IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization e
For calendar year 2018, or fiscal year beginning . ... .......... ... w2018, andending, .., ..., 20
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ALBUQ UERQ UE PURBRLI = sk BRARY Employer identification number
FOUNDATION, INC. 45-2688338
Name and title of officer JUL IA CLARKE
PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) ... 2b 132,778
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) i 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
5a Form 8868 check here P I_—_l b Balance Due (Form 8868, line 3C) i 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SUSAN MIERTL CPA LLC to enter my PIN 88338 | as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State . | will entgr my PIN on the returnjs disclosure consent screen.
» % ﬂ,n]}v oae » 02/08/19

rtill.  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 85356221360 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature P . leMM(\) “\\0@ pate P 02/08/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2018

DAA



IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization i g
For calendar year 2018, or fiscal yearbeginning .. ............ ., 2018, and ending PR .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ALBUQ UE RQU E P UBL i C T: I BRARY Employer identification number
FOUNDATION, INC. 45-2688338
Name and title of officer JUL IA CLARKE
PRESIDENT

5arti Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 890, Part VIII, column (A}, line 12) ~1b
2a Form 990-EZ check here P ﬁ b Total revenue, if any (Form 990-EZ, line 9) 2b 132,778
3a Form 1120-POL check here | | b Total tax (Form 1120-POL. line22) . .. ... ... 4 ~3b
4a Form 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line 5, ~4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) 5b

“Partll. _ Declaration and Signature Authorization of Officer | U |

Under penalties of perjury, | declare that | am an officer of the above organization and that | hav mepy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of myiknowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount sh he copy of the
organization's electronic return. | consent to allow my intermediate service provider, trans nitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledg nt of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and ¢)the'date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electropic fundsiwithdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of theforganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a'paymel A must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiemen Ydate. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confide information necessary to answer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electroni ithdrawal.
Officer's PIN: check one box only Q
| authorize SUSAN MIERTL CPA LLCA — to enter my PIN 88338 as my signature

Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronicallyifife
being filed with a state agency(ies) regulatingjchariti
ERO to enter my PIN on the return’s discl cons

yreturn. If | have indicated within this return that a copy of the return is
s as part of the IRS Fed/State program, | also authorize the aforementioned
ent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

» pate _p 02 /08/19
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. 85356221360 |

Do not enter all zeros

car's signature

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized :RS e-file Providers fjr Business Returns.
ERO's signature P {\N\Q& Date P 02/08 / 19

—

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2018)

DAA



Short Form OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2018

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.

ﬂ?ﬁf;’;?&g},g;&“&ﬁ?ﬁ: v }»Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
' Address change ALBUQUERQUE PUBLIC LIBRARY
Name change FOUNDATION, INC. 45-2688338
Initial retumn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final return/terminated P.0. BOX 25792 505-553-1074
Amended retum City or town, stals or province, country, and ZIP or foreign postal code F Group Exemption
| | Application pending ALBUQUERQUE NM 87125-0792 4 Number P
G Accounting Method: Cash [X| Accrual Other (specify) > H ‘Check P D if the organization is not
| Website: WWW . ABROLIBRARYFOUNDATION.ORG uired to attach Schedule B
J  Tax-exempt status (check only one) — [X| 501(c)(3)| | 501(c)¢ ) 4 (insertno) | | 4847(a)(1) or 52 .} (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust [ | Association | other 4
L =

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total @
art I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . . i

Revenue, Expenses, and Changes in Net Assets or Fund Bal 5

Check if the organization used Schedule O to respond to any questionip thisRartl .. . . ... ...................
1 Contributions, gifts, grants, and similar amounts received .. AR, 81,9176
2 Program service revenue including government fees and contracts oy 23,463
3  Membership dues and assessments
A IAVOSIRONEINOOME . . ...y s s e dias ihhn savasvanssswris 6,243
5a Gross amount from sale of assets other than mventory
b Less: cost or other basis and sales expenses L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5 fro 20033
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater tha
g A L |Lea
§ b Gross |ncome from fundralsmg events (not including of contributions
& from fundraising events reported on line 1) (attach
sum of such gross income and contributions exce $15,C N e
¢ Less: direct expenses from gaming and fundralsmg 6c
d Net income or (loss) from gaming and fundraisingievents (add lines 6a and 6b and subtract
line6c) ,.......... AL St g o
7a Gross sales of mventory. Iass returnsﬁﬂl ] I s e T 7a
b Lassicostofgoodasold. M s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) T e
8  Other revenue (describe in Schedule ©) o s 8 1,063
9 Total revenue, Add lines 1,2, 3,4,5¢,6d.7c.and8 . . ... oo A 132,778
10  Grants and similar amounts paid (listin Schedule©) e Al
11 Benefits paid to or for members U ' = RO WY S M T
a| 12 Salaries, other compensation, and employee benefits ... |12 19,098
@| 13 Professional fees and other payments to independent T s R S I 13 28,515
€| 14  Occupancy, rent, utilities, and MaIRENAaNCE | e |8 1,565
W | 15 Printing, publications, postage, and shipping . fpid, . RTRlENS 893
16  Other expenses (describe in Schedule ©) R 80,630
17 Total expenses. Add lines 10through 16 ... ... . ... ... <y g L anan B A 130,101
18  Excess or (deficit) for the year (Subtract line 17 from line 9) DA B IR
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
b end-of-year figure reported on prior yearsreturn) ol o R by 379,115
g 20 Other changes in net assets or fund balances (explain in Schedule ©) .. . . PN (- |
21 Net assets or fund balances at end of year. Combine lines 18through20 . .. ... ... ... P | 21 381,182
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

DAA



Form 990-EZ (2018) ALBUQUERQUE PUBLIC LIBRARY 45-2688338

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beglnmng of year (B) End of year

22 Cash, savings, and investments o 385,296| 22 379,323
23 Landandbuildings o 0] 23
24 Other assets (describe in Schedule©) L T 0] 24 2,483
25 Totalassets Y T i 385,296| 25 381,806
26 Total liabilities (describe in Schedule O) L W 6,181] 26 614

27_Net assets or fund balances (line 27 of column gB) must agree with line 5 : 379,115| 27 SR 192
Statement of Program Service Accomplishments (see the mstructtons for Partlll)

Check if the organization used Schedule O to respond to any question in this Part Il L}Q Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE 0O

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

e e L

28a

23,463

29 EARLY CHILDHOOD LTERACY - TO SUPPORT THE CHILDHOOD LITERACY PROG

. LIBRARY READING PROGRAMS i, ol
(Grants $ ) lf lhls amount includes fan grants, check h

| 29a

10,683

30 UKELELES - PROVIDE INSTRUMENTS AND MUSIC FOR ALBUQUERQUE RESE

PARTICIPATE IN UKELELE APPRECIATION

(Grants § ) If this amount includes forelgn grant S '

30a

2,315

31 Other program services (describe in Schedule O) .
(Grants § ) _If this amount mcludes fore:gn ) ¢

31a

12,698

32 Total program service expenses (add lines 28a through 31a) . % S R e »

32

49,219

Check if the organization used Schedule O to respand to any question in this Part IV _

List of Officers, Directors, Trustees, and Key Emp os (1 Ilst each one even if not compensated——sae the instructions for Part IV) D

, e |t | it
{81 e B e (Forms V\E%mgg.msc) benelft plans, agd 4§ (eznhse;"t;gmpee:'lrggggno
(if not paid, enter -0-) | deferred compensation

. JULIA CLARKE

PRESIDENT 8.00 0 0 0
. LANCE CHILTON . . . ... ... e

VICE PRESIDENT A\ 1.00 0 0 0
. JOYCE ETHERIDGE . . ... % .

TREASURER 10.00 0 0 0

DIANE FLEMING ...

DIRECTOR 1.00 0 0 0
IMERIRCBEBR ey g sy ik

DIRECTOR 0.50 0 0 0
L e L S PN

SECRETARY 4.00 0 0 0
. RAYME ROMANIC . . Ly

DIRECTOR 2.00 0 0 0
AKATHLEEN RASKOB R R R N N N R N R R R N

DIRECTOR 1.00 0 0 0
Lo DERRECSMEIRH | ey s s e e

LIBRARY DIRECTOR 1.50 0 0 0
o TBNEE LR oo smsmmn e o 48 54 ¢

DIRECTOR 2.00 0 0 0
. SCOTT PERKINS

DIRECTOR 1.00 0 0 0
.PR. R. BRUCE ST. JOHN _ ... ...

DIRECTOR 2.00 0 0 0
DAA Form 990-EZ (2018)



Form 990-EZ (2018) ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V D

Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O W a3 X
34 Were any significant changes made to the orgamzmg or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions P R L | 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or mora dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provnde an explanation in Schedule© | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule CoRarllNg, o e e o L e 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N _ . O L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I ) ¢
b Did the organization file Form 1120-POL forthis year? ..
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dsrector trustee, or key employeelt
any such loans made in a prior year and still outstanding at the end of the tax year covered by this
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities o '

38a

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the jear
section 4911 b : section 4912 I % section 4955 »

b Section 501(c)(3), 501(c)(4) and 501(c)(29) orgamzatuons D|d the orgamzatlon y section 4958
efit tra jon in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes™gon ‘-=:= Schedule L, Part ... ls40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount
on organization managers or disqualified persons during the year und i

transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed

42a The organization's books are in care of » JULIA CLARKE WL i T Telephoneno. » 505-553-1074
2630 ALOYSIA LANE NW

Located at P ALBUQUERQUE

b At any time during the calendar year, did the'o
a financial account in a foreign country (such as a
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? |42 X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. .. ... ................ ..
and enter the amount of tax-exempt interest received or accrued during the tax year .. LN T e, I 43 I

ZIP+4p 87104

ization have an interest in or a signature or other authority over Yes | No
nk account, securities account, or other financial account)? ....................

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 90-EZ
b Did the organization operate one or more hospital facﬂlties dunng the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ ..., ... oiiiiiiimiiiirmiiiie sy s
¢ Did the organization receive any payments for mdoortanmng services dunng tha year'? __________________
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
EXPIAnAtION INSCREAUIB O . .. ...\ \¢¢seessnr e ses mr e £ 4 SH i 58S LS5 40 o s bt 8 S LR R SR S s
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entaty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FAm BS0EE. Sea: INBrucHons . .. coove i e e v oy B e s SOy o 45b X

DAA Form 990-EZ (2018)




Form 880-EZ (2018) ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
i didates for public office? If “Yes,"” complete Schedule C, Part| . ..

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51. oms
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . L
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes  No
year? If "Yes." complete Schedule C, Partll o W V0 AT OO |- X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E T . N 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? YU T o [ X
b If “Yes," was the related organization a section 527 organizaton? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, eﬁter "None.”

(b) Average (c) Reportable ith benefits, (e) Estimated amount of
(a) Name and title of each employee hours per week Compenagion R onefit at?,; ’2?,';’“" other compensation

devoted to position | (Forms W-2/1098-MISC) 4~ |
. eferred compensation

I e T A ST 4 P S B

f Total number of other employees paid over $100,000 Rl

51 Complete this table for the organization's five highest cémp.ér"ns'a't.e'& i ‘er‘ﬁ confféctors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None:”

(a) Name and business address of each independent contractor * (b) Type of service (c) Compensation
D e v N B
L |
i ‘
,,,,,,,,,,,,,,,,,,,,,,,,,,,, Y
&
d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
e L S » [X] ves [ | No

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

Y Dedea T acle” [ e K 0[5
Sign Signature of officer =" Date i
Here b JULIA CLARKE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature ) Date o D o PTIN

Paid SUSAN L. MIERTL & \th_\___J M R Q | setemployed |p00236860
Preparer | rirm's name ¥ SUSAN MIERTL CPA LILC FimsENP  20-5711221
Use Only | fims aderess b 1909 CARLISLE BLVD NE

ALBUQUERQUE, NM 87110 pronenc.  D05-262-1040
May the IRS discuss this return with the preparer shown above? See instructions . . . . p m Yes [_| No

Form 990-EZ (2018)

DAA



Form 880-E2 (2018) ALBUQUERQUE PUBLIC LIBRARY 45-2688338

Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questionin thisPartl . . ... ... .. ... ... .. [l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0| 22
23 Landandbuildings 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 0] 25 0
26 Total liabilities (describe in Schedule 0) 0] 26 0
assets or fund balances (line 27 of column (B) must agree with line 21) . 0] 27 0
; Statement of Program Service Accomplishments (see the instructions for Partlll)
Check if the organization used Schedule O to respond to any question in this PartIll Ll Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 .....
(Grants $ ) If this amount mcludes foretgn J__ants chack hare 28a
e e e L e B U L U S LA el O N L L
(Grents $ ) If this amount includes foreign grants, check 29a
30 R R Y R E e R e N AN s S SN e e s e s e e
(Grants § ) _If this amount includes foreign grantsiche 30a
31 Other program services (describe in Schedule O) )
(Grants $ ) If this amount includes foreun rants c eck here 31a
program service expenses (add lines 28a through 31a) . oy . 32
List of Officers, Directors, Trustees, and Key Emplo S Ilst each one even if not compensated—see the instructions for Part IV) —
Check if the organization used Schedule O to resp y.question in this Part IV Lopelnliyen |
(a) Name and title ursAveErfv%eek (:0) Repf?;?'tgs Cﬂnsd L‘f,g,ﬁ? tgeg:\gt'%m (e) Estimated amount of
VBl i posien| (Ferme Weaiose ise) | benatllans e | “atnercompensaion
..ROBIN JAMES
DIRECTOR 00 0 0 0
DAA Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

o il P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ALBUQUERQUE PUBL I C LIBRARY Employer identification number
FOUNDATION, INC. 45-2688338

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).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @nd SIBI: | e
An orgamzatlon operated for the benef t of a college or umversnty owned or operatad by a governmentai u descrlbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A) V).

An organization that normally receives a substantial part of its support from a governmental unit o
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A commumty trust described in sectlon 170(b)(1)(A)(vi) (Complete Part 11.)

oW N

1
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ythe general public

o @
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university: o B, Y, 8 S ool THOS ot oe MO, e MT o J
An orgamzatlon that normally recelves (1) more than 33 1!3% of 1ts support from cont
receipts from activities related to its exempt functions—subject to certain excaptlons an
support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp Part |11.)
11 An organization organized and operated exclusively to test for public safety. 8
12 An organization organized and operated exclusively for the benefit of, tofp
of one or more publicly supported organizations described in section 9(a)(1) o
Check the box in lines 12a through 12d that describes the type of supporting anization and comp!ate lines 12e, 12f, and 129.
D Type |. A supporting organization operated, supervised, or controlle its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint: ,_ a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sec !

10

[]

w

in Gonnection with its supported organization(s), by having

b D Type II. A supporting organization supervised or con
control or management of the supporting organizati ed in the same persons that control or manage the supported
organization(s). You must complete Part IV, Section and C.

c E] Type lll functionally integrated. A supportin ization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A s i rganization operated in connection with its supported organization(s)

that is not functionally integrated. The grganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You t complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations L L=, Sk e |:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 44,791 46,475 32,791 56,153 105,439 285, 649
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 105,439 285,649
§ 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 (ff)
6 _ Public support. Subtract line 5 from line 4 _ 285,649
Section B. Total Support 9
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 201 6% (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 44,791 46,475 32,791 56,153 105,439 285,649
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 8,589 8,496 19,147 26,276 74,785
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 1 ?86_& 28,525
11 Total support. Add Imes 7 through 10 388,959
12 Gross receipts from related activities, etc. (see instructions) " 76,299
13  First five years. If the Form 890 is for the orgamzatuon s first, second, thtrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support

14
15
16a

17a

18

Public support percentage for 2018 (line 6,
Public support percentage from 2017 Schedule A 'Rart Il, linet4
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1[3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a and lme 15is 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and line 14 is
10% or more, and if the organization meets the "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
10%-facts-and-circumstances test—2017 If the organlzatnon 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

Private foundation. If the orgamzatlon d:d not checkabox on line 13 16a 15b 17a or17b check this box and see

instructions

14 73.44%
15 75.54%

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 3

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 qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

¢
8

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

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 ... ..

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

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

The value of services or facilities \
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2and 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
Add lines 7aand7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

9
10a

1"

12

13

14

[
Calendar year (or fiscal year beginning in) P (a) 2014 (b) % (c) 2016 (d) 2017 (e) 2018 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

Total support. (Add lines 9, 10¢, 11,

L
First five 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) woll Sobbl Ul e | %
16 Public support percentage from 2017 Schedule A, Part lll. line 15 ... ................. .. gls (5 v i semspon o an s s st sia |EOUS %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. ... . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 o el W Sl oS et e i 18 %
19a 33 1/3% support tests—2018. 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 .. ... ... .. . o D

b 33 1/3% support tests—2017. 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 ... ............. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > l:l

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 4
art I\ Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to t foreign
supported organization? If "Yes," describe in Part VI how the organization had such cont discretion

purposes.

5a Did the organization add, substitute, or remove any supported organi
ing (i) the names and EIN
3clu(ii) the reasons for each such action;
orizing such action; and (iv) how the action
b organization part of a class already
c event beyond the organization's control?
6 ’ u*;m of grants or the provision of services or facilities) to

fiyindividuals that are part of the charitable class benefited

onsy i) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

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

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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

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

4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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A (Form 990 or 990-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page §
Supporting Organizations (continued)
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 in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the support
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explai
VI how providing such benefit carried out the purposes of the supported organization(s) that ope rate
supervised, or controlled the supporting organization.

l-l

Section C. Type Il Supporting Organizations

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 P. ow control
or management of the supporting organization was vested in the same persons t trolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations y 4

1 Did the organization provide to each of its supported organizations, by the la of the fifth month of the

organization's tax year, (i) a written notice describing the type and a of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date notification, and (jii) copies of the

organization's governing documents in effect on the date of noti the extent not previously provided?

3 By reason of the relationship described in (2), did the

Stgnlﬁcant voice in the orgamzallon s investment pollc1es f-_

porting Organizations

1 Check the box next to the method that the ration used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

DAA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY

45-2688338 Page 6

Type lll 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

m Prior Year

(B) Current Year
ional

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

b __Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

___ 2 Acquisition indebtedness applicable to non-exempt-use assets V4
3 Subtract line 2 from line 1d. & 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amou
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. - 6
7 Recoveries of prior-year distributions V 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Séction'B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. & 4
5 Income tax imposed in prior year i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions).
au
instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338
" Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

»

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)

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

Total annual distributions. Add lines 1 through 8.

- B - e B

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

Distributable amount for 2018 from Section C, line 6

[

10

Line 8 amount divided by line 9 amount

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Section C, line 6

n

=

rdistributions
Pre-2018

(iii)
Distributable

Amount for 2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2015 . ... 0oovineeiiiimiseisssseaanns

From 2016

EOmn 20T o i i i i i e

- |lo | |0 |T|D

Total of lines 3a through e

_g Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

h
i
i

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

4

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years priofic
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from2014 . . ... .. ... ... ... ...

Excess from2015 .......... .. .

Excess from 2016

Excess from 2017

o oo |o|w

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018



Form 990 or 990-EZ) 2018 ALBUQUERQUE PUBLIC LIBRARY 45-2688338 Page 8
~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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.)

DAA Schedule A (Form 930 or 8990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the T
Internal Rglvenu:Sarrevai;‘ N P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ALBUQUERQUE PUBLIC LIBRARY
FOUNDATION, INC. 45-2688338

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:J 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation Q
D 4947(a)(1) nonexempt charitable trust treated as a private founda®

|| 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 both the Gé
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compl rts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Form:980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1 that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one cantributef, during the year, total contributions of the greater of (1)

art VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

$5,000; or (2) 2% of the amount on (i) Fo&

D For an organization described in section 501(c)(7)u(8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(3)

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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 an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year Dy

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number
45-2688338

ALBUQUERQUE PUBLIC LIBRARY
: . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

HONEYWELL .. ... .. .
1515 EUBANK BLVD SE

Person X
Payroll
Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(d)
Type of contribution

(c)
Total contributions

Person |
Payroll
Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Qc)

Total contributions

(d)
Type of contribution

Person |
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) x
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUB Mo, 1546 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. ins
Name of the organization AT R UQUERQUE PUBLIC LIBRARY Employer identification n
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Name of the organization Employer identification number
ALBUQUERQUE PUBLIC LIBRARY 45-2688338

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018)
DAA



3

[
X0

69L°'0€E S TVIOL

€90'1 SWYYO0dd Sadv¥mMAy

o A SETILIHNNDES WOMA ISHYAINI ONY SANIHAIAIQ ITIVXVYL

£9F ‘€2 $ IN¥d9 sn J0 TIY
junowy uonduosaqg

Teakjuaiing - ¢} our] Il Hed 'V 2|npayas

SjuawWaje)s [elapad 8££889Z-G




