- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
™ Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

> Goto www.irs.govlFannwa for instructions and the latest information.

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginnin , and endin
B Checkif applicable: |G Name of organization Bernardsville Library Foundation, Inc D Employer identification number
Address change Doing business as
D — Number and street {or P.O. box if mail is not delivered to street address) | Room/suite 27-4485942
0 " 1 Anderson Hill Road E Telephone number
Initial retum City or town State 2IP code
[ oot retumtominns |EETERGSle NJ 07924 (905) 706 028
Foreign country name Foreign province/state/county Foreign postal code
[] Amended retumn 147,363

D Application pending | F Name and address of principal officer:

Leslie Brown-Witt 1 Anderson Hill Road, Bernardsville, NJ 07924

| Tax-exempt status: 501(c)(3)|:| 501(c)

) 1 (insertno.) D 4947(a)1) or |___| 527

J__Website: .+ _https:/iwww.bernardsvillelibraryfoundation.org/

mption number *

K Form of organization: Curpo:aﬁon DTrust |:|Associaﬁon D(}therl

M State of legal domicile:

NJ

Summary

" 1 Briefly describe lhe organization 's mission or most sign'rﬁcant activities
(5]
g 2 Check this box »> D if the organization discontinued its operaﬁons
© | 3 Number of votmg members of the goveming body (Part VI, line 1a) 3 19
Tl a 4 15
|5 5 1
-% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIIl, column{p) Ta 0
b Net unrelated business taxable income from Form 990-T, P a8 " 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . r 72,822 112,784
g 9 Program service revenue (Part VI, line 2g) . & . . . 0 0
2 |10 Investment income (Part VIIi, column (A), Ilnes 34, and*?d) i s 6,336 4,832
® 141 Other revenue (Part VIII, column (A), lines 5,.6d;8 c.9¢, 10c, and 11e) CIN. 17,586 22,471
12 Total revenue—add lines 8 through 11 (must @al PaitVIl, column (A), ling 12). 96,744 140,087
13  Grants and similar amounts paid (Part Ixéco pn (A), lines 1-3) . 30,000 50,410
14  Benefits paid to or for members (Part IX, colus n (A), line 4) . 0 0
¢ |15  Salaries, other compensation, employee benefrts art [X, column (A) Imes 5—10) 1,819 3,972
£ |16a Professional fundraising fees (PartiX colimn (A), line 11e). : 3 0 0
';i b Total fundraising expenses (P: , column (D), line25) > C
W 117  Other expenses (Part IX, column Aﬁ),é!nes 11a-11d, 11-24e) . i 5,423 6,680
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ime 25) 37,242 61,062
19 Revenue less g_penses Subtraci line 18 from line 12. 59,502 79,025
58 Beginning of Current Year End of Year
'§§ 20 Total assets (PartX, I 398,203 573,394
<4 21 Total liabilities| 0 0
23 Net assets or fundibalances. Subtract Ime 21 from Ilne 20 398,203 573,394
Signature'Blogk
Under penalties of perjury, | dedaéa‘ﬂ-nat 18 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and mmpiats Decl of preparer (other than officer) is based on all information of which preparer has any knowledge.
5/6/2022
3'9“ ’ Signature of officer Date
e L Leslie Brown-Witt Chairman
’ Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid check [ ]n
Preparer Jim Chan 5/6/2022 | self-empioyed |P00887043
Use Only Fim'sname ™~ Jim Chan Tax Service LLC Fim's EIN_~ 38-4102144
Firm's address ~ 98 Haines Ave, Piscataway, NJ 08854 Phoneno. _ (609) 829-8792

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

Yes D No

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

Form 990 (2021)




Form 990 (2021 Bemardsville Library Foundation, Inc 27-4485942 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . - -

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any progra
services?. . . . . .

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progra

etvices, as measured by
and allocations to others,

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses g 55,729

Form 990 (2021)




Form 990 (2021)  Bernardsville Library Foundation, Inc 27-4485942 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? if "Yes,"
complete Schedule A. . . . . . . . . . . . . . .. L. 1] X
2 s the organization required to complete Scheduie B Schedu!e of Conmbutors'? See mstructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwctles or have a eectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii . 3 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du% 4
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lli . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dohoré =
have the right to provide advice on the distribution or investment of amounts in such funds or accou s?
"Yes,” complete Schedule D, Part | . . \ 6 X
7 Did the organization receive or hold a conservatson easement, mcludlng easements to pres:
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule Q,#’amﬁa b . - - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmllar assets? If "Yes,”
complete Schedule D, Part Iii . ’ 2 : 8 X
9 Did the organization report an amount in Part X Ilne 21 for ©SCrow or custodtal account habTﬁ%y serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt rnanagement credit repair, or debt
negotiation services? If "Yes, " complete Scheduie D, Part IV . ’ { . g X
10  Did the organization, directly or through a related organization, hold assets in d -restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. 10 x
11  If the organization's answer to any of the following questions is "Yes 5 lhen complete Schedule D Parts VI
VI, VIII, IX, or X, as applicable. b :
a Did the organization report an amount for land, buildings, and equ1pme X, line 10? If "Yes," complete
Schedule D, Part VI. . - 11a X
b Did the organization report an amount for mvestrnents—othersecuihes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sghedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," eompfete Schedule D, PartVIiL.. . . . . . . . . . . .. 1ic X
d Did the organization report an amount for other assets inPart X, lline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete SchedileD, Par IX. . . .. |11d X
e Did the organization report an amount for other Ilabmﬂes iniPart X, line 257 If "Yes, complete Schedufe D PartX .. | Me X
f Did the organization's separate or consolidated finanial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions:under-FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, mdependentaudﬂed financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl. . . . . &% 7. 12a X
b Was the organization included in con,eolldated mdependant audlted ﬁnanc;al statements for the tax year? If "Yes
and if the organization answered "No"to.line “#2a, then completing Schedule D, Parts Xl and X/l is optional . 12b X
13 Is the organization a school descntiéd in séction 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
1d4a Did the organization maintain an u_fﬁ employees, or agents outside of the United States? . - s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,dnvestment, and program service activities outside the United States, or aggregate
foreign lnvestment&valm,aﬁiiﬂﬂ 000 or more? If "Yes," complete Schedule F, Parts | and IV. : 14b X
15 Didthe organizatlén repprt omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?f "Yes,” complete Schedule F, Parts if and IV. . 15 X
16 Did the organizatromgoﬁ on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If "Yes," complete Schedule F, Parts ill and IV. : 186 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII |in9 Qa?
If "Yes," complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes compiete Schedu!e H B - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Paris | and if . 21 | X

Form 990 (2021)



Form 990 (2021) Bernardsville Library Foundation, Inc 27-4485942 Page 4

IEI" Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfand Ili . . . . . . i 4 % Ee S § 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about eompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . I - - X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24p through 24d and complete Schedule K. If "No,"go to line 25a . . . . . 0 e B 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ﬂ'ieyear.
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme dunng the year“? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage i éxcess beneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualiﬁed person in ra
prior year, and that the transaction has not been reported on any of the organization's prior.f Ferm5~990 or
980-EZ7? If "Yes," complete Schedule L, Part . . . . . . - £ % W 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reeervables frorn or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial mntnbutq_r#\ or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedulell, Partli. . . . . . . . . |26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof?;nrfa member of any of these

persons? If "Yes," complete Schedule L, Part Iif . 27 X
28 Was the organization a party to a business transaction with ong’ af the folinwrng partres (see the Schedu!e L
Part IV, instructions for applicable filing thresholds, condmons;;andexeeptrons)
a A current or former officer, director, trustee, key employee, creator ,rfounder or substantial contributor? /f
"Yes," complete Schedule L, Part IV. . . . . A e e e e e . .. |28a X
b A family member of any individual described in lrne ZBa?‘_if "’Yes comple{e Schedule L Part IV s e e e s . . . |28b X
¢ A 35% controlled entity of one or more individuals and! ‘organizations described in line 28a or 28b? If
"Yes,"” complete Schedule L, Part IV . T - X
29 Did the organization receive more than $25,000 in¢ nen-cash contnbutrons? If "Yes complefe Sdredule M EEE R 29 X
30 Did the organization receive contributions of art,hi toncaltreasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete: Sca"!edufe M. . .. .. . 30 X
31 Did the organization liquidate, terminate, or! drssolve and cease operatrons? If "Yes complete Schedule N Pan‘l v e | 3 X
32 Did the organization sell, exchange, drSpose of,.ortransfer more than 25% of its net assets? I "Yes,"
complefe Schedule N, Part Il . 32 X

33 Did the organization own 100% of rtemrty disregarded as separate from the organrzat[on under Regu[atrons
sections 301.7701-2 and 301 7?0’# 37 If "Yes," complete Schedule R, Part!. . . . . iy B B Ee 33 X

34 Was the organization related to %xempt or taxable entrty? If "Yes," complete Schedule R, Part H

Iii, or IV, and Part V, line 1. &7 e E=N 0D . ey k34 X
35a Did the organization have amrﬂrolled entrty wrthln the meaning of sectlon 51 2(b)(13)? e . . |35a X
b If "Yes" to line 353, drd ,orgarrfzatron receive any payment from or engage in any transaction with a contmlled
entity within the meanrng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . |35b
36 Section 501(c)(3). r;ni:dlons Did the organization make any transfers to an exempt non-chantab!e related
organization? If "Ye complete Schedule R, Part V, line2. . . . . . e % e w 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a reiated organrzatrnn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule Q.. . . . . ool Mt Bt e N 0 || B8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if notapplicable. . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamMambling) winnings to prize winners? . . . . . . . . . . . . . . . . . L. . ... ic | X

Form 990 (2021)




Form 990 (2021) Bermnardsville Library Foundation, Inc 27-4485942 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 1
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . 3a X
b If"Yes," has it filed 2 Form 990-T for this year? If "No” o line 3b, provide an explanation on Schedule ©. . . . . . |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 toa proh:bnted tax sheﬁer transactlon at any tlme dunng the tax year?

5a X

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . - 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000,
organization solicit any contributions that were not tax deductible as charitable contributions? B - Ba X
b If "Yes," did the organization include with every solicitation an express statement that suc contnﬁ tlons or
gifts were not tax deductible? . ‘ - 6b
7  Organizations that may receive deductible contrlbuﬁons under seetlon 170(1:) N
a Did the organization receive a payment in excess of $75 made partly as a oontnbuth and partly for goods
and services provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona}preiperty for: Wh[ch rt was
required to file Form 82827 . B Tc X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng lhe year. ’ | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premium: on a personal benefitcontract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly opin dlrecﬂy on‘a personal benefit contract? . . . i 7f X
g Ifthe organization received a contribution of qualified intellectual pmperty did the organization file Form 8899 as requlred'? . |79
h  If the organization received a contribution of cars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C?. | 7h
B Sponsoring organizations maintaining donor advised funds. Did:a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . . .| 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dlstnbmlms under section 49667 . . . . . A R E X

b Did the sponsoring organization make a distributio

adonor donor advisor, or related person? Sow 8oy o8 s om | B X

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.on'P; ﬂVIH 12 v v « . . . [10a
b Gross receipts, included on Form 990, Part‘VHI Tine 12, for public use of club facllrtles e s 10b

i1 Section 501(c)(12) organizations. Enters *

a Gross income from members or sh: alders' . 11a
b Gross income from other sources (Donot etamounts due or pald to other sources
against amounts due or received from them) . .o 11b
12a Section 4947(a)(1) non-exemp!;:hanﬁ:ble trusts Is the organlzatlon ﬂimg Fon-n 990 in Iueu of Fon'n 10412, . . . 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . |12b
13  Section 501(c)(29) qualified nﬁhproﬂt health insurance issuers.
a Is the organization Ilcensed”t isstle qualified health plans in more thanone state? . . . . . Y E R e E E 13a X
Note: See the lnsh'ucttoné for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization isiice nsed to issue qualified healtthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of resérves on hand . . . . ’ 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 5 .. .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O i 5 o4 o 1D
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . . .. ... oL 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953?. . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2021)




Form 990 (2021) Bemardsville Library Foundation, Inc — 274485942
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any lineinthis PartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a 19

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b . 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with "
any other officer, director, trustee, or key employee? . s 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supemswon of ofﬁcers, d:rectors, trustees, or key employees toa management company or other persep? e 3 X
4 ‘was file 4 X
5 5 X
6 6 X
7a
one or more members of the govemmg body? . . Ta X
b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? . ; . B I I 7b X
8 Did the organization contemporaneously document the meetings held or wntt et_lqns-uriﬁertaken during
the year by the following: o
a The governing body? . 8a X
b Each committee with authority to act on behalf of the govemlng body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Sthl A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and'addresses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aﬁoutgohc:es nof required by the Intemal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬁllates'-" -, . v g 10a X
b If"Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Fm%&t&ﬂt members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used:by: e orgamzatlon to review this Form 990.
12a Did the organization have a written conflict of interest pohcw If"No,"gotoline13. . . . . 12a X
b Were officers, directors, or trustees, and key emp xrequired fo disclose annually interests that cou!d gwa rise to conﬂlcts'-' 12b
¢ Did the organization regularly and consistently mehitor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was done': @ 8 5 5 EWE Y EE RTEWE Y HER-o |2
13 Did the organization have a written.w sﬂebtowerpollcy? s % e 13 X
14  Did the organization haveawntten\ e%retentlon and destruchon pollcy’? S T N . [ X
16 Did the process for determining cgmpensaﬂon of the following persons include a review and approval by

mdependent persons, comparabltlty dafa and contemporaneous substantlatlon of the deliberation and decision?
a i i mEE RS s e Ee s A X
b Other officers orkeyemployeescftheorgamzatlon S ow s Sy R T 2R o@EE E e s s o 19D X

If"Yes" to line 15a or ‘tf‘:b desci:m the process on Schedule O See |nstruct|ons
16a Did the organizatien |nvesl' in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entrty dunng the year?. . . . . 2 & B 16a X
b If"Yes," did the organlzatlon follow a written pohcy or procedure requiring the orgamzatjon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respecttosucharrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befiled ~ N
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 EI Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

1 Anderson Hill Road, Bernardsville, NJ 07924

Form 990 (2021)




Form 990 (2021) Bemardsville Library Foundation, Inc 27-4485942 Page T
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 VIl . . . . . AEPS e ]:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emjgloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee ‘or key employee)
who received reportable compensation (box 5 of Form W-2, 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 empioyaes who
$100,000 of reportable compensation from the organization and any related organizations.

~ List all of the organization's former directors or trustees that received, in the capacity as a_ forma
organization, more than $10,000 of reportable compensation from the organization and any relafed orggm
See the instructions for the order in which to list the persons above.

. Check this box if neither the organization nor any related organization compensated any cun'fent ofﬁﬁer director, or trustee.
(€

ived more than

irector or trustee of the
ions.

Position g
{A) B) {do not check more lhan one (E) F
Name and title Average i Reportable Estimated amount

hours officer and a dll‘BGWlﬂlU compensation comp tion of other

per week : D, = from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the

hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations

organizations
below
dotted line)

patesuad

Form 990 (2021)




Form 990 (2021) Bemnardsville Library Foundation, Inc 27-4485942 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Position
{A) (B) (do not check more than one (D) (E) (3]
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensati compensation of other
per week - - % from the from related compensalion
(list any i 2 organization (W-2/ |organizations (W-2/ from the
hours for Fi a 1099-MISC/ 1099-MISC/ organization and
related =8 = [ 1099-NEC) 1099-NEC) related organizations
organizations = = =
below z =
dotied fine) i g
-
1b  Subtotal . : > 0 0 0
¢ Total from continuatlon sheats to Part VII Secﬂon A - > 0 0 0
d Total (add lines 1b and 1¢). : R 0 0 0
2  Total number of individuals (including but not lmlted to those !lsted above) who received more than $100,000 of
reportable compensation from the orgamzahoa - 0
3 Yes| No
3  Did the organization list any former fﬁGﬂ[ qﬁrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," com;ifete Sehedule J for such individual . 3 X
4  For any individual listed on line 1ais thp sum of reportable compensation and other compensation from
the organization and relatec#}:frga tions greater than $150,0007 If "Yes, " complete Schedule J for such
individual . : 4 X
5  Did any person Iistg’d onirl 1e;1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independenivﬁontra;tors
1  Complete this table f _pur 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.
& ) ©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization - 0

Form 990 (2021)



Form 990 (2021) Bernardsville Library Foundation, Inc 27-4485942 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o % = s oz 5 D
(A) (8} {c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
» | 1a Federated campaigns . ia 0
E £l b Membership dues . 1b 0
© 2| ¢ Fundraising events . ic 0
£ <] d Related organizations . 1d 0
O 2| e Government grants (contnbutlons) ie 0
g E f All other contributions, gifts, grants, and
= E similar amounts not included above . 1f 112,784
£ 8| g Noncash contributions included in
é E lines 1a—1f: s 1 1g | $ 0
h_Total. Add lines 1a—1f . e - 112,784
Business Code i
S \2a o}
2ol b 0l -
S e T o] ==
3] 20
2 ol O
o f All other program service revenue . .. 0
g Total. Add lines 2a—2f . > , Ot
3  Investment income (including d:wdends mterest and P U
other similar amounts) . . 4,832
4  Income from Investment of tax-exempt bond proceeds s A 0
5  Royalties . N 0
(i) Real (ii) Personal’’
6a Grossrents. 6a e 4
b Less: rental expenses . 6b Es
¢ Rental income or (loss) 6c 0 g 0
d Net rental income or (loss) . PRI .. » 0
7a Gross amount from (i) Securities” ¢, (i) Other
sales of assets ol
other than inventory . 7a 0 0
2 b Less: cost or other basis &,
g and sales expenses . 7b s 0 0
é ¢ Gainor (loss) . Tc 0 0
= d Netgainor (Ioss) . A8 . > > 0
= 8a Gross income from fundralsm' :
O events (not including $
of contributions reported on Ime 1c).
See Part IV, line 18 . 3 Ba 29,747
b Less: direct expenses'. 8b 7,276
¢ Net income or (loss) from fundralsmg events i 22,471
9a Gross incomg from gaming activities.
See Part [V, ling 49. 4 %a 0
b Less: direct expenses gb 0
¢ Netincome or {loss) from gaming actlvrtles . > 0
410a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . ; 10b 0
¢__ Net income or (loss) from sales of |nvent0ry s e s B 0
n Business Code
:if wltta 0
FEE B 0
S - 0
@ "1 d Allother revenue . 0
= e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . > 140,087 0 0 0

Form 990 (2021)




27-4485042

Page 10

Form 980 (2021) Bernardsville Library Foundation, Inc
lﬂlg. Statement of Functional Expenses

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

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

L]

©)

(D)

. : A B
gg ggt ;Zﬁugza;?:gﬁ%?p orted on lines 6b, 7b, Total E(nqlenses ngrasn)serviue Management and Fundraising
e = expenses ___general expenses expenses
1  Grants and other assistance to domestic organizations :
domestic govemments. See Part IV, line 21 . 50,410 50,410
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . : 0
5 Compensation of current officers, dlrectors.
trustees, and key employees . 0
6 Compensation not included above to dlsqualaf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . : 3.972 3,972
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) emp!oyer contnbutlons) 0
9  Other employee benefits . . 0L
10 Payroll taxes . ol
11  Fees for services (nonemployees) '
a Management . »
b Legal. . OF
c Accounting . 150 150
d Lobbying . : o
e Professional fundralsmg serwces See Part IV lme 17 0
f Investment management fees . 0
g Other. (Ifline 11g amount exceeds 10% of line 25 ccdumn
{A), amount, list line 11g expenses on Schedule 0.). . . P 0 0
12 Advertising and promotion . e e U 0
13 Officeexpenses. . . . . . . . . . . . . . &l 698 698
14  Information technology . A 2,608 2,608
15 Royalties . 0
16  Occupancy . 0
17 Travel. ; 0
18  Payments of trave[ or entertamrnent expenses
for any federal, state, or local publmpfﬁc?als w oW 0
19  Conferences, conventions, and meetm' 1 0
20 Interest. : 0
21 Payments to afﬁlsates i 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . . . A 1,087 1,087
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneous expenses on line 24e. If
line 24e amount exceeds 18% of line 25, column
(A), amount, list ling 24e QX;)enses on Schedule Q.)
a Storage 1,226 1,226
b Trainin@ 124 124
¢ Postage 702 02
d EventExpenses 85 85
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 61,062 55,729 5,333 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & l:l if

following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Bernardsville Library Foundation, Inc 27-4485942 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 398,203| 1 108,725
2 Savings and temporary cash mvestments o] 2 211,435
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . o : 0] 4 0
5 Loans and other receivables from any cunent or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and otherreceivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . i
. 8 Prepaid expenses and deferred oharges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded securities . 6| 11 253,234
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . : 0] 14 0
15  Other assets. See Part IV, Ilne 11 & s 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 398,203| 16 573,394
17 Accounts payable and accrued expenses . e - .S N - 0] 17
18 Grantspayable. . . . . . . . . . . . . ... .4 .. . o] 18
19 Deferredrevenue. . . . . . . . . . . . . . . s A 0| 19
20 Tax-exempt bond Iaablllties R 0| 20
21  Escrow or custodial account liability. Gomplete Parl IV of Schedule D 0] 21
% 122 Loans and other payables to any current or former officer, director,
E" trustee, key employee, creator or founder, substantlal cont.ributor or 35%
- controlled entity or family member of any of these' persons 0| 22
=123 Secured mortgages and notes payable to un.;elated third parties . o 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal incomeitax; péyables to related third
parties, and other liabilities not mcluded on Imes 17-24). Complete
Part X of Schedule D . . 2 0| 25 0
26 Total liabilities. Add lines 17 th ugh .?.5 L R 0| 26 ]
] Organizations that follow FAS 58, check here -»
2 and complete lines 27, 28,132, and 33.
‘T: 27  Net assets without donor restncttons 398,203 27 536,938
g 28  Net assets with donor mstnctlens ; 0| 28 36,456
g Organizations that.do not follow FASB ASC 958 check here > D
I and complete/lines 23 thro'ugh 33.
3 29 Capital stogk or trust pnnclpal or current funds . 0] 29
E’; 3¢ Paid-inor caprtaf surplus, or land, building, or equipment fund o 30
% |31 Retained eamnings; -endowment, accumulated income, or other funds . . ol 31
% |32  Total net assets or fund balances . 398,203| 32 573,394
< 133 Total liabilities and net assets/fund balances 398,203| 33 573,394

Form 990 (2021)



Form 990 (2021) _Bemardsville Library Foundation, Inc 27-4485042 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note io any line in this Part XI . 5 []
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 140,087
2  Total expenses (must equal Part IX, column (A), line 25) . 2 61,062
3  Revenue less expenses. Subtract line 2 from line 1 . - 3 79,025
4  Netassets or fund balances at beginning of year (must equal Part X Ilne 32 oolumn (A)) 4 398,203
5  Netunrealized gains (losses) on investments . . 5 26,367
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . %0 @ G 8
9  Other changes in net assets or fund balanoes (explain on Schedule O) o 9 69,799
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne 32
column (B)) . . 573,394
Fmanc:al Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part X D
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other ‘eg;[am on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an mdepende?ft aocountant’P 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ebmplled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I—_-I Consolidated basis I:] Both consolidated, and separate basis
b Were the organization's financial statements audited by an independent aceountaht? 2b X
If *Yes," check a box below to indicate whether the financial statemems f%t & year were audlted ona
separate basis, consolidated basis, or both: F
D Separate basis D Consolidated basis D Beth eﬁﬁsofidéted and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee th at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selectmn process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . X 3a
b If"Yes," did the organization undergo the requnred audlt or audlts‘? If the orgamzatlon did not undergo the
reguired audit or audits, explain why on Schedu[e, d describe any steps taken to undergo such audis . 3b

Form 990 (2021)



f,‘,ﬁHmE?;;:' = Public Charity Status and Public Support I OMBZNBZ:W

Complete if the organization is a section 501{(c)(3) organization or a section 4347 (a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury %
Internal Revenue Service > __Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bernardsville Library Foundation, Inc 27-4485942

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, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:I A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990).)
I:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).

3
4 I:l A medical research organization operated in conjunction with a hospital described in section 176(5}{1) )ﬂll) Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governme al unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.}

B |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v,

7 . An orgamzatlon that normally receives a substantial part of its support from a governm ntal unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

D An agricultural research organization described in section 170(b){1){A)(ix) oper ted i :conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterth n me. city, and state of the college or
university:

(4]

w

10 An organization that normally receives (1) more than 33 1/3% of its suppert fromgontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain. exce—ptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S&S{a)IZ) (Complete Part l1l.)

1 [:] An organization organized and operated exclusively to test for publ:c safety See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benef'rt of, to perform the functions of, or to carry out the purposes
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 [:l Type |. A supporting organization operated, supervised or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiar!y appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secﬁonsumand

b D Type Il. A supporting organization supervisedior contro!led in connectlon with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV} Sections A and C.

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

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

e I:I Check this box if the organiZation. réceived a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enterthenumberofsuppoﬂedcrganizat:ons . ia i S oW % s 0w oG w @ % w oW B WM 8 8 5w Ij]
Provide the following mformal‘on about the supported orgamzatlon(s}
(i) Name of supported orgamza:uon : (ii) EIN (i) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
; (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
€
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
HTA



Schedule A (Form 990) 2021

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Bernardsville Library Foundation, Inc

27-4485942 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or fiscal year beginning in)
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . .
2 Taxrevenues levied for the
organization’s benefit and either paid

to or expended onits behalf. . . . . .

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

4 Total. Add lines 1through3 . . . . .

5 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). . .

6 Public support. Subtract line 5 from line 4

|

(a) 2017

(b) 2018

{c) 2019 (d) 2020

(e) 2021

{f) Total

150,750

121,459

130,437 93,004

112,784 608,434

150,750

121,459

130,437

608,434

608,434

Section B. Total Support

Calendar year (or fiscal year beginning in)

T Amountsfromlined. . . . .

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

%  Netincome from unrelated business
activities, whether or not the business is
regulady carriedon. . . . . . . . .

10 Other income. Do net include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . . ..

11 Total support. Add lines 7 through 10.
12

13

4

Gross receipts from related activities, etc. (see xnstmcilons)
First 5 years. If the Form 990 is for the orgamzaﬁon 5 ﬁrsi, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here::.

(a) 2017

(b) 2018

(d) 2020

{e) 2021

{f) Total

150,750

93,004

112,784 608,434

121,459 2

4,832 4,832

0

613,266

Section C. Computation of Public SUEEonPercentage
14  Public support percentage for 2021 {line'B, column {f), divided by line 11, column (f))
15 Public support percentage from 2020 Scl edulaA, Partll, line 14

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

and stop here. The orgamzation quaﬂf ies as a publicly supported organization .

b 33 1/3% support test—-2020 If the orgamzatuon 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 crganlzatlon qualifies as a publicly supported organization .

17a

10%—facts-and—clrcumstances&st—2021 If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circurnstanices 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% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . .

18

instructions. . . . . . . . . . . . . .. ...

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

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 Bernardsville Library Foundation, Inc 27-4485942 Page 3
Suppeort Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 {c) 2019 __(d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf. . . . . . . 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. . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounis included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0
8 Public support (Subtract line 7c from
bne6Y: = ¢ s s 6= 5 3 555 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 = {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6. . . . . 0 ad 0 0 0 0 0
10a Gross income from interest, dividends, i
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand 10b. . . . . . . . ‘o 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether {
or not the business is regularly carried on’. 0
12  Other income. Do not include gain or 1 .
loss from the sale of capital assets #™n  [©
(ExplaininPartV1). . . = .o 4.0 0
13 Total support. (Add lines:@, 106,11, s’
and12). . . . . A . s .. 0 0 0 0 0 0
14  First 5 years. If the Form 990 is fonthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization,checkthis'ﬁtjjc_n_d;‘s’tophera...........................................f?I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)}. . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Partlll line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Partlil line17. . . . . . . . . . . . . . . ... 18 0.00%

189a 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 193, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 930) 2021



Schedule A (Form 990) 2021 ____Bemardsville Library Foundation, Inc 27-4485942 Page 4
Supporting Organizations
(Complete 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 I, complete Sections A and C. If you checked box 12c, Part I, 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? /f "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 determination of status .,
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that l‘he Supp or
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Ye pswet!x
lines 3b and 3c below. . @ ¥ 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4).45). or{ﬁ) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi wher Bﬁd how the
organization made the determination. 3b

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

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 |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that:doesinot Have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain.in Part Vl.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 supportedﬂrgamzatlons during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitated, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type ll only.Was any added or substitiited supported organization part of a class already
designated in the organization's organizing degument? 5b

¢ Substitutions only. Was the substitution thesresult.of an event beyond the organization's control? 5c

6 Did the organization provide support (whaiher inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzat:o , (ii) individuals that are part of the charitable class benefited
by one or more of its supported organfzahon , or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon 's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant loan, compensation, or other similar payment to a substantial contributor ‘
(as defined in section 4958(::)(3)(0}){3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial‘¢ontribiitor? If "Yes, " complete Part I of Schedule L (Form 990). 7

8 Did the organization,make aloan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," completePart'.of Schedule L (Form 990). 8

9a Wasthe organiz%a'tion .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 sedom 509(3)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 8b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Bernardsville Library Foundation, Inc 27-4485942 Page 5
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
11c¢ 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" to line 11a, 11b, or 11c, provide
detail in Part VI. ile
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 orgamzatu:m 'sioffi
directors, or trustees at all times during the tax year? #f "No, " describe in Part VI how the supported orgamzatron{s) X
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than'one sapported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were aﬂef;ated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng_#re:t_ax year.

2  Did the organization operate for the benefit of any supported organization other than ihqf*éupport’a?_f_l )
organization(s} that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzatron(s) thatoperated,
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 yearﬁsoa mG]orrty of the directors
or trustees of each of the organization's supported organization(s)? If "No,"“describesin Part VI how control

or management of the supporting organization was vested in the same'mrsonsibat controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization's goveming 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 eﬁher (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ofasupported organization? If "No," explain in Part VI how
the organization maintained a close and contmucvsmzkmy relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 'did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear‘? ¥ "Yes," describe in Part VI the role the organization's
supported organizations played in this ﬂard. oo 3

Section E. Type lll Functionally Inm Suppoﬂing rganizations
1 Check the box next to the method,jﬁé‘f#te drgamzanon used fo satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the. Mtles Test. Complete line 2 below.

b [] The organization is the pargn:. of ,eaeh of its supported organizations. Complete line 3 below.
c D The organization s_upport\eﬁié governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

2 Activities Test. Answer lines 2 and 2b below. Yes| No
a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of
the supported bi'ganiz'ation('s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo 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 its supported organization(s) would have engaged in
these activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if"Yes,"” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021




Schedule A (Form 890) 2021 Bernardsville Library Foundation, Inc 27-4485942
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Page [

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for production of income (see instructions)

7_Other expenses (see instructions) [ A

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 & @ 0 0

& (B) Current Year
(optional)

LLRE- (20| LR

o | | [

(-]

b |

Section B - Minimum Asset Amount P Pnor Year

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 1ai
b _Average monthly cash balances 41b|"
¢_Fair market value of other non-exempt-use assets 11e]
d Total (add lines 1a, 1b, and 1c) Yad | o 0 0
e Discount claimed for blockage or other factors b

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d. & g

Cash deemed held for exempt use. Enter 0.015 of line 3 (forgr ater amount

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from Ilne 3)

6 Multiply line 5 by 0.035. -

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ¥ B ::'—' - Current Year

()

w
o
o

-

3

@~ (|
o lo|lo|o|o
olo|jo|o|o

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (fram Secﬂ_qn B, line 8, column A)

4 Enter greater of ling 2 or line 3. - ”

5 _Income tax imposed in prior year

6 Distributable Amount. Subtractdine 5 from hne 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [] Check here if the currentyaar 8'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

oo |

o (b [0 [N |-

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Bernardsville Library Foundation, Inc

27-4485942

Page 7

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

Administrative 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 Vi)

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

Total annual distributions. Add lines 1 through 6.

fo |en | | |

00 [~ [0 [ & |

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

9 Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excoes Distributions

~q N

Underdlstributlons

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

\ Pre-2021

0

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

(2]

Excess distributions carrvover, if any, to 2021

From 2016 .

From2017. . . . . . . . & B "

Bom2018. . o = o . < - . .

From 2019 .

From 2020 .

Total of lines 3a through 3e b 0
Applied to underdistributions of prior years -

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f 3 0

Distributions for 2021 from '
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

(2} - L
O |o (v e [ | - 0[]0 (O

Remaining underdistributions for years.prior to 2021, if
any. Subtract lines 3g and 4a from line ~For result
greater than zero, explain in Part VI. Seé instructions.

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

7 Excess dlstﬂbutlomt:auyom to 2022. Add lines 3j
and 4c. 0

8  Breakdown of line. 7:

Excess from 2017..

Excess from 2018 . 0. .

Excess from 2019 .

Excess from 2020 .

® a0 |Tn
== =2 (=2[=]

Excess from 2021 .

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 Bernardsville Library Foundation, Inc 274485942
i:1i848 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

Page 8
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Schedule B . N
(Form 990) Schedule of Contributors OME No. 15450047

» Attach to Form 890 or Form 990-PF. 2021
ﬁgﬂ;ﬂ@mm&mmw * Goto www_l'rs_gov/Fonnﬂsﬂ for the latest information.

Name of the organization Employser identification number
Bemardsville Library Foundation, Inc 27-4485942
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c{ 3 }(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private founéi%ti@n‘
D 527 political organization

Form 990-PF |:I 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundafion

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for botiuhe General Rule and a Special Rule. See
instructions. . ;

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that reéé%vad during the year, contributions totaling $5,000
or more (in money or property) from any one oontnbutor Cpmplete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501 (c)(a}f hng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1?B“fb (A)(w) that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contrlbutor uring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viiligline 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and II.

i:l For an organization described in sec‘ﬁ 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaf contan:ttlons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; forthe prevention of cruelty fo children or animals. Complste Parts | (entering
“N/A" in column (b) instead'-.é ,e cantnbutor name and address), I, and IIl.

D For an organization desenbedm sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the. yearcontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled'more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for n exg{usrve!y religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesito this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . ... ... .. ... ... .. .. 8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA




Schedule B (Form 990) (2021)

Page 3

Name of organization
Bermardsville Library Foundation, Inc

Employer identification number
274485942

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ®) {(c) @

from . " FMV (or estimate) .
Part | Description of noncash property given (SeeInsiructions) Date received
(a) No. i (©) o ° &
from FMV (or estimate) . <
Part Description of noncash property given (See instriétions.) Date received
O (b) { g’ @

from . . FMV (or estimate)

Part | Description of noncash property given (e instructions.) Date received
(a) No. (b) ¢ & Rt J {c) )
from .-, FMV (or estimate) .
Part | Description of noncash properiygwen ' ol s Date received
(?‘:: Descripti ofnon(b}sh roperty given ol ("’(:L“"‘“e) ..
Part | oy propery’g (See instructions.)
{a) No. ®) (c) @)

from . FMV {or estimate)

Part | Description of noncash property given - Date received

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 4

Name of arganization Employer identification number
Bemnardsville Library Foundation, Inc 27-4485942

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (g} and

the following line entry. For organizations completing Part i, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § 0
Use duplicate copies of Part Il if additional space is needed. B

(a) No.
|g’rt:::‘n] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
For. Prov. Country
{a) No.
from b) Purpose of gift
] (b) Purp: g
(¢) Transferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. _ coty & - | o e
(a) No.
rf’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
e) Transfer of gift
(e)
Relationship of transferor to transferee
For.Prov. 4 o conty |
(a) No. g Z
'f,roml “(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art 5
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cwnty |

Schedule B (Form 890) (2021)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered mora than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Bemardsville Library Foundation, Inc 27-4485942
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations a [_] Special fundraising events
d E[ In-person solicitations ‘ :
2a Did the organization have a written or oral agreement with any individual (including officers, directol frestees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising senuoes? D Yes EI No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemeh’c‘sﬂﬁger“whlch the fundraiser is to
be compensated at least $5,000 by the organization.

&

= 5 Amount paid to r

Yes No
:

0 0

: 0 0
’ ' 0 0 0
) 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
8 0 0 0
’ 0 0 0
N 0 0 0
Total. . 0 0 0

3 List all states in whieh the organizat;on is reglstered or Ilcensed to solsclt contributions or has been notified it is exempt from
registration or hcensmg o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930) 2021
HTA




Schedule G (Form 990) 2021 Bernardsville Library Foundation, Inc 27-4485942 Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Wine Event NONE (add col. (a) through
o (event type) {event type) (total number) col. ()
O| 1 Grossreceipts. . . . . 29,747 0 29,747
]
o
2 Less: Contributions . . 0
3 Gross income (line 1 minus
line2). . . . . . . .. 29,747 29,747
4 Cashprizes. . . . . . 2,705 2,705
5 Noncash prizes . 0
w
§ 6 Rent/facility costs . 0
(1]
).
ii| 7 Foodand beverages . 0
3]
g 8 Entertainment . 0
9 Other direct expenses . . 4,571 4,571
10 Direct expense summary. Add lines 4 through 9 in column (d).. " 7,276)

11 Net income summary. Subtract line 10 from line 3, column (g) 5 X 22,471
m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

g (2 Bingo b.‘,?og“,ﬂg’?:;i“z‘ﬁ‘ﬁgo (c) Other gaming oot 18 s o (6
W —
W 1 Grossrevenue. . . . . 0
§ 2 Cash prizes . 0
Li:% 3 Noncash prizes . = 0
2| 4 Rentfacity costs. . . . 0
- 5 Other direct expenses . 0
________ % | [lves % | [lYes %
6 Volunteer labor . I:I No [___] No
7 Direct expense summad, Add I|-r;es 2 through 5 in column (d) . G oW s R oW oM w s R G W ( 0
8 Nelmlnglnmm summary. Subtract line 7 fromline1,column(d) . . . . . . . . . . . . . 0

9 Enterthe state(s—’)i_ which the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:]Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |___| Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Bemardsville Library Foundation, inc 274485942  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . S DYes |:|Na
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . ... L L. L. DYas DNO
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address nf the person who prepares the orgamzatlon s gamlnglspemal events books and
records:

15a

revenue? . B '
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon

amount of gaming revenue retained by the third party $
¢ [f"Yes," enter name and address of the third party:

D Yes I:I No

Name

Address

16  Gaming manager information:

Gaming manager compensation

Description of services provided

l:! Director/officer D Employee

17  Mandatory distributions:
a Is the organization required under state law
retain the state gaming license?. . . . 1. .
b Enter the amount of distributions required unéer state Iaw lo be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exe taetl ities during the tax year $ 0
me Supplemental informa ,_: nyProvide the explanatlons requlred by Part l line 2b, oolumns (|||) and (v) and
Part 1, lines 9, 9b, 10& 15b
See instructions.

G

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
™ Attach to Form 890 or Form 990-EZ. Open to Public
e sebshipliag " Go to www.irs.gov/Form8990 for the latest information. Inspection
Name of the organization Employer identification number
Bemardsville Library Foundation, Inc 27-4485942

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. Schedule O (Form 990) 2021
HTA
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Name of the organization Employer identification numbaer
Bernardsville Library Foundation, Inc 27-4485942

Schedule © (Form 990) 2021



