Form 990

“partment of the Treasury
arnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

2024

Open to Public

Inspection
, 20

B Check if applicable:

[] Address change

] Name change

[ Initial return

[ Final return/terminated
|:] Amended return

[C] Application pending

C Name of organization South New Berlin Free Library

Doing business as

D Employer identification number

16-0923548

Number and street (or P.O. box if rnail is not delivered to street address)
PO Box 9, 3320 State Hwy 8

Room/suite

E Telephone number

(607)859-2420

City or town, state or province, country, and ZIP or foreign postal code
South New Berlin, NY 13843

G Grossreceipts$ 190, 783.

F Name and address of principal officer:

Hia) Is this a group itk

Scott Stensland, 3320 State Hwy 8, South New Berlin, NY 13843|H(b}Areallsub
) (insert no.) [] 4947(a)(1) or [ }527 )

Rs01eNa)  []501(0)(

Tax-exempt status:

If “Na.”

J  Website:

N/A

K  Form of organization: [X] corporation mTrust [[] Association L_,_] Other

| L Year of formation:

for subordinates? [_| Yes [X] No
esincluded? ] Yes [_INo
See instructions.

ber

mal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
g To lend books and other materials to the general public
% 2  Check this box []if the organization discontinued its operations or disp o of its net assets
g 3  Number of voting members of the governing body (Part Vi, line 1 il
@ | 4 Number of independent voting members of the governing bodj 4 7
£ 5 Total number of individuals employed in calendar year 2024 5 3
z: 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VilI, column (C) IR 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | 5 7 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 69,669. 190, 717.
% 9  Program service revenue (Part VIIi; line 2g)
3 | 10 Investment income (Part Vill, column (A), lines 3, R 66. 66.
© 141  Other revenue (Part VIl, column (A), lines 5, 6d 11e) . 595,
12  Total revenue—add lines 8 through 11 (must g lumn (A}, line 12) 50,330 190, 783.
13 Grants and similar amounts paid (Part IX, co i 3) . :
14  Benefits paid to or for members (Part | i s
@ 15  Salaries, other compensation, employ , column (A), lines 5—1 0) 39,801 39,824.
2 | 16a Professional fundraising fees (Part IX ine 11¢e) 5@
§ b Total fundraising expenses { e 25) 0. " s
W 147  Other expenses (Part IX 1d, 11§-24¢) 41,248. 123,303,
18 Total expenses. Add lin uai Part IX, column (A), line 25} 80, 639. 168,127
19 Revenue less expense -10,308. 26565
= § Beginning of Current Year End of Year
85 20 200,796. 228, 578.
42 o1 _ e s s f oa omm o s a 1,868. 1,994,
23| 22 hd ba biract line 21 from line 20 198, 928. 226,584.

ETGHIN  Signature Blotc

Under penalties of perjury, | declare th

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

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

. l01/30/2025
Sign Signature of officer Date
Here Kathie Burnside, President
Type or print name and title =
ﬂ\,,,ai d Preparer's name Preparer’s signature ? Date Check [X] if | PTIN
P Paul L Rowe /%’% 01/30/2025]| self-employed| p01204810
reparer — ] 7 o =
Use 0n|y Firm’s name Paul L Rowe Eirm's EIN 57-3993211
Firm's address 209 NICHOLS RD, EDMESTON, NY 13335 Phoneno. (607)B847-6896

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

X Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

Cat. No. 11282Y
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Form 990 (2024) Page 2
ET4lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [
—.1 Briefly describe the organization’s mission:
To lend books and other materials to the general public

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . C w w8 % 8 o6 owow o @ v s s omow w s o4 o L]Yias: DING
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . i [(Yes XINo
If “Yes,” describe these changes on Schedule O. .

4 Describe the organization’s program service accomplishments for each of its three largest progra ces, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 163,127. including grants of $ 53, e 90,716.)
Qpen Library Available to Public '

~

4b (Code: ) (Revenue $ )

4c (Code:  JiBxpenses$,4 @ - includinggrantsof$ ) (Revenue $ X )
——

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 163, 127.

REV 01/21/25 PRO Form 990 (2024)



Form 990 (2024)

Page 3
Checklist of Required Schedules
Yes | No
—.1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . B % ow % o owsoes 08 E 4 % § 3 1 Y4
2 Isthe organization required to complete Schedule B, Schedule of Contrlbutors’-’ See instructions . : X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part| . 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whig
have the right to provide advice on the distribution or investment of amounts in such funds or a
“Yes,” complete Schedule D, Part | 5 Sl ST eiln s o o T i E o s s o 8 %
7 Did the organization receive or hold a conservation easement, including easements to preset
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal acc
custodian for amounts not listed in Part X; or provide credit counseling, debt m
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets }
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is
VI, VI, X, or X, as applicable. :
a Did the organization report an amount for land, buildings
complete Scheduie D, Part VI . i .
b Did the organization report an amount for mvestments other se X, Iane 12 that is 5% or more
- of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part vl . 11b X
¢ Did the organization report an amount for investmen ram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” ¢ ‘ Schedule D, Part Vili . " 11c X
d Did the organization report an amount for other a gr15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Sche 4 . .. " 14d X
e Did the organization report an amount for other | , line 25? If "Yes, 4 compfete Scheduie D, PartX [11e X
f Did the organization's separate or consolidated fina ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positi 48 (ASGC 740)7 If “Yes,” complete Schedule D, Part X 11f %
12a Did the organization obtain separate, inde ancial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl ' Rl B oMl e e R K o u me 0w s 124 x
b Was the organization included 4 ndent audited financial statements for the tax year? If
“Yes,” and if the organization an o™ 42a, then completing Schedule D, Parts XI and Xll is optional |12p X
13 Is the organization a scho ion 170(b)(1)(A)i? If “Yes,” complete Schedule E 13 b
14a Did the organization maintain a ees, or agents outside of the United States? 14a X
b Did the organizatiol venues or expenses of more than $10,000 from grantmaklng,
fundraising, busine rogram service activities outside the United States, or aggregate
foreign investmen 000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga ¥es,” complete Schedule F, Parts il and IV 15 %
16  Did the organization rey 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 Il and IV. o % ) 16 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 I. See instructions ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . : : ; 18 e
—. 19  Did the organization report more than $15,000 of gross income from gaming ectwmes on Part VIH Ilne Qa’?
If “Yes,” complete Schedule G, Part Il o @ ow o ow wn . 19 %
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and |l 21 e

REV 01/21/25 PRO
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Form 990 (2024)

—22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 20 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . : : ; o s o5 oW 23 x
Did the organization have a tax-exempt bond issue with an outstandlng prmctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - v % e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during. the year
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstancimg at any time durmg t 24d
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part [, 25g X
Is the organization aware that it engaged in an excess benefit transaction with a disqua
year, and that the transaction has not been reported on any of the organization’s pno
If “Yes,” complete Schedule L, Part | . 2 ST ‘ 7. . . |o5b X
Did the organization report any amount on Part X, Ilne 5 or 22, for receivables fro ( 0 any current
or former officer, director, trustee, key employee, creator or founder, s or 35%
controlled entity or family member of any of these persons? If “Yes,” comple 26 %

27

28

29
30

31
32

33

35a
b

36

37

38

Did the organization provide a grant or other assistance to any curr : ctor, trustee, key
employee, creator or founder, substantial contributor or emp §
member, or to a 35% controlled entity (including an employ
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one
L, Part IV, instructions for appl:cabie filing thresholds, conditions

“Yes,” complete Schedu!e L Part iV . i . 284 X
A family member of any individual described in line 28 % complete Scheduie L, Partiv . 28b x
A 35% controlled entity of one or more individual ) ions described in line 28a or 28b'? If

“Yes,” complete Schedule L, Part 1V . : g 28¢ X
Did the organization receive more than $25,000, ibutions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of " torical“treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” compl T e B 30 e
Did the organization liquidate, terminate, € operations? If “Yes,” complete Schedule N, Part! | 31 X
Did the organization sell, exchange, transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il S % B O F L % B %o om o om om om w om am w 32 x
Did the organization own 108 rded as separate from the organization under Regulations

sections 301.7701-2 and 3 complete Schedule R, Part | . 33 X
Was the organization related 1 t or taxable ent:ty? If “Yes,” comp!ete Schedu!e R Part 1, IH

orlV, and Part V, line, e ‘ E % & % OB W E 34 X
Did the organizatiop f | within the meaning of section 51 2(b)(1 3) 35a X
If “Yes” to line 35a, di hization receive any payment from or engage in any transactlon wuth a

controlled entity w of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) org . Did the organization make any transfers to an exempt non-charitable

related organization? /f omplete Schedule R, Part V, line 2 . 36 %
Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O . 38| x

Statements Regarding Other IRS Filings and Tax comphance

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and [ | ;

reportable gaming (gambling) winnings to prize winners?

REV 01/21/25 PRO
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Form 990 (2024)
EZEIA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

e |

0o T

T =0 a

12a

13

-, 16

17

Page 5

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 | 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

It “Yes,” enter the name of the foreign country i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 i oW o8 % % 4 &
Does the organization have annual gross receipts that are normally greater than $100,000
organization solicit any contributions that were not tax deductible as charitable contributionsZ..
If “Yes,” did the organization include with every solicitation an express statement that
gifts were not tax deductible? G R e Tix s Tnet Tae TRT %
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribu
and services provided to the payor? . . . . . .

73 = ..

If “Yes,” did the organization notify the donor of the value of the goods or se Bl 501 s 7b

Did the organization sell, exchange, or otherwise dispose of tangible pei hich it was

required to file Form 82827 . « wowow fow oz 0§ % ; . . N 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year 4. LY. [ 7d l

Did the organization receive any funds, directly or indirectly, to a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly-or rsonal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual prope
If the organization received a contribution of cars, boats, airplanes, or other vehigl
Sponsoring organizations maintaining donor advised funds. Did a
sponsoring organization have excess business holdin i

on file Form 8899 as required? | 7g
: organization file a Form 1098-C? | 7h

donor advised fund maintained by the

y time duringtheyear? . . . . . . . . 8

Did the sponsoring organization make any taxable distributi
Did the sponsoring organization make a distributiof
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inclu Vilbtne12 . . . . . . . 10a
Gross receipts, included on Form 990, Part.) public use of club facilities . 10b
Section 501(c)(12) organizations. Enter

section4966? . . . . . . . . 9a
or advisor, or related person? . . . 9b

Gross income from members or sharel 8 5 5 5 B E odom ow om m o 11a

Gross income from other sol e ounts due or paid to other sources

against amounts due or receiyed f : = e v v o3 o Bomw 8 % 8 5 i

Section 4947(a)(1) non-ex i sts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of taxeg nigrest received or accrued during the year . . 12b

Section 501(c)(29) e ealth insurance issuers.

Is the organization q ed health plans in more than one state? . . . ¢ w o 13a

onal information the organization must report on Schedule O.
: anization is required to maintain by the states in which
e qualified healthplans . . . . . . . . . . 13b

Note: See the ins
Enter the amount o
the organization is li

Enter the amount of reservesonhand . . . . . . . . . . . . . . . .. 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? . iy 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? : . 15

If “Yes,” see the instructions and file Form 4720, Schedule N. _
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m

s ==l

If “Yes,” complete Form 4720, Schedule O. e
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 2 4 % 17

If “Yes,” complete Form 6069,

Form 990 (2024)
REV 01/21/25 PRO



Form 990 (2024)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

—

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .

_2ction A. Governing Body and Management

1a

w

SO

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

Enter the number of voting members included on line 1a, above, who are independent . 1b 7|
Did any officer, director, trustee, or key employee have a farmiy retataonshsp or a business relatlonshlp with |
any other officer, director, trustee, or key employee? :
Did the organization delegate control over management duties customanly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or other pe!
Did the organization make any significant changes to its governing documents since the prior F
Did the organization become aware during the year of a significant diversion of the organi
Did the organization have members or stockholders? . ;
Did the organization have members, stockholders, or other persons who had the P
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or wi
the year by the following:
The governing body? . ;
Each committee with authority to act on behalf of the governsng bo
Is there any officer, director, trustee, or key employee listed in F
the organization’s mailing address? If “Yes,” provide the names’ n Schedu!e o . .. 9 X

oo
XX |X|X

10a
b

11a
b
12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or;
If “Yes,” did the organization have written policies an
affiliates, and branches to ensure their operations are
Has the organization provided a complete copy of this Fg
Describe on Schedule O the process, if any, useg
Did the organization have a written conflict of int “No,” go to line 13 .

Were officers, directors, or trustees, and key empl et fo disclose annually interests that could give rise to conﬂ:cts?
Did the organization regularly and con onl ot'and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was d q

Did the organization have a w
Did the organization have a
Did the process for dete
independent persons, co
The organization's CE
Other officers or k tha Org amzatlon : :
If “Yes” to line 15 fibe the process on Schedule 0 See mstructlons
Did the organizatio ribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity gar? .
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? ; : 4

) the organization’s exempt purposes?
of its governing body before filing the form?
ization to review this Form 990.

12¢

ion and destructlon poitcy? : _
ion of the following persons include a review and approval by
ontemporaneous substantlatlon of the deliberation and decision? |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Ownwebsite  [] Another's website X Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
Paul L Rowe, 209 Nichols Rd, Edmeston, NY 13335 (607)847-6896

REV 01/21/25 PRO Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

3 Check if Schedule O contains a response or note tc any line in this Partvii . . . . ., . . . . R E
2ction 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10998-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employe
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as
organization, more than $10,000 of reportable compensation from the organization and any relate
See the instructions for the order in which to list the persons above. 5
[] Check this box if neither the organization nor any related organization compensated any

ho received more than

tor or trustee of the

¥, or trustee.

)
Position
@ . B (do not check mare than one - )
Name and title Average box, unless person is both an Estimated amount
hours officer and a director/trustes) of other
per week =l=lol= =5 from related compensation
(list any i gla |z ) organizations (W-2/ from the
hoursfor |52 |2 |8 3 1099-MISC/ |  organization and
related |95 | § =17 1089-NEC) | refated organizations
organizations| 8 5 | & g
below & g
dottedfing) | 2 | & §
3
NKathie Burnside 5.00
President X 0. 0. 0.
A 1aura Riddle 1.00
Vice President g e ) D 0. 0.
@) Carrie Lewis - e 1.0
Secretary 0 0 0
{4 Bob_Decker ) 153
Assistant Treasurer = : X 0. 0s 0.
BlGary smith Y . al
Trustee x 0. 0 0.
{9 samantha Kemnah &
Trustee X ‘ 0. 0. B-.
(MRobin Avolio i N 4.00)]
Library Manager X 21,840. 8. 0.
@8
()] i
{11 .
{11) e epe B
(12) oo, o =] ]
L)
- A

REV 01/21/25 PRO Form 990 (2024)



Form 980 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
- Position
(A B,
(A) . (8) (do not check more than one ) ® (F)
Name and title Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e o e from the from related compensation
listany | 2218 |R|8(5& | |organization W-2/|organizations (W-2/ from the
hours for | = 5. E § ) E"§ 3 1099-MISC/ 1099-MISC/ organization and
related (S g | & |52 |° 1099-NEC) 1099-NEC) | related arganizations
organizations| < = | 3 g g
below = i 2 S
dotted line) | 2 %
g
(15) ) ) FE- I "
e "
(17) :
(L
ao)_ .
@ "
@)
@ .
@
24)
@)
1bSubtotal..,.......... AT 21,840. 0. 0.
¢ Total from continuation sheets to Part vil,
d Total (add lines 1b and ic) . 21,8490, 0. 0.

2  Total number of individuals {including b to'tose listed above) who received more than $100,000 of
reportable compensation from tae org tio

3 Did the organization list fo

ctor, trustee, key employee, or highest compensated [TIE
employee on line 1a? If “Yes W o

hedule J for such individual O S
N of reportable compensation and other compensation from the
greater than $150,0007 Jf “Yes,” complete Schedule J for such |

individual .
5 Did any person lists
for services render
Section B. Independent’
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation

®lve or accrue compensation from any unrelated organization or individual
tation? If “Yes,” complete Schedule J for such person

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

REV 01/21/25 PRO Form 990 (2024)
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Page 9
Statement of Revenue
_ Check if Schedule O contains a response or note to any line in this Partvin . . . . . . . S s k)]
1 o ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ | 1a Federated campaigns . . . . 1a
§ 3| b Membershipdues . . . . . |1
C'J_E ¢ Fundraisingevents . . . . . ic 2,585,
£ =| d Related organizations . . . 1d
o E e Government grants (contnbutlons) 1e 73,808.
2&| f Al other contributions, gifts, grants,
S5 and similar amounts not included above | 4 114,324,
.E g g Noncash contributions included in
E'E linesta-1f. . . . . . . . | 1g [$
O ® h Total Add lines 1a—1f . S VR 198, T
Business Code
g | 2
[ b
82| . ;
g ¢
T e
a f  All other program service revenue .
9 Total. Add lines 2a-2f . ;
3 Investment income {including dlvldends, lnterest and
other similaramounts) . . . . . . 6 GE. 0. 0.
4 Income from investment of tax—exempt bond proceeds
5 Royalties b T
ﬁ)FIsaI (IE) Personal
& 6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | B¢
d Netrentalincomeor(loss) . . . .
7a Gross amount from () Securities
sales of assets|
other than inventory | 74
g b Less: cost or other basis
5 and sales expenses . | 7b
> ¢ Gainor(oss) . . | 7c
g d Net gain or (loss)
g 8a Gross income from d
events (not including $ ° 85N
of contributions rert e
1c). See Part IV 4i ' 8a
b Less: direct expe . . %] 8b
¢ Netincome Undraising events
9a Gross incom i
activities. See Part ¥ 9a
b Less: direct expenses™. . 9b
¢ Netincome or {loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less:costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . :
~a Business Code
é g 11a
5§ °
g8l ©
2% d Al other revenue L TR N e | N
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 190,783.

REV 01/21/25 PRO



Form 990 (2024)

.

Page 10
I Statement of Functional Expenses
Section 501(c)(3) and 501(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 o |:|
) not include amounts reported on lines 6b, 7b, Total e(Qf)mnses Progral(-r?)service Manage(m?ent and Funcg%)isin
&b, 9b, and 10b of Part VIII. -

expenses

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5§ Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutions {lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ima 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 coiumn
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 118. 0.
13  Office expenses 60. 0.
14 Information technology
15 Royalties .
16  Occupancy 4,028. 0.
17  Travel . . .
18  Payments of travel or enterta:
for any federal, state, or local
19  Conferences, conventions,
20 Interest ;
21 Payments to affiliate
22  Depreciation, depl
23  Insurance . .
24  Other expenses. It t covered
above. (List miscellane n line 24e. If |
line 24e amount exceeds ' line 25, column |
(A}, amount, list line 24e expenses on Scheduie 0.) |
a Building Project 99,774. 0.
b Operating Costs/Programs 1.5; 182, 15,192, B
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 163, 127 163,127, 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

REV 01/21/25 PRO

Form 990 (2024)
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Page 11
IZIEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X — |
- (A) (8)
Beginning of year End of year
1 Cash——non—interest—bearing N, 67;833:] 1 95,548,
2 Savings and temporary cash investments . 132;963.| 2 133,030
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6  Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
&1 T Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets s 14
15 Other assets. See Pari IV, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 200,796.| 16 228,578.
17  Accounts payable and accrued expenses : 1,868.| 17 1,994,
18  Grants payable .
oy 19 Deferred revenue .
20 Tax-exempt bond hab:l:tles
21 Escrow or custodial account I:ab:l:ty Gomplete P
g 22 Loans and other payables to any current or fo
B trustee, key employee, creator or founder, substan tial ¢
:E controlled entity or family member of any of t
—1|28  Secured mortgages and notes payable to u
24  Unsecured notes and loans payable to unre
25  Other liabilities (including federal incom
parties, and other liabilities not mclu
of ScheduleD . . ]
26 Total liabilities. Add lines
i Organizations that follg
8 .
§ 27
= 28
€
c
S | 29
'g 30 d, building, or equipment fund .
& |31 Retained earnings, endow ent accumulated income, or other funds . 198,928.| 31 226,584.
|32 Total net assets or fund balances . : 198,928.| 32 226,584.
Z | 33 Total liabilities and net assets/fund baiances . 200,796.| 33 228,578.
REV 01/21/25 PRO Form 990 (2024)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI n e
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 190, 783.
2 Total expenses (must equal Part IX, column {A), line 25) 2 163,125,
3 Revenue less expenses. Subtract line 2 from line 1 200 B B s % % onoa 3 27,656.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 198, 928.
5  Net unrealized gains (losses) on investments w = 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . f o a wua mmaly ¥ oy 8
9  Other changes in net assets or fund balances (explain on Schedule O) . w w5 ¥ ¥ % 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . T . & owmow oy g % § & 0 226,584,
IEXET Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990: X Cash  [] Accrual [J Other
If the organization changed its method of accounting from a prior year or chec “Othe xplai
Schedule O.
2a Were the organization’s financial statements compiled or reviswed by an indepeng 2y o ow 2a |
If “Yes,” check a box below to indicate whether the financial statements piled or |

reviewed on a separate basis, consolidated basis, or both,
[JSeparate basis ] Consolidated basis [ ]Both consolidated g

b Were the organization’s financial statements audited by an indepsi e e o e w w w
If “Yes,” check a box below to indicate whether the financia the year were audited on a
separate basis, consolidated basis, or both.
[ Separate basis [ ] Consolidated basis [ Both consolid, basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee responsibility for oversight of
the audit, review, or compilation of its financial statem nts and selection of an independent accountant?
If the organization changed either its oversight proces lection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization requ go an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? WS & % 5 F B v w ow ow m e g

b If “Yes,” did the organization undergo the requi dits? If the organization did not undergo the

required audit or audits, explain why on Sched be any steps taken to undergo such audits .

3a

3b

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support o SN St

(Form 990) Complete if the organization is a section 501 (¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24

“sartment of the Treasury Attach to Form 950 or Form 990-EZ. Open to Public
mal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

South New Berlin Free Library 16-0923548

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 1 70(b)(1}(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 17
hospital’s name, city, and state:

section 170(b)(1){A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1
7 [X] An organization that normally receives a substantial part of its support from a gov
described in section 170{b)}(1}(A)(vi). (Complete Part i)
8 [ Acommunity trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b){1}{A}{ix) ope
or university or a non-land-grant college of agriculture (see instructions). E
university:

10 [ An organization that normally receives (1) more than 3373% of its
receipts from activities related to its exempt functions, subject g
support from gross investment income and unrelated busines
acquired by the organization after June 30, 1975. See sectio

11 [ An organization organized and operated exclusively to test fo

12 [ An organization organized and operated exclusively for the benef

D) (1}A)Gii). Enter the

(4]
L]
Z
o
(o]
2
3
=i
=
(o]
=
g
5
Q.
-+
e
-
=
@®
g
z
—
2,
&)
Q
Q
@

ge or university owned or operated by : Mithental unit described in

ion with a land-grant college
state of the college or

ons, membership fees, and gross
(2) no more than 33%3% of its

‘ section 511 tax) from businesses
faplete Part I11.)

section 509(a)(4).

i the functions of, or to carry out the purposes of
or section 509(a}{2). See section 509(a)(3). Check

zation and complete lines 12e, 12f, and 12g.

, or controlled by its supported organization(s), typically by giving
nt or elect a majority of the directors or trustees of the
A and B.

connection with its supported organization(s), by having
ted in the same persons that control or manage the supported
and C.

ization operated in connection with, and functionally integrated with,
ust complete Part IV, Sections A, D, and E.

ting organization operated in connection with its supported organization(s)
ion generally must satisfy a distribution requirement and an attentiveness
plete Part IV, Sections A and D, and Part V.

ed a written determination from the IRS that itis a Type |, Type Hl, Type Il
ctionally integrated supporting organization.

the box on lines 12a through 12d that describes the type 0 supporting organi

a [ Typel.A supporting organization operated, su
the supported organization(s) the power to regulal
supporting organization. You must complete P

b [ Typell.A supporting organization supervis
control or management of the supporting g
organization(s). You must complete Pa

¢ [ Type lll functionally integrated. A sup

d [ Type lll non-functionally igtegrats
that is not functionally int
requirement (see instrugtions

e [ Check this box if the ofg

functionally integrated, ord

Enter the number of

g Provide the followi formatio

-

S 4 5 % @ §.5 2 a w
supported organization(s).

(i) Name of supported o tion {ii) EIN {ifi) Type of organization | {iv} is the organization {v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
_(c}
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Support Schedule for Organizations Describe
(Complete only if you checked the box on line 5,
Part lll. If the organization fails to qualify under th

N

Page 2

d in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

7, or 8 of Part | or if the organization failed to qualify under

e tests listed below, please complete Part 11.)

_action A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

() Total

199,034.

24,283.

14,405,

69,368.

85,916.

383, 0086

48,845.

48,845.

50,300.

300.

253, 0580,

Public support. Subtract line 5 from line 4 5 3 :

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

N\

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etcf

First § years. If the Form 990 is for th
organization, check this box and &

Section C. Computation of P

14
15
16a

b

17a

18

Public support percentage o
Public support percentage fo

33'3% support te!
this box and stop h

10%-facts-and-circt

organization .

10%-facts-and-circumstances test—2023. If the organization did not che
15is 10% or more, and if the organization meets the facts-
in Part VI how the organization meets the facts-and-circum

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

104,800.

646, 096.

{a) 2020 d) 2023 | (e) 2024 (A Total
247,879.] 73,1 69,668.| 190,716.| 646, 096.
2 66. 66. 270.

¥ as a section 501(c)(3)

O

e A, Part I, line 14

column (f) .

ifies as a publicly supported organization

ion did not check the box on line 13, and line 14 is 331

rganization did not check a box on line 13 or 16a, and line 15 is 3315%
ization qualifies as a publicly supported organization .

g8s)test—2024. If the organization did not
10% or more, and if the organization meets the facts-and
Part VI how the organization meets the facts-

98.48 %

97.71 %

check a box on line 13, 16a, or 16b, and line 14 is
-circumstances test, check this box and stop here. Explain in
and-circumstances test. The organization qualifies as a publicly supported

ck a box on line 13, 16a, 16b, or 17a, and line
and-circumstances test, check this box and stop here. Explain
stances test. The organization qualifies as a publicly supported

or more, check

% or more, check this

X
O

il
L]

REV 01/21/25 PRO
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Schedule A (Form 990) 2024

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 II.

Page 3

"~ If the organization fails to qualify under the tests listed below, please complete Part II.)
sction A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 | {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

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

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

¢ Addlines 7a and 7b oW
8  Public support. (Subtract line 7c from
line B.) . - e

“ection B, Total Support
~alendar year (or fiscal year beginning in)
2  Amounts from line 6 9w e
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated busine‘
activities not included on line 18b, w
or not the business is regula
12 Other income. Do not in
loss from the sale o
(Explain in Part Vi
13  Total support. (A
and 12.) 5
14  First 5 years. If the

(@) 2020 | (©2022 | (@)2023 | (12024 | {0 ol

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

organization, check this b stophere . . . . . . . ... .. .. SIS N R = |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column . ... . 115 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . . . . . | Bt B % w 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column . . . |17 %
18  Investment income percentage from 2023 Schedule A Partlll,lined7 . . . . . . . . . . |18 %
19a 3313% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33"42%, check this box and stop here. The organization qualifies as a publicly supported organization . . ]
b 33'5% support tests —2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 333%, and
line 18 is not more than 33'53%, 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, 19a, or 19b, check this box and see instructions . []

REV 01/21/25 PRO Schedule A (Form 990) 2024



i

Schedule A (Form 990) 2024
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
N and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 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.

2 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(aj(1) or 2.

8a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If “Yi
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI
organization made the determination. i

¢ Did the organization ensure that all support to such organizations was used exclusive
purposes? If “Yes, " explain in Part VI what controls the organization put in place to e

4a Was any supported organization not organized in the United States (“foreign
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be

b Did the organization have ultimate control and discretion in deciding whethe¢
supported organization? If “Yes,” describe in Part VI how the org i
despite being controlled or supervised by or in connection with i

¢ Did the organization support any foreign supported organizatig
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain
to ensure that all support to the foreign supported organization®
purposes.

introl and discretion

have an IRS determination [T
nirols the organization used |
ively for section 170(c)(2)(B)

S5a Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,” =
answer lines 5b and 5c below (if applicable). Also, p 2 detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substi removed; (ii) the reasons for each such action; .
(iii) the authority under the organization’s organizing do ' izing such action; and (iv} how the action s |
was accomplished (such as by amendment to the rit). r

b Type | or Type Il only. Was any added o pported organization part of a class already |
designated in the organization’s organizing do :
¢ Substitutions only. Was the substitution t

6  Did the organization provide support {w
anyone other than (j) its supported orga
by one or more of its suppof&
benefit one or more of the filis

of grants or the provision of services or facilities) to |

individuals that are part of the charitable class benefited ;
{iii) other supporting organizations that also support or |
rted organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide ; ' pensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) ember of a substantial contributor, or a 35% controlled entity |
with regard to a substafi i blf “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organizatiof gz isqualified person (as defined in section 4958) not described on line

77 If “Yes,” compi : lule L {Form 990).

9a Was the organizati irectly or indirectly at any time during the tax year by one or more |
disqualified persons, 6d in section 4946 (other than foundation managers and organizations |
described in section 50 (202 If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which [T
the supporting organization had an interest? /f “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? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section [B

4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes,” answer line 10b below.

b 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.)

REV 01/21/25 PRO Schedule A (Form 990) 2024




Schedule A (Form 990) 2024
il  Supporting Organizations (continued)

-1 Has the organization accepted a gift or contribution frorm any of the following persons?

> a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1 Tc,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatio
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organizatio
effectively operated, supervised, or coniroffed the organization’s activities. If the organization had more than o
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were al
Supported organizations and what conditions or restrictions, if any, applied to such powers during the ;

2  Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organization?
VI how providing such benefit carried out the purposes of the supported organization(s)
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during
or trustees of each of the organization’s supported organization(
or management of the supporting organization was vested in the
the supported organization(s).

Section D. All Type Il Supporting Organizations

—

3 of the directors
Be iPart Vi how controf
glihat controlled or managed

1 Did the organization provide to each of its supported orga
organization’s tax year, (i) a written notice describing the
year, (i) a copy of the Form 990 that was most recently fileg
organization’s governing documents in effect on the da e

2 Were any of the organization’s officers, directors, of
organization(s), or (if) serving on the governing bg
how the organization maintained a close and co

3 By reason of the relationship described on
a significant voice in the organization’s it
income or assets at all times during the §
supported organizations playe i

Section E. Type Il Functionaii

1 Check the box next to the

d amount of support provided during the prior tax
the date of notification, and (iii) copies of the

appointed or elected by the supported i
ed organization? If “No,” explain in Part VI " | fiewe
| relationship with the supported organizationy(s). u-

jd the organization's supported organizations have
S and in directing the use of the organization’s
s,” describe in Part VI the role the organization’s

ng Organizations

anization used to satisfy the Integral Part Test during the year (see instructions).
t. Complete line 2 below.

3h of its supported organizations. Compiete line 3 below.

¢ [ The organizatio Sur Mental entity. Describe in Part VI how you Supported a governmental entity (see instructions).
¢ 21 2b below.

tion’s activities during the tax year directly further the exempt purposes of
the supported organizs ich the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

REV 01/21/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Inte

Page 6

gral Part Test as a qualifying trust on Nov. 20,1970

(explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
wection A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

D (bW N |-

Depreciation and depletion

(PN =

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)

7

Other expenses (see instructions)

8

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

@ i~>

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exem pt-use assets

1a

Year

{B) Current Year
{optional)

Total (add lines 1a, 1b, and 1c)

Q0 (0L

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d. ;

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greate
see instructions).

Net value of non-exempt-use assets (subtract line 4

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

RN |D |

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

@i~ &

Adjusted net income for prior year (from ]

Enter 0.85 of line 1.

Minimum asset amount for prior year (from. line 8, column A)

Enter greater of line 2 or line 3.-

Income tax imposed in prior,

DGR WM |-

O DGO [ND |~

Distributable Amount. Sub
emergency temporary

=~

Current Year

[J Check here if th i prganization’s first as a non-functionally integrated Type Il supporting organization

(see instructions

REV 01/21/25 PRO

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continueq)

,,‘\Section D—Distributions

Current Year

1 ___Amounts paid to supported  organizations to accomplish exempt purposes

=

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

6
7 Total annual distributions. Add lines 1 through 6.
8

~NoOoo|alN

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 _ Distributable amount for 2024 from Section C,line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) Excess Di{i)trib tisnG Und

1__ Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From2028 . . . : . -

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from line

Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from lin

S Remaining underdistributions ﬂ# p if
any. Subtract lines 3g and 4a.from¢
greater than zero, explain ifvé i

6  Remaining underdistributi ) Subfract lines 3h

and 4b from line 1. Fgj efiinan zero, explain in

w

==|T|e =0 a0 |o|w

»

oo

and 4c. i,
Breakdown of line 7:

Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .
Excess from 2024 .

o]

®Qalo|T|(o

REV 01/21/25 PRO

(iiii)
istributable
ount for 2024
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Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Sec,tlon G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
, lines 5, 8, and 8; and Part V, Section E;

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II ILn 10: Other Income Part II, Line 10 Descripti
2022: 5608, 2023: 595,

on: Other Income 2020: 3514,

Schedule A (Form 990) 2024
REV 01/21/25 PRO



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

=partment of the Treasury Open to Public

_nal Revenue Service Go to www.irs.gov/Form§90 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
South New Berlin Free Library 16-0923548

Other: Part I Line 16 Operating Expenses as listed

Pt VI, Line 1lb: Provide a paper or PDF copy of the return

Pt VI, Line 15b: Use Labor Law Wage increase as guide

Pt VI, Line 2: Directors Husband{Wif:a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 01/21/25 PRO



form 838 19=TE IRS Efile Signature Authorization OMS No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning »2024,andending 2 2 @ 2 4
apartment of the Treasury Do not send to the IRS. Keep for your records.
«rnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
South New Berlin Free Library 16-0923548

Name and title of officer or person subject to tax

Kathie Burnside, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 23,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on t# urn, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . s b Total revenue, if any (Form 990, Part VIil, column (A), line 190, 783.
2a Form 990-EZ checkhere. .[] b Total revenue, if any (Form 990-EZ, line 9) .
da  Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PE, P
5a Form 8868 check here . .[J b Balance due (Form 8868, line 3c) .
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line 4) . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part i, line 1) . 7b
8a Form 5227 check here . O b FMvor assets at end of tax year (Form 3 8b
9a Form 6330 checkhere. . .[] b Tax due (Form 5330, Part Il line 19) . %
b

Form 8038-CP check here . . [] Amount of credit payment req art Iil,line22) 10b
Declaration and Signature Authorization of Office L to Tax

Under penalties of perjury, | declare that [X] | am an officer of the above person subject to tax with respect to (name

of entity) ; and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to knowledge and belief, they are true, correct, and
-complete. | further declare that the amount in Part | above is the amount shown py of the electronic return. | consent to allow my
“:ermediate service provider, transmitter, or electronic return ori r (ERO) to send the return to the IRS and to receive from the IRS (a) an
-cknowledgement of receipt or reason for rejection of the trans ) the reason for any delay in processing the return or refund, and (¢
the date of any refund. I applicable, | authorize the U.S. Treasury signated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in 1 kation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this acgoun $@'a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the ement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive ination necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification numbs signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Paul L Rowe

to enter my PIN 514131211 | as my signature

Enter five numbers, but

do not enter all zeros

L1 have indicated within this return that a copy of the return is being filed with a state
Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 electroni
agency(ies) regulating chari
return’s disclosure conse

L] As an officer or pers
filed return. If | have in
of the IRS Fed/State p

- to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
is return that a copy of the return is being filed with a state agency(ies) regulating charities as part
er my PIN on the return’s disclosure consent screen,

Signature of officer or person subject tt — bate 01/30/2025
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 116]412]13]|715]14al3]l2]1

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

“~.Am submitting this return in accordance with the requirementg,of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
*roviders for Business Returns.
2

ERO'ssignatre _Paul L Rowe P —— Dae 01/30/2025
V4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 01/21/25 PRO Form 8879-TE (2024)




