FINDELL & COMPANY PC
6605 UPTOWN BLVD NE # 320
ALBUQUERQUE, NM 87110
505-889-9104

FRIENDS OF THE ALBUQUERQUE PUBLIC

LIBRARY

PO BOX 26657

ALBUQUERQUE, NM 87125-6657

Dear Client:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Max Findell




Form 990

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private toundations)

OME No. 1545.0047

2022

nt of S Treasy Do not enter social security numbers on this form as it may be made public. .OPE"' to Public
oy Rovene Serve” Go to m.lmﬁ/iﬁ::;gsaor instructions and the I;test";:fgsrl:nalt{i:on. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 » 2022, and ending 6/30 .20 2023
B  Check if applicable: c D Employer identification number
: Address change  |FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173
Name change LIBRARY E Telephone number
[ |wmitistrewn  [PO_BOX 26657 505-768-5167

Final return/termnated
Amended return
Application pending

ALBUQUERQUE, NM 87125-6657

G Gross receipts

_F Name and address of principal officer; ANGELA MIHM
SAME AS C ABOVE

H(a) I$ this & group return for subordmates?q Yes

H(b} Are all subordinates included? ]
If "No,” attach a list. See instructions.

$ 229,189.

e

! Yes

| Tax-exempt status: ;ﬂﬁﬂl(c)(b | Tsme) ¢ ) (insertno) | [4947(a)(1) or ] 527 |
J  Website:  WWW.FRIENDSOFTHEPUBLICLIBRARY.ORG |H(c) Group exemplion number
K Form of organization: BJ Corporation l |Trust _J Association I Other JLYear of formation: 1970 { M State of legal domicile: NM
[PartT [Summary B :
| 1 Briefly describe the organization's mission or mos significant actvities: SEF SCHEDULE O ___ __________
A (= S <
[£]
=
Bl =mmge _cesawe - - B
el o _____. P g
3| 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... i, 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1bY.............. ... ...... 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . . .. 5 1
=
2| 6 Tolal number of volunteers (estimate if necessary) ..................c..oo... L ... 8 &0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... .. 00 7a 0.
i b Net unrelated business taxable income from Form 990-T, Part i, hne ¥1................................| 7b 0.
Prior Year Current Year
© 8 Conlnbutions‘and grants (Part VIII, I|pe TR 38,416, 27.348.
g 9 Program service revenue (Part VIl line 2a). ... .. ... . . . i 141, 269. 158,696,
> | 10 Investment income (Part VIIl, column {(A), lines 3,4, and 7d)......................... -71,282. 43,145.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)...............
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) ... 108, 403. 229,189,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ..................... 97,579. 114,799,
14 Benefits paid to or for members (Part IX, column (A), line &). . ................. ...... _
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 28,704, 37,446.
§ 16a Professional fundraising fees (Part IX, column (A), line 1e).........................
I% b Total fundraising expenses (Part IX, column (D), line 25) _ |
17 Other expenses (Part I1X, column (A), lines 1a-11d, 11f-24e). ... .................... 46,114. 54,628.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25 ............ 172,397, 206,873.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -63,994. 22,316.
Eg Beginning of Current Year End of Year
§5 20 Tolal assets (Part X, line 16).. ... 616,513, 636, 355.
jﬂ 21 Total liabilities (Part X, 1IN 26). ... ... .. 7,281, 4,807.
§E 22 Net assets or fund balances. Subtract line 21 fromline 2Q........................ ... 609,232, 631,548,

]___'IPa:rt Il__[Signature Block

Under penalties of perjury, | declare that )| have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, il is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of whizh preparer has any knowledge.

s'gn Signature of officer Dalel
Here ANGELA MIHM PRESIDENT
Type or print name and title
PrintType preparer's name Preparer's signature 0 Date Check |_| if PTIN
Paid MAX FINDELIL M ‘ N\,( m E lD/“f/'L.b self-employed P00121421
Preparer |Fimsname  FINDELL & COMPANY PC { ' ' f{
Use Only (fimsaaess 6605 UPTOWN BLVD NE # 320 FimsEN _ 85-0357326
ALBUQUERQUE, NM 87110 Phone no. 505-889-9104

May the IRS discuss this return with the preparer shown above? See instructions. . . .
BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADIOWL Qaiis22

[X] ves [ ] No

Form 990 (2022)



Fom 3868 Application for Automatic Extension of Time To File an

Rev, Jamany 2022 Exempt Organization Return e
R ™File a separate application for each return.
inioinal Revenue Servoe > Go to www.irs.gov/Form8868 for the latest information.

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

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profils.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exernpt orgarization or olher filer, see instruchions. Taxpayer identification number (TH{)
ppeor  |FRIENDS OF THE ALBUQUERQUE PUBLIC
LIBRARY _ _ ‘ 23-7024173
File by the Mumber, street, and room or suile number, If a P.Q. box, see instructions.
fegeter  |PO BOX 26657
retum. See City. fown or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions.
ALBUQUERQUE, NM 87125-6657
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)................ ... ... ..
Applicaiion Return | Application Return
s For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(¢a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) B 06 Form 8870 12
Form 990-T (corporation) 07
® The books are in the care of ™  DAVINA SULLIVAN PO_BOX 26658_ALBUQUERQUE NM_87125-6657 _ _ _
Telephone No. » 505_—_7 68-5167 FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox . ................ .. ........... .. L
® |If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. »- D . {f it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 24 |, to file the exempl organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _1/01 20 22 . and ending _6/30_ . 20 23 .
2 If the lax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3alf this application is for Forms 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions. . ....... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. .. .......................... 3b|5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions ... ... ... oo i i, 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2022)

FIFZO50IL 10/28/21



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine i this Part 1L ... ... ...
T Briefly describe the organization's mission:
SEE SCHEDULE ©

Form G090 or G90-EZ7. ... D Yes No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations lo others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 166,817. including grants of $ ) (Revenue $ }

OPERATION SUPPORT. _ _ _ __ _________ __________ T
4h (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other ﬁrogram services (Describe on Schedule Q)
(Expenses § including grants of $ ) (Revenue § )]
4e Total program service expenses 166,817.

BAA TEEAO102L, 09/01/22 Form 990 (2022




Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 3

Part IV [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)? Jf *Yes, " complete E
Schedule A.................. s P e I o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ......... ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C. Partl. ... . . . .. . .. 0 e 3 X
4 Section 501(:)(3?_|organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedufe C, Part 1., ... . . .. . .. . . . .. . . T, 4 X
5 s the organization a section 501(c}(4), 501(c}(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lii .. .. .. 5 X
6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, . X
= L L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas, or historic structures? If "Yes, " complete Schedule D, Part It ........ ... . ... . ... ... 7 X
8 Oud the organization maintain collections of works of ar, historical treasures, or other similar assels? i "Yes, "
complete Schedule D, Part Il caivais - vdeush . B 3 5l ol it a5 - . TSR L EEE R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV, ... 9 X
10 Did the organization, direclP« or through a related organization, hold assels in donor-restricted endowmenls
or in quasi endowments? /f "Yes," complete Schedule D, Part V. .. .. . . 10 X
11 If the organizabion's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable. 3
a Did the o‘r/?anizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complele Schedule
D, Part VI coacoismemninn - i ema s s it  « Soociins . . - ot . S L B L TR Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... ... ... . .. . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reporled in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL ... . . . ... ... . 0 . e, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX .. ....... . . . . 0 1d X
€ Did the organization report an amount for other habilities in Part X, line 257 {f "Yes, " complete Schedule D, Part X ... |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatron's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 118 | X

12a Did the organization oblain separale, independent audited financial statements for the tax year? If *Yes,” complete

Schedule D, Parls XIand XIL .. ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the orgamzation answered "No" fo line 12a, then completing Schedule D, Parts X! and XIi is optional ... ._.......... 12b X
13 s the orgamzation a school described in section 170(b)(1){(AX)i)? If "Yes,” complete Schedule E...... ... ........ ... 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Paris Land IV. ... ... ... ... . . .. o . 0 .....|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? I/f "Yes, " complete Schedule F, Parts ftand IV . ... ... . . . . . . . . . T 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hl and IV. . ... . .. . . . . . . . 16 X
17 Did the orgamzallon report a tolat of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions. ... ... ... oeire 17 X
18 Did the organization report more than $15,000 tota of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Parf I ... ... .. . . . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if “Yes,”
complete Schedule G, Part lll ... ... T T .. dENEE 19 X
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 an’y domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 1. ....._. ............ |21 X

BAA TEEAQ103L 09/01/22 Form 990 (2022)




Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 4

EPart IV [ Checklist of Required Schedules (continued)

22 [Dud the organization rePorl more than $5,000 of grants or other assistance to or for domeslic individuals on Part (X,
column (A), line 2?7 If "Yes,” complete Schedule I, Parts Tand L. ... ... . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's currerit
asnc;? f(gn}erjoff cers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
chedule Jow. .. EEL ThL L VENERL L R R R e L T e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amourt of more than $100,000 as of
the last day of lhe year, that was issued after December 31, 20027 Jf a "Yes, " answer lines 24b through 24d and
complefe Schedule K. If 'No," go to line 25a. . ... ... .. ... i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt DONEST. . oo .. v v ma et e s e LR e s e e e e e e G+« B e n e e e e s e e Hide e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?............... .

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . ... ... ... .. .. .. .. .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part § .
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, direclor, trustee, key employee. creator or founder, subslantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... .. ... . . .. . . . . . . . . . . . . . . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part L., ... ... . . . . . . ..

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV ... ....... ... ....... . ) Y0 O e 0 Bl G B R ra T 0 D BB B A A8 e na e

b A family member of any individual described in line 28a? If "Yes,“ complete Schedulfe L, Part IV. ... ... ... ... ... .. .
¢ A 35% conlrolled entity of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes,*
complete Schedule L, Parl IV, sepes || o, i SRadsiaeias Sarat, S, L i L BRI L T s e g T e
23 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. .............
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. . .. .. . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complefe
Schedule N, Part ll e :

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I... . . . .. . . . . . ;

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ifi, or IV,
and Part V,TIne To . oo it o oo B0 L IR L o N T . TR e e B s s e TR G
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)?. .. . ... ..o i

b If "Yes" to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? # *Yes," complete Schedule R, Part V, line 2. ... .. . ... ... ... ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . ... . . .. .

37 Dnd the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... . . .........

38 Did the arganization 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. .. . . .. ... . .

Yes | No

24a X

24b

24c

244d

25a X

25b X

26 X

27 X

>

28a

~

28h

28¢ X

29 X

30 X

31 X

35a X

35b

37 X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPart Vi...... . ............... ... .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ..........., laj 20

Yes | No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNers . ... . T

1c| X

BAA TEEADI0AL 09701122

Form 990 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 5
[PartV[  Statements Regarding Other IRé Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ! !
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a : 1 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ............| 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ........ ............... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No” to fine 3b, provide an explanation on Schedule ©. .. ... ... .. .. . ..o 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......_............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? ... ....... 8h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ... ... .. i 5¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ........... . ... .. . .. ... ... 6a X
b If "Yes," did the organization include with every solicitalion an express statement that such contributions or gifts were
not tax deductible ?. . . ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payory . o . T 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided?.. .. .....................| 7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 s ... .. S B A e B Bk B B - X
d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. ... R R e E i R TR e e L BERRE  BWSSEm 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-CZ ... it e e e i e e e e e e B e e e b e e s e e e e e e o R sy EEREL L amia .. Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?...... .. .. .....................cc.......... 1 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section49667...... ... ........................| ®©a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?......................| b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ...... ... ... ... .| 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b
11 Section 501{c)12) organizations, Enter:
a Gross Iincome from members of shareholders. ... ... . .. 11a|
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... 1b
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... | 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year .. . .. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ... .. ... .. ... .. . . . .. ... 13a
Note: See the instructions for additional information the organization must repert on Schedule O. "
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .....0... .............. 13b
¢ Enter the amount of reservesonhand. ............... .. .. .. ... ... . . . i .. |13
14a Did the organization receive any payments for indoor tanning services during the tax year?... ... ... . ........... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Scheduwle O. ... ... ... ..| 14
15 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. .................c i N I |- X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... | 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disquailified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... . .ooii i 17

If "Yes," complete Form 6069,
BAA TEEAQIOSL  09/01/22 Form 980 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173

Page 6

{Pant VI_| Governance, Management, and Disclosure. For each "Yes" response lo 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 C contains a response or note lo any lineinthisPart VI, ............. ... ............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. . 1a 9 o
If there are matenal 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 Q.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or Key emMPIOYEE Y. . ... ... ..t 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| & X
6 Did the crganization have members or stockholders?. .. .. SEE . SCHEDULE .G ... .. ........ ... ... ... .. ... R -
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more i
members of the governing body?. . SEE. SCHEDULE Q... o 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? ....... ............... . ... ............=2b% oLl Moo, 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverning body?. .. ... o D 8a| X
b Each committee with authority to act on behalf of the governing body? ........ ... .. ... ... . gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. .. ......................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. ... . i 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPESEs? . . ... ... e agms v« wizeien s azeer] 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. ... ............. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE ©O =
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13.. ... ... .. .. . . .. .c.............112a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
to conflichs? ... clidsamib. o oo AR e BB LD miem T s b 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done ... SEE . SCHEDULE O ... ... ... . .. . . . .. . . S 12¢| X
13 Did the organization have a written whistleblower policy?.. ... .. .. ... .. ... . .. . .| 13 X
14 Did the organization have a written document retention and destruction policy? . ... .. ... ... .. ... ... .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Director, or lop management official ............ ... ... .. ... ... _........... 15a| X
b Other officers or key employees of the organization. . ............... ..o, Leasipat aEd ] 18b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instruclions.
t8a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . .. ... e, 16a X
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements? . .............. ... ..., e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms ]023b11024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website |:| Upon request |:| Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records,

DAVINA SULLIVAN PO BOX 26658 ALBUQUERQUE NM 87125-6657 505-768-5167

BAA TEEAOI06L 09/01/22 Form 9980 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC _ 23-7024173 Page 7
|Part Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIL . ... .. . . . . . . . .. I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©)
Position {do not check more
Name(?n)d title AvSeBra)ge thaig ggt% ar:( B#?J.:rs saﬁgrason RepErt_able RepoErI)pble : ®
hours director/trustee) compensalion from compenzation from Estimated amount
per — =Te T the ar Ir(t}iggfion re'ale(ev Pgﬂ%grgz_alions mmpgrf‘s";:}.g:. from
ai";f:':.y ; % % 2 §§ § MIS(gII(BQ-NEC) MISC/1039-NEC) e
rgf;s;efgr E |2 _3 % 2 & organizalions
organiza- § g
ions = ‘% §
o 48
line) %
_M PETER IVES ______________/| 1
Director 0 X 0. 0 0
_@ BILL NOEL _ __ ____________| 1
Second - V/P 0 X 0. 0 0
& _BOB McMAHON _ _____ __ _____ | S
Director 0 X 0. 0 0
_@_KIT ROPEC_ _______________ .
Director 0 X 0. 0 0
_G) DEAN SMITH __ _ __ __________| 1
Library Rep 0 X 0. 0 ¢
_(6_KAREN NORDQUIST __ _ _______ _| 1
Treasurer 0 X 0. 0 0
_(_ANGELA MIHM _ ____________.| i
President 0 X 0. 0 0
-®_JESSICA SCHWEBEL_ _ ________ | i
First - V/P 0 X 0. 0 0
_@® MARY ORGEL _ __ ___________/| S
Secretary 0 X 0 0 0
o ] L
ao o __] ————
9 __ ————
a o ____
0% S N

BAA TEEAQIO7L 09/01/22 Form 980 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
—_
(A) A;grage t(,ga notrcheccl"ﬂrtl:g?e thg: one (D) () (F)
Name and title p::s Dﬂfge","a?,?f ﬁ'.,s;’é‘m?m.,stez’,' coms:ﬁ:;ﬁﬂe'mm comggg:ar:ﬂg:eﬁom Estimated amount
(I:fgluﬁy EEEES = the (\g’r a{l(i]zgabuon relate(sv or fénglgalnons compgsoamg:l from
hows™ o 8 & F |2 gg S| mscrioseec MISC/1099-NEC) the organization
for 5 = g @ g 5 = and relaled
related ég‘ 2 3 3I= organizatrons
arganiza = § 5
- tions g - g §
below
dotted | &
Tne) @ g €
g
aQs L ____ d.___
aw ] _
a4 i
aw. ] __
@ __] —_—
e i
ey . i P
e e ____] Rt
) A
@
@ . D R
ThSubtotal............. ... ... ... ...l L R - 3 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ....................... 0. 0. 0.
d Total (add lines Thand 1c). . ......... ... ..o i i, 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the grganizalion 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee !
on line 1a? If "Yes, ‘complete Schedule J for such individual . . . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for
such individual, . ... omi L BT BRI L SRR e e LSRR EERE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or indivigual
for services rendered to the organization? If "Yes, " complete Schedule Jfor such person.. .. _........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contraclors 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) ) {C)
Narme and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamization 0

BAA TEEAC108L 09/01/22 Form 980 (2022)




Form 990 (2022)

FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173

[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIl

A
Total (re)\.renue

(B)
Related or
exempt
function
revenue

©) (D)

Unrelated
business
revenue

excluded from tax
under sections
5i2-514

Federated campaigns.......... 1a

Membershipdues............. 1b

7,585,

Fundraising events.. ... . ... Ic

Related organizations ......... Id

Government grants (contributions). . . . . 1e

Al other contributions, gifts, grants, and
similar amounts not included above. . .. |

Noncash contributions included in
lines 1a-¥. ... .. g

Total. Add lines 1a-1f. ...............

27,348.

Program Service Revenue | Contributions, Gifts, Grants,

2a

a =6 o0 o

BOOK SALES

Business Code

155,096,

155,096.

3,600.

3,600.

All other program service revenue. . ..

Total.Add lines 2a-2f . .......... ... ...............

158,696.

Other Revenue

6a

a o

7a

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts). .............................
Income from investment of tax-exempt bond proceeds
Royalties . .......... ... .

43,145,

43,145.

(i) Real

Gross rents. . .. ..... Ga

Less: rental expenses

Rental income or (l0ss) | 6¢

Net rental income or (loss)...........

e ——"
Gross amount from LR

(i} Other

sales of assets
other than inventol

g

Less: cost or other basis
and sales expenses

Gain or (loss). . ..... 7c

Netgainor{loss)...................

Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

See Part (V, line18.............

Less: direct expenses .... ..

8b

Net income or (loss) from fundraising events. ... .. ...

Gross income from gaming activities.

SeePart IV, Ine 19............. Y9a

Less: direct expenses . ... ..

%

Net income or (loss) from gaming activities . ... ... ...

Gross sales of inventory, less . . ...
returns and allowances..........

10a

Less: cost of goods sold. . ..

10b

Net income or (loss) from sales of inventory . ........

Business Code

11a

| Miscellaneous

L - N o B -

BAA

12

Total revenue. See instructions . ...... .. .. .........

TEEAQI1QOL 08/01/22

229,189,

201,841.

0.7 0.
Form 990 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173 Page 10

[PartIX [ Statement of Functional Expenses

Section 501(e}(3) and 501{c}(4) orgarzations must complete all columns. Alf other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to an

line.in this:-Part IX .o, . o e st s i Fai el o v v v v e v a e i

T

. A)
Do not include amounts reported on lines (
65, 7b, 8b, 9b, and 100 of Part VIl WL ICL LR

(B)
Program service
expenses

Management and
general expenses

()
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.................0.nue. 114,799,

114,799,

2 Grants and other assistance to domestic
individuals. See Part IV, line22....... . ...

3 Grants and other assislance to foreign
organizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
truslees, and key employees. ............ ... 0.

g Compensation not included above to
disqualified é:ersons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3) .................. 0.

0.

7 Othersalanesandwages e e 30,098.

18,059.

12,039.

g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits.. ... ............ ... 4,876.

2,926,

1,950.

10 Payroll taxes .. i 2,472.

1,483.

989.

11 Feaes for services (nonemployees)
aManagement ............. ... ... .....

¢ Accounting .. L AR s ol 15,123,

15,123.

d Lobbying .. A S 0 M s T e e s a1 e .

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees. . ... . .......

g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule Q). . ...

12 Advertising and promotion............... ...

13 Officeexpenses....... ................ P 720.

720.

14 Information technology ................. ...

15 Royalties...................ooiiiilL

16 OCCUPANCY . ..... ok, . ool 0 Wi,

17 Travel:i. ... 5 Z8islin oo EEES,

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials .............................

19 Conferences, conventions, and meetings . ...

20 Imterest ... .. ... . ... ... ...

21 Paymenls te affiliates . .

22 Depreciation, depletion, and amortlzallon

23 Insurance ........... ., . 2,886.

1,443.

1,443.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 2de. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).............. ...

@ RESTRICTED CONTRIBUTION EXPENS 17,892,

17,892,

b MEMBERSHIP & RECRUITMENT 5,631,

5,631,

€ BOOK SALE EXPENSE _ 3,741,

3,741.

d BANK CARD FEE$ 3,097.

3,097,

e All other expenses. ................... . 5,538.

3,377.

2,161.

25 Total functional expenses. Add lines | through 24e . .. 206,873.

166,817.

40,056.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720)..............

BAA TEEADQ1I0L 09/01/22

Form 990 (2022)



Form 920 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or nole to any line inthis Part X ... . ..

Beginni(rfg of year End(oBR year
1 Cash — non-interest-bearing.................. oo 51,394.| 1 23,124,
2 Sawvings and temporary cash investments. ................ ... 114,123.) 2 110,682.
3 Pledges and grants receivable, net. . ... .. ... 3
4 Accountsreceivable, nel.... ... .. .. .. .. .. 4
5 Loans and other receivables from any current or former officer, direclor,
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()()@).............. 6
7 Notes and loans receivable, net. ... ... .. . L., 7
21 8 Inventories for sale or USe. .. .. ... .. 8
§ 9 Prepaid expenses and deferred charges. . ............o i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 58, 250.
b Less: accumulated depreciation.................... 10b 58,250. 10¢ o
11 Investments — publicly traded securities. .....................cooiii il 450,996. | N _502,549.
12  Investments — other securities. See Part IV, line 1. ........................... 12
13 Investments — program-related. See Part IV, line 11 ... ... .. ... ... .. ... .. 13
14 Inlangible assets. . ... ... 14
15 Otherassels. SeePart IV, line 11. ... .. ... ... . . i, 15 '
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 616,513.|16 636, 355.
17 Accounts payable and accrued expenses............ i 7,281.|17 4,807,
18 Grants payable. ... .. . 18
19 Deferred revenue ... ... .. 19
20 Tax-exempt bond liabilities. . ........ ... . ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 2
'b 22 Loans and other payables to any current or former officer, director, trustee,
] key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons...................... 22
23 Secured morlgages and notes payable to unrelated third parties............... .. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Toftal liabilities. Add lines 17 through 25. .. .. ... ... .. ... ... ... .. .. ... ....... 7,281.]| 26 4,807,
@ Organizations that follow FASB ASC 958, check here
| and complete lines 27, 28, 32, and 33.
T | 27 Net assets withoul donor restrictions ... 524,987.|27 564,294.
m| 28 RNetassetswithdonorrestrictions . .............. ... .. ... ................... 84,245.| 28 67,254.
'g Organizations that do not follow FASB ASC 958, check here [] '
u and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . ................ ... . ... ..., 29
8130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
g 31 Relained earnings, endowment, accumulated income, or other funds ........ ... 31
w | 32 Tolalnet assets or fund balances . ..o 609,232.]32 631, 548.
2 33 Total liabilities and net assets/fund balances. ............... .. ... ... 616,513.| 33 636, 355.

BAA TEEADIIIL 09i01/22 Form 990 (2022)



Form 990 (2022) FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173

Page 12

{[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part XI. . . ..

1

W oo~ b WM =

-
o

Total revenue (must equal Part VIIl, column (A), ine 12) . ... ... i,

Total expenses (must equal Part IX, column (A), line 25) . ... .. e

Revenue less expenses. Subtract kine 2 fromline 1.....................covinn..
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments . ... ... ... ... i e
Donated services and use of facilities ... ... ... .
gy g ) T Y= R T

Prior period adjustments, .................... ..ol T
Other changes in net assets or fund balances (explain on Schedule O) ........ . .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, I|ne 32

Column (BYX . .. oo smn e e B e s s e s e e SR s TaEte e oo S M e 2

..... .| 10

223,189,

206,873,

22,316.

609,232.

nlewln|=]

-]

W oo~

0.

631,548,

[Part Xl JFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL..............

1

b

Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked *Other," explain
on Schedule O,

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidaled basis, or both:
Separate basis DConsolldated basis |:| Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?. .

If "Yes," check a box below to indicate whether the financial statements for the year were audlled on a separale

basis, consolidated basis, or both:
Separate basis DConsolldated basis []Bolh consohdated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a2 committee that assumes responsibility for oversight of the audit,

review, or compllahon of its financial statements and selection of an independent accountant?, .. ...
If the orgamization changed either its oversight process or selection process during the tax year, explarn

on Schedule O.

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organlzallnn did not undergo the requnred audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ........

11

Yes | No

2a X

26| X

2c X

3a X

3b

BAA

TEEAGIZL 00122

Form 990 (2022)



Public Charity Status and Public Support OHE Nai, 1545-0047

SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501 (c)(g organization or a section
4347(a)1) nonexempt charitable trust, s
ot T Attach to FDITI:I 990 or-Form 990-EZ, - Open to Public
Tepasment of the Tregsury Go to www./rs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization FRIENDS OF THE ALBUQUERQUE PUBRLIC Employer identification number
LIBRARY 23-7024173

{Part | |ﬁeason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 || A church, convention of churches, or aszacialion of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
3 | |Ahospilal or a cooperalive hospital service organization described in section 170(b){1)}AXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b}1)AXv).
7 | | An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170{b)}1XAXvi). (Complete Part il.)
9 An agricultural research arganization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
umiversity: e
10 An organization that normally receives (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activilies relaled to ils exempt funchions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 50%a)2). (Complete Part lI.)
n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)2). See section 50%a)3). Check the box on

lines 12a through 12d that describes the type of supporting organizalion and complete lines 12e, 12f, and 12q.

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

b |:] Typell. A supFortlng organization supervised or controlled in connection with its supported organization(s), by having contra! or
management ot the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruciions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is nol
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... .. . |:’

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EiN Gii) Type of organization (iv) Is the (v) Amounl of monetary {vi} Amount of other
{described on lines 1-10 organization listed | support (see instructions} support (see instruclions)
above (see instructions)) in your governing

document?
B Yes | No
(A)
(B)
© | - ! _—
!
©)
[3) _
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
orgarization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 () Tota!
1 Gifts, grants, contributions, and
membership fees received, (Da not
inclyde any "unusual grants.™). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 . ..

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

€ Public sugport. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year

7 Amounts fromline 4 . ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . ... .ieei. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). .
11 Total support. Add lines 7
through 10....................
12 Gross receipts from related activities, elc. (5ee INSWUCHONS) . . .. ... it e e, ; | 12
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbox and stop here . ... ... ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by ne 11, column () ... ...................... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 ... . . 15 %
16a 33-1/3% support test—2022, If the or_%anlzalion did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. . . . . . e S . D

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

O

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ............ D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .............. H

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173

Page 3

Partlll_|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 I, If the arganization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1

7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."}. ........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activily that is
related to the organization's
tax-exempt purpose...........

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit o the
organization without charge. . ..

Total. Add lines 1 through &.. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear...................

Add lines7aand 7b...........

Public support (Subtract line
7c from line

(a) 2018

{b) 2019

(c) 2020

(dy 2021

{e) 2022

(f) Total

30,101,

27,805.

31,538.

38,416.

27,348,

155, 209.

183,853.

146, 216.

91, 344.

139,469.

155,096.

715,978.

3,600,

3,000.

405.

1,800.

3,600.

12,405.

0.

217,554.

177,021,

123,288,

179,685,

186,044,

883,592,

0.

o

0.

[} (e ]

0.

883,592,

Section B. T Total Support

Calendar year (or fiscal year beginning in)

9
10a

b

1

12

13
14

Amounts from line 6. ..........

Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties, and income from
similar soures . .. ... .. o,
Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10aand 10b.........
Net income from unrelated business
actwities not included on line 10b,
whether or not the business is

regularly carried on .

Other income, Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c¢, 17, and 12.)..

First 5 years. If the Form 990 Is for the organlzatlon s first, second lhll’d fourth, or fifth tax year as a section 501(c)(3)

(a)2018

(b)2019

(c) 2020

(d) 2021

(e) 2022

(D Total

217,554.

177,021.

123,288,

179,685.

186,044.

B83,592,

33,548.

9,861.

95,531.

-71,282.

43,145.

110,803.

0.

33,548.

9,861.

95,531.

43,145.

110,803.

0.

251,102,

186,882.

218,819,

108,403.

229,189,

994,395.

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)
16 Pubkic support percentage from 2021 Schedule A, Part 1lI, line 15

........ 15

........................................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column ()

18

BAA

Investment income percentage from 2021 Schedule A, Part lil, line 17,

18a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tesis—2021. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions

........ 17

11.14 %

................................... 18

TEEAQ403.  09/09722

8.72 %

..... H
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Page 4

|Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali 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 designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determinalion of status under section
509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2).

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

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

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

4a Was any supported organization not organmized in the United States (“foreign supported organization™? If "Yes"” and
if you checked box 12a or 12b in Part |, answer hnes 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii} the reasons for each such action; (1) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part Vi.

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

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

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(H (regarding
certain Type 1l suppoerting organizations, and all Type Il non-functionally integrated supporting organizations)? /f “Yes, "
answer line 10b below.

b Did the orgarization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

Yes | No
) _
2
3a
3b|

el

5a

5b

10a

10L

BAA TEEAG404L 09108122 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page §
[Part}V | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

h A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line Ha, 115, or 11, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported orgamization(s). | 1

Section D. All Type lll Supporting Organizations

Yes__ Iilo_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? L

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization 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 lo those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities. I 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporled 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 aclivities
but for the orgamzation's involvement. | 2b

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

a Did the organization have the power to regularly aﬁpomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? f "Yes" or "No," provide details in Part VI. 3a

b Did the crganization exercise a substantial degree of direchon over the policies, programs, and activiies of each of its .
supported organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard, 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 920) 2022




Schedule A (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated sup_pitl_ng organizations must cormplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term .capllal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

_ 5 Depreciation and depletton

(bW N -

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract hnes 5, 6, ar_1d 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, lb,_and ic)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

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

F-9

Net value of non-exempt-use assels (subtract ine 4 from line 3) )

Multiply line 5 by 0.035.

Recovenes of prior-year distributions

@~ | th

Minimum Asset Amount (add line 7 to line &)

|~ |t |

Section C — Distributable Amount

Current Year

_ 1 Adyusted net income for prior year {from Section A, line 8, column A)

B 2 Enter 0.85 of line 1.

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

5 Income tax imposed in prior year

s W N =

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7 D Check here iIf the current year is the organization's first as a non-functionally integrated Type 1Il supporting organization

(see instructions).

BAA

TEEAQAQEL (0109122

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173 Page 7

(PartV | Type Il Non-Functionally Integrated 509(a)X3) Supporting Orgamzatlons {continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Quahfied set-aside amounts {prior IRS approval required — provide details in Part V1)
6 Ofther disiributions (describe in Part VI}. See instructions.

_7 _Total annual distributions. Add lines 1 through &,

Distributions to attentive supported organizations to which the organization is responsive (provide details
__in Part VI). See instructions. S

9 Distributable armount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

| W N

o 00

10

0

. SR . . . @ii) i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstriﬁ:u)table

Distributions

Pre-2022

Amount for 2022

1__ Dls.TbLTlable amount for 2022 from Section C,line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, If any, to 2022

aFrom2017.... ... .....

bFrom2018........ .......

CFrom2019................

dFrom2020................

eFrom2021...............

f Total of ines 3a lhrough_3e

g Applied to underdistributions of prior years

h Apphed to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distnibutions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Rematinder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

2 Excess from 2018. . .. ...

b Excess from 2019. ... ..

¢ Excess from 2020......

d Excess from 2021. .. ..

e Excess from 2022. .. .

BAA

TEEAQ407L 09/09/22
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Schedule A (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 8

|Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lings 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements [ 2= 1T
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV,line 6, 7,8, 9, %’JJ cal"n "Ig %JJ:% d, 11e, 111, 12a, or 12b.
Depariment of the Trgasury Go to www.irs.gov/Form@90 for instructions and the latest information. ﬁ'pen to‘:‘ubllc
Narne of the organization Employer identification numb
FRIENDS OF THE ALBUQUERQUE PUBLIC
LIBRARY _ _ _ 123-7024173
I?art 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...... .........
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duning year), . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ......................... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? ... ... D Yes [:I No

|Part_ [} | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements............................cccoiieiiiiiviieno | 2a
b Total acreage restricted by conservationeasemenis......................................... | 2B
¢ Number of conservation easements on a cerlified historic structure includedin (@) ............ | 2c¢

d Number of conservation easements included in (¢} acquired afier July 25, 2006 and not on a
historic structure listed in the National Register .. .............. 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it MoldS? ... . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h (@B

and section 170N ... oo T T T T A [[]es []No

9 InPart X!, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization's accounting for
conservalion easements.

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

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

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

(i) Revenue included on Form 930, Part VL, line V... ... oo e e $
(i) Assets included In Form 990, Part X.. . ...oouoio i $

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

a Revenue included on Form 990, Part VI, Iine 1 oo 5
b Assets included in FOrm 990, Part X . ... ... ot e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 2
[Partlll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?‘amzallon s acquisition, accession, and other records, check any of the following that make significant use of its callection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 grovu;(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes D No

|Part v | Escrow and Custodial Arranﬂements Complete if the organization answered ‘Yes on Form 990 Part IV, line 9, or
reported an amount on Form 9380, Pait X, line 21

1als the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 .. {2, 5ot e e aevn . svo dihe s 5086 vnssaunsasnsasssnnnennnonnsn s COBSETERT, - er o - S [JYes  [No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Armaunt

cBeginning balance . ... ... e 1c
d Additions during the year. . . ... ... ... i o 1d )
e Distribulions durmg the year. ... ... . T1e

fERdINGg balance. .. ...t 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty?. . . . . |:| Yes No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl................. ...

iPart v Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10. _
(a) Current year (h} Prior year (c) Two years back {d) Three years back {e) Four yeass back

1 a Beginning of year balance . ...
b Contributions .................

¢ Net investment earnings, gains,
andlosses. ...................

d Grants or scholarships ... . ...

e Other expenditures for facilities -
and programs. ................

f Administrative expenses. ... ..

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment N %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administerad for the
organization by:
(i) Unrelated organizations. . ... ... ... ... .. i By e e i e s mi o) 3afi)
(ii) Related organizations . . ...... RS -« - o e | B
b If "Yes" on hine 3a(ii}, are the relaled organlzatnons hsted as requned on Schedule R7 i e e e ] 3

Yes No

4 Describe in Part Xl the intended uses of the arganization's endowment funds.

[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b& Cost or other (¢} Accumulated (d) Book value
(nvestment) asis (other) depreciation

T N T
bBBuildings. ... 42,572, 42,572, 0.
¢ Leasehold improvements............ .. ...
dEquipment ... .. ... ... — 15,678, 15,678. 0.
eOther.. ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.}................... ... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 3

Part V| Investments — Other Securities. . N/RA
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

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

Total. (Cofumn (b) must equal Form 990, Pari X, column (B) line 12) . . . ..

Part VIII| Investments — Program Related. _ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) . L
2)
_13) : : —
& :
5
()
@)
®
9
a0
Total. (Colurnn (b) must equal Form 990, Part X, column (B) fine 13} . . ..

| Part X f Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

)
€3]
3
@)
®)
(6
&)
&)
E))
o
Total. (Column (b) must equal Form 990, Part X, column (B Ine 15.). .. ... ir i e
]Part X | Other Liabilities. ]
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3}
@
5)
®)
)
&)
(9
[Y)]
an
Total. (Cofumn (b) must equal Form 390, Part X, column (B hine 25.) . . . .
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnate to the organization's financial statements that reports the organization's lability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been prowided in Part XN . ... ... ... o i, SEE PART XIII. X

BAA TEEA3303L 07/06/22 Schedule D (Form $90) 2022




Schedule D (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements ................................. 1 229,189,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses) on investments..............cvoiiiiiiiiiinn.. 2a

b Donated services and use of facilities . ....................................... 2b

¢ Recoveries of prior year grants. . ........... . i 2¢

d Other (Describe in Part XIUL). . ... . e e 2d

e Add lines 2a through 2d. . ... .. o 2e
3 Sublract line 2e from line T. ... ... e e 3 229,189,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XHL). ... oo 4b

cAdd lines da and db. . .. ... e dc
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part 1, tine 12). ......................... 5 229,189.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements........................ ... L. 1 206,873.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ....................... . ... ... 2a

b Prior year adjustments . ... 2h

COher l0SSES. . . e 2c

d Other (Describe in Part XIL). ... 2d

eAddlines 2athrough 2d. . ... ... ... e AT e g | 2@
3 Sublract line 2e from Ne T, . .. oo 3 206,873.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. da

b Other (Describe in Part XIL). .. ... .. s 4h

cAdd lines da and Ab. . .. .. e el ac
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18).......... ... ..... ....... 5 206,873.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 8, and 9; Parl 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS RECEIVED TAX EXEMPT STATUS UNDER CODE SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. THE ORGANIZATION HAS ADCPTED ACCOUNTING PRINCIPLES GENERALLY
ACCEPTED IN THE UNITED STATES OF AMERICA AS THEY RELATE TO UNCERTAIN TAX POSITIONS
FOR THE YEAR ENDED JUNE 30, 2021 AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL
OPEN TAX YEARS, CURRENTLY, THE 2018, 2019 AND 2020 TAX YEARS ARE OPEN AND SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND REVENUE

DEPARTMENT. HOWEVER, THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 5
[Part X!l Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
ORGANIZATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. MANAGEMENT BELIEVES THAT
THE ACTIVITIES OF THE ORGANIZATION ARE WITHIN THEIR TAX-EXEMPT PURPOSE, AND THAT

THERE ARE NO UNCERTAIN TAX POSITIONS.

BAA TEEAI305L 07/06/22 Schedule D (Form 990) 2022
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ ‘ OMB No. 15450047

(Form 990) ' Complete to provide information for responses to specific questions on ;
PForrn 930 or 990-EZ or to provide any additiongl information. 2022
Afttach to Form 930 or Form 990-EZ. | oo t- Publl
. . pen to Public
Eﬁg:‘r;mw. e Treasury Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the ofganization pRTENDS OF THE ALBUQUERQUE PUBLIC

Employer identification number

23-7024173

LIERARY

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE PRIMARY MISSION IS TO MAINTAIN A CHARITABLE AND EDUCATIONAL ORGANIZATION TO
SUPPORT THE LIBRARY, TO INCREASE THE LIBRARY'S RESQURCES, TO ADVOCATE THE PUBLIC
LIBRARY, TO RECYCLE DONATED MATERIALS, TO STIMULATE USE OF THE LIBRARY'S RESOURCES
AND TO ENCOURAGE AND SUPPORT EDUCATIONAL AND LITERACY PROGRAMS THROUGH THE LIBRARY.
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE PRIMARY MISSION IS TO MAINTAIN A CHARITABLE AND EDUCATIONAL ORGANIZATION TO
SUPPORT THE LIBRARY, TO INCREASE THE LIBRARY'S RESOURCES, TO ADVOCATE THE PUBLIC
LIBRARY, TO RECYCLE DONATED MATERIALS, TO STIMULATE USE OF THE LIBRARY'S RESOURCES
AND TG ENCOURAGE AND SUPPORT EDUCATICNAL AND LITERACY PROGRAMS THROUGH THE LIBRARY.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS OPEN MEMBERSHIP TO ANYONE WHO WOULD LIKE TO BECOME A PART OF
THE ORGANIZATION. MEMBERSHIP CONSISTS OF ANNUAL DUES, OPPORTUNITIES FOR
VOLUNTEERING, VOTING AT ANNUAL MEETINGS FOR BY-LAW CHANGES AND THE ELECTION OF
OFFICERS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS ANNUALLY VOTE TO ELECT OFFICERS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
CHANGES TO BY-LAWS REQUIRE MEMBER AFPROVAL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 DRAFT COPY IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR REVIEW. THE COPY IS
THEN REVIEWED BY ALL BOARD MEMBERS AND REVISED IF NECESSARY BEFORE BEING FILED WITH
THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS THE BOARD MEMBERS SIGN AND DATE THE CONNFLICT OF INTEREST

POLICY ANNUALLY,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASQIL O7/z2i22 Schedule O (Form 990) 2022



Schedule © (Form 990) 2022 Page 2

Name of the organizaton pRTENDS OF THE ALBUQUERQUE PUBLIC S et atoninemiey
LIBRARY 23-7024173

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

IF THERE IS A CONFLICT OF INTEREST THE BOARD MEMBER COMPLETES THE CONFLICT OF
INTEREST DISCLOSURE FORM.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990) 2022
TEERAA902L 07/22122



2022 FEDERAL WORKSHEETS PAGE 1

FRIENDS OF THE ALBUQUERQUE PUBLIC
CLIENT FRI006 LIBRARY 23-7024173

10/06/23 08:16AM

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 166,817. 166,817. PART IX, LINE 25, COL. B
GRANTS 0. 114,799, PART IX, LINES 1-3, COL. B
REVENUE 0. 158,69%96. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRAISING

ADMINISTRATION 530. 530.
BANK & BROKER CHARGES 299, 299,
PARKING 3,013, 2,260. 753.
POSTAGE AND SHIPPING 508. 305. 203.
PRICING & SORTING Bl12. 812,
VOLUNTEER COORD.& DEVELOP. 376. 376.

TOTAL $ 5,538. § 3,377. 8§ 2,161. 8§ 0.
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