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. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2023 calendar year, or tax year beginning ,and ending
B Checkif applicable; € Name of organization D Employer identification number
D Address change FRIENDS OF THE ANDY AUSONIO LIBRARY
D T Doing business as 77 - 0 0 2 6553
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] nital return 11160 SPEEGLE ST 831-633-2360
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
CASTROVILLE CA 95012 G Gross receipts $ 40,472
D Amended return F Name and address of principal officer:
D Application pending NIKKI SMITH H(a) Is this a group return for subordinates? D Yes @ No
18200 BERTA CANYON RD H(b) Ave all subordinates includea? || Yes [_] No
SALINAS CA 93907 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)3) 501(c) ( ) (insert no.) 4947(a)(1) or J—l 527
J  Website: HTTP . / /WWW . ANDYAUSONIOLIBRARY . ORG H(c) Group exemption number
K rganization: Corporation I—l Trust |§| Association Other | L__Year of formation: 1984 | M State of legal domicile: CA

]  Summary

1 Briefly describe the organization's mission or most significant activities:
8 U SEE SCHEDULE O
§ ............................................................................................................................................................
s e SLISITTSREES s RER IR R RIS IR RRCEE TR R LT T T e R RS PETEEy P RTTTITIRITE
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part V1, line 12) . 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 | 15
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... 5 0
E 6 Total number of volunteers (estimate ifnecessary) 6 15
7a Total unrelated business revenue from Part VI, €olufrinyC)/ %% y | Ta 0
b Net unrelated business taxable incof‘ﬁe frofy Form 990-T,, P ég ........... 7b 0
R T— . Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 15,460 11,400
é 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 9,185 29,072
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............ 24,645 40,472
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line25) 1 562 ______ |
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 14,238 22,424
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 14,238 22,424
19 Revenue less expenses. Subtract line 18 from line12 oo 10,407 18,048
) § Beginning of Current Year End of Year
ﬁ-.—% 20 Totalassets (Part X, line 16) 371,101 399,173
<51 21 Total liabilities (PartX, K€ 26) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ....................... 371,101 399,173

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

Slg n Signature of officer Date
Here NIKKI SMITH TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:] it | PTIN
Paid JOHN E. LAVORATO JOHN E. LAVORATO 03/13/24| seff-employed | 00849739
Preparer Firm's name LAVORATO & DARLING 7 INC. Firm's EIN 94 -2 55 7 0 8 4
Use Only 246 CAPITOL ST

Firm's address SALINAS 7 CA 93901_2625 Phone no. 831—422_9083
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... .. oo |f| Yeﬂ_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 2
_Partllll Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any lineinthis Partlll ... ... .. .. .. .. ... X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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 program

SOIVICSS? [ Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17,230 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,615 including grants of $ ) (Revenue $ )
4e Total program service expenses 20,095 I
DAA Form 990 (2023)
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 5
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___Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If*Yes," has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on Schedule © 3b
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 accounty? 4a X
If*Yes,” enter the name of the foreign country .

See instructions for filing requirements for FINCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If*Yes” to line 5a or 5b, did the organization file Form 8886-T? . oo 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

PEUIeY R IO FRMUBBER ..., .m0 5 K e e oo e i S R B e e e 7c
If*Yes” indicate the number of Forms 8282 filed during theyear [ 7d l e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contributio qualifie nteg%ictu | propetty, di fie o?ganiz ion
If the organization received a contributio  of cars, boats;-ai _ames%1 her vehicles, did theiof
a3 sed%ftﬁldg Did a:donor msé’& %&a& 3

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds. {
Did the sponsoring organization make any taxable distributions under section 49667 9a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a 8

Gross income from other sources. (Do not net amounts due or paid to other sources :
against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . . .. .. L12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? _1 ga

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reservesonhand 13c . 1
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951 , 4952 or 49537
If “Yes,” complete Form 6069.

DAA
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awaré during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written act

a

X
3 X
4 X
5 X
6 X
7a X
7b X

@ THEGOVEIMING BOAYD . ... oot ueseies s omnnsenreses s s o i st S SR R X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O ... ........................cccoess 9 X
Section B. Policies (This Section B requests information.about poligies not required by the Internal Revenue Code.)
t 1121 11 ') 68 Yes | No
10a Did the organization have local chapters, branches, or affiliafes? [ % A0 R 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,”go to fine 13 ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

12¢

13  Did the organization have a written WhiStieblower POICY? e X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = v e
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the OrgaNZation . ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ texable entty-QUIRG NG YBAI? i 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4
organization’s exempt status with respect to such AMTANGEMENIS? o oo
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefiled | CR.
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.
D Own website D Another's website @ Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements 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.
NIKKI SMITH 18200 BERTA CANYON RD
SALINAS CA 93907 831-633-2360
DAA Form 990 (2023
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 7
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 inthis Part VIl ... ... .. ... ... ... ... L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the 6rganization nor any related organization compensated any current officer, director, or trustee.

(€)
B Position D E F
Name(:r)nd title Av(ere)lge éi: Tglzzse;kezzgei;hsgtﬁ nai Rep(ort)able Repgrt)able Estimat((ad)amount
hours ofﬁ(’:er and a directorftrustee) compensation compensation of other.
per week from the from related compensation
(list any 31212178 organization (W-2/ organizations (W-2/ from the
hours for g2l 28 | [B3| 2 1099-MISC/ 1099-MISC/ organization and
related gs|s| |2 Eé‘ = 1099-NEC) 1099-NEC) related organizations
organizations S ol o L 3
below G| 5 3 B
dotted line) 8 % §
(1))NANCY AUSONIO
VICE PRESIDENT ‘al 0
(20 BARBARA BITTNER ‘B
DIRECTOR 0
(3) GAYLE CANTORE
N T 0.00
DIRECTOR 0.00 | X 0
(4)SU CHESTERMAN
U 0.00
ART INSTRUCTOR 0.00 [X 0
(5) SALLY CHILDS
SETTTTT TR TRTTNURUURION N 0.00
HOMEWORK COORDINATOR 0.00 |X 0
(6) JULIE GARGONE
NN T 0.00
CO PRESIDENT 0.00 X X 0
('ANNETTE HARRIS
........................................... 0.00
DIRECTOR 0.00 |X 0
(8)ANNE HERENDEEN
EERTSTSTUPRTRPIPIRIRPRRRROIY OO 0.00
CO PRESIDENT 0.00 |X X 0
(99DR. MOLLY JONES
) 0.00
DIRECTOR 0.00 X 0
(10)BETTY MCKELVEY
TR RURUTRURITRPRINY SO 0.00
DIRECTOR 0.00 | X 0
(11)DANA ESTRADA PAYNE
TR RUUPRRPIPRR B 0.00
HISTORIAN 0.00 (X 0
Form 990 (2023)
DAA
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 8
ZPart.\[]lé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P = ps - from the from related compensation
(list any 22| 2|8 PESRE: organization (W-2/ organizations (W-2/ from the
hours for 3= g E;: o E;g g 1099-MISC/ 1099-MISC/ organization and
related 85 S a gé‘ - 1099-NEC) 1099-NEC) related organizations
organizations | 5| & % 3
below % § ] o
dotted line) °l @ 8
(5]
(12) JUNE RADICCH]
U2 0.00
DIRECTOR 0.00 (X 0 0 0
(13) STEPHEN ROHRS
A3 ) 0.00
DIRECTOR 0.00 [X 0 0 0
(14) TERRY ROHRS
IR) s s 5508 St et e e 0.00
DIRECTOR 0.00 |X 0 0 0
(15) NIKKI SMITH
s) | 0.00
TREASURER 0.00 |X X 0 0 0
(16) DAVID TAVARES
8) 0.00
LIBRARIAN 0.00 (X 0 0 0
(17) MARIE TONUS
4L ST S 0.00
VICE PRESIDENT 0.00%Xy = 0 0
(18) SHEILA WALSH
! S - 0.00_p
DIRECTOR 0.00 |X 0 0
L IO SR
1b Subtotal ... ... ... ...
¢ Total from continuation sheets to Part VII, SectionA ... ... .. . . .
d Total (addlines1bandic) ... .......................... ... ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 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 s .
DAA Form 990 (2023)

AN——
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... . ... . . ... D
(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
% g 1a Federated campaigns 1a
5| b Membershipdues 1b
gs ¢ Fundraisingevents 1c
58| d Related organizations 1d
@£l e Governmentgrants (contributions) 1e
_9'-"_’ f Al other contributions, gifts, grants,
50 and similar amounts not included above ... ... .. 1f 11,400
2 8| 9 Noncash contributions included in :
§'° lines1a-1f ... . . ... | 19 |$
O&| h Total. Addlinesda=1f.. . ... . ... ...

Business Codef:

2a

Program Service

Qe --» ® o 0 T

other similar amounts) 29,072 29,072

() Real | ¥ (i) Personal

6a Gross rents 6a :.:[?.]:l

b Less: rental expenses | 6b

C Rentalinc. or (loss) 6¢c
d Net rental income or (loss)
7a Gross amount from
sales of assets

other than inventory | _7a

b Less: costor other

(i) Securities (ii) Other

basis and sales exps. | 7b
Gain or (loss) 7c
A NSt GAID BT UOSEN: ... iiovwsime v estorsssss o 0mie s m oerss 5005 T ST ATy
8a Gross income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses 9b

¢ Net income or (loss) from gaming activities . .. ....................
10a Gross sales of inventory, less

Other Revenue
o

returns and allowances 10a

b Less: costofgoodssold 10b

¢ Net income or (loss) from sales of inventory ......................
@ Business Code
g - G
B W e e s o gl mindt bSO A RS
gl o
s d Allotherrevenue ... ..................................

g Total.Add lifesS 11823110, s v o wows v smnswssamsn s s seas : ;

12 Total revenue. See instructions ... : 40,472 29,072

Form 990 (2023)
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Form 990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 10
PartIX  Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart’X .~~~
Do not include amounts reported on lines 6b, 7b, - (B () (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes .
11  Fees for services (nonemployees):
a Management .
b Legal ...
¢ Accountng 1 _ 535 N _ . B 535
diobbying ... R LENEAFRN| & £ 3F 1\/J
e Professional fundraising services. See Part 1V, line=47} 1iINZI I L . i =
f Investment managementfees = .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 133 133
13 Officeexpenses 206 73 133
14 Information technology
16 Royalties
16 Occupancy 1,101 1,101
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 422 422
20 IntereSt ......................................
21 Payments to affiliates =~~~
22  Depreciation, depletion, and amortization 128 128
2 msuance — 758 758
24 Other expenses. Itemize expenses not covered ’ : fema o : |
above. (List miscellaneous expenses on line 24e. If | ' .
line 24e amount exceeds 10% of line 25, column | " =
(A) amount, list line 24e expensesonSchedule0.) |~ = e = e
a SCHOLARSHIP FUND ... 9,071 9,071
b BOOKS FOR THE LIBRARY 4,800 4,800
¢ COMMUNITY FOUNDATION FEES 3,359 3,359
I e ) 1,429 1,429
e Allotherexpenses 482 250 99 133
25  Total functional expenses. Add lines 1 through 24e 22 , 424 20 y 095 767 1 y 562
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 il if
following SOP 98-2 (ASC 958-720) .. .......... ...
DAA Form 990 (2023)
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FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

o |

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 1
2 Savings and temporary cash investments 76,389| 2 68,353
3 Pledges and grants receivable, net 3
- 4 Accounts receivable,net 4
l 5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
— controlled entity or family member of any of these persons 5
I 6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
_ §|7 Nowsandiomsreconave,net r
< 8 Inventorles for Sale T 8
I 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
" basis. Complete Part VI of Schedule D 10a 7,675
I b Less: accumulated depreciaion 10b 3,321 4,482 10c 4,354
11 Investments—publicly traded securities 290,230| 1 326,466
- 12 Investments—other securities. See Part IV, line 11 12
l 13 Investments—program-related. See Part IV, lne 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
s 16 Total assets. Add lines 1 through 15 (must equal line 33) 371,101] 1s 399,173
l 17  Accounts payable and accrued expenses 17
18 Grants payable ===~ 18
- 19 Deferred revenve 19
[ | moemtmmiiies - A/ IIS T RL- AL o
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 |
e 9 22 Loans and other payables to any current or former officer, director, L -
I g trustee, key employee, creator or founder, substantial contributor, or 35% :
s controlled entity or family member of any of these persons 22
|23 secured mortgages and notes payable to unrelated third paries 23
; 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
. ofSchedule D .. . 25
26 _Total liabilities. Add lines 17 through25 . ... ... .. 0| 26 0
Organizations that follow FASB ASC 958, check here |z| = |
g and complete lines 27, 28, 32, and 33. i
§ |27 Netassetswithout donor restrictions 371,101 27 399,173
@ (28 Netassets with donor restrictions 28
T Organizations that do not follow FASB ASC 958, check here | | i
s and complete lines 29 through 33. :
529 Capital stock or trust principal, or currentfunds 29
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
5|32 Totalnetassetsorfundbalances 371,101 32 399,173
33 Total liabilities and net assets/fund balances ... ... . 371,101 33 399,173

DAA

Form 990 (2023)
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orm990 (2023) FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 40,472
2 Total expenses (must equal Part IX, column (A), line26) 2 22,424
3 Revenue less expenses. Subtract line 2 from linet 3 18,048
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 371,101
5 Net unrealized gains (losses) oninvestments 5 10,527
6 Donated services and use Of faCiIItIes .................................................................................... 6
7 Investmentexpenses ... 7
B PROTpeia AUIEITEIIS | o o e o oo oo sSSP B s 5 et S 8
9 Other changes in net assets or fund balances (explain on Scheduweoy ... 9 -503
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 SR oo o sem s cne s s ey e s g vt s e i s o i 10 399,173

_PartXll. Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, orboth.

[ ] separate basis [ | Consolldated>bas@3 | D/Both co/nsohﬁated a egseparate
If “Yes” to line 2a or 2b, does the orgamzatlon have mgmtte th\%t a sum responébll
the audit, review, or compilation of its fmémmaf statemenf&é”7 d selectlc' sof anx‘?ﬁdepen‘ e
If the organization changed either its oversight process or selection process during the tax yeak'

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

i explam on

3a

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

l OMB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

Department of the Treasury
Internal Revenue Service

Name of the organization

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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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)}(Vv).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

509(a)(4).

3 I Y

10

Oy, AN SEBEE e isesaseeeeeses e eae et e L s S s e S

1 An organization organized and operated exclusively to test for public safety. See section
12 An organization organized and operated exgl ivElyf the ben efig%, to p%ths% nctions, of, or t%carry out the purposes of
s one or more publicly supported orgapizations des ribed ih 3?&{1 rg'509(a{¥1) or section 509(a){ j@s e section 509(a)(3). Check
I the box on lines 12a through 12d thatidesafibes %;e jof supporting organiz nand con linés 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported iorganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
= supporting organization. You must complete Part IV, Sections A and B.
I b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
I organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, 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
I requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
I g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) 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)
l Yes No
(A)
l (B)
- (©
[ &
l (E)
Total e E
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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T=x =werues eves r Te
organz=mor's benefit and aeifer pad
0 or expended on &S behalf !

fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) .....................
Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column () divided by line 11, column () . ...
Public support percentage from 2022 Schedule A, Partll, line 14
33 1/3% support test — 2023, 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 — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test — 2023. 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

BN AN ivbseesseisseses e A&t g S8 A S RS S A A SR
10%-facts-and-circumstances test — 2022. 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

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

instructions

............................................................................................................................................ [

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553 Page 3
CPartll 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 52,751 5,000 11,400 69,151

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

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 52,751 5,000 11,400 69,151

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

c
8  Public support. (Subtract line 7c from

line6.) . . ... 69,151
Section B. Total Support [ | \ VY.
Calendar year (or fiscal year beginning in) U ’ : (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 52,751 * 5,000 11,400 69,151
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 11,103 9,185 29,072 49,360
b Unrelated business taxable income (less
acquired after June 30, 1975
¢ Add lines 10a and 10b 11,103 9,185 29,072 49,360

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12.) 63,854 14,185 40,472 118,511

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column ) 15 58.35%

16 Public support percentage from 2022 Schedule A, Part Il line 15 .. .. ..................................;.;.;...........;;;.;... 16 74.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ) 17 42%

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 26 %

19a 33 1/3% support tests — 2023. 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 ..................... D
b 33 1/3% support tests — 2022. 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................. @
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... D
Schedule A (Form 990) 2023

I section 511 taxes) from businesses

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Intenal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

B

_Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... ... I_—_l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... ... oo D Yes D No
" Partll”™ Conservation Easements \
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o WwN =

easement on the last day of the tax year. _ |Held at the End of the Tax Year
a Total number of conservation easement;ﬁ%. B ﬁy I . T 2a
b Total acreage restrict.ed by conservatiori’%e:gfn&e?,sé o B Eﬁgd _____ /ﬁgi I R B Y e 2b
¢ Number of conservation easements on a Gertified historie:stflicture included online2a N b W 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear
4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes L—_I No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and s6ction 1700 BYI)? . [] Yes [] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
“Partllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 ; $

(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 990, Part X .. ...ttt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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3

a [ ] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

4

dule D (Form 990) 2023

FRIENDS OF THE ANDY AUSONIO LIBRARY 77-0026553

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
d D Loan or exchange program

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . . . . ... ... ... ... ... ... |:| Yes E No
artlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? ... [ Yes [] no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year d
e Distributions during the year le
fOEnding balance | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . . . . . | ]
_ PartV. Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance V - ,
b Contributions Ef
losses ....................................
d Grants or scholarships
Other expenditures for facilities and
PIOGrams: .. . envmeimun vons voss st
f Administrative expenses
g Endofyearbalance @
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~ 3b
4 Descnbe in Part XlII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ..
¢ Leasehold improvements
d Equipment 2,675 2,675
e Other . .. ... oo 5,000 646 4,354
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . .. . . . . . ... ............ 4,354

DAA
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