390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2004

Opento Public
ingpaction

A Forthe 2004 calandar year, or fax year beginning

B Check! | pease |G Name of organization D Employer identification number
spplicadle | s rSMONTCLAIR FREE PUBLIC LIBRARY

Asdress | [FOUNDATION, INC. 82-0558746

?n"f-?ge 'g‘; Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

el lspecitc50 S. FULLERTON AVENUE 973-744-2440

oo ";:‘;o City or town, state or country, and ZIP + 4 F Accounting methoct [X] cash [ Aconua

%d? SMEI)NESLI;)IL | I\IIJ 2;79?7‘(1 ?(1) t charitable trusts D ggglm.

pelicaton @ Saction 501(c)(3) organizations an a)(1) nonexempt charitable trus i i izati

CIRREE™ it atac s compiiodSchtute A (Frn 830 oS82, hand s not acplasl o secton 2 crprlatone o
G Websits: »N/A H(b) If "Yes," enter number of affiliates >
J_ Organization typs (heckoniyone) > [X ] 501(c) ( 3 )@ ansertno) [ ] 4947(a)(1) or [__] 527] Hlc) Are all affiliates included? N/A [ IYes [ No

K Check here B[] ifthe organization’s gross receipts are normatly not more than $25,000. The

organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a return without financial data. Some states requirs a complete return.

(If "No,” attach a list.)
H(d) Is this a separate retum filed by an or-
ganization covered.by a group ruling?

|:] Yes [ZI No
| Group Exemption Number P>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P> 180,186.

M Check D if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a DIrBCt PUBNIC SUPPOI .. . oo\ ooy oioies oo e e e 12 78,612.
b Indirect publicsupport . ... . . L L e et e . ib 100,000.
¢t Government contributions (grants) ............... e e e L8
d Total (add lines 1a through 1c) (cash § 177,612. noncash$ 1,000.) 1| 14 178,612,
2  Program service revenue including government fees and contracts (from Part VL, line 93) 2
3 Membership dues and assessments ... .. . ... ... ... 3
4  Interest on savings and temporary cashinvestments ... .. . ...... ool 4
5  Dividends and interast from SBCUNEIBS .. ... . ceeecivie o o e e e e eeerrve e e 5
Ba Grossrents . ... .. L e e, e e e 6a
b Less:rentalexpenses ... ... ... ... 6b
¢ Net rental income or (loss) (subtract line 6b from line Ga) ........................ ¢
o| 7  Otherinvestment income (describe B> ) 7
g 8 a Gross amount from sales of assets other {A) Sacurities (B) Other
3 than iVentory ... ... ... oooecoreeereeeeeeee e oo 1,574.| ta
T b Less: cost or other basis and sales expenses ... 1,500.] 8n
¢ Gain or (loss) (attach schedule) .. .. .. ... .. 74 . 8¢
d Nt gain or (loss) (combine line 8c, columns (A) and (B)) STMT. 1 o e, 8d 74.
9  Spacial events and actwities (attach schedule). If any amount is from gaming, check hers P> ]
a Gross revenue (not including $ of contnbutions
reportedonlineta) .. ... ... . ... - %
b Less: direct expenses other than fundralsmg expenses ............................... gh
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . ... . e e e e 9c
10 a3 Gross sales of inventory, less retums and allowances . ... . ......... .. ... |10a
Y71 b Lesscostofgoodssold . . ... ... L. 10b
iy t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line10a) . ... ... ... 10¢
cc} 11 Otherrevenue (from Part VIL N 103) ... . . e e e e 1
<<} 12 Total revenue {add lines 1d,2,3,4,5, 6c, 7, 8d, 9c, 10c and11) 12 178,686.
oo 13 Program services (fromline 44, column(BY . . ... . .. . ... 13 gz ’ gég .
33 14 Management and general (from lihe 44, ¢ E“' ................................. 14 L .
§_ 15  Fundraising (from line 44, columi| (D) F{rgml:"ljﬂ © 15 14,663.
4] 16  Payments to affiliates (attach sch ul%) ............ al 16
=1 17 Total expenses (add lines 16 and|4% quN ]()mﬂ & :’UUE 191 17 132,359.
=1 18 Excess or (deficit) for the year (s traﬁllne 17 from llne 12) ‘& e 18 46,327.
7,% 19 Netassets or fund balances at beginning Q ar ol maA) 19 87,198.
z,ﬁ 20  Other changes in net assets or furd bala sci éna L 20 0.
21 Net assets or fund balances at end of year {combine fines 18, 19. and 20) e e e, 21 133,525.
83%%50s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)
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* MONTCLAIR FREE PUBLIC LIBRARY
FOUNDATION, INC.

82-0558746

_ Stater.nenta Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
o T et W To Ol oty [ Ofepgtel | 0 fundisig
22 Grants and altocations (attach schedule) . .. .......
(cash $ 23,054ononcash$ 22 23,054. 23,054.STA‘1‘EMENT 4

23 Specific assistance to individuals (attach scheduls) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 72,816. 45,814. 27,002. 0.
26 Othersalariesandwages . .. ..... ... ... ... 26
27 Pension plan contnbutions . . ... . ... 27
28 Other employee benefits . .. . 28 - 4,735. 4,735.
29 Payrolltaxes .. .. ... 29
30 Professional fundraising fees ...................... 30
31 Accountingfees . .... . ... .. |3 4,726. 4,726.
32 legalfees ... .. ............ . oo |32
33 Supplies ... e+ e e 33 11,105. 1,779. 9,326.
34 Telsphone . e e e 34 628. 314. 157. 157.
35 Postage and shipping . ... 35 2,036. 1,018, 509. 509.
38 Occupancy ........ e e 38
37 Equipment rental and maintenance ... ... 37 32. 32.
38 Pnnting and publications 38
39 Travel . veree | 38
40 Conferences conventlons and meatmgs 40
41 dnterest ... ... .. 41
42 Depreciation, depletion, etc. (attach scheduls) 42
43 Other expenses not covered above (itemize):

a 432

b 43h

[ 43c

d 43d

8 SEE STATEMENT 2 438 13,227. 8,381. 175. 4,671.
84 it competng conmris (-0 ey e s iones 1315, | 44 132,359. 83,316. 34,380. 14,663.
Joint Costs. Check » [ i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... . ... .. > [:] Yes |X] No
If "Yes," enter (i) the aggregate amount of these jint costs § ; (1) the amount allocated to Program services $ ;

1ii) the amount allocated to Management and general § ;and (fv) the amount allocated to Fundraising $
h Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? > _SEE STATEMENT 3
ProgErgm Service

All organizations must describe their exempt purpose achlevements In a clear and conclse manner. State the number of clients served, publications issued, etc. Discuss (Required ,gre ::1?:)(3) and

achievements that are not measurable. (Section 501(cX3) and (4) organizations ana 4347(aX1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

(4) orgs, and 4947(a)1)
trusts, but optional for others )

a TO SUPPORT AND PROMOTE PUBLIC INTEREST AND INVOLVEMENT

IN THE LIBRARY

(Grants and allocations $ ) 83,316.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . | - 83,316.
33??;}_ 105 Form 990 (2004)
2
16480930 784010 00157

2004.06000 MONTCLAIR FREE PUBLIC LIBRA 00157

1



MONTCLAIR FREE PUBLIC LIBRARY

Form 990 (2004) FOUNDATION, INC. 82-0558746 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) {(B)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash-non-interest-bearing . . ... .. .. ... e 50,875.] 45 108,215.
48  Savings and temporary cash investments . . ... ... .. . ... 48
47 a Accountsreceivable . .. . .. ... ... 47a
b Less allowance for doubtful accounts ..... . .. 14D 47¢
48 a Pledges receivable . . .. . .... | 46a
b Less: allowancs for doubtful accounts s ... |LaBD 48¢
49  Grantsraceivable . . . ... L s e e e e e 49
50  Receivablas from officers, directors, trustees
” and key employees .. . ..... .. ... o e e . e e s 50
® (51a Othernotesand loans receivable . .. ... .. 51a
3 b Less: allowance for doubtful accounts ... .. .. | 51b 51¢c
52 Inventoriesforsaleoruse . . ... ... e e §2
53  Prepaid expenses and deferred charges . . ....... e v e 53
54 Investments - SBCUMiES . . ... ... ..o > et rmv 1,500.] 54
55 a Investments - land, buildings, and
equipment:basis ... .. ... . ... ... 552
b Less: accumulated depreciation ... ... . .. |.55b 55¢
§6 Investments-other ........ ... ... ... 56
57 a Land, buildings, and equipment: basis ... . ... . 57a
b Less: accumulated depreciation ..................... ... 57b 57¢
58  Otherassets (describe » DUE FROM MONTCLAIR LIBRARY ) 34,823.] 58 25,310,
59 Total assats (add lines 45 through 58) (must equalline 74) ... . . 87,198.] 59 133,525,
60  Accounts payable and accrued expenses ... .. ... e e et e e 60
61 Grantspayable . ... . ... s e o1 e . 61
62 Deferred revenue ... ... ... et e reeeeeen ees aeaes 62
:é 63  Loans from officers, directors, trustees and key employees et eere e e 63
S |64 a Tax-exemptbond liabilities ... ... ... ... .. ... 642
35 b Mortgages and other notes payable . . ... . ... ... ..... 64b
65  Other liabiltties (descnbe P ) 65
66 Total liabllities (add lines 60 through 65) . 0.l 66 0.
Organizations that follow SFAS 117, check here P> [X] and complete Imes 67 through
" 69 and lines 73 and 74.
@ |67 Unrestricted ... .. e e e e e e 79,337.| &7 132,200.
S |68 Temporariyrestricted . . . ... . . .. R 7,861.| 68 1,325.
@ |69  Pormanentlyrestricted . . . ... ... o e 69
g Organizations that do not mllnw SFAS 111 check here » [ Jand complete ||nes
L 70 through 74.
; 70  Capttal stock, trust principal, or currentfunds . . .. . ... e 70
3 71 Paid-in or capttal surplus, or land, building, and equipmentfund ... ....... ... .. .. H
< 72  Retained eamings, endowment, accumulated income, or otherfunds, ... ... .. ... 72
2 73  Total net assets or fund balances (add lines 67 through 69 or lings 70 through 72
column (A) must equal line 19; column (B) mustequallne 21) ... .. ... .. .. 87,198.] 73 133,525.
74  Total liabliitles and net assets / fund balances (add lines66and73) . . = . 87,198.| 74 133,525.

Form 990 is avatlable for public inspection and, for same peaple, serves as the primaty or sole source of information about a particular organization. How the public
perceives an organization in such cases may ba determined by the information presented on its retumn. Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part )1), the organization’s programs and accomplishments.

423021
01-13-05
3
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MONTCLAIR FREE PUBLIC LIBRARY
Form 990 (2004) FOUNDATION, INC.

82-0558746 Page 4

[?art‘ V-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Retum :
e e w2 205,238 ' et [ 158,065
. . b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990;
line 12, Form 990. {1) Donated services
{1) Net unrealized gains and use of faciltties . _$ 26,626.
oninvestments . $ (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of faciities _$ 26,626. Fom9%0 .. . .$
(3} Recoveries of prior (3) Losses reported on
yeargrants . $ line 20,Form 980 . §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lings (1) through (4).. . .. P (b 26,626, Add amounts on lines (1) through (4) .. P b 26,626.
t Lneaminustineb .. ... .. ... > 178,612.] ¢ Lneaminustines ... ... ... ... W 132,359.
d Amounts included on ine 12, Form Amounts included on line 17, Form
890 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form930 __ § line 6b,Form9%0 _§
(2) Other (specify): (2) Other (specify):
STMT 5 $ 74. s
Add amounts on lines (1) and (2) . ..... .. P |d 74. Add amounts on lines (1) and(2) . b>ld 0.
@ Total revenue per line 12, Form 990 @ Total expenses per line 17, Form 990
(line ¢ plus ling d) .. . . _Ple 178,686. (line ¢ plus line d) .. .. _ble 132,359.
i Part V! List of Officers, Directors, Trustees, and Key Employees (List each ons even if not compensated.)
(B) Title and average hours iC) Compensation (EL,C?;"’QS“J‘;‘:,":HP (E) Expense
(A) Name and address per wesk devotad to I not p@lrifmsr plans & deforsa | _ dccount and
_position +0-. compensation__| Other ailowances

SEE STATEMENT 6 72,816. 0. 0.
75 Did any officer, director, trustes, or key employes receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. > l:l Yos @ No
423031 01-13-05 Form 990 (2004)

16480930 784010 00157
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MONTCLAIR FREE PUBLIC LIBRARY

Form 990 (2004} FOUNDATION, INC. 82-0558746 Page 5
E 'Vi| Other Information Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of each activity . . . 78 X
77 Were any changes made In the organizing or goveming documents but not reported to the IRS? T UTURRR B 4 X
It "Yes,* attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .. .. .. ... | 78a X
b If"Yes, has it filed a tax retumn on Form 990-T for this year? e e e e, N/A ______ 78b
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? o 78 X
If "Yas," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .. S I : ' X
b If"Yes," enter the name of the organization P>
and chack whether it is D exempt or [:] nonaxempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions ... .. ... . ... . ... . I 8131 0.
b Did the organization file Form 1120-POLforthisyear? . .. . .. ... .. . .o e ... .. | 8ib X
82 a Did the organization receive donated sarvices or the use of materials, equipment, or facilities at no charge orat substantlaliy Iess than
fair rontal Valus? ... ... . e e e e e e e e e e e e e gaa | X
b If"Yes," you may indicate the value of these tems here. Do not include this amount as revenus in Part I orasan
expense in Part I (See instructions in P HL) . ... . o e s e e | 82n | 26,626,
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... ... ... .. g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. ... ... ... 83| X
84 a Did the organization solictt any contributions or gifts that were nottax deductible? . ... ... ... .......... ... .. .. 84a X
b 1f"Yes,' did the organization include with every solicitation an express statament that such contnbutlons or gifts were not
BXBBAUCHIDIO? . . . ... .. oo s oo+ e+ e eeeeeeeeeees oo+ reeereeee et neneee eee oo+ oee o N/A .. . |8
85  501(ci(4), (5), or (6) organrzetfons a Were substannauy al dues nondeductlble by members? e i . .N/A |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... ... e e e e veereen N/ A . 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon recewed a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ... .. ... ... . .. ... ... .|8se N/A
d Section 162(e) lobbying and poltical expenditures . .. . ... e ... | 858 N/A
@ Aggragate nondeductible amount of section 6033(e)(1)(A) dues notices . .. . .. ... .. ... . .. 85e N/A
f Taxabla amount of lobbying and political expendituras (line 850 lesS 858) ... ......... . ..o 8sf N/A
g Does the organization elect to pay the section 6033(e) tax on the arount on line 8517 o N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to lts raasonable estlmata of dues
allocable to nondeductible lobbying and political expendttures for the following taxyear? . ... ... ... ... ... e ... N / A . 85h
88  501(c)(7) organizations. Enter: a Intiation fess and capital contributions included online 12 ... . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .......... ... ... . o ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... ... .. [87a N/A
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . . ... .. o 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
rYes complete PartiX .. . .. .. . . ... s . 88 X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the orgamzatlon dunng the year under
section 49119 0 . ;section 4912 > 0 . ; section 4955 > 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes,' attach a statement explaining each transaction .. . .. .. . . . e R I - * | X

¢ Enter: Amount of tax imposad an the organization managers or dlsqualrﬁsd psrsons dunng tha year under

sections 4912,4955,and 4958 . . . . e e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... . .. ... . ... ... ... .. » 0.
90 a List the states with which a copy of this retum is filed » NEW J ERSEY
b Number of employees employed in the pay period that includes March 12,2004 .. .. ... e I 904 L 1
91 Thebooks are in care of > CORPORATION Telephone no.» (973) 744-2440
Locatedat » 50 S. FULLERTON AVENUE, MONTCLAIR, NJ z7r+4 07042
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here. ...... ........ . .. ..o eoiis o . » D
and enter the amount of tax-exempt interest received or accrued during the tax year e e .. PJ 92 | N/A
555 0s Form 980 (2004)
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MONTCLAIR FREE PUBLIC LIBRARY

Form 990 (2004) FOUNDATION,

INC.

82-0558746 Page 6

{ Part Vil | Analysis of Income-Producing Activities (Ses page 33 of the mstructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

Unrelated business incoma

Excluded by section 512, 513, or 514

A
Businass
code

(B)
Amount

(C) (D)
Exow- Amount
code

(E)
Related or exempt
function income

f Medicare/Medicaid payments e e
g Fees and contracts from government agencles ,,,,,,,,
94 Membership dues and assessments .. ... ... ...
85 Interest on savings and temporary cash investments
98 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property ... ... . ... ...
b not debt-financed property e e e e
98 Nt rental income or (loss) from personal proparty
99 Qther mvestment incoms
100 Gain or (loss) from sales of assets
otherthaninventory ... ... ..........cceo ol ..
101 Net income or (loss) from specialevents . ... ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

18

74.

104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E))

0.

74. 0.

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12 Partl

N 4 74.

{ Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See pags 34 of the instructions )

Line No. | Explain how each activity for which income is raported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

i Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A

Name, address, and EIN of corporation, Perce‘#tgge of Natura(cg)activmes Total(gn)come End-(Ef)-yaar
partnership, or disregarded entrty ownership interest assets
%
N/A %
%
%l
{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. [ ves (X1 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes Eﬂ No

pmylng schedules and statements, and to the best of my knowledge and belref, it is true,

A F/ﬁlbjn‘m:; Lobrmnpwaz_

Type or pnnt name and title.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 890 or 990-E2) (Except Privata Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitabis Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization MONTCLAIR FREE PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 82 0558746

{Part } i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If thers are none, enter "Nons.")

(a) Name and address of each employee paid (b) Title and average hours .| Contibutionsto} (@) Expanse
per week devoted to (¢) Compensation A account and other
more than $50,000 position Fampeneatoe | allowances
NONE_ ____ . i
_________________________________ _(
Total number of other employees paid
over $50,000 . > 0

| Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the instructions. List each one {whether individuals or firms). !f thera are none, enter "None.")

(a) Name and address of each independent contractor paid mora than $50,000 (b) Type of service (c) Compensation

Total number of othars receiving over
$50,000 for professional services L . D 0
42310111-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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MONTCLAIR FREE PUBLIC LIBRARY
Schedule A (For 990 or 990-EZ) 2004 FOUNDATION, INC. 82-0558746 Page2

Part 1l | Statements About Activities (See page 2 of the instructions.) Yos| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or refarendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities » $ (Must aqual amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities.

2 During the year, has the organization, erther directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majonty owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.) SEE STATEMENT 7

a Sale, exchange, OF 18aSiNg OF PIOPAMY? . . . i i s o ot e e e e e e e e e e e e e e |20 X
b Lending of money or other extension of cred? .. .. .. .. ... . ... ... et e e e e | 2D X
¢ Fumishing of goods, services, or facillieS? ... ... . . ... ...cocooe o s e e e e e e e |22 X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? ... ... o i | X
@ Transfer of any part of its income orassets? ... ... . ...t e e e VR I - X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an axplanatlon ofhow X
you determine that recipients qualfy to receive payments.) -------.c oo o s il SOOI I | |
b Do you have a section 403(b) annuity plan for your employees? ........ ...... . O OO Y || X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the uss or distnbution of funds? . e e e et et e e e e e ey e e e e e 42 X
b_Do you provide credit counseling, debt management credlt repalr or debt negotlatlon serwces" .. e .. 4b X

[Part V] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b){1)}(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Entar the hospital's name, clty,
and state D>
An organization operated for the benefit of a college or university owned or operated by a govemmantal unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Scheduls in Part IV-A))
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businessss acquired
by the arganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

O o ~N>»

00 W 0 DOoood

10

1a

11b
12

B

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (Ses section 509(a)(3))

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) ®) I}'ﬁ,{':&s:'
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
1504 04 Schedule A (Form 990 or 990-EZ) 2004
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MONTCLAIR FREE PUBLIC LIBRARY
Schedule A (Forn 990 or 990-E2) 2004 FOUNDATION, INC. 82-0558746 Page3
E Part VA i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting 'from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beglaningin) ... ... N (a) 2003 (b) 2002 (¢) 2001 (d) 2000 () Total

1§  Gifts, grants, and comnbutlons
recemved, (Do not include unusual

grants. See line 28.) 208,321. 208,321.
16 Membership fees reca:ved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that is
related to the organization's
chantable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on Secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19  Net income from unrelated business

activities not included in fine 18
20 Tax revenues levied for the
organization's benefit and sither
paid to t or expended on its behalf
21 The value of services or facilities
fumished to the organization by a
govemmental unit without chargs.
Do not includs the value of services
or facilities generally fumished to
the public without chargs 53,252. 53,252.

22  Other Income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23 Totalofllnes15through22 ) 261,573. 0. 0. 0. 261,573.
24 Line23minusline17 .. ... 261,573. 261,573,
25 Enter1%ofline23 = . . 2,616.

26 Organlzations dascrlhed onlines 100r11: a Enter 2% of amount in column (e), line 24 __ .| 262 5,231.

b Prepare alist for your records to show the name of and amount contributed by each person (other lhan a govemmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts Dl 26n 0.
¢ Total support for section 509(a)(1) test: Enter fine 24, column (8) ... . ... e, .| 26¢ 261,573.
d Add: Amounts from column (e) for lines: 18 19

22 26b .. > | 264

@ Public support (ine 26¢ minus line 26d total) _ . e e e e e e > | 268 261,573.
t_Public suppart percentage (line 2 Jnumeramr) dlvldud by IIne 26: (denomlnator)L » | 26t 100. 0 000+«

27  Organizations deserihed on iing 12: a For amounts included in lines 15, 16, and 17 that were recewed from a dlsquahﬁed person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) o (2002) ... .. . o (2001) ... . e {2000) e

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

{2003y .. ... e e e {2002) L L {2001y ... ... ..l {2000)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A

d Add: Line 27atotal . andline 27btotal . . P N/A
e Public support (line 27c total minus fine 27d total) ........ .. .. . e e e D 278 N/A
{ Total support for section 509(a}(2) test: Enter amount on line 23, calumn (e) ........ P | 27!, N/A .
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. .. .. ... .. »| 219 N/A o
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) -...... »|2m N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief descnption of the nature of the grant Do not file th{s list with
your return. Do not include these grants in line 15.
423121 12-03-04 NONE Schedule A (Form 990 or 990-E2) 2004
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MONTCLAIR FREE PUBLIC LIBRARY

Schedule A (Forrh 990 or 990-EZ) 2004 FOUNDATION, INC. 82-0558746 Pages
{Partv] Private School Questionnaire (See page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29  Doses the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming

instrument, or in a resolution of its governing body? ... .. . . L. .. Ll e e s 29
30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all rts brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... . .. 30
31  Has the organization publicized its raciafly nondiscnminatory policy through newspaper or broadcast media during the period ot
solicttation for students, or during the registration period if it has no solicttation program, in a way that makes the policy known
to all parts of the general community £ S6rves? . .. .. ... ... . . s e e e 3
If *Yes," please describe; if "No," please explain. ( It you need more space attach a separate statement )
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? _ ... . ... .. ..., .. .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... . . ... . 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... ... . et e e e e et e eevaneen .. .| 028

d Coples of all matarial used by the organization or on its behatfto solrcrt contnbutlons? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 324
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to:
a Students' nghts orprivileges? .. ... .. . L e e e e 33a
b Admissions policies? eemrner o e e eetveemeessnt e e mee s eveeee mmenee e e eee e evrer eeeeeennae o 33b
¢ Employment of faculty or admrmstratrve staff’ .................................................... 33c
d Scholarships or other financial assiStance? ... . .. .. . .. L e et e e e e s 33d
e Educational policies? ... ... .. .. . . e s e e e e e e v e s 338
f Use of facilities? et e e e e e+ e e e v e e v e e e e e e+ v e+ e 33t
g Athlelic programs? .. . . .. .. ... e e e e et e e e+ s e e+ em e e et e 33g
h Other extracurricular actlvmes" e e et e e e e e e e s e e ... |.83h
If you answered “Yes" to any of the above please explaln ( If you need more space attach a separate statement.)
34 a Does the organization receive any financial aid or assistance froma governmental agency? . ... ... . . o e e e, 34a
b Has the organization's right to such aid ever been revoked or suspended? . ... ... . ... .. . e 34b

If you answered “Yes" to ether 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . e L 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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MONTCLAIR FREE PUBLIC LIBRARY

Schedule A (Forin 990 or 990-EZ) 2004 FOUNDATION, INC. 82-0558746  Pages
[Part VI-A] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization bslongs to an affiliated group. Check P> b [:] if you chacked “a" and “limited control® provisions apply.
I . . a
Limits on Lobbying Expenditures Afﬁliatgd)group To be comlg?e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) .. . .. 38
39 Other exempt purpose expenditures .. . ... . e e e e, 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table -

It the amount on line 40 is - Tha lobbylng nontaxahle amount is -

Notover $500,000 . .. . 20% oftheamountonlinedo . . . .. .. ..

Over $500,000 but not over $1,000,000 .. .. ., $100,000 plus 15% of the excess over $500000 _ .. ..

Over $1,000,000 but not over $1,500,000 ... . $175,000 plus 10% of the excess over $1,000,000 .. .. 41

Over $1,500,000 but not over $17,000,000 . ... . $225,000 plus 5% of the excess over $1,500,000 _ ... . .

Over $17,000,000 . $1.000,000 ._...................
42 Grassroots nontaxabla amount (entar 25% of line 41) . USROS . -
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Period

N/A
Calendar year {(or (a) (b) (c) (d) (e)
flscal year beginning In) | 2 2004 2003 2002 2001 Total
45 Lobbying nontaxable ’
amount . 0.
46 Lobbying camng amount
_ (150% ofline 45(e)). . .. 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots celling amount
(150% of ling 48(s)) 0.
50 Grassroots lobbying
expenditures . .. 0.
EPart Vi-B | Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . , Yes | No Amount
influence public opinion on a legisfative matter or refarendum, through the use of:
a Volunteers .
b Paid staff or managemant (lnclude compansatlon in expenses reponed on nnas [ through h ) ,,,,,,,,,,
¢ Media advertisements . e e ee tee tee eeee eeere ve e+ eeeeses @ eee e eesse e ee e ee e seaee e
d Mailings to members, legisiators, or thﬁ Dubllc ............................................................................. .
@ Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes . . e e e e e e
g Direct contact with legislators, their staffs, govemment ofﬁcuals ora leglslatwe body ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . ... ... ... ...
I Total lobbying expendrtures (Add lines ¢ through h.) . .. 0.
If "Yes" to any of the above, also attach a statement gwmg a detalled descnptlon of the Iobbymg actlvl’aes
ERn Schedule A (Form 890 or 990-E2) 2004
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MONTCLAIR FREE PUBLIC LIBRARY
Scheduls A (Forrh 990 or 990-E2) 2004 FOUNDATION, INC. 82-0558746 PageB
{Parﬁm | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the folfowing with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reposting organization to a nonchantable exempt organization of: Yes | No
() Cash . L L e e e e e e e e e e 51a(l) X
(1) Otherassels ... ... . i e e e s e en e e c e e a(li) X
b Other transactions:
() Sales or exchanges of assets with a nonchantable exempt organization ... . ... . .. ... . .. ... ... .. ...pb X
(i) Purchases of assets from a noncharitable exempt organization .. e h(il) X
(itf) Rental of facilities, equipment, orotherassets. .. .. .. . ... . . i s e e e e .| DAY X
(Iv) Reimbursement arrangements . ... ... ......... b(lv) X
(v) Loans orloan guarantess ... ... ... ... e e e e e b(v) X
(v1) Parformance of services or membership or fundraising SOIICItatlons mvtee eeeeeeet ee seeeeeesvees ce s eees tevee s s eeesveeseeeenns b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees R . ¢ X
d (f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr market value of tha
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations dascribed in section 501(c) of the
Coda (other than section 501(c)(3)) 0rin SBCHON B272 .. . ... . i o et eeeeeeees et eeeee e e e oo e e > [:l Yes [X] No
b If"Yes," complete the following schedule: N/A
@ (b) (c)
Name of organization Type of organization Description of relationship
A 12 Schedula A (Form 990 or 990-EZ) 2004
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MONTCLAIR FREE PUBLIC LIBRARY FOUNDATION 82-0558746

X

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
FOOTLOCKER STOCK 1,574. 1,500. 0. 74.
TO FORM 990, PART I, LINE 8 1,574. 1,500. 0. 74.
FORM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING
LICENSES AND PERMITS 175. 175.
MISCELLANEQUS 61. 61.
PRINTING AND
REPRODUCTION 2,163. 2,163.
ADVERTISING 1,595. 1,595.
SPECIAIL: PROGRAMS
EXPENSE 3,309. 3,309.
BANK CHARGES 913. 913.
DONATED MATERIALS 1,000. 1,000.
CONSULTING FEES 4,011. 4,011.
TOTAL TO FM 990, LN 43 13,227. 8,381. 175. 4,671.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE PURPOSE FOR WHICH THE FOUNDATION IS ORGANIZED ARE TO SUPPORT THE LIBRARY

15 STATEMENT(S) 1, 2, 3
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MONTCLAIR FREE PUBLIC LIBRARY FOUNDATION 82-0558746

~

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
GRANT MONTCLAIR FREE 50 S. FULLERTON NONE
PUBLIC LIBRARY AVE, MONTCLAIR, NJ
07042 23,054.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 23,054.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
GAIN ON SALE OF ASSET 74.
TOTAL TO FORM 990, PART IV-A 74.
(
16 STATEMENT(S) 4, 5
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MONTCLAIR FREE PUBLIC LIBRARY FOUNDATION 82-0558746

-

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT JACKSON TRUSTEE
35 VIRGINIA AVENUE 1 0. 0. 0.
MONTCLAIR NJ 07042
ROSE CALI TRUSTEE
61 WAYSIDE PLACE 1 0. 0. 0.
MONTCLAIR NJ 07042
RACHEL SESSER CHAIR
520 UPPER MOUNTAIN AVENUE 2 0. 0. 0.
MONTCLAIR NJ 07042
GAIL MILLER FORMER EXEC. DIRECTOR
510 S. FOURTH AVE. 40 54,003. 0. 0.
HIGHLAND PARK, NJ 08904
ELLIOTT LEE TRUSTEE
39 N. FULLERTON AVE. APT C8 1 0. 0. 0.
MONTCLAIR NJ 07042
CAROL VANCE WALL TRUSTEE
160 LLOYD ROAD 1 0. 0. 0.
MONTCLAIR NJ 07042
KATHERINE NICHOLAS TRUSTEE
33 FULTON STREET 1 0. 0. 0.
MONTCLAIR NJ 07042
BRIAN P. SCANTLEBURY SECRETARY
47 WOODLAND AVENUE 1 0. 0. 0.
MONTCLAIR NJ 07042
RABBI CLIFFORD M. KULWIN TRUSTEE
PO BOX 46 1 0. 0. 0.
LIVINGSTON NJ 07039
RICHMOND RABINOWITZ EXECUTIVE DIREC
23 WAYSIDE PLACE 12.5 18,813. 0. 0.
MONTCLAIR NJ 07042
DIANA STEWART . TRUSTEE
7 DRAPER TERRACE 1 0. 0. 0.
MONTCLAIR NJ 07042
TOTALS INCLUDED ON FORM 990, PART V 72,816. 0. 0.

17 STATEMENT (S) 6
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MONTCLAIR FREE PUBLIC LIBRARY FOUNDATION 82-0558746

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990, PART V

18 STATEMENT(S) 7
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Form 8868 (Rev. 42-2004) Page 2

® [f you'are fiing for an Addition.al (not automatic) 3-Month Extension, complete only Part Il and check this box L » IE

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. i

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy. !

Name of Exempt Organization Employer identification number

MONTCLAIR FREE PUBLIC LIBRARY
FOUNDATION, INC. 82-0558746

Zﬂ?e‘;f,e“f Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

duedatefor (5 () §, FULLERTON AVENUE

filing the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons MONTCLAIR, NJ 07042

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 [ JForm990-€z [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [l Forms227 [ Form 8870
[ rormogoBL [ Form990-PF [ Form 990-T trust other than above) || Form 4720 [ Form 6069

Type or
print.

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CORPORATION

Telephone No.p» (973) 744-2440 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box S N D
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of imeuntt _ NOVEMBER 15, 2005. ‘

&  For calendar year 2004 , or other tax year beginning and ending . |
6 If this tax year is for less than 12 months, check reason: D Inttial return D Final retum |:] Change in accounting period ‘
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN

8a If this application i1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e, s

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated \
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid \
previously with Form 8868 e e e - T |

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System} See instructions $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beleef,

it 1s true, correc plete, and that I a Whrm. C/
Signature_p»— MO ifle Pa— Date p 5)//5/0'5
N

Notice t6 Agplicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

|:] We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

D Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Type Number and street (include suite, room, or apt. no.) or a P.O. box number
or print

City or town, province or state, and country (including postal or ZIP code)
423832
01-10-05

Form 8868 (Rev. 12-2004)
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rom 8868 | Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® if you are fiing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . ... . ... . . . ... . » IKI

® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of '(hlS form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | | Automatic 3-Month Extension of Time - Only submtt original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly .. ... ... . > l:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T flers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form,
visit www.rrs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print MONTCLAIR FREE PUBLIC LIBRARY
- FOUNDATION, INC. 82-0558746

ile by the

dus datefor | Number, street, and room or sute no. If a P.O. box, see instructions.

fingyor | 50 §. FULLERTON AVENUE

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MONTCLAIR, NJ 07042

Check type of return to be filed (file a separate application for each retum):

(X1 Form 990 [ Form 990-T (corporation) (] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [_1Form 5227
D Form 990-EZ |:| Form 990-T {trust other than above) |:| Form 6069
[ Form 990-PF [_] Form 1041-A [ Form 8870

® The books are in the care of p» CORPORATION

Telephone No.p» (973) 744-2440 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... .. e » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group. check this
box p l:] . If itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wilt cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [X] catendar year 2004 or
» [ tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason: D Initial retum [:l Final returm D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions | . . L. L Ll e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed asacredt | . . . ... . . .. .. 8
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . ... .. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
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