1autheriza Faul L Bowe

to entes my PIM 514 3|2 1 | as my signalure

Entar Mve numibesn, bt
do nod ervhed all E2oros

hiavé indicated within this retum that a copy of the retum is being filed with a state

on the tax year 2023

agencyas) regulating Lo Fed St program, | also authorize the aforementioned ERCD fo ontor my PIN on the
ratm’s dischosure ;

L] As an officer or to thi antity, | will entar my PIN a5 my signature on the tax year 2023 alectronically
fiked redurm. if | hawve

return that & copy of the refum is being fied with & state agancylies) regulating charilies as par

of tha IRS FedStabe my FiM on the mtum’s disciosure consant screen,

o 'will

Signature of officer or ponson subject ta
Certification and Authentication

ERC's EFIN/PIN, Enter your six-digit electronts fifing centification
number [EFIN, followed by your five-digit self-salected PN, Ll6|d]2]3]7]5]4]3]2]1

Do mot emtor a8 zeros

I certify that the above numéric amtry is my PIN, which i my signature on the 2023 electronically Bad retum indicated abowve. | confirm that |
~. am submitting this retum in accordance with the requirernents of Pub, 4163, Modemized a-File (MeF) information for Authorized IRS e-file
rowiders for Business Heturns,

ERO'psigrane  Faul L Hows Cate 03/26/3025

Dee 009/26/2024

ERD Must Retain This Form =— See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privscy Act s Pagorwork Redustion Ast Notlos, s back of form, REW (M0S04 PRI Fern BETE-TE proo




