Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

D 1 t of the T year may use this form. Open to P'le“C
In?sranrarlnlggv:nueeSerr?/"iﬂchI Y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning 1/01 , 2008, and ending 6/30 , 2008
B Check if applicable: C D Employer identification number
Pl
Address change  |use Iks | ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Neme change  labelor 12450 STEVENSON BLVD E Telephone number
-Irnitial.ret.urn tsyg:- FREMONT, CA 94538-2326 510-797-8661
ermination Specific
Amended return | Instruc- F Group Exemption
Application pending Number...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: Cash D Accrual

I Website: >
J _ Organization type (check only one) — ‘X‘ 501(c) (3_) < (insert no.) ‘ ‘4947(a)(1)or ‘ ‘527

N/A

990-EZ, or 990-PF)

H Check > D if the organization is not
required to attach Schedule B (Form 990,

K Check »

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ. . . ... .

>

394,447.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. ....... ... ... ... .. .. .. ... ... ... 1 369, 033.
2 Program service revenue including government fees and contracts . . ......... ... L 2
3  Membership dues and assessments. . ... ... 3
4 INVestMENt INCOME. .. ... .ot e 4 167.
5a Gross amount from sale of assets other than inventory. ................ ...
b Less: cost or other basis and sales expenses . ............................
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch). . . . . 5¢
\é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from ga
H a Gross revenue (not including $ of co tri&‘
E reportedonline 1) ... ... .. .. L A ¥ | "
b Less: direct expenses other than fundraising «|;r.....
¢ Net income or (loss) from special events and actjuiti t € 6A) . oo 6¢ 8,562.
7a Gross sales of inventory, less r '& ..................... 7a
b Less: cost of goods sold . . . . .. Q B 7b
c Gross profit or (loss) from sales of‘thventory (Subtract line 7b from line 7a) . ........................... 7c
8  Other revenue (describe > .. 8
9 Total revenue (add lines 1,2, 3,4, 5¢c, 6¢, 7c,and 8). ... .. ... ... o > 9 377,762.
10 Grants and similar amounts paid (attach schedule) ............ . ... . . . . 10
E 11 Benefits paid to or for members . ... ... 11
)|§ 12 Salaries, other compensation, and employee benefits. . ......... ... ... ... 12
E | 13 Professional fees and other payments to independent contractors. . ................ .. ... ... ... ... .. 13
2 14 Occupancy, rent, utilities, and maintenance. . ........ ... . 14
g 15 Printing, publications, postage, and shipping. . . ........... ... 15 2,205.
16  Other expenses (describe > See Statement 1 )....| 16 139, 705.
17 Total expenses (add lines 10 through 16). . ... ... ... .. .. . . . > 17 141,910.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . ... ... .. .. ... .. .. .. .. .. .. .. ........ 18 235,852.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... ... 19 78,481.
T ; 20 Other changes in net assets or fund balances (attach explanation) .............. . ... .. ... ... .. .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .................. .. .. .. ... > 21 314,333.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments. . ......... ... .. 104,727.|22 318,654.
23 Land and buildings. . ... ... 23
24 Other assets (describe > Yo 24
25 Total @SSets . ... ... 104,727.|25 318,654.
26 Total liabilities (describe » See Statement 2 Yo 26,246.|26 4,321.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ...... .. .. 78,481.|27 314,333.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each

program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

2
(Grants $ ) If this amount includes foreign grants, check here. .. ...... ... ... > m 28a
2
(Grants $ ) If this amount includes foreign grants, check here. .. ...... ... ... > m 29a
0
(@Grants ) If this amount includes foreign grants, check here................ » | ]| 30a
31 Other program services (attach schedule) .. ... .. .
(Grants $ ) If this amount includes foreign grants, check here. .. ...... ... ... > m 3la
32 Total program service expenses (add lines 28a through 31a)............ . ... ... . ... . ... ........... > 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Aaron P. Wong ] Secretary 0. 0. 0.
38698 Chrisholm P1 | 0
Fremont, CA 94536
Ralph Johnson. | Vice President 0. 0 0
19701 Alana Rd__ _______ | 0
Castro Valley, CA 94546
David Danby ] President 0 0
824 Stannage Avenue _ ___ _ |
Albany, CA 94706
Navin Sethi JD | T 0. 0 0
324 Rivercreek Drive ______ \G 0
Fremont, CA 94536

BAA TEEA0812L  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. .. ... 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes . ... ... .. 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax reqUIremMen S 7. . . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... . .. 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. ... ... 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ................. >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... ... .. . 37b X

any such loans made in a prior year and still unpaid at the start of the perlod covered by thisreturn?.............. ... ... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amOoUNt INVOIVEA. . . . .o 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.................... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ....................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (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?
If 'Yes,' complete Schedule L, Part | ... 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . . .. ... 0.

d Enter amount of tax on line 40c reimbursed by the organization.................
a rty to roh

e All organizations. At any time during the tax year, was the organizati
shelter transaction? If 'Yes,' complete Form 8886-T......... . ..

CA

...................................... 40e X

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

42a The books are in care of » Richard uni Telephone no. » 510-745-1514

b 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)?........ ... 42b X

If 'Yes," enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ........ .. ... ... ... ... 42c X
If 'Yes," enter the name of the foreign country. .. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ........... ... ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............... ... .. >| 43 | N/A

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM 990-EZ . ... o 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . . ... . . . 45 X

BAA TEEAO0812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 4
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . ... .. 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ............ . ... .. ... ... ... 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?................ .. ... ... ... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?. . ... ... ... . . . . . . 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contrlbutlons toe J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
, 0 0. 0 0
Total number of other employees paid over $100,000. . . . . . .. > 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (c) Compensation
Total number of other independent contractors receiving over $100,000................ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
Type or print name and title.
. P Ident Numb.
Paid  |Feraes Date Check RSB, entifying Number
Pre- [e] employed ™ m P00086390
parer's | Fims nare or Harrison Accounting Group, Inc.
Use é‘gq:prfo'yeii,; » 37272 Maple Street EIN » 94-2539211
Only |ZF5% ™ Fremont, CA 94536 Phone no. > 510-793-4323
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ... ... . ... . .. ... ... .. ..... > X| Yes m No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

E.?SEJ;TSZI/SLSZSSES?CS: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or disqualified persons other
than foundation managers and other than one or more publicly supported organizations descki tion 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Typ or ["supporting organization, D
check this boX. . ... B B %
g Since August 17, 2006, has the organization accepted any gift o nw)n m any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, | gether with persons described in (ii) and (iii)
below, the governing body of the ed o P 119 (i)
(ii) a family member of a per e d OVE? . 11 g (ii)
(iii) a 35% controlled entity of omidescribed in (i) or (i) above? .. ... .. ... 11 g (iii)
h Provide the following information @bout the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ~ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 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 I.)
Section A. Public Support

g:;nﬂ;rgyﬁf;ﬁ“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants.'). . . 372,451. 372,451.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............. ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 372,451. 0. 0. 0. 0. 372,451.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 372,451.

Section B. Total Support

g:;nﬂ;rgyﬁf;ﬁ“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 372,451. 0. 0. 0. 372,451.

8 Gross income from interest,

dividends, payments received w

on securities loans, rents,

royalties and income form

similar sources............... 0.

9 Net income form unrelated \

business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV). ... 0.
11 Total support. Add lines 7

through 10.......... .. ... ..., 372,451.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.

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

........... > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . ... ... ... . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
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 . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ~ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . .o oot 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... ... ... ... ... 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1-5........... 372,451. 0. 0. 0. 0. 372,451.

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

PEISONS. . .\ oveee e, 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

372,451. 372,451.

and 12 for the year or $5,000Q . . 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0.
8 Public support (Subtract line
7c fromline6.)............. .. 372,451.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (d) 2007 (e) 2008 () Total
9 Amounts fromline6.......... 372,451 0. 0. 0. 372,451.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.. ... .... 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............ 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

oo

Part IV). ... 0.
13 Total support. add Ins 9, 10c, 11, and 12 372,451.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ . ... ... . . . > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ~ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
gFroers'a?)-%gl?)’ 990-£2, Schedule of Contributors
Department of the Treasury > Attafh;o Form 990, 990-EZ and 990-PF 20 08
Intornal Revenue Service ee separate instructions.
Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FQOUNDATION 94-3243339
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

: 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

: 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts |

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received f contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religio ritabl€’ sci ¢, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, a?&

recewed f

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Fo 91—EZ, th
ut

rom any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etcgpu es these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributi d during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5 r e i € YEAI.). oo >S
Caution: Organizations that are not cover @ | Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Pa ne*2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not*meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Part| | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DREYER'S GRAND ICE CREAM _ __ ________________ Person
Payroll [:]
15929 COLLEGE AVENUE _ _ __ ___________________ $______5,000.| Noncash | |
(Complete Part Il if there
|OAKLAND, CA 94618 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NUMMI Person
Payroll [:]
14550 FREMONT BLVD _ ____ ___ __ ______________ $______5,000.| Noncash | |
(Complete Part Il if there
| FREMONT, CA 94538 . is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |KAISER PERMANENTE FOUNDATION _ _ _ _____________ Person
Payroll [:]
11950 FRANKLIN STREET, 4TH FIR _____________ ?\\; 7000.| Noncash | |
(Complete Part Il if there
|OAKLAND, CA 94612-2998 Ay is a noncash contribution.)
@) (b) (©) (d)
Number Name, add Aggregate Type of contribution
contributions
4 |FREMONT BANK __ ™% __ _ _ _ _ _ _________ Person
Payroll [:]
_3_9 ];5_0_ ER_EMQI\]_T_ EILVP ________________________ s 6 _OL 0_0_0_ Noncash D
(Complete Part Il if there
| FREMONT, CA 94538 . is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Y&H SODA FOUNDATION __ _ _ ___ __ ______________ Person
Payroll [:]
12_Theatre Square Suite 211 _________________$______5,000.| Noncash | |
) (Complete Part Il if there
Orinda, CA 94563-3346 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |The Lowell Berry Foundation ________________ Person
Payroll [:]
______________________________________ $______§L@m_ Noncash []
(Complete Part Il if there
P is a noncash contribution.)
BAA TEEA0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Part| | Contributors (see instructions.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Lawrence Livermore National

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

(@)

Number

\’&QO

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(b)

Name, add

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FQUNDATION 94-3243339
Part Il | Noncash Property (see instructions.)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property giv FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part il

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- flrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Rel transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

b > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
epartment of the Treasury

Internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Inspection

Name of the organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

" | Mail solicitations

D Email solicitations
D Phone solicitations
D In-person solicitations

D Solicitation of non-government grants
D Solicitation of government grants
D Special fundraising events

2a Did the organization have 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?................... DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. _ (v) Amount paid to . ]
(i) Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total. ... ... . >

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 ALAMEDA COUNTY LIBRARY FOUNDATION

94-3243339 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (¢))
R (event type) (event type) (total number)
v
3 1 Grossreceipts........................ 25,247. 25,247.
]
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) ... .. 25,247. 25,247.
4 Cashoprizes..........................
7
E 5 Non-cashprizes.......................
$
. 6 Rent/facilitycosts............... ... ...
7
E 7 Other direct expenses ................. 16, 685. 16, 685.
g
s | 8 Direct expense summary. Add lines 4- through 7 incolumn (d) . ........... ... .. ... ... ... ... ... > 16,685.
9 Net income summary. Combine lines 3and 8 incolumn (d). .................. .. ... .. .. ... ... ... .. ... ... > 8,562.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
]
E
1 Grossrevenue........................
2 Cashoprizes.......................... »
E
D X
& Bl 3 Non-cash prizes.............
EN
cs
TEl 4 Rent/facility costs............"
5 Other directexpenses ................. _ _ _
| |Yes % || Yes % || |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). . .......... .. . . . . . >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d).................... ... .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. . ... .. ... ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................. | 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? ... |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... ... 13a %
b An outside facility. . .. ... .. 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: >
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent@‘ r ev

17 Mandatory distributions \
a Is the organization required under state law to make i‘ iStri om the gaming proceeds to retain the

. T 17a
iStributed to other exempt organizations or spent in the

ear: » $

TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008

BAA



2008 Federal Statements Page 1

Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

7/08/09 08:33AM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion.... ... .. ... .. $ 120.
Board development. ... ... ... ... 3,339.
Capital CampPalgrl. . ....cooii 35,630.
CONSULTING FEES. ... 36,875.
Donor acquistion ... ... .. ... 10, 645.
Dues & sSUbSCIipLIOnNS ... ... 628.
Finance charge ... ... ... 1,677.
TN SULANCE . . 426.
Library remittancCes. . ... ... ... .. 14,306.
LGNS S 35.
Meeting EXPEMSE. ... i 156.
MisSCELIanEOUS. ... .. 31.
News et ter . 4,808.
Office ExXPeNSEeS. .. . o 1,523.
On-line fundraisSing. ... ... 695.
Organizational COST. ... ... ... . 12,457.
Outside ServVicCes ... ... . 12,225.
Staff development. ... ... .. 1,092.
Telephone. .. 1,0098.
T AV L 1,939.

tal $ 139,705.

Statement 2
Form 990-EZ, Part I, Line 26 L
Total Liabilities G\
g\ Beginning Ending
Accounts Payable and A ed Expenses ............................... $ 26,246. $ 4,321.

Total $§ 26,246. § 4,321.

Statement 3
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

The foundation raises funds for books, state-of-the-art technology and library
programs that train volunteers to read to children in schools.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ................ ... ... .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. ... .. ... ... ... No




TAXABLE YEAR — California Exempt Organization _ FORM__
2008 Annual Information Return 199
Calendar year 2008 or fiscal year beginning month 01 day 01 year 2008 , and ending month 06 day 30 year 2008
A First Return Filed? | | Yes B Type of organization Exempt under Section 23701 D (insert letter) CORP #
X| No IRC Section 4947(a)(1) trust m 1961753

Corporation/Organization Name FEIN

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Address

2450 STEVENSON BLVD
City State ZIP Code
FREMONT, CA 94538-2326

C Amended Return?. ...l 7‘ . @ HYes NO H  Accounting method used. . . 1 Cash 2 D Accrual 3 D Other
D Are you a subordinate/affiliate in a group exemption?. . . . Yes No I If exempt under R&TC Section 237014, has the

a Is this a group filing for affiliates?
See General Instruction L

b If 'Yes," enter the number of affiliates
c Are all affiliates included? . . ................ ...
(If 'No," attach a list. See instructions.)

d Is this a separate return filed by an organization
covered by a group ruling?

organization during the year: (1) participated in any
political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an
election under R&TC Section 23704.5 (relating to
lobbying by public charities)? If 'Yes,' complete and
attach form FTB 3509, Political or Legislative
Activities by Section 23701d Organizations

""""""""""" J  Did the organization have any changes in its activities,
e Federal Group Exemption Number. . ............ ... .. .. ... ..., governing instrument, articles of incorporation, or
f Is a roster of subordinates attached?. . ... .. ... .. .. || Yes No bylaws that have not been reported to the Franchise
E | , Tax Board? If 'Yes,' complete an explanation and
Final return? attach copies of revised documents. . ............. ° D Yes No
Dissolved ° D Surrendered (Withdrawn) o )
Merged/Reorganized (attach explanation) K s the organization exempt under R&TC Section 23701g? @ D Yes No
If a box is checked. enter date ° If 'Yes," enter amount of gross receipts from
F' Check the bor if the organization filed: 1 |__|990T 20| |990PF RONMEMDET SO ... ...
X i ization filed:
¢ H L s the organization under audit by the IRS or has the
3e 990H IRS audited in a prior year? . . ... ... ... ... ® D Yes No
G If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is supported M Is the organizatiog,a L' rporation?. ... @ D Yes No
primarily (50% or more) by public contributions, check box. N Didth Form 109 to
See General Instruction F. No filing fee is required. . .. ........... ° m report takable incorede™. . . .. ° m Yes m No
Part | Complete Part | unless not required to file this form. See en ructio
1 Gross sales or receipts from other sources. Fr 8 o 1 25,414
2 Gross dues and assessments from mgm@ers’and affiltates” . ...................... ... ... e 2
Reacre::ipts 3 Gross contributions, gifts, grant§" and'\sinilac@mounts received. ............ SEE .SCH..B|e 3 369,033.
Revenues| 4 Total gross receipts for f t test. Add line 1 through line 3
This line must be completedé!f the result is less than $25,000, see General Instruction C. . . .. e 4 394,447.
5 Costofgoodssold......... ... .. ... ... e 5
6 Cost or other basis, and sales expenses of assets sold. .. ... .. ® 6
7 Totalcosts. Add line5and line & ... ... .. . 7
8 Total gross income. Subtract line 7 from line 4 ... ... . . . . . . . . ... e 8 394,447.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ........................... ® 9 22,898.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ e 10 371,549.
11 Filing fee $10 or $25. See General Instruction F.................... ... ... ... ... ....... 11 10.
Filing 12 Total Payments. . ... 12
Fee 13 Penalties and Interest. See General Instruction J.......... . ... . ... ... L. 13
14 Use tax. See General Instruction K. .. ... . e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result ... ... ... ... .. . . . . . . . . . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
He?re Title Date @ Telephone
Signat
of officer 510-797-8661
b . Date gheclfk @ Preparer's SSN/PTIN
Paid signature. ™ employed ™ [ ] |P00086390
! FEIN
Egipgﬁ;s Firm's name HARRISON ACCOUNTING GROUP, INC. °
é%ﬁf-ygrlﬁrsbged) 37272 MAPLE STREET 94-2539211
and address FREMONT, CA 94536 @ Telephone
510-793-4323
May the FTB discuss this return with the preparer shown above? See instructions.................... .. [J m Yes m No

3651084

For Privacy Notice, get form FTB 1131. 059 | |

CACA1112L 12/15/08 Form 199 C1 2008 Side 1



ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts—
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions....................... ... o 1
2 Interest . ... e 2 167.
3 DIVIdeNds . .. o e 3
Receipts 4 GrosS reNtS. .. e 4
from 5 Grossroyalties. ... ... e 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions). ................. ... ... . ... ® 6
7 Other income. Attach schedule ......... ... ... . ... ... ... ........ SEE. STATEMENT.1 (@ 7 25,247.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. .. ... . . 8 25,414,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .......... ... ... .. .. .. ... ... ... ... ® 9
10 Disbursements to or for members. ... ... . e 10
11 Compensation of officers, directors, and trustees. Attach schedule ... .. SEE. STATEMENT .2 |e 11 0.
Expenses | 12 Other salaries and wages . . ... ... .. e 12
aD?sdburse- 13 Interest ..o e 13
ments T4 T aXeS. . e 14
15 ReNtS. . e 15
16 Depreciation and depletion (See Instructions). . ....... ... .. ... ® 16
17 Other. Attach schedule. . ....... ... . ... ... ... ... . .. ... SEE. STATEMENT .3 (e 17 22,898.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. .. .......... .. 18 22,898.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. ... 104,727. ° 318,654.
2 Netaccounts receivable. . ..................... [
3 Net notes receivable. Attach schedule ... .......... [
4 nventories. . ... [
5 Federal and state government obligations. . . ... ... .. eo [
6 Investments in other bonds. Attach sch............ [
7 Investments in stock. Attach schedule. .. .......... [
8 Mortgage loans (number of loans )
9 Other investments. Attach schedule [
10a Depreciable assets. . . ...................... . 1,395.
b Less accumulated depreciation. . ... ... .. ! . 1,395.
11 Land . ... ... [
12 Other assets. Attach schedule. . . ................ [
13 Totalassets............................... 104,727. 318, 654.
Liabilities and net worth
14 Accounts payable. . .............. .. ... ..... .. 26,246. ® 4,321.
15 Contributions, gifts, or grants payable . . ........... )
16 Bonds and notes payable. Attach schedule. ... ... ... )
17 Mortgages payable. . . ..................... ... )
18 Other liabilities. Attach schedule. . . ..............
19 Capital stock or principle fund . ... ............ .. 78,481. ® 314,333.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. J
21 Retained earnings or income fund. ... ............ )
22 Total liabilities and networth. . . ............. ... 104,727. 318, 654.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ...................... ® 371,549. 7 Income recorded on hooks this year
2 Federalincometax ................. ... ... [ not included in this return.
3 Excess of capital losses over capital gains. . ... ... J Attach schedule. . . ........ ... ... ... .. J
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. . . .......... ... ... .. .. ..., J against book income this year.
5 Expenses recorded on hooks this year not deducted Attach schedule. . . ........ ... ... . ... .. J
in this return. Attach schedule . .. ............. [ 9 Total. Add line7and line8 ...............
6 Total. 10  Net income per return.
Add line 1 through line 5. ........... ... ... .. 371,549. Subtract line 9 from line6............ .. .. 371,549.

Side 2 Form 199 C1 2008 059 | 3652084 | CACATT12L 12/15/08



Schedule B California Copy OMB No. 1545-0047

gFroers'a?)-%gl?)’ 990-£2, Schedule of Contributors
> Attach to Form 990, 990-EZ and 990-PF 20 08

Department of the Treasury . .
Internal Revenue Service > See separate instructions.

Name of the organization Employer identification number

ALAMEDA COUNTY LIBRARY FQOUNDATION 94-3243339
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts |

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received f contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religio ritabl€’ sci ¢, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, a?&

recewed f

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Fo 91—EZ, th
ut

rom any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etcgpu es these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributi d during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5 r e i € YEAI.). oo >S
Caution: Organizations that are not cover @ | Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Pa ne*2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not*meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Part| | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DREYER'S GRAND ICE CREAM _ __ ________________ Person
Payroll [:]
15929 COLLEGE AVENUE _ _ __ ___________________ $______5,000.| Noncash | |
(Complete Part Il if there
|OAKLAND, CA 94618 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NUMMI Person
Payroll [:]
14550 FREMONT BLVD _ ____ ___ __ ______________ $______5,000.| Noncash | |
(Complete Part Il if there
| FREMONT, CA 94538 . is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |KAISER PERMANENTE FOUNDATION _ _ _ _____________ Person
Payroll [:]
11950 FRANKLIN STREET, 4TH FIR _____________ ?\\; 7000.| Noncash | |
(Complete Part Il if there
|OAKLAND, CA 94612-2998 Ay is a noncash contribution.)
@) (b) (©) (d)
Number Name, add Aggregate Type of contribution
contributions
4 |FREMONT BANK __ ™% __ _ _ _ _ _ _________ Person
Payroll [:]
_3_9 ];5_0_ ER_EMQI\]_T_ EILVP ________________________ s 6 _OL 0_0_0_ Noncash D
(Complete Part Il if there
| FREMONT, CA 94538 . is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Y&H SODA FOUNDATION __ _ _ ___ __ ______________ Person
Payroll [:]
12_Theatre Square Suite 211 _________________$______5,000.| Noncash | |
) (Complete Part Il if there
Orinda, CA 94563-3346 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |The Lowell Berry Foundation ________________ Person
Payroll [:]
______________________________________ $______§L@m_ Noncash []
(Complete Part Il if there
P is a noncash contribution.)
BAA TEEA0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Part| | Contributors (see instructions.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)
Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Lawrence Livermore National

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

(@)

Number

\’&QO

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(b)

Name, add

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FQUNDATION 94-3243339
Part Il | Noncash Property (see instructions.)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property giv FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part il

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- flrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Rel transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



TAXABLE YEAR CALIFORNIA FORM

2008 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number
ALAMEDA COUNTY LIBRARY FOUNDATION 1961753

Part | Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under Section 179 for California . ........ ... . ... . . . . . . . . . . . . . . 1 $25,000
2 Total cost of Section 179 property placed in service ... 2
3 Threshold cost of Section 179 property before reduction in limitation . ..................... .. ... ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... .. ... ... ... ... ... ........ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected Section 179 cost)........... . ... ... ... .. | 7
8 Total elected cost of Section 179 property. Add amounts in column (c), lines6and 7........................ 8
9 Tentative deduction. Enter the smallerof line5orline 8...... ... . . . . . . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ....... ... ... .. . ... . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11..................... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12........... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) ©) d (e) (f) 9) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
COMPUTER SOFTWAR 6/10/97 1,395. 1,395. S/L 3
15 Add the amounts in column (g) and ¢ d total of column (h) may not
exceed $2,000. See instructions for iR Wyedlumm(n) .. ... . ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... ... . ... .. ...... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........ ... .. ... ... . ... .. ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV Amortization
19 @ (b) (©) d (e) ( Q@
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . .. ... oo 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... ... .. ... . ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . 22

CACA3501L 12/01/08 059 | 7621084 | FTB 3885 2008



2008 California Statements Page 1
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
7/08/09 08:33AM
Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special Events... ... .. ... .. 25,247.
Total $ 25,247.
Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, and Trustees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Aaron P. Wong Secretary $ 0. $ 0. $ 0.
38698 Chrisholm P1 0
Fremont, CA 94536
Ralph Johnson Vice President 0. 0. 0.
19701 Alana Rd 0
Castro Valley, CA 94546 e‘ )
David Danby President \» ’ 0. 0.
824 Stannage Avenue 0
Albany, CA 94706 \ .
Navin Sethi JD 0. 0. 0.
324 Rivercreek Drive \
Fremont, CA 94536
Total § 0. § 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Advertising and Promotion... ... ... ... .. $ 120.
Board development. ... ... ... .. 3,339
Capital Campalgrl. . .....o.iii 35,630
CONSULTING FEES. .. .. 36,875
Donor acquUistion ... ... ... . 10, 645
Dues & SUDSCIipLIONS ... ... 628.
Finance charge ... ... ... . 1,677.
I SUTANCE . . o 426.
Library remittancCes. . ... ... ... .. 14,306.
LGNS S 35.
Meeting EXPEISE. . .. i 156.
MisSCELIanEOUS. ... . 31.
NewWs et ter . 4,808
Officer ExXPENSeS .. . .. 1,523.
On-line fundraisSing. ... ... 695.
Organizational COST. ... ... ... 12,457
Outside SerVicCes ... ... . 12,225

Payments Paid

To Or After MembersS . ... ... ...




2008 California Statements Page 2

Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

7/08/09 08:33AM

Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses

Postage and Shipping ............. $ 1,026.
Printing and Publications........ ... ... .. 1,179.
Special Event ExXPEeNSES. .. ... ... 16,685.
Staff development. .. ... ... . 1,092.
Telephone. .. 1,0098.
T AV L 1,939.

Total $ 158,595.




N ANNUAL

L O charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Boy 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number D Change of address

D Amended report
ALAMEDA COUNTY LIBRARY FOUNDATION

Name of Organization

2450 STEVENSON BLVD Corporate or Organization No. 1961753
Address (Number and Street)

FREMONT, CA 94538-2326 Federal Employer ID No. 94-3243339
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/08 ending 6/30/08 )list:
Gross annual revenue  $ 377,762. Total assets $ 318

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separat ing an explanation and details for each

=
o

Yes

Bl

2 During this reporting period, was the
property or funds?

Bl

Bl

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

Bl

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

Bl

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

Bl

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Bl

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[N [ I A A N (O B
=]

Bl

Organization's area code and telephone number 510-797-8661

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L  08/16/05 RRF-1 (3-05)



199
ALAMEDA COUNTY LIBRARY FOUNDATION
2450 STEVENSON BLVD
FREMONT, CA 94538-2326

ramento, CA 94257-0701



RRF-1
ALAMEDA COUNTY LIBRARY FOUNDATION
2450 STEVENSON BLVD
FREMONT, CA 94538-2326

O ramento, CA 94203-4470



6/30/08 2008 California Book Summary Depreciation Schedule Page 1

Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
7108/09 08:33AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description Acquired Sald Basis Pct SDA Depr _ Method  _Life
Form 199

Machinery and Equipment

1 COMPUTER SOFTWARE 6/10/97 1,395 1,395 S/L 3 0
Total Machinery and Equipment 1,395 0 1,395 0
Total Depreciation 1,395 0 1,395 0
Grand Total Depreciation 1,395 0 1,395 0




6/30/08 2008 California Book Depreciation Schedule Page 1
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339]
7108/09 08:33AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Sald Basis Pet Bonus Allow Sp. Depr Depr Basis Depr Method  _Life _ Rate Depr
Form 199
Machinery and Equipment
1 COMPUTER SOFTWARE 6/10/97 1,395 1,395 1,395 S/L 3 0
Total Machinery and Equipment 1,395 0 0 0 0 0 1,395 1,395 0
Total Depreciation 1,395 0 0 0 0 0 1,395 1,395 0
Grand Total Depreciation 1,395 0 0 0 1,395 1,395 0

ore™ -




6/30/10 2009 California Book Depreciation Schedule Page 1
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339]
7108/09 08:33AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Sald Basis Pet Bonus Allow Sp. Depr Depr Basis Depr Method  _Life _ Rate Depr
Form 199
Machinery and Equipment
1 COMPUTER SOFTWARE 6/10/97 1,395 1,395 1,395 S/L 3 0
Total Machinery and Equipment 1,395 0 0 0 0 0 1,395 1,395 0
Total Depreciation 1,395 0 0 0 0 0 1,395 1,395 0
Grand Total Depreciation 1,395 0 0 0 1,395 1,395 0

ore™ -




