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 2021 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




e 990 OMB No. 1545-0047
Return of Organization Exempt From Iincome Tax 2021
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenite Code (except private foundations)
: > Do not enter social security numbers on this § it may be made public. Open to Public
Dbl Rovense Somes”” - Go o s gouFormdo0tor metructions and the Latect iafommation. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B  Check if applicable: [+ D Employer identification humber
| |Addresschange  |FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173
Name change LIBRARY E Telzphone rumber
[pi—— PO BOX 26657 - =
_I tial return ALBUQUERQUE, NM 87125-6657 505-768-5167
|| Final return/terminated
| | Amended return G Gross receipts 5 108, 403.
|| Application pending F Mame and address of principal officer: ANGELA MIHM H(a) Is this a group return for iUbOl'd"l'lﬂH?H Yes ﬁ"o
Same As C_Above R e e s, L Yes LMo
| Taveremptstatus:  [X[501ex3) | [501¢e) ¢ )% (inseitno) | |4s47(ay)or [ [527
J  Website: = WWW,FRIENDSOFTHEPUBLICLIBRARY .ORG H(c} Group exemption number P
K Form of organization: m&:rporation U Trust |_| Association I_I Olher ™ | L vear of formatsrn: 1970 | M State of legal domicile: NM

{Part]  |Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule O

Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assels.

Activities & Governance
o bhbwNn

Number of voting members of the governing body (Part Vi, linel1a)......... .. ... .. ... ... ........ 3 7

Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 7

Total number of individuals employed in calendar year 202t (Part V,line 2a).......................... 5 1

Total number of volunteers (estimate if necessary). ......... ... .. . i . 6 60

7a Total unrelated business revenue from Part VI, column (C), line 12........... ... ... ... .. ... . 7a 0.

b Net unrefated business taxable income from Form 990-T, Part |, line 11............. ... ........... ) 7h 0
Prior Year Current Year

A 8 Contributions and grants (Part VIl line Th) .. ... e 31,5309, 38, 416.

2| 9 Program service revenue (Part VIIl, line 2g)............ ... ... i 91,749. 141,269,

§ 10 Investment income (Part VIII, column {A), lines 3,4, and 7d)......................... 95,531. -71,282.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11e)...............

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 218,819. 108, 403.

13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)...................... 26,601. 97,579.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................

15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 49,859, 28,704,

16a Professional fundraising fees (Part X, column (A), line 1le)..........................
|§ b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)..................... ... 33,517. 46,114.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 109,977. 172,397.
Revenue less expenses. Subtracl line 18 fromline 12................................ 108,842. -63,994.
Beginning of Current Year End of Year
Total assets (Part X, line 16). .. ... .. ... .. .. . . . 677,685, 616,513,
Total liabilities (Part X, HNe 26). ... . ... ... e e 4,459, 7,281,
Net assets or fund balances. Subtract line 21 from line 20................ ... .. .. .. 673,226, 609,232,
[Signature Block

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

I
Sign } Signature of officer Dale
Here p ANGELA MIHM President
Type or print name and tille
Print/Type preparer's name Preparer's signatur, . Date Check I_l i |PTIN

Paid  |Max Findell hot N| 10/20/12 |eotempors  |P00121421
Preparer [fimsname * Findell & Company PC " rf
Use Only |rimsadess ™ 6605 Uptown Blvd NE # 320 Firms EN > 85-0357326

Albuquerque, NM 87110 Pheneno. 505-889-9104
May the IRS discuss this return with the preparer shown above? See instructions............... . ... ... .. ..civiiiat. m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL (0/22/21 Form 990 (2021)



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Fage 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... .. ... . .. . . . . . . . i,
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any signficant program services during the year which were not listed on the prior T
FOrm 990 0f 990-EZ2 f . B 43 voe e ceennn i -t HHARITRGEGE SNUTE . . 4. BReads [] 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 137,080, including grants of § } (Revenue $ )

4d Other program services {Describe on Schedule 0.)
(Expenses & including grants of $ ) (Revenue § )
de Total program service expenses » 137,080.
BAA TEEAQI02L 09/22/21 Form 990 (2021)




Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SCheUle A . o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ..................... 2 X
3 Dd 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.. ... .. .. . .. . . . .., AT+ v e e e e e e e e e e 3 X
4 Section 501(c)(3?_'organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? f 'Yes,' complete Schedule C, Part . . . . ... .. . . . . i i e 4 X
5 Is the erganization a section 501(c)(@}, 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partitf...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tpg prc}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, . X
At Liica. oo BEEREL T e e L R L T T TR W e e B L e STE
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If......... .. ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part I . . . ... e 8 X
9 Did the orgamization 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,  complefe Schedule D, Part IV, . ... . 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedide D, Part V.. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, VIl IX,
or X, as applicable.
a Did the o\r/g}an zation report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
 Part VI Gidins s LU R e e et e i s e el 11a|l X
b Did the organization repart 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 ff 'Yes,' complete Schedule D, Part VL. .. . .. . . .. . . . e 1b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13, thal is 5% or more of its total
assels reported in Part X, line 16?7 If 'Yes, compiete Schedule D, Part VIIl. ... ... ... . .. . Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... . s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ... .. e X
t Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XI and Xl . . et i e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' o line 12a, then completing Schedule D, Paris Xi and XIl is optional.. .. ... .. ...... . 112b X
13 Is the organization a school described in section 170(b)(1){(AXii)? If "Yes,' complete Schedule E... ... ... ... ......... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. ... .0 . . . . . . . . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts T and IV, ... e 15 X
16 Did the organization report on Part 1X, 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 it and IV. ... ... . . . 16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,’ complele Schedule G, Part |. See instructions. . ... ......... ............... |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l .. .. . . e .. |18 X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part ViII, line 9a? if 'Yes,*
complete Schedule G, Part Hl. . ... .. e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................ 20a X
b {f 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to this return?...... ... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Paristand il ............ ........ 21 X
BAA TEEAO103L 09/22/21 Form 980 (2021)



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 4
| Part IV [Chechklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

34
35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts and 1. . .. ... . . .

Did the orgamzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?gnr}lT ftgn}erJofflcers, directors, trustees, key employees, and highest compensated employees? /f *Yes,' complete
OB e e T A A8 6 0 AR08 OB RO R A G 8 AR A B B0

a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K, If NO, 'go 10 ine 25a. . ... ... .

a Section 501(c)3), 501(c)4), and 501 (c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Partd.................. ........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor in a prior year, and
%’sa}' ti;‘e }ra;-\s?;:li’sr} has not been reported on any of the organization's prior Forms 930 or 990-EZ2? If 'Yes, " complete
chedule L, Part 1. .. ... o oo bifim e o Uaii e oo e Bebe baiihe o v o 0 0 o o S0k« st a TR e v e e v e e en e an e e e e e e B

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedufe L, Part Il .. ... ... ... ... ........... ...

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 to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes, complete Schedule L, Part 1 . . . e

Was the organizalion a parly lo a business transaclion 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 . o e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........ ........... ...
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? If Yes,'
complete Schedule L, Parl IV . . . e
Did the organizaticn receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedufe M. . .. ....... ...
Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M. . . . ... . e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part { ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, PArt Il s asn s Suiuss S5 0ian o oo ve o e 88 oo v e B0 20 ae e oS58 o HETTRER v e vee oo o SR e veeananenas

Did 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 |.. . ... .. . . . e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
and Part V)line 1., 550, B ESEnoaisgs sipdm, | bimeiiemh e amam ey S B L N
a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ............. e

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

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

Did the organmizaticn conduct more than 5% of its activities throu?h 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 .....................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... ... . ... . i

Yes | No

25b X

2Ba X

28b X

30 X

3 X

32 X

33 X

35a X

35b

37 X

[PartV[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or noteto any lineinthisPart V....... ... ... ... ... .. ... coviiiiiiin,

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WiNNErS T . . ittt et e e e s

1¢] X

BAA TEEADIDAL 09722721

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?. ... ......... 2bf X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file, See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe 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 Schedile O.. ... .. ... . ... . . . i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
b If 'Yes,' enter the name of the foreign country™
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... . i i e 5¢
6a Does the organization have annual gross receipts that 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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nOt tax dedUCHDIE? . ... sr. ... o a5 i« . - o LTEISE < ERHEREED oo S e o e oo e e 5o Bl e e SBERE o s e e e e as s mmn s s o e e o B 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor s . . . 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?................ . ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(T I 7 G = S O - T S 7c 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? .. ........... 7f X
g lf the organlzallon received a contribution of qualified inteliectual property, did the organization file Form 8899
asrequired? .. ... ... %l Sl e e RN TR CEEEER e P e 0T s e e e e e L 79
h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
Form 1098-C?.. ........ 7h
8 Sponsoring organizations malntammg donor adwsed funds D|d a donor advnsed fund maln!ampd by ﬂ”e bpqnaumg
organization have excess business holdings at any time during the year? ........ ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . NG 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled wrson" SRR e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... . ... ... ... ... L. 1Ma
b Gross income from other sources. (Do not nel amounts due or pa|d to other sources
against amounts due or received from them.) .. b,
12 a Section 4347(a)1) non-exempt charitable trusts. Is the organization fl|ll‘lg Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exemplt interest received or accrued during the year ... ... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. . e ... | 13a
Note: See the instructions for additional information the organization must report on Sch@dule O
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified health plans . ................... . ... 13b
c Enter the amount of reserves onhand. . . ... ... ... ... .. . . . .. 13c
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 Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... .. ... ...\ uee ettt e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educationa! institution subject to the section 4968 excise tax on net investment income?, . ... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ................... 17
If "Yes,' complete Form 6069.

BAA TEEAQIOBL 09/22/21

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 6

[Part Vi IGovernance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b befow, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M. ... ... ... . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... 2 X
3 D the organizabien delegate control over management duties customarily performed by or under the direct hupel’VIEI,_.l"l
of officers, directors, trustees, or key employees to a management company or other person?. .. .. .. R - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. . . i . 4 X
5 Did the organization become aware during the year of a sugnmcant dwersmn of the orgamzatlon s as*sets" i 5 X
6 Did the crganization have members or stockholders? .....See .Schedule 0. e i i 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appm-"t GnE or mare
members of the governing body?. . See . Schedule. O ... 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S 5 h O
stockholders, or persons other than the governing body?. . i3 Fesigts L ; €eé >C .| 7b] X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... ... ... < R - P « F i - O 4 ek - cavnie | Ba| X
b Each committee with authonty to act on behalf of the governing body‘? By ... | 8p] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedufe O. . uid 9 X
Section B. Policies (7his Section B requests information about policies not requrred by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... ... o i 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemPl PUIPOSES Y. L. . o . . e 10b
11 a Has the organizatien provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...... ... ... . i 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
B0 CONfliCtS 2 . e .. 1120 X
¢ Did the organization regularly and consistent g monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done, .. .See Schedule. Q... ... ... ... .. . ... oo |12¢] X
13 Did the organization have a wrltten whistleblower policy?. . ... . e 13 X
14 Did the organization have a written document retention and destruction policy?.. ... ... .. ... .o iiin. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official...................... ... . oL, . |15a) X
b Other officers or key employees of the organization. ... ... ... .. . . i i e 15b) X
If "Yes' o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partnmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . ... oo 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 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website |:| Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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 TEEAQIO6L 09/22/21 Form 990 (2021)




Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. ........ ... 0 i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or withm the
orgamzation'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.
® | st 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 recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® 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.

® | ist 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 organtzation nor any related organization compensated any current officer, director, or trustee.

(©)
_ (B) N[ eanome oehimscs pevear (D) (€ )
Name and fit'e Average s both an officer and a Reportabie Reportable Estimated amount
rout | drloivalee) | PSmal | ot | o doner
(u‘:?g"-'.y §§ QL § 5 §§ g Mlsog 1099-NEC) Ms(\gnaga NEC) W{E‘;gglazt:gon
h;u;stefgr g. g = B 3 g 2R organizalions
AEEN
below g
d-or?ee)d g g
_M PETER IVES _ ____________| _ 1_
Director 0 X 0 0 0.
¢ BILL NOEL | _1
Director 0 X 0. 0. 0.
_ _BOB McMAHON _ ____________ | _0_
Director 0 X 0 0 0.
_@ DEAN SMITH __ ____________/| N
Library Rep 0 X 0. 0 0.
_® SARA ELLIOTT ___ __________| -1
Treasurer 0 X 0. 0. 0
_© ANGELA MIBM _____________| _1_
President 0 X 0. 0. 0
_O®_JESSICA ZECH __ __ __ _______| L
First - V/P 0 X 0. 0. 0
_® MARY ORGEL _ _____________| 1
Secretary X 0 0 0
e ____ o
o L
ay o ____] e
S _ _______] .
0 ___] e
oy e ___] e

BAA TEEADIO7L 09722721 Form €90 (2021)



Form 990 (2021) FRTENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 8

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

() (©)
(A) Amrage égo notlch;:?-;smg?e thgtr:l r?ne (D) (3] (3]
Name and lille per- | offcer and  dreciomiustee) | compensatnirom | comporsaton fom | Estmaled amourt
weel — the organization related organizations L
list 5] ZgHS Lol
wov RE2IQE BAT| IR | SR | W
for = g 8 a and related
related %g : g ‘3-—— X organizalions
organiza = § o
- tions - 2
| §E |® :
line) %
Q) e ___
as o
g o
a8 e ————
Q. _________ o
e e
ey S
*» _________ ____
> ___ ———
e ————
@ _________ Y
T SUB O Al ... s s 0. 0. 0.
¢ Total from continuation sheets to Part VIf, SectionA.. . ............... ... " 0. 0. 0.
dTotal{add lines Thand 1€} .. ... i e, > 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 organization ™ 4]
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIOUAL . . . .. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organlzahon and related orgamzahons greater than $‘I 50,0007 if 'Yes,' complete Schedule J for
such individual . . . e R Y | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person. . A e - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . ©
Name and business address Description of services Compensation

2 Toftal number of independent contractors {including but not limited to those histed above) who received mare than
$100,000 of compensation from the organization ® g
BAA TEEAQIDBL 0%/22/21 Form 990 (2021)




Form 920 (2021}

FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173

[Part Vili] Statement of Revenue

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

A
Tola l(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-51

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

b Membership dues............ 1

b 9,31

5.

¢ Fundraising events

d Related organizations. . . .... .. 1

e Government grants (contributions). . .. 1

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1

g Noncash contributions included in
lines1a-1f..................... 1

h Total. Add lines 1a-1f

N 38,416.

22 BOOK SALES

f All other program service revenue ..

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

Business Code

139,469,

139,469,

1,800.

1,800.

> 141, 269.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties..........................

-71,282.

~71.282.

(i} Personal

6a Grossrents. ....... |6a

b Less: rental expenses |6b

¢ Rental mcome or (loss) [6¢

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

7 a Gross amount from 1y Smouriles

(1 Otner

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gain or {loss). .. 7c

d Net gain or {(loss)......

8 a Gross income from fundraising events
(not including &
of contributions reported on ling 1c).

SeePart IV, line18........ . ..

b Less: direct expenses.......

8b

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

9a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses.

9b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less. ... ..
returns and allowances . . . . :

10a

b Less: cost of goods sold . . ..

10b

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

Buslness Code

e 108,403,

69,987,

0

BAA

TEEAQIOSL 09/22/21

Form 990 (2021}



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

lineinthisPart IX ............ ... .. ... . ...

. A)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VI, LELEC D)

®
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeaePart IV, line21........................ 97,579.

97,579.

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

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

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B).................... 0.

7 Other salariesand wages.................. 17,204.

10,322,

6,882.

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

9 Other employee benefits. .................. 8,198.

4,919.

3,279.

10 Payrolltaxes..............coviiniiiinn, 3,302.

1,981,

1,321.

11 Fees for services (nonemployees):
aManagement............. ... oo

cAccounting. ...l 15,049,

15,049,

e Professional fundraising services. See Part IV, hine 17. ..

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

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

12 Advertising and promotion................. 1,633.

1,633.

13 Officeexpenses..............ccovivvinna 567.

567.

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

18 Royalties ... ... ...,

16 OCCUpancy..........o..oiiiiiiiiinneanns

17 Travel...............

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ................ ...l

19 Conferences, conventions, and meetings. . ..

20 Interest, i iviet e &, GaNE ER e

Payments to affiliates. .................. ...

Depreciation, depletion, and amortization . . .

21
2
23 INSUFANCE. .. v e 2,847.
29

1,424,

1,423,

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on hne 24e. If line 2de amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q). ................

8 RESTRICTED CONTRIBUTION_EXPENS 9,149.

9,149,

b PARKING 3,075,

2,.306.

769.

€ BANK CARD FEES 2,947,

2,947,

d MEMBERSHIP & RECRUITMENT 2,831.

2.831.

e All otherexpenses . ....................... 8,016.

6,453.

1,563.

25 Taotal functional expenses, Add lines 1 through 24e _ . . 172,397.

137,080.

35,317.

26 Joint costs,. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] if following

SOP 982 (ASC 958-720) ..................

BAA TEEAONIOL 0072221

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains aresponse or note toany line inthis Part X. .. ... . D
G (2}
Beginning of year End of year
1 Cash —non-interest-bearing .. .. ... .. 43,072.] 1 51,394,
2 Savings and temporary cash investments . .. ......... ... ... ... ... ... ... ... 116,025.| 2 114,123,
3 Pledges and grants receivable, net ... ... ... e e 3
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C}3)HBY.............. 6
7 Notesandloansreceivable, net ... ... ... . .. . .. ... .. 7
B 8 Inventories for sale Or USE. ... ... ..ottt e 8
§ 9 Prepaid expenses and deferred charges. ........ ... i i e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 58,250
b Less: accumutated depreciation . .......... ... ... 10b 58,250 10c
11 Investments — publicly traded securities ... .......... ... ... ... ... il 518,588.| 11 450,996,
12 Investments — other securities. See Part IV, line 11................. ..ot 12
13 Investments — program-related. See Part IV, line 17.....................ooiit 13
14 Intangible @ssels ... ... . e 14
15 Otherassets. See Part IV, line 101 ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33)........................ 677,685.|16 616,513.
17 Accounts payable and accrued expenses. ............. i 4,459,]17 7,281,
18 Grants payable. ... ... o e e 18
19 Defermed reVemUE . .. e e e e e e 19
20 Tax-exempt bond liabilities. ... ... ... . . . 20
Bl 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
% key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons. ..................... 2
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Cther 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 Total liabilities. Add lines 17 through 25 ... .. ... ... i e ines 4,459, 26 7, 281 .
"] Organizations that follow FASB ASC 958, check here *
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ... oo 580,508.[ 27 524,987.
E 28 Net assets with donor restrictions. .. ......... ... . . 92,718.[28 84,245.
g Organizations that do not follow FASB ASC 958, check here > D
. and complete lines 29 through 33.
5 29 Capital stock or trust principal, oreurrent funds. ... ... .. ... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund . ................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds............. 31
w| 32 Totalnetassetsorfund balances. ... ... ... ... .. i 6173,226.| 32 6009,232.
2 33 Total liabilities and net assetsffund balances . ... ... ... .. ... i, 677,685,383 616,513.
BAA TEEAONIL 09722721 Form 990 (2021)



Form 930 (2021) FRIENDS OF THE ALBUQUERQUE PUBLIC 23-70241173

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ineinthisPart Xt ... ... ... .. ... ... .. ... .. ......

1 Total revenue {must equal Part VIII, column (A), line 12). ... .................. U S 1 108, 403.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . ... . 2 172,397.
3 Revenue less expenses. Subtractline 2from line 1......... ... 3 -63,994.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 673,226.
5 Net unrealized gains (losses) on investmMeEnts ... ... .. i 5
6 Donated services and use of facilities. ... ... ... e 6
I L =T 4 T=T = =T = 7
8 Prior period adjustments. . .. ... e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . ... il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)).......iu it e e ¢ - - b Ry A T -  <EeER e e w e e ee e e e 10 609,232,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ... ... ... . i e, D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a pricr year or checked ‘Other,” explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... ...l 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. .. .................. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1 337, e e e e e 3a X
b if 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required aud
or audits, explain why on Schedule Q and describe any steps taken to undergo such audits. . ...................... ... 3b

BAA TEEAQIZL 09722121

Form 990 (2021)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 950} Compiete if the organization is a section 501 (c)(3{ organization or a section 2021
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
et Ml bl > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization FRIENDS OF THE ALBUQUERQUE PUBLIC Employer Identiflcation number

_ LIBRARY 23-7024173
[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convenlion of churches, or assaciation of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

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)(1}AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section T70(b)(1 XAXv).

7

An orgamzation that normally receives a substantial part of its support fram 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)}1 XAXvi). (Comptete Part i1.)

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

university;

10 An corganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions, subject to certain exceptions; 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 crganization after
June 30, 1975. See section 509(a)}2). (Complete Part II1.}

11 An organization organized and cperated exclusively to test for public safety. See section 509(a}4).
12 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box on

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

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

b D Type 0. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporled
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 15 not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}, You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizalions. . .. .. ... . e e e e I:’

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

(i) Name of supported organization (N EIN EIII) Type of organ:zation (iv) Is the {v} Amount of monetary (vi) Amount of other
described on lines 1-10 organizalion Fsted | support (see instructions) support {see instructions)
above (see instructions)) In your governing
docurnent?
Yes No
A
®)
©)
(o)
(B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2021

TEEAMMO'L 08731721



Schedule A (Form 990) 2021

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)}(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) »

]

2

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’} .. .. ...

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

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

Total. Add lines 1 through 3...

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

Public supponrt. Subtract line 5
fromlined...................

(a) 2017

{b) 2018

(cy2019

(d) 2020

(e} 2021

(N Tota

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7
8

10

n

12
13

Amounts from line 4..........

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

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

Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVI). ...

Total support. Add lines 7
through 10...................

Gross receipts from related activities, ete. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

() Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column ¢f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part (I, line 14

14

15

16a 33-1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2020. 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 organization

17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how . D

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

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

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. .. ™

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the . H

BAA
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Schedule A (Form 990) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 3
[PartIll_|Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to gqualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membersh:p fees
received. (Do not include
any ‘unusual grants.”)......... 27,452, 30,101, 27,805. 31,539. 38,416. 155,313,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .. SRRLE 188,833, 183,853. 146,216. 91,344. 139, 469. 749,715,

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 4,563. 3,600. 3,000. 405. 1,800. 13,368,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 220,848, 217,554, 177,021, 123, 288. 179, 685. 918, 396.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
Jofromling&)............... 918, 396.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (h) 2018 (¢} 2019 (d) 2020 (e) 2021 (N Total
9 Amounts from line &.......... 220,848. 217,554, 177,021. 123,288. 179,685, 918, 396.

10a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royalties, and income from
similar sources. .. ............... 20,027. 33,548. 9,861. 95,531, -71,282. 87,685.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10aand 10b. ....... 20,027. 33,548. 9,861. 95,531, 11,282, 87,685,

11  Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
regularly carried on. . A 0.

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explaln in

Part VI1.).. e 5 0.
13 Total support (Add Ilnes 9
10c, 11, and 12.}.. . 240,875, 251,102. 186,882. 218,819. 108,403.] 1,006,081.
14 First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . .. . . e > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (H).......................... 15 91.28 %
16 Public support percentage from 2020 Schedule A, Part Il line 15, .. ... .. . i 16 83.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () ................... 17 8.72 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17...... ... ... ... . oiiiiiiiiiian.. 18 16.40 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... -
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
2¢ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ L

BAA TEEAQMD3L 08/31/2! Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinaton of status under section
509(a)(1) or (2)? if 'Yes, explain in Part Vi how the organization determined that the supported organization was
described in section 509¢(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If "Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization®)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? f 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlied
or supervised by or in connection with ifs supporied organizations, 4b

¢ 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 i 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. 4c

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:; (i) the reasons for each such action; (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment lo the organizing document). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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? /f 'Yes,' provide detail in Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f *Yes,'
complete Part | of Schedufe L (Form 990). a8

9a Was the organization 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. 93

b Did one or more disgualified persons (as defined on line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi 9h

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

10a Was lhe organizalion subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? f ‘Yes,’
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 5
[Part IV [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

b 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' fo fine 113, 114, or 11¢, provide defail in Part Vi Me
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the 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 operaled, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, () a written notice 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 (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

c |:| The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V! identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive {o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to r ?ularly ﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes’ or ‘No,’ provide details in Part VI. 3a

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173 Page 6

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

7

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N =

b lwih—=

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)

2]

7

Other expenses (see instructions)

~I

Adjusted Net Income (subtract lines 5, 6, and 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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors
{expleain in detail in Part Vi)

Acquisition indebiedness applicable to nen-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

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

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

L-BR R RN

Minimum Asset Amount (add line 7 to line 6)

X I~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N |w =

1
2
3
4
5
6

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

6

~!

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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23-7024173 Page 7

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

Admiinistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N W N

DI | | w

in Part VI). See instructions.

Distributions to attentive supported organizaticns to which the organization is responsive (provide details

w

Distributable amount for 2021 from Section C, line 6

oo

10 Line 8 amount divided by line 9 armount

10

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

{ii) (D]
Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2017 ......

b Excess from 2018......

¢ Excess from 2019 ... ...

d Excess from 2020 ... ...

e Excess from 2021......

BAA
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Page 8

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

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements —
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury - o Aﬂa‘:h to Form 950. 8 Open to Public
Intomal Bovenue Seraoe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘Name of the organization Employer identification number
FRIENDS OF THE ALBUQUERQUE PUBLIC
LIBRARY _ ~ - ~ 23-7024173
|Part | |0rganizations 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 Tolal number atend of year.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Agagregate value of grants from (during year}..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... ... ... DYes |:| 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 benefit?. ... ... . e D Yes D No

[Part 1l |Conservat|on 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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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 conservation easements. .. ... ... i e 2a
b Total acreage restricted by conservation easements e e e e e e e e RS + o ale e EERAE - o oa s 2b
¢ Number of conservation easements on a certified historic structure |ncluded in{@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... . .. . ... . . e 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization dunng 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, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . ... .. DYGS 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 monitoring, 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 section 170(h)(4)(8)(|)

and section 1700 B i) 7 . . ..o e e e DYes D No

9 In Part XlIi, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Part i |6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the orgranization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!l the text of the footnote to its financial statemenls that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. . e >4

(i} Assets included in Form 900, Part X. . ... . e e >3

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

a Revenue included on Form 990, Part VI, BN 1. ..o e e e e e e e e >4

b Assets included in Form 990, Part X. ... .. ot ittt e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/30721 Schedule D {(Form 990) 2021



Schedule D (Form 990) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 2
[Part 1l [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

¢ Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part X

S During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
1o be sold {o raise funds rather than to be maintained as part of the organization’s collection?. ................... D es D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agenl trustee, custodian or other mlermedqary for contributions or other assets not included
on Form 990, Part X?. . LB D Yes |:| No

b If 'Yes,' explain the arrangemenl in Part Xlll and complete the followmg tabe

Amount
¢ Beginning balance. i=s ke . . bR R R T lc
d Additions during the year .. ... . i e eee 1
e Distributions during the year ... . . ... e le
f Ending balance. ......... g 1f )
2 a Did the organization mclude an amount on Form 990 Part X Ime 21 for €SCrow or custodlal accounl liability? . ... |:| Yes H No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been providedon Part XIIL ....................

[Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

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

¢ Net investment earnings, gains,
and losses. ...................

d Grants or scholarships.........

e Other expenditures for facilities
and pregrams............... ;

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. ... ... .. . i e e 3a(i)
(i) Related organizations. . .. . ... o e e e 3a(ii)

b If "Yes' on line 3a(i), are the relaled organizations listed as required on Schedule R?.. .. .... ... ................. 3b

4 Describe in Part XlIl the intended uses of the organization'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 (bLCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........... &fSsesmibaiaine sy
bBuildings.......... ... i 42,572. 42,572. 0.
¢ Leasehold improvements. . . e
dEguipment.............. ...l 15,678. 15, 678. 0.
eOther.......... .. . i
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.).................... Ly 0.
BAA Schedule D {(Form 990) 2021
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FRIENDS OF THE ALBUQUERQUE PUBLIC

23-7024173 Page 3

IPart Vil | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunity or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .... .. ........................

(2) Closely held equity interests .

(3) Other

Total. (Column () must equal Form 990, Part X, column (B) ling 12). .. *

Part VIIl [ Investments — Program Related.
[Pat Vil Complete if the orggnization answered

N/A
'Yes' on Form 990, Part IV, Iir<e 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)]

@

3

@

®)

©)

@)

®

€]

(9

Total, (Cofumn (b) must equal Form 990, Part X, column (B) ling 13).. ™

[PartIX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

&)

“@

O]

©

@

@

&)l

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. .. e g

[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

©

)

@

@

(0

an

Total. (Column (b} must equal Form 890, Part X, column (B) line 25.) . . . . .. .. .. . . . e .

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote ta the organization’s financial statements that reports the organization's liabilrty for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIN. ... ... ... ...................... See Part XIIL [X
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Schedule D (Form 990) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 4
[Part XI_| 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 audited financial statements. . ................ ... ... ... 1 108,403,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments....... .. ....................... 2a

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

¢ Recoveriesof prioryeargrants. ... ... e 2c

d Other (Describe in Part X1 . . ... ... . e 2d

e Add lines 2a through 2d .. ... ... e 2e
3 Sublractline 2efromline 1. . .. .. . .. . . . a3 108, 403.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) L LPPT F 4b

CAdd lINes da and A . .. ... e e e e 4c¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12.)............... ... ...... 5 108, 403.

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

1 Total expenses and losses per audited financial statements. . ... ... ... i 1 172, 397.
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrioryear adjustments. ..... ... ... e | 2B

€ ONEr 0SSO . .ottt e e e e 2c

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

e Add lines 2a through 2a .. ... .. . e s 2e
3 Subtract line 2e from line .. .. o e 3 172,397,
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 70, ............ 4a

b Other (Describe inPart XWL). ... ... ... ... ... .................... | 4b

CAdd ines da and Ab . . ... .. e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18.) ........ .. ................ 5 17 Z , 397,

IT’art Xﬁl_t?upplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part |V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide 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 adopted 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 Schedute D (Form 990) 2021
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Schedule D (Form 930) 2021 FRIENDS OF THE ALBUQUERQUE PUBLIC 23-7024173 Page 5
[Part Xl |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 TEEA3305L ©8/30/2) Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 145-0047

{Form 990) Complete to provide information for responses to specific questions on 20 21
Form 930 or 990-EZ or to provide any additional information,

» Attach to Form 990 or Form 990-EZ

. . Open to Public
E,?E,‘:L’."SQL;’L :‘ges'gr;?::ry * Go to www.irs.gov/Form990 for the latest information, lngepectlon
Name of the organizalion o TENDS OF THE ALBUQUERQUE PUBLIC Employer identification number

LIBRARY 23-7024173

Form 990, Part |, 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 RESOURCES, TO ADVOCATE THE PUBLIC
LIBRARY, TO RECYCLE DONATED MATERIALS, TO STIMULATE USE OF THE LIBRARY'S RESQURCES
AND TO ENCOURAGE AND SUPPORT EDUCATIONAL AND LITERACY PROGRAMS THROUGH THE LIBRARY,
Form 920, Part lll, Line 1 - Organization Mission

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.
Farm 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 QF
OFFICERS.

Form 990, Part V|, 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 APPROVAL.

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 12¢ - 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. TEEA4901L  08/10i21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization FRIENDS OF THE ALBUQUERQUE PUBLIC Employer identification number
LIBRARY 23-7024173

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

IF THERE IS5 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 920) 2021
TEEA4S02L  ©8/10/2}



2021 Federal Worksheets Page 1
FRIENDS OF THE ALBUQUERQUE PUBLIC
Client FRI006 LIBRARY 23-7024173
10/20/22 08:06AM
Form 990, Part lll, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 137,080. 137,080. Part IX, Line 25, Col. B
Grants 0. 97,579. Part IX, Lines 1-3, Col. B
Revenue 0. 141,269. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(a) (B) (C) (D)
Program Management
Total —Services _ & General _Fundraising
ADMINISTRATION 404. 404 .
BANK & BROKER CHARGES 232, 232,
BOOK SALE EXPENSE 2,762, 2,762.
CONTRIBUTIONS 2,000. 2,000.
MILEAGE 496. 496.
Postage and Shipping 808. 485, 323.
PRICING & SORTING 984. 984.
RECYCLING 59. 59.
VOLUNTEER COORD.& DEVELQOP, 38. 38.
WEBSITE 233, 163, 70.
Total § 8,016. S 6,453. $§ 1,563. § 0.
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