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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wwv.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022

calendar year, or tax year beginningloz 01[ 22 ; and ending 09/30 z 23

B Check if applicable:
Address change

€ Name of organization

WEST PALM BEACH LIBRARY FOUNDATION,

D Employer identification number

I:l Name change
D Initial refum

INC.
Doing business as 65—10 68311
Number and street {or P.C. box it mail is not delivered to sireet address) Raom/suite E Telephone number
411 CLEMATIS ST, 3RD FLOOR ’ 561-868-7793

City or town, state or province, country, and ZIP or foreign postal code

WEST PALM BEACH

Final retum/
terminated

FL 33401-5319

1,624,620

G Gross receipts$

D Amended relum 3
D Application pending

Name and address of principal officer:
STEVEN A. MAYANS

411 CLEMATIS STREET,
WEST PALM BEACH

3RD FLOOR
FL 33401-5319

H(a) s this a group retum for subordinatesD Yes |Z| No

H(b} Are all subardinates included? [:| Yes D No
If "No,” attach a list. See instructions

| Tax-exempt status: m 501(c)(3) |_| 501(c) | } {insert no) |_| 4947(a)(1) or i_l 527
J  Website: WWW - WPBLF . ORG H{c) Group exemplion number
K Fom of organization: Rl Corporation f—l Trust |_‘ Association |_| Other IL Year of formation: 2000 | M_State of legal domicile:
_Part | Summary
1 Briefly describe the organization's mission or most significant activities: L
3 SEE SCHEDULE O
IR e
5 I
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voling members of the goveming body (Part VI, line 12) 3| 21
E 4 Number of independent voting members of the govemning body (Part VI, linet) 4 21
:§ 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22 5 7
E 6 Total number of volunteers (estimate if necessary) | . . 6 21
TaTotal unrelated business revenue from Part VIIl, colurn {C), linRe 42 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ling 11 .. ........................... o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 4y 537,052 771,068
g 9 Program service revenue (Part VIIl, line 29) 6,496 5,665
3 | 10 Investment income (Part VIIl, column (A), lnes 3, 4, and7d) 176,596 60,753
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11) -87,553 -135,278
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column {A), line 12} ... 632,591 702,208
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 467,905 352,537
14 Benefits paid to or for members (Part IX, column (A), line4) L 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 366,282 363,047
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 142,128 _______
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 198,542 135,818
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25} 1,032,729 851,402
19 Revenue less expenses. Subtract line 18 from line 12 . -400,138 -149,194
og Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 5,016,699 5,516,521
28 21 Toa abities Panx ane29) 167,780 204,897
Z7| 22 Net assets or fund balances. Subtract line 21 fromlne2o0 4,848,919 5,311,624

Part I Signature Block

Under penalties of perjury, | declare that [ have examined this return, i?cludfng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complete. Declaration of preparer {other than ﬁfﬁcer) Is based on all information of which preparer has any knowledge.

s i I ] /
S|gn Signature of officer Date
Here |DEAN W. DIMKE CEO 3 /Zé/zﬁf—
Type of print name and title o~ [ /
PrintType preparer's name Preparers signature Date Check D if | PTIN
Paid W. ED MOSS JR. W. ED MOSS JR. 03/26/24| selemployed | PO0531414
Preparer | s name MOSS, KRUSICK & ASSOCIATES, LIC Firm's EIN 59-3017072
Use Only 501 S NEW YORK AVE STE 100
Fin's address WINTER PARK, FL 32789-4241 Phone o, 407-644-5811

May the IRS discuss this return with the preparer shown ahove? See instructions

lﬂ Yes No

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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Form 990 (2022) WEST PAILM REACH LIBRARY FOUNDATION,65-1068311 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 0 ... ... . . .. @

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 O00-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
[ ves [X]

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

4a (Code: ) (Expenses $ 105 000 including grants of $ 90 000 } (Revenue %

4d Other program services (Describe on Schedule O.)
{Expenses $ 260 i 992 including grants of $ 68 ’ 600 ) (Revenue $ )
4e Total program service expenses 480,992
DAA Form 990 (2022
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Form 990 (2022) WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}{1) (other than a private foundation)? Iif “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complefe Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of ant, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pert M e 8 X
9 Did the arganizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related crganization, hold assets in donaor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V' 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
gomplete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat Vi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule g 13 X
14a Did the organization maintain an office, employees, or agents outside cf the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand vy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I. See instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l . 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF-*Yes " vomplate . Schedile G Bart ll covmr oy iy s s S R, L S, D 19 X
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts iand Il . . .. . ... ... ................ 21 | X

DAA

Form 990 (2022



12824 03/26/2024 10:54 AM

Form 990 (2022) WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts fand lll ... 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
SIRIGlEIeER I YER. PO SEREIHE & s s ) o B S 3 TS s s s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to fine 25a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If *Yes,” complete Schedle L, Part/l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Ves," complete Schedule L, PartlV 28a| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Ves," complele Schedue L, PartlV 2e| | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity dlsregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il Ili,
or IV, and Part Vi line 1 R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 912(b)(13)? If “Yes,"” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabe 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .................... A T e o M 1c X

DAA Form 990 (2022)
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Form 990 (2022) WEST PALM BEACH LIBRARY FOUNDATION,65-1068311 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, flled for the calendar year ending with or within the year covered by this retum 2a| 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If“Yes” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable parly notify the crganization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” to line 5a or Bb, did the organizatien fle Form 8886-T2 5¢

B6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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? 7a | X
b 7| X
c
7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f X
g [f the organization received a confribution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, liNe 12~~~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth pans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ....... 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . e e 17
If "Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) WEST PALM BEACH LIBRARY FQUNDATION,65-1068311

Page 6

Part VI

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

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

Check if Schedule O contains a response or note to any lineinthisPart VI . ... . ... .. .. . ... ... .. ...

Section A. Governing Body and Management

1a

wn

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 21

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

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

Enter the number of voting members included on line 1a, above, who are independent ib | 21

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane;or.more:members:ofthe goveming body? . oo i i e s 1 B e B s D e, S f

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

Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:

The governing body?

Is 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 addresses on Schedule O ... ... .. .......................

Yes| No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
ga | X
gb | X
9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or afflistes?y 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the pracess for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad .~~~ 15a X
b Other officers or key employees of the organization 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 & taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such amangements? .. . ... ... . . .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  FL
18  Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable), 990 and 9980-T {section 501(c)
(3)s only) available for public inspection, Indicate how you made these available, Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DEAN W. DIMKE 411 CLEMATIS STREET, 3RD FLOOR
WEST PAIM BEACH FL 33401-5319 561-868-7793

DAA

Form 990 (2022
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Form 990 (2022) WEST PAILM BEACH LIBRARY FOUNDATION,65-1068311 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . . . ... D

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
crganization'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.

e 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 1092-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,00C from the organization and any related organizations.

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

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

©)
@ (B} Position o ®
Name and title A'\:erage g;?;;z:i;ggrism ;:l: r; Repf)rt)ahﬁlin C;e]pz:gabllgn Estima:é:; amount
per‘)‘:r:ek officer and a director/rustee) consge fmnﬁ g oon?p;'ls:trion
S RTE[EEEET| el | “waa™ | e
mlgle;q E;% g'- 8; § ‘gg L] 1089-NEC) 1099-NEC) related organizations
organizations |8 T g g g
do::ﬂne) % g 3 g
(1) DEAN W. DIMKE
40.00
ceo 0.00 X 153,838 0 0
(2 STEVEN A. MAYANS
SRS PO 6.00
BOARD CHAIR 0.00 [X X 0 0 0
(3) MARGARET MORASKIE
P T— 1.00
VICE CHAIR 0.00 |[X X 0 0 0
(4) DIANE BERNSTEIN|
e g | 2.00
IMMEDIATE PAST CHAIR| 0.00 |X X 0 0 0
(5 PAMELA B. SLOTKIN
RS, |- 1.00
SECRETARY 0.00 |X X 0 0 0
(6) JAMES MCBRAYER
PO, -~ 2.00
TREASURER 0.00 |X X 0 0 0
(7) GARY S. LESSER
N 1.00
LEGAL COUNSEL 0.00 |X 0 0 0
(8 DR. MARY ANN DUPONT
2,00
AT LARGE MEMBER 0.00 |X 0 0 0
(9) HONORABLE ANN W|. BROWN
1.00
LIBRARY ........... SADOR ........ 000 % 0 0 0
(10) JAMES CAPP, PH.D.
R OEREESRS——— N 1.00
FAU 0.00 |X 0 0 0
(1) ADRIENNE M. COEFIN
T 1.00
LIBRARY AMBASSADOR 0.00 |X 0 0 0

Form 990 (2022
DAA
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Form 990 (2022) WEST PALM BEACH LIBRARY FOUNDATION,65-1068311

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(€
Position
A (B) (do not check more than ane (D} (E) (F)
Name and title Average box, unless person is both an Reporlable Reporlable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week — ~ from the from related compensation
st any SZl |27 |58| ¢ organization (W-2/ arganizations (W-2/ from the
hours for %g— £18 | o §§ % 1099-MISC/ 1098-MISC/ organization and
related a5| § 2182 7 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 g g
below | = g | 8
datted line) g 2 §
o g
(12) JILL DVARECKAS
I N 1.00
FL POWER & LIGHT 0.00 |X 0 0
(13) NANCY MARSHALL
NSRRI . 1.00
LIBRARY AMRASSADOR 0.00 | X 0 0
(14) JERI MUOIO
N ———— 1.00
GREAT CITIES FOR ALL 0.00 |X 0 0
(15) ALAN MURPHY, | SR., CBHA
SUTRUOEURRUURURRRRURN 1.00
PIONEER LINENS 0.00 0 0
(16) BEVERLY MYERS
e | 1.00
LIBRARY AMBASSADOR 0.00 |X 0 0
(17) DAPHNE NIKOLOPOULOS
S s lnes: 1.00
PB ILLUSTRATED 0.00 X 0 0
(18) ANA PATADINO
SRR UIRURRURORURUURURRORN IO 1.00
GUNSTER 0.00 [X 0 0
(19) JORDAN RATHLEV
TUUTRTUTREUUNORUURUDRDRRNY OO 1.00
RELATED COMPANIES 0.00 |X 0 0
1b Subtotal ... ... ... 153,838
¢ Total from continuation sheets to Part VI, Section A . . .
d_Total(add lines tband1¢) ... ... ... ... ... 153,838
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
P 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... .o iiiiiieiien ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
% (A) _(B) ) € =
ame 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

Form 990 (2022)

DAA
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Form 990 (2022) WEST PALM BEACH LIBRARY FOUNDATION,65-1068311 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... ... ... .. []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Eg 1a Federated campaigns 1a
52 b Membership dues 1b
g% ¢ Fundraising events 1c 343,781
@8 d Related organizations 1d
FE| e Govemment grants {contributions) 1e 74,199
E‘f_ f All other contributions, gifts, grants,
g and similar amounts not included above . . . ... 1f 353,088
28| 9 Noncash contributions included in
o Iries 180 osmemmns s avses 1g 1§
5]
O&| h Total. Addfines 1a=1f . ... ... ... 771,068
Business Code,
8 999999 3,875 3,875
§ 989999 1,790 1,790
£
s‘%
[=]
E
........................................ 5,665
........................................ 117’529 117'529
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensss| 6b
€ Rental inc. er (loss) | 6c
d Net rental income or (I0SS) ... . i
7a gl‘:s;"i”“: Ll {i) Securities (i) Other
SElS
other than inventory | 7@ 723,983
g b Less: cost or olher
o basis and sales exps.| 7b 780,759
@ | ¢ Gainor(oss) | Tc -56,776
G| d Netgainor(I08S) ... ..o i -56,776 -56,776
=
© | 8a Gross income from fundraising events
frot including $ 343,781
of contributions reported on line
1c). See Part IV, line 18 8a 6,375
b Less: direct expenses 8b 141,653
¢ Net income or (loss) from fundraising events ... ... .. -135,278 -135,278
9a Gross income from gaming
activities, See Part |V, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ..................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
€ Net Income or (loss) from sales of inventory . . .................
W Business Code
3 11a
o2 .
58 b
T
L
= d
€ lotal. Aad jines 11a=11d .....................................
12 Total revenue, Seeinstructions . ... ...................... ... 702,208 -51,111 0 -17,749

DAA

Form 990 (2022)
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Form 990 (2022) WEST PAIM BEACH LIBRARY FOUNDATION, 65-1068311 Page 10
Part X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart i~~~
Do not inciude amounts reporred on lines 6b, b, Total g&zaenses Prografr?)sen.ice Manage(ﬁ}an! and Fun(}g):sing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, lne 21 352,537 352,537
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemmenls, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curment officers, directors,
trustees, and key employees 153,837 53,843 46,151 53,843
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 163,574 57,251 49,072 57,251
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 21 r 779 7 ¥ 623 6 ; 533 7 5 623
10 Payroll taxes 23,857 8,350 7,157 8,350
11  Fees for services (nonemployees):
a Management .
bolegal
© Accounting 15,675 15,675
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11 expenses on Schedule Q)
12 Advertising and promoton 23,829 23,829
13 Office expenses . 12,742 12,742
14 Information technology 26,681 26,681
15 Royales
16 Oceupancy
17 Trave' AAAAAAAAAAAAAAAAA D e P ¥
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,498 5,498
20 rnteres‘ ........ FE SRR ISR SRR e aR e e
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 nsuance 1,529 1,529
24 Other expenses, llemize expenses not covered
above (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a SUBBLIES @ o 14,825 14,925
b  STAFF DEVELOPMENT 11,104 11,104
¢ . GIVING SOCIETY EXPENSES 9,715 9,715
d . PAYROLL EXPENSES . 3,966 1,388 1,190 1,388
e Al other expenses 10,154 6,196 3,958
25  Total functional exp Add fines 1 (hrough 24 ___ 851,402 480,992 228,282 142,128
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs

fundraising solicitation. Check her if

from a combined educational cam{sﬁn and

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

DAA

Form 990 (2022)
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Form 990 (2022)

WEST PATM BEACH LIBRARY FOUNDATION,65-1068311

Part X Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X . . ... . ]_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 132,069 2 319,233
3 Pledges and grants receivable, net . 108,686/ 3 79,199
4  Accounts receivable, net e e 4
5 Leans and other receivables frem any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net ... 7
< | 8 Inventories for sale or use 8
9 101,766( 9 95,925
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securies . 4,674,178/ 11 5,022,164
12  Investments—other securities, See Part IV, line11 12
13 Investments—program-related. See Part IV, lne 7.~ 13
14 ntangible assets 14
15 Other assets' See Pa”‘ IV' Iine 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ... oo .. 5,016,699/ 16 5,516,521
17 Accounts payable and accrued expenses 2,980] 17 11,622
18 Grants payable 18
19 Defered revenue ... 164,800] 19 193,275
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to 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 22
=123 Secured morigages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... _...... ... e e . 167,780 26 204,897
™ Organizations that follow FASB ASC 958, check here Iz]
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restricions 550,082 27 717,895
© |28 Net assets with donor restrictions ... 4,298,837 28 4,593,729
& Organizations that do not follow FASB ASC 958, check he[]
= and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment funda 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances ... 4,848,919 32 5,311,624
33 Total liabilities and net assets/fund balances .. ................ ... . 5, 0lé6 , 699 33 5 " 516 ; 521

DAA

Form 990 (2022)
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Form 900 (2022) WEST PALM BEACH LIBRARY FOUNDATION,65-1068311 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. .. ... .. ... .. ... . oo, m_
1 Tolal revenue (must equal Part VIl colurmn (A), line 12y 1 702,208
2 Tolal expenses (must equal Part X, column (A), line 25) 2 851,402
3 Revenue less expenses. Subtract line 2 fom line 1 3 -149,194
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A 4 4,848,919
5 Net unrealized gains (losses) on investments 5 611,899
6 DonatEd seNIces and use Of faCIIitles ............................................................................. G
Todnwestment eXpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32cc0lmn (BY) | 10 5,311,624
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... ... ... ... . i, D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[z] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountgnt? 2c X
If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.ER. Part 200, Subpart F7 3a| | X
b If"Yes,” did the organizalion 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 ... ................. 3b

DAA

Form 990 (2022)



12824 03/26/2024 10:54 AM

Form 990 (2022) WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A} (B) (do not check more than ane (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorirustee) compensation compensation of ather
per week =T = = from the from refated compensalion
{list any "2 & _Q 3-; ég g organization (W-2/ organizations {W-2/ from the
hours for %g = a @ §§ % 1098-MISC/ 1099-MISC/ organization and
relatad 25 g ENE 1099-NEC) 1098-NEC) related organizations
organizations R I3 g g
e =
below 6| = 8 @
dotted fine) gl g g
& g
(20) ROBERT SANDERS
e | 1.00
GREENBERG TRAURIG 0.00 |X 0 0 0
(21) RICKY WADE
R SETU R NRURNPRRRUUON OO 1.00
MCDONALDS FRANCHISE 0.00 |X 0 0 0
1b Subtotal .. ... . .
¢ Total from continuation sheets to Part VIl, Section A . ..
d Total{addlines1band1e) . ... ......... ....... . ... . .......
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 | ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatiens greater than $150,0007 If “Yes,” complete Schedule J for such
ITIUMIUAL ooy e e B D S T S R R R AN A 4
5 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 ..............................oocooe.... 5
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 te those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support M, DAY
{Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
Inieimal Revenue:Sanice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST PALM BEACH LIBRARY FOUNDATION ’ Employer identification number

INC. 65-1068311

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990).)
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,
Glty, and SIAtel |
5 D An organization cperated for 1he benefit of a oollege or university owned or operated by a governmental unit described in
section 170{b){1)}{A)(iv). (Complete Part Il}
A federal, state, or local government or govemmental unit described in section 170{b){1)}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}(1){A){vi). {Complete Part IL)
8 A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonland-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY: L
10 |Z| 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 331/3% 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 1I1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A suppoerting organization supervised or controlled in connection with its supporied arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c I:I Type Il functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported arganizations e
g Provide the following information about the supported organization(s).

oW N

~ o

1)

(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization (v} Amaunt of menetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other supporl (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) 2022

DAA
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Schedule A (Form 990) 2022 WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311

Page 2

Part Il

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 lIl. 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) {a) 2018 (b) 2019 (€) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported 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 .

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

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

9  Net income from unrelated business
aclivities, whether or not the business
is regularly caried on ... ... ... ...,

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) | 12

13 First 5 years. If the Form 980 is for the organization's first, second, thll’d 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  Public support percentage for 2022 (line 6, column {f) divided by line 11, column (f)) 14
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15

%

%

16a 33 1/3% support test—2022. If the crganization 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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check

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

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

organization

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

organization

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

instructions

[
]

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 980} 2022

WEST PALM BEACH LIBRARY FOUNDATION,65-1068311

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box con 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifls, grants, coniributions, and membership fees
received. (Do nol include any “unusual grants.”) 280,759 292,585 276,383 537,053 771,068 2,157,848
2 Gross receipts from admissions, merchandise
1§old cr)]r gervlces perfonn%d, or falcilig'gs i
umished in any activity that is related to the
organization's tax-exempl purpose ... 5,665 5,665
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues 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 through5 280,759 292,585 276,383 537,053 776,733 2,163,513
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
c Add Iines 76 and Tb ..................
8  Public support. (Subtract line 7¢ from
ine6) . 2,163,513
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts from line6 280,759 292,585 276,383 537,053 776,733 2,163,513
10a  Gross income from interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources . 133,443 144,129 127,612 129,833 117,529 652,546
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 10aand 100 133,443 144,129 127,612 129,833 117,529 652,546
11 Net income from unrelated business
activities not included on line 10b, whether
ar not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvy) 8,108 9,445 6,496 86,239 110,288
13 Total support. (Add lines 9, 10c, 11,
and 12y 414,202 444,822 413,440 673,382 980,501 2,926,347
14  First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . ... . . o |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn (ftyp ...~~~ 15 73.93%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 .. .. ... ... o0 16 72.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, colun (fy) 17 22%
18 Investment income perceniage from 2021 Schedule A, Part Ill, linet7 18 27%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .............. @
b 33 1/3% support tests—2021. 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 .. ... ... ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ................ D

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST PALM RBEACH LIBRARY FQUNDATION,65-1068311 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 502(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part /I what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c¥3) and 509(a){1) or (2)7? If "Yes," explain in Part /I what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the crganization add, substitute, or remove any supported crganizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

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

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 centributer? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7? If "Yes," complete Part | of Schedule L (Form 980}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (cther than foundation managers and organizations

described in section 50%a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supperting organization alsc had an interest? If "Yes," provide detail in Part VI, 9¢

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST PAIM BEACH LIBRARY FQUNDATION,65-1068311

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whoe directly or indirectly contrels, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11c,
provide defail in Part VI.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied out the purpases of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

vear, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a 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 govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 Parl 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 on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s invelvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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.

Yes

2a

Zb

3a

3b

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990} 2022

WEST PALM BEACH LIERARY FOUNDATION,65-1068311 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L5 B - U U

o | | | [N =t

Portion of operating expenses paid or incumed for production cr collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

L]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

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

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by 0.035.

~ & [t

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

00 (=1 | |en |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

[N S R B

1
2
3
4
5
6

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

6

-~

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

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022

WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to suppoerted crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

(= B = LS [ A

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi), See instructions.

|~ | |t | B (W N

1<}

Distributable amount for 2022 from Seclion C, line 6

Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

U}
Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

M | =

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

Excess distributions carryover, if any, to 2022

Fromi200F .o s

From2018 ... ... ... 'eiiiiieineee. ..

From 2019 .o cvnvnanmsasiansiu i

FEOin: 2020, oo cmmassameneummmrsmuerass

Fromi 2020 oenmom e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

= |k |=e oo |o|w

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

Distributions for 2022 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2008 ....ooveecmiicsn,

Excess from 2019 .......................

Excess from 2020 ........................

Excess from 2021 . .. ... .. .. .. ... ........

o a6 o0

Excess from 2022 ... ... .. .

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

............................................................................... $.....98,248
............................................................................... $ ... 5,665
s 6,375

DAA Schedule A (Form 990) 2022
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dule B . ! 7
Sche Schedule of Contributors 2 Mo, TR
(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury E < .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION,
INC. 65-1068311

Organization type (check one):

Filers of: Section:

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

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

D 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 General Rule and a Special Rule. See

instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 50%{a}{1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount cn (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

I:l 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
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., coniributions
totaling $5,000 or more during the year s . o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ cr on its Ferm 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 7 Page 2
Name of organization Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO OO P O RPNORPSPRPRRRPTRORTN Person
Payroll
J—— 5,000 | Noncash

(Complete Part Il for
noncash contributions.)

(@) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LSRR Person
Payroll
- - 5,000 | Noncash

(Complete Part Il for
noncash contributions.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
LI 5,000 | Nencash

{Complete Part || for
noncash contributions.}

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S (SRR PPRPRUORPRPRIS Person
Payroll
S 5,000 | Noncash

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 lan || N e e e g Person
Payroll
S o 5,000 | Noncash

(Complete Part Il for
noncash contributions.)

() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
S 5,300 | Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990} (2022)
DAA
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Schedule B {Form 990) (2022)

PAGE 2 OF 7 Page 2

Name of organization

Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O Person
Payroll
..................................................................................... 5,400 | Noncash
...................................................................... {Complete Part Il for
noncash centributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
..................................................................................... 5,300 | Noncash
..................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
..................................................................................... 5,750 | Noncash
...................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll
...................................................................... ..6,000 | Noncash
...................................................................... (Complete Part Il for
noncash coniributicns.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
................................................................................... 21,011 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
.................................................................................... 6,177 | Noncash
..................................................................... (Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022} PAGE 3 OF 7 Page 2
Name of organization Employer identification number
WEST PALM BEACH LIBRARY FQUNDATION, 65-1068311
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................ i Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll
........................................................................................ ¥ (Rt o] Noncash
........................................................................ {Complete Part 1l for
noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
(a) {b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 | Person
Payroll
........................................................................................ e Nencash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for
noncash contributions.)
(a) (b} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll
........................................................................................ P Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (k) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................ o Noncash
....................................................................... (Complete Part Il for
noncash coniributions.)

DAA

Schedule B (Form 990) {2022)
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Schedule B (Form 990) (2022) PAGE 4 OF 7 Page 2
Name of organization Employer identification number
WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................ LY.y Nencash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll
........................................................................................ o Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... ’ Nencash
....................................................................... {Complete Part Il for
noncash centributions.)
(a} {b) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................ Bt i Noncash
....................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................ r.o2Y M Noncash
....................................................................... (Complete Part Il for
nencash contributions.}
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T R —————— Person
Payroll
........................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash centributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 5 OF 7 Page 2
Name of organization Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

-2 T OO P OO UP OSSOSO Person
Payroll
S o 16,667 | Noncash

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Person
Payroll
S o 17,600 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T Person
Payroll
$ 20,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
. J—— 20,000 | Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
i 20,000 | Noncash

(Complete Part i for
noncash centributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
$ o 20,000 | Noncash

(Complete Part 1l for
noncash contributions.}

Schedule B (Form 990) (2022)
DAA
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Schedule B (Form 990) (2022) PAGE 6 OF 7 Page 2
Name of organization Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

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

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

DB | L s v st s e s s i e s Person
Payroll
S 25,000 | Noncash

(Complete Part II for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll
S 35,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
S . 35,240 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
$ 35,800 | Noncash

{Complete Part 1l for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 50,000 | Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB | e Person
Payroll
S 50,000 | Noncash

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

PAGE 7 OF 7

Name of organization

WEST PALM BEACH LIBRARY FOUNDATION,

Employer identification number

Page 2

65-1068311

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{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 || for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmert of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WEST PALM BEACH LIBRARY FOUNDATION,

INC. 65-1068311

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year .

2 Aggregale value of contributions to (during year)

3 Aggregate value of granis from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisars 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? . ... ... ... R A g D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation cf land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) 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

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. |:| Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(ANBNIN? ... .. oo oo e []ves []No
9 In Part Xlll, 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

arganization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, 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 Xl the text of the footnate 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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 S

ity Assets included i EOMNIO00APERAN ... .o oot o s s gy s et TS 2 U
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 VIII, line 1 ) L S L

b -Assels inclided in Eorm 980 Ptk sou suciemommms s st s e s e S ey S e $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311

Page 2

Part lll

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

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

a Public exhibition d B Lean or exchange program
b | | Scholarly research el | Other .

c Preservation for future generations

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

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

Part IV  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 990, Part X?

Amount

b If “Yes," explain the arangement in Part Xlll and complete the following table:

€ Beginning balance 1c

d Additions during the year id

e Distributions during the year e

T OEnding balance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided on Part XliI

No

PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
ia Beginning of year balance 4,674,178 6,082,919 5,470,045 5,361,855 5,382,663
b Contributions . ... ... 59,640
c Net investment eamnings, gains, and
losses -672,451 -948,741 1,176,084 365,027 188,548
d Grants or scholarships 324,465 460,000 563,210 256,837 268,996
e Other expenditures for facilties and
pregrams
f Administrative expenses
g End of year balance 5,022,164 4,674,178 6,082,919 5,470,045| 5,361,855
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment 10.00 %
b Permanent endowment 90.00 %
¢ Tem endowment Y
The percentages on lines 2a, 2b, and 2¢ 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 organizaions 3a(i) X
(i) Related OrGaNZatons ..o sagi)| | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (e} Accumulated {d) Book value
(investrnent) {other) depreciation
1a Land

e

Other

DAA

Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 WEST PALM BEACH LIBRARY FOUNDATION,65-1068311

Page 3

Part VII Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value (c) Methed of valuation:

(including name of security) Cost or end-of-

year market value

Part Vill Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b) Book value {¢) Method of valuation:

Cost or end-of-year market value

1)

()

(3)

4)

(5)

(6)

N

(8)

(©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Bock value

1)

{2)

(3)

4

(5)

(6)

)

(&)

9)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See
line 25.

Form 990, Part X,

1 (a} Description of liability

{b) Book value

(1) Federal income taxes

)

(3)

)

(5)

(6)

()

8)

@)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.)

2, Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that
organizaticn's liability for uncertain tax positions under FASB ASC 74C. Check here if the text of the footnote has been provided

reports the

in Part XIll ... XL

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WEST PALM BEACH LIBRARY FOUNDATION,65-1068311 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 1,455,760
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 611,899

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d 141,653

e Add lines 2athrough 2d ... ... 2e 753,552
3 Sublract line 2e from line 1 3 702,208
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XUL) ... 4b

c Add [Ir'IES 4a and 4b .............................................................................................. 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) ..ot o 5 702,208

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 993,055
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C OMNBE MBSO .m0 S P e 2c

d Other {Describe in Part XIII) ,,,,,,,, T ST B PR R TS 2d 141,653

e Addlines 2athrough 2d 2e 141,653
3 ‘Bubtract neZefrom ine T oo s e s s S R SRR T e 3 851,402
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, inevb 4a

b Other (Describe in Part XIL) 4b

C Addinesdaanddb dc

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .. . . ... . ... . ... .. ... 5 851,402

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

FASB ASC 740, "INCOME TAXES", WHICH STATES THAT MANAGEMENT'S DETERMINATION

OF THE TAXABLE STATUS OF AN ENTITY, INCLUDING ITS STATUS AS A TAX-EXEMPT
MATERIAL TO THE FINANCIAL STATEMENTS. FURTHERMORE, THERE IS NO FEDERAL OR

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 WEST PAILM BEACH LIBRARY FOUNDATION,65-1068311 Page 5
Part Xlll Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2022

DAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes"” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 15450047

2022

Open to Public

Inspection

Name of the organizalion

WEST PALM BEACH LIERARY FOUNDATION,

INC.

Employer identification number

65-1068311

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations

d [:l In-persen  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e D Solicitation of non-government grants

f D Solicitation of government grants

g |:| Special fundraising events

compensated at least $5,000 by the organization.

|:| Yes D No

(ﬁi)_ D]dhfund' {v) Amount paid to {vi} Amount paid to
{i} Name and address of individual . . r:l‘.lss?t:dyaZ? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i} Activity cantrol of from activity fundraiser listed in organization
icontributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total wovovvnsmsen A o R G R S

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990} 2022

WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Evenl #2 {c) Other events
(d) Tolal events
FOOD FOR THOUGH| YACHT CRUISE & | NONE fadd cal. {a) through
{event type) {event type) (total number) col. (e))

@

=2

c

é’ 1 Gross receipts 297,410 52,746 350,156
2 Less: Contributions 291,035 52,746 343,781
3 Gross income {line 1 minus
ine2) ............... 6;375 6,375
4 Cash prizes
5 Noncash prizes
@ | & Rentfacilty costs
B
di | 7 Food and beverages
k]
o .
& | 8 Entetainment
9 Other direct expenses 125,466 16,187 141,653
10 Direct expense summary. Add lines 4 through 8 in column @y 141,653
11 Net income summary. Subtract line 10 from line 3, column (d) .. ...t e -135 ’ 278
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.
) {b) Pull tabsfinstant ) {d) Total gaming (add

% (a) Bingo bingo/progressive  bingo {e) Other gaming col. {a) through col. {c})

[

>

i
1 Gross revenue . .
@ | 2 Cashprizes
2
[
&1 3 Noncash prizes
&
T
% 4 Rentffacility costs
5 Other direct expenses
p—ni Yes ............... % — Yes ............... % — Yes ............. 0/0
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WEST PAIM BEACH LIBRARY FOUNDATION,65-1068311 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... L] ves [ o
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed Ao administer’chantable GARMNGP! s s v e D 8 e S B SR AR |:| Yes |_—_| No
13  Indicate the percentage of gaming activity conducted in:
a “The organization’s Gt ... .. oomenrmmr e e S T e R 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person whe prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address ................................................................................................................................
15a Does the organizafion have a contract with a third party from whom the organization receives gaming
revenue? B [ ves [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third paty $
¢ If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16  Gaming manager information:
Name .........................................................................................................................
Gaming manager compensation $
Description of services provided
D Directer/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year  §

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization WE ST PALM BEACH LIBRARY FOUNDATION y Employer identification number
INC. 65-1068311

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee

4 During the year, did any person listed en Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?
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If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIi.

Only section 501(c){3), 501(c}(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... . . . T — e s s
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2022



2202 (066 uuod) r einpeydg

(1)
n

k13

(1)
0}

17

(1)
0}

vi

(1)
0}

£l

(1)
0}

zl

(1)
0}

143

(1)
0}

ol

()
0}

(1)
1]

(1)
0}

)
0}

"l

(1)

()
0}

o

(1)

1)
i}

BEB'EST

8E8 €8T

)
{

o=ED ¢

HMWNIA "M NYId

066 uLo4
Jold uo pausjep se
papodas (g) uwnjoo ul
uonesusdwoy {d4)

(@-(ia)

suwnjoo Jo [ela) (3)

sjyausq
slgexejuon (g)

uoyesuadwos
peusjap Jayjo
pue uswaiay (2}

uolesusdiuon
ajgepods)
JBUYG (i)

uonesuadwod
Bauasu) g snuog (1)

uonesusduwoey
sseg {))

uojestadwiod HIAN-6601 Jo/pue ISIW-6601 JofpUe Z-4 Jo umopyezig (g)

aplL pue swen (v)

‘IEnpipu| Jeu) Joj sjunowe (3) pue () uwnjos sigedlidde ‘| aul ‘v UORISS “lIA Hed ‘066 WO JO JUNOWE [B10} By [enbe 1SNUI [eNpIAIpUI paIs yoea Joj ()<(1)(g) SUWIMoa Jo Wns au) 8joN
‘A Hed "066 W04 uo pajsl Jusale ey slenpiapul Aue 1sj Jou og (I} Mol Lo ‘suonsnusul
8y} Ul paquasap ‘suoneziuebio pajelal woy pue (1) Mol uo uoheziuebio ayy wol uopesuadwos podal ‘r ainpaysg uo pspodal aq 1sNW uolesuadios asoym [enpiApy) yoea Jo4

‘papesu st aoeds [euolippe )i saldod ajediidnp asn “seakojdw pejesuadwio] jseyblq pue ‘seafo|dwg Ay ‘seajsni] ‘sioc)oaliq ‘Si92O

Il Hed

¢ @bed

TIE890T-S9 NOILVANNOI XUVYEIT HOVAE WIVd LSAM

220z (066 Wiod) r anpayos

AV ¥5:01 ¥202/92/€0 ¥ZBZL



2202 (066 uuod) r einpeyag

‘uofjewlojul [euonippe Aue o}
ued siy) ajeidwos os)y || Led Joj pue ‘g pue °/ ‘qg ‘eg ‘qg 'eg ‘oF 'qy ‘ey ‘g 'ql ‘el saul| ‘| ued Jo} painbai suonduosep Jo ‘Uojeue|dxa ‘UOTBULION] BU} SpIAOId
uonewuoju) jejuswalddng I Hed

g abed TTIE890T-599 NOILVYANNOI AYVIGIT HOVAEE WIVd LSHEM 20z (066 wod) T ainpayos

WY $501 ¥202/92/20 ¥Zadl



12824 03/26/2024 10:54 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 15450047
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t? Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WEST PALM BEACH LIBRARY FOUNDATION, Employer identification number
INC. 65-1068311

FORM 980 - ORGANIZATION'S MISSION

AND ENHANCE PROGRAMS, SERVICES, COLLECTIONS, AND TECHNOLOGY THAT THE
FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . .. .. ...
PROVIDING FREE ACADEMIC SUPPORT TO STUDENTS GRADES K-12. ELEMENTARY AND

LAPTOPS, PRINTERS, DATABASES AND THE LATEST TECHNOLOGIES, HOMEWORK CENTERS

OFFER EDUCATIONAL GAMES, SOFTWARE AND TOOLS, AND ARE STOCKED WITH

NOURISHING SNACKS TO FEED BODIES AND MINDS. MOST IMPORTANTLY, ELEMENTARY

VOLUNTEERS AND AMERICORP MEMBERS. THESE ADULTS SERVE AS TEACHERS,

ADVOCATES, MENTORS AND CHEERLEADERS FOR CHILDREN AND TEENS ON THEIR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

EDUCATIONAL JOURNEYS. LESS THAN ONE-THIRD OF KINDERGARTEN-AGED CHILDREN WHO

LIVE IN WEST PAILM BEACH, SPECIFICALLY THOSE IN THE PUBLIC ELEMENTARY

READERS. RESEARCH SHOWS THAT CHILDREN WHO HAVE NOT MASTERED READING BY

YOUTH PROGRAMMING IS DESIGNED FOR INFANTS, CHILDREN, AND TEENS. DURING THE

SUPPORT FOR THE MANDEL PUBLIC LIBRARY. SUMMER LEARNING: 1,196 ATTENDEES,

SUNSHINE STORY TIME: 738 ATTENDEES, VIRTUAL STORY TIME: 2,868 ATTENDEES,

GRAB AND GO KITS AND CHILDCARE OQUTREACH KITS: 8,256 PROVIDED. IN ALL, OVER

ADULT PROGRAMMING, HELPING ADULTS THRIVE. THE LIBRARY'S AWARD-WINNING,

TALENTS, GROW AS INDIVIDUALS, AND LEARN MORE ABOUT THE WORLD. PROGRAMS SUCH

AS GET THAT JOB, STUDIC 411, AND HEALTHY LIFESTYLES EXERCISE PROGRAMS

PAGE 1 OF 4
Schedule O (Form 990) 2022
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Schedule © (Form 990) 2022 Page 2
Name of the organization Employer identification number
WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

ENCOMPASS A WIDE RANGE OF PROGRAMS INCLUDING ACADEMIC LECTURES CONDUCTED RBY

UNIVERSITY PROFESSORS, EXHIBITIONS, CIVIC ENGAGEMENT PANEL DISCUSSIONS,

AUDIENCE PERFORMANCE CLASSES, PROFESSIONAL MUSIC PERFORMANCES, AN ASPIRING

AUTHOR SERIES, AND HANDS ON ART CLASSES. THE LIBRARY AVERAGES OVER 15,920
STIMULATION. IT ALSO ALLOWS THE ARTS AND CULTURE TO FLOURISH AMONG PEOPLE

UNDER ONE ROOF, ACADEMIC LECTURES, HANDS ON ARTS, PERFORMANCE ARTS,

PERFORMANCES, PANEL DISCUSSIONS, JOB READINESS PROGRAMS, FREE EXERCISE
ACADEMIC "SUMMER SLIDE." SUMMER LEARNING OFFERS OUR YOUTH THE FOLLOWING

LIBRARIES. ACTIVITIES DESIGNED TO KEEP YQUTHS MOTIVATED AND ENGAGED INCLUDE

ART, FITNESS, SCIENCE, DANCE, CRAFTING, TECHNOLOGY, MUSIC AND MORE. OVER

PAGE 2 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
WEST PALM BEACH LIBRARY FOUNDATION, 65-1068311

THOSE WHO ARE UNDEREMPLOYED, UNEMPLOYED, OR VETERANS EAGER TO FIND WORK.

TO OUR LOCAL DAYCARES AND SCHOOLS. LIBRARIANS DESIGN, CREATE, PACK, AND
THEIR CLASSROOMS. FOR CLASSROOMS THAT CANNOT HAVE A LIVE READER, OUR
STUDIO 411 IS THE CENTRAL LOCATION FOR ANYONE INTERESTED IN ARTS. IT OFFERS
PROJECTS, CLASS PROJECTS, COLLABORATION ON NEW PROJECTS, AND GUIDANCE
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PAGE 3 OF 4
Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number
WEST PALM BEACH LIBRARY FOQUNDATION, 65-1068311

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 4 OF 4
Schedule O (Form 990) 2022
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