= 990 OMB No. 1545-0047
orm . .
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Eﬁgranrgrsgb £ l?;eszﬁ?::ry » Information about Form 990 and its instructions is at www.irs.gov/form990. " inspection
A For the 2013 calendar year, or tax year beginning 7/01 » 2013, and ending 6/30 y 2014
B Check if applicable: [+ D Emplayer identification Number
| [Addresschange  |ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Name change 2450 STEVENSON BLVD E Telephone number
[ it return FREMONT, CA 94538-2326 (510) 745-1532
a Terminated
Amended return G Gross receipts S 663, 348.
] Application pending| F_Name and address of principal officer: H(a) Is this a group return for subordinates?Hy,s [%IN‘,
H(b) Are all subordinates included? Yes No
If 'No,' attach a list. (see instructions)
| Tax-exemptstatus  [X[501(ex3) [ [501(c) ( )< (Ginsertno) | [4947(a)(1)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: I_ICorporation |_| Trust Ll Association l_] Other™ | L Year of formation: | M state of legal domicile:
{Part! | Summary
1 Biriefly describe the organization's mission or most significant activities: The foundation raises_funds for
g books, state-of-the-art technology and library programs that help members of the _ _
& community. _ _ _ _ _ _
c
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets,
O 3 Number of voting members of the governing body (Part VI, line 1a).........cooureer i, 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . .....coovvvvievnnnn, 4 0
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .........coovvevennnnnn.., 5 2
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... oottt e e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12............... S BTRES ig  « + ey 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ......ovivneeeeea e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine Th)........................., 496, 205. 662,553.
2| 9 Program service revenue (Part VIIL, line 20). ..o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ccooevvnnnn... 1,303. 795 .
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 497,508. 663, 348,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... ..coovnvvrnrern..
14 Benefits paid to or for members (Part IX, column (A), line 4)........cooovveeevenniin.
w 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).. ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..............covvriio ..
2 b Total fundraising expenses (Part IX, column (D), line 25) » 42,619. .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........coeeen. .. 412,874. 410, 890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 412,874. 410, 890.
.| 19 Revenue less expenses. Subtract line 18 from line 12....... e 84,634. 252,458,
Eg Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)..............ooeoeiiiiiiiiiii 901,421. 1,144, 806.
s'ﬁ 21 Total liabilities (Part X, i@ 26). .. ....cooiii i e 9, 956, 883.
Z& 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 891, 465. 1,143,923.
[Part i | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn ’ Signature of officer @ﬁ IDate
Here } Tiona Smith < C Executive Director
Type or print name and title. \\\ ')
Print/Type preparer’s name P?:\e,%ij\a re Date Check U i | PTIN
Paid William J. Harrison seli-employed  (P00086390
Preparer |Fimsname ™ Harrison Accounting Group, Inc.
Use Only |rimsadess ™ 39355 California Street, Ste 301 Fim's EN > 94-2539211
Fremont, CA 94538 Phoneno. 510-793-4323
May the IRS discuss this return with the preparer shown above? (see instructions). . ......ooveeeervreernennn |§| Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 9890 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
artil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, .. ....over e D
1 Briefly describe the organization's mission:

The foundation raises_funds for books, state-of-the-art technology and library

FOrm 990 0r 990-EZ7. ... ..ottt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 305,259, including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code: y (Expenses $ including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )

4 e Total program service expenses » 305, 259.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
[PartiV' | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A........... ..o i e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1.................c...e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .............. . .cv¢erurrreoi 4 X
5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lif .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’Itg prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partll......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /¥ 'Yes,'
complete Schedule D, Part Ill. ... ... . ... . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV................. ... .. ... .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. . ..............cooovvro ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
DoPart Vi T Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..... .. ... .. . . . o . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. ... oo Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.................ovevirmae 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..... | 11e| X
f Did the organization's separate or consalidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XI1. ... .0 000 0 oot iiaieeeeeTEE AT 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ........ ... .., 12b X
13 Is the organization a school described in section 170(R)(1X(AX? If 'Yes," complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV........ .. ... ... .ocoereo 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ................ ... T 15 X
16 Did the organization report on Part IX, column (;g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV.......... ... ..oo'oeee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) ............................... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes," complete Schedule G, Part Il...........0...0... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. ... . .. 0 . . . T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,"' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?. ... ... 20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (2013) ATLAMEDA COUNTY LIBRARY FOQUNDATION 94-3243339 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts Tand I....... ... .. ..cciuiiirrennn. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .. ... ... . .. . . it nireaiaannnns 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
e'zsn(;_' fcgrrllerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CRETUIE U . . e e e e e e e e

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

complete Schedule K. If NO,'GO 10 liNe 252 .. .. ... .. oiui i e e et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 2. . e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes, complete Schedule L, Part ... ........ .. . .. . . . . . . i iieeeieeennniin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. ..o i e e .... | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Ll .. . .. et e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ......... ..o it i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... .. o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV. . ....... . ... cc.cvireinn... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... ..o i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part !...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . . ..o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part 1. .. .. ... . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, i, IV,
AN V0 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ...t veeeeieieee 35a X

b If "Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2..................... ... | 35b

Section 501(;:);3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . ... .. . . . . . . e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ........o vt i, 38 X
BAA Form 990 (2013)

TEEAD1I04L 11/11/13



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

IEartVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ..........ooe v iaeeaannn.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNGs 10 Prize WINNMEIS 7 . ... . e ittt et et e e e et et e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 8 i
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . .. .. ...... .00 ov'eeeeieennn ., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ........coiiuiiii ittt 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................cccvvveeeinn.n. e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ... o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and :
services provided 10 the Payor?. . .. . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...........o.oveeerninn., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B Ol B2, L 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d| , ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBQUITEA? L L ot e e e e S 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G2, . o e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ... .. o i i 8
9 Sponsoring organizations maintaining donor advised funds. Sho|ih
a Did the organization make any taxable distributions under section 49667, .. .. ... ov et e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...........covvevieeeernnnnn. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders...............covvenerinie i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... i 1b _
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. Sl el
a Is the organization licensed to issue qualified health plans in more than one state?...............o oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand. ... .. ..ot e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No," provide an explanation in Schedule O............... 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY IIBRARY FOUNDATION 94-3243339 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI.......... ... o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... T1a 6
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, director, trustee or key employee?. . .. ... . i i e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.....................-. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ....... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DOy 7. . ... vttt ettt e et e et .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?....... ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: e A
@ THE QOVEIMING DOAY? .« .\ttt ettt et ettt ettt e ettt e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ......... .o i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13................cooiiiiiiii it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L 37 1 113 =72 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was oM. ... .. .. ettt e e e a s e a et e e et i e 12¢
13 Did the organization have a written whistleblower policy? . ... ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?................cooo i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I i
a The organization's CEO, Executive Director, or top management official . ............. .. ... .o 15a X
b Other officers of key employees of the organization. .............. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a JE T [l
taxable entity dUring the YEar? . ...\ u ettt et ettt e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website D Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Tiona Smith 2450 Stevenson Blvd Fremont CA 94538 (510) 745-1532

BAA TEEAQ106L 07/02113 Form 990 (2013)



att Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a [=sponse or note to any fine in this Part VIL..................................... D
Section A. Officers, Directors, Trustees, Key Emplo ees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), ), and (F) if no compensation was paid.,

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

Forrp 990 (2013) ALAMEDA COUNTY LIBRARY F OUNDATION 94-3243339 Page 7

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A (B) Position (do not check more than (D) (E) (3]

A s il dote, | "SR st drecnsen) |, Foportle compeeom | aeoinated
week (list —= the organization related organizations compensation
any hours | & 31 | QI X7 & T (W-2/1099-MISC) (W-2/1093-MISC) from the
forralated | 2. S| & (& 3 213 organization
organiza- | @ g g 2 g o223 and related

ions g. S5 |8 al organizations
mew %5185 %2
line) 2 g 3| 3
g
~(@_Ralph Johnson _ -0 _
President 0 0 0 0
_@ JANET CAMARENA | -0 _
Director 0 0 0. 0.
~® Navin Sethi gD -0 _
Treasurer 0 0 0. 0
~®_DINESH SAWAL ___ _—___ _ 0
Director 0 0. 0 0
_G) AARON P. WONG__ _0_
Director 0 0 0. 0
_®©) JAGDISH AHUJA _ -0 _
Director 0 X 0 0 0.
R —
e ] R
e ] .
a ] —
a ] —_—
@ ] _—
.M ] o
(14
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Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION

94-3243339

Page 8

[Part VL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Alxerage 'ggo notlchgz?(smg?e.thgn  one 1(>) E) )
N ours X, unless person Is both an o
Name and title perk officer and a director/trustee) mmﬁ:ﬁ;’a'}?o‘}{‘}mm comﬁgﬁ;’a"{?:,!‘?,_‘,m amﬁﬁﬂ{":}?{,’he,
e FIEI R EE B 5 G Wl =
hours” o, S; % = 2 '2% 3 organization
for IF gEe(3eda and related
related g =l § CRERN organizations
organiza = =3
- tions 5 = % .§
oo | BEl |®) 8
line) @ % g
(=%
) ]
qae N
g _______ o
Qs e __d___
qQ _______ N
@ o
e ] N
e e _d___
e ______d__
L R
e N
ThSub-total. ... »> 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Tband 1C) . .......... o it it cennr e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee o S
on line 1a? If 'Yes,' complete Schedule J for such individual . . ........ .. . . . 0 ittt ittt anees 3 _ X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from e '
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for :
SUCh INAIVIUAL. ... ... 0 i i it i e L s e e e e e e LR R e s e e e AR e+ ARG 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAO0108L 11/11113
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Form 990 (2013)

la Federated campalgns ......

b Membership dues............. 1b
¢ Fundraising events .......... .| 1¢
d Related organizations. ........ 1d
e Government grants (contributions). . . . le

f All other contributions, ?lfts , grants, and

revenue

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 9
(B) ©
Related or Unrelated
exempt business excluded from tax
function revenue under sections

512-514

Ee
23
s
E e
33
o=
=
= 0j
as similar amounts not included above. . 1f 662,553
EE ¢ Noncash contributions included in lines la-lf: $
S« hTotaLAdd lines 1a-1f. . .ovvivneiiiiiininininees
=] Business Code
-
E 2a
a b
wl ¥ e
2 e ____
|
Eloe ________________
%1 f All other program service revenue. ..
2| g Total Addlines 2a-2f....................iee. - SRR v L
3 Investment income (including dividends, interest and
other similar amounts).............ociieiii " 795. 795.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties........ooiiiiiiiiiii i >
(i) Real (ii) Personal
6aGrossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (10SS).......c.cooiiiiiiiinin. >
7 a Gross amount from sales of | @ Securites (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses.......
c Gainor (foss)........ ?
dNetgainor Joss).......oovieiiiiiiiieiin i, >
w! 8a Gross income from fundraising events
= (not including . $
= of contributions reported on line 1c).
= See Part IV, line 18.........covnnns a
[TY)
£| blLess:directexpenses............... b {
O ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activitjes .......... >
10a Gross sales of inventory, less returns
and allowances............oovivnnn a
b Less: costofgoods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code =,
ma o __
b_ o ____
c_
d All otherrevenue...................
e Total. Add lines 11a-11d............oociiii i >
12 Total revenue. See instructions. ..................... N 663, 348. 795. 0. 0.

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 10

PartIX' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX .............ccoovviiii e iinnls |X|
Do not includ nts reported on li (A ® © D
D on 5b. w10 it Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and O{Panlzatlons in the United States. See af =
Part IV, line21.........ccoiiiiiinn et Azl &l -

2 Grants and other assistance to individuals in T LA PPl bl Bes el
the United States. See Part IV, line 22... ... gt ol

3 Grants and other assistance to governments, A
organizations, and individuals outside the el
United States. See Part |V, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(P)(1)) and persons described
in section 4958(C)3)B). ... .ot 0. 0. 0. 0.

Other salariesandwages............... .

g Pension plan accruals and contributions
(include section 401(K) and 403(b) employer
contributions) .. ..o

9 Other employee benefits...................
10 Payrolltaxes. .........oovviveiiniianan
11 Fees for services (non-employees):

dhlobbying.........ooviiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

@ Other, (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0). . ...

12 Advertising and promotion.................
13 Office eXpenses. ... .....covvrviriiaineanes
14 Information technology. . ...........cvvenns.
15 Royalties.........coovviiiiniiniiiiininnn.
16 OCCUPANCY. .« o oveeeeioeinicaevienanneny
17 Travel . ..o e 906. 906,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...
19 Conferences, conventions, and meetings.. . .
20 Interest.........covviiviiiiiiiii s
21 Payments to affiliates................ ... ...
22 Depreciation, depletion, and amortization. ..

23 INSUFANCE. o\t everriere e enee e s ins 1,734. 1,734.

24 Other expenses. liemize expenses not b 5 = = : .
covered above (List miscellaneous expenses i
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

a Capital Campaign _ ___ ____ 292,175, 292,175.

b Printing and Publications_ _ 19,979. 19,979.

¢ Postage and Shipping ___ _ _ 16,621, 16,621.

d Special Events _ _ _ _ __ ____ 16,157, 16,157.

e All other expenses... 3€€.S¢h,..O....... 63,318. 13,084. 23,772. 26,462.
25 Total functional expenses. Add lines 1 through 24e . . . 410,890. 305, 259. 63,012. 42,619.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..............0uee

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 11
[Part X' | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... D
Beginni(rf\g) of year End (Et) year
1 Cash — non-interest-bearing . ........c.ooviiiriiii i 1
2 Savings and temporary cash investments .. ... 901,421.] 2 1,144,806.
3 Pledges and grants receivable, net.............occiiiie e PPV 3
4 Accounts receivable, Net. .. ....o.iriiiiiiiii 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete pEs) -
Part |l of Schedule E .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)()3)(B), and contributing .
employers and sponsoring organizations of section 501(c (9) voluntary employees == =
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
é 7 Notes and loans receivable, net ... 7
E 8 Inventories for Sale OF USE. ... ..c.vnineiiniini e 8
; 9 Prepaid expenses and deferred charges. . ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,395 1.4l B AL 2
b Less: accumulated depreciation................... 10b 1,395 10¢c
11 Investments — publicly traded securities ............ooi i 11
12 Investments — other securities. See Part IV, line 1L..........ooociiiieaannn 12
13 Investments — program-related. See Part IV, line 11..................... dregens ous « 13
14 Intangible @ssets.........oiriiiii i e e 14
15 Otherassets. See Part IV, line T1.. ..o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...............c.ov.tn. 901,421.]16 1,144,806,
17 Accounts payable and accrued eXpenses. .........c....oiiiiiiiiiiin s 17
18 Grants payable..........oiiii i 18
19 Deferred TEVEMUE. .o vttt e e sttt e s s 19
L | 20 Tax-exempt bond liabilities. ............ocooiiiiiiiinii 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D»............. 21
F 22 Loans and other payables to current and former officers, directors, trustees, i
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L.........o oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 9,956.125 883.
26 Total liabilities. Add lines 17 through 25 ......... ..o 9,956.| 26 883.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34. ;
g 27 Unrestricted NEt @SSO, . ...\ v\ vveeeeinne it e 1,448,074.|27 1,693,010.
i 28 Temporarily restricted net assets ....... ... -556,609.| 28 -549,087.
o 29 Permanently restricted netassets. ........ .o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. )
E 30 Capital stock or trust principal, or current funds.............oeii i 1 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
¢ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
é 33 Total net assets or fund balances...... ... 891,465.|33 1,143,923.
E| 34 Total liabilities and net assets/fund balances..............oooo ittt 901,421.|34 1,144,806.
BAA Form 990 (2013)

TEEAO111L  07/08/13



! [}

Form 990 (2013) ALAMEDA COQUNTY LIBRARY FOUNDATION 94-3243339 Page 12
[Partg ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1....... ... .o oo D

1 Total revenue (must equal Part VIII, column (A), line 12)......ooirviiiiir i 1 663, 348,
2 Total expenses (must equal Part IX, column (A), IN@ 25) .........ooviiiiiiiiiiii e 2 410, 890.
3 Revenue less expenses. Subtract line 2from line T.... ... .o o 3 252,458,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 891, 465.
5 Net unrealized gains (losses) oninvestments. . ... . ..o i i e 5
6 Donated services and use of facilities. . ... ...t e 6
7 INVESTMENE B XPENSES . « 1 v\ttt et e e et ettt et e e e e e e e 7
8 Prior period @djUSLMENES. . .. ...\t u it e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).............ooooiiiiiiiiiin, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)). - - - v vt venn et et et ettt e e et e e et e e et e st b e e e e e e et e e et e 10 1,143,923,
[Paert Z E | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL ....... ... |:l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... 2b] X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......... ... i 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIrCUIAr A-T337. 0\ ettt ettt e e e e ettt e et e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................ .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; e . sz .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P %947(a)(1) nonexempt chal('it)a(b?e tr’ilst. 201 3
» Attach to Form 990 or Form 990-EZ. o

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is A ddi) el
P avonin Seracs at wwwfirs.gov/form990. ! inspection
Name of the organization Employer identification number
ATLAMEDA 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: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 170(b)C1 CAXG).
|| A school described in section 170(b)(1)AXil). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXjii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX(ii). Enter the hospital's
" name, city,and state:

|:| An organization operated for the benefit of a college or univers
170(b)1)XAXiv). (Complete Part 11.)
B federal, state, or local government or governmental unit described in section 170(b)1XAXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1AXvi). (Complete Part |1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part II.)
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 lil.)

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

171 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(2)(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.

a I___]Type | b DType 1l c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othei( thaéaofgo(ur;cég;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

HwN

o SN »

f If the orﬁ_anization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization,
CHECK HPIS DOX. + - v ot o s e e ettt s et ettt e et e e e e et e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. . .......... ..o i 11g ()
(i) A family member of a person described in (i) @bOVE?....... . vioc i 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) ADOVE i i s cammamini b « « - Wi O REGE R 11g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of or%anization (iv) Is the g) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column @) of your column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A
(B)
©)
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2

[Part i {Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . .... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported T o . Yok o
organization) included on line 1 i rgt Ie
that exceeds 2% of the amount St H

shown on line 11, column (9.. [ Lt (% S A A, PR Sl S
6 Public support. Subtract line 5 I : A0 i A SRV "
fromlined. ...........co.nt
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total

beginning in) >
7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ..................o

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

Part IV.) oo
11 Total suﬁagort. Add lines 7
through 10..........c.o et :
12 Gross receipts from related activities, etc (see instructions) . .......... ... | 12
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)
organizafion, check this box and stop here. ... ... o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .......oviviiie e 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14......... ..o 15 %

16a 33-1/3% support test — 2013, 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 .................ooovi i > D

b 33-1/3% support test — 2012. 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. ... ... e g |:|

17a 10%-facts-and-circumstances test — 2013. 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.......... > |:|

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

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. . .
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3

(PartHl. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hl. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)......... 489, 663. 496,205. 662,795.| 1,648,663.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 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 through 5. .. 0. 0. 489, 663. 496, 205. 662,795.| 1,648,663.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 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 $5,000 or
1% of the amount on line 13

fortheyear.................. 0 0 0. 0 0 0.
cAddlines7aand 7b.......... 0. 0. 0. 0. 0 0.
8 Public support (Subtract line [+ = ) et L B R B TR L e L e N | el o e
7cfromlineb.)............... SRR T [ AR | e Porae | O ] 1,648,663.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
9 Amounts from line 6.......... 0. 0. 489,663. 496, 205. 662,795.| 1,648,663,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
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 in line 10b,
whether ar not the business is
regularly carriedon. ... ........... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)......... ...l 0.

13 Total Support. (add ins 9,10, 11 and 12) 0. 0. 489,663. 496, 205. 662,795.] 1,648,663,

oo

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 ©)(3)
organization, check thisbox and stop here. ... ... ... ... 0 . . 0 . e > B(—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) .........vveeeernn....... 15 %
16 Public support percentage from 2012 Schedule A, Part L, ine 15 . .. ... v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17. ... .overe et 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... . ...... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »> H

BAA TEEAO4O3L 06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-E7) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

PantivV. Sup;;lemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



Schedule B OMB No. 1545-0047
Form 3, 2902 Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOQUNDATION 94-3243339

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3_? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(Ag(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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ane contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and .

|:| For a section 501(c)(7), (8), or (10) or?a_nization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...............coiiviciniennnen >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;-\9 oFng Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAD701L  12/27113



Page 1 of

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 1 of Part1

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |FREMONT BANK Farson
ainiall dalniniiibiD s Payroll [ ]
39150 FREMONT BLVD [P _____- 10,000.| Noncash [ |
Complete Part Il for
F BE_M_OEL_ gé _95 53_8 _________________________ Sloncapsh contributigns.)
(a (b) (©) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |YsH SODA FOUNDATION . ______ FEron
il mi Payroll [ ]
2_Theatre Square Suite 211 __________________|F ____.z: 20,000.| Noncash ||
. Complete Part Il for
Orinda, CA 94563-3346_____ ______ ___________| S\oncapsh contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |David B. Gold Foundation ____ _ ______________ etson
Se- TS TS TS TSI T T T T T T T T T T T T Payroll [ ]
44 Montgomery Street Ste#3750_ _ _____________[$______5,000.| Noncash []
San Francisco, CA 94104 _ _ _________________ o e antrbutions.)
(2 (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Priem Family Foundation _ ____ _____________ Person
e Payroll [ ]
33385 _Palomares Road __ ___________________IF.____ 375,000.| Noncash [ |
Complete Part |1 for
Castro Valley, CA 94552 _ _ _________________ Conekeh contfbutions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Thomas_J Long Fowndation __________________ Person
- . Payroll D
12950 Buskirk Ave, Ste 160__ _________________|F_____/ 10,000.| Noncash [ |
Walnut Creek, CA 94597 _ ___________________ o S i butions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Sl Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



3 »

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

()
Description of noncgsh property given

©
FMV (or estimate;
(see instructions

d)
Date r(eceived

(a) No.
from
Part|

b

(c)
FMV (or estimate;
(see instructions

d
Date r(ec):eived

(a) No.
from
Part|

©)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Partl

C
FMV (or( e)stimate;
(see instructions

d)
Date r(eceived

(a) No.
from
Part|

(©)
FMV (or estimate;
(see instructions

(d
Date received

(a) No.
from
Partl

()
FMV (or estimate;
(see instructions

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartill
Name of organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
[Partiil] Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (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
Use duplicate copies of Part Il if additional space is needed.

_________ N/A

) ® © - .

N% frtrolm Purpose of gift Use of gift Description of how gift is held

a
L S [ B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% f&olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © R )
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 ® @ otion ot o
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
© |
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) (2013)
TEEAO704L 12/27/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6,7, 8,9, 10A;|t1a’|‘l1t1 b',._11c, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form 990,
e s [ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | IOM !seg;ubﬁc
‘Name of the organization Employer identification humber

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

[Partl ' |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate contributions to (during year). .. ..

3 Aggregate grants from (during year).........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?..............cc.cooveei. ... I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. ... e [ ]Yes [INo

[Part#f | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

4

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ........ ... ... . it 2a
b Total acreage restricted by conservation easements............ ... oot ii i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ..ot e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@ (B) ()

and section T70(@)YBIT . ...+ ovvn ettt e [Jyes  []Neo

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as,Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIH, ine T.......oo i e e >$
(li) Assets included in Form 990, Part X..........iiiiiiiitttii e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, liNe 1. ... . ur e e e e e >3
b Assets included in Form 990, Part X. ... ....iiiii e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
!pm Hji_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grm{i()i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... I___l Yes D No

|pa|1 v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 930, PAIE X7. + o v v et e e e et et e ettt et et e e e et e e e et e et e et e e et e e e [ ]Yes [[JNeo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balanCe. . ... ..o e 1c
d Additions during the year............... e e e s 1d
e Distributions during the Year . . .. ... ..ottt i i e 1e
f Endingbalance .................... Sy M e s SR e v e v e e e e e o e e e e CRREEEE B, « GE 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.......oovvviiiii i |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XHt...................... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . ... ... ..o it e 3a(i)
(i) related organizations.. ... ..o SR W 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........... ... ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[PartVil] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz] Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...........coooiiiiiiii & Sk

bBuildings .......... ..o

¢ Leasehold improvements .............. ...

dEquipment. ... 1,395. 1,395, 0.

eOther. ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3

[BatVll'| Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..................cooeinon L
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

[Part Vill]] Investments — Program Related. N/A__ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
©)]
@
®
®)
@)
@)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Part IX || Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
]
3
@
®)
©
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), 1IN 15.). ... ..o, >
Part’X\" | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f See Form 990 Part X Ime 25
(a) Description of liability (b) Book value ; o S
(1) Federal income taxes
(@ Other current liabilities 883.
3)
@
®)
(6)
)
()
©
(o)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 883. ]
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL . ... .. ove oo e e

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2073




Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains oninvestments. ........... ... .. ... i 2a

b Donated services and use of facilities. . ...........cooiii i i i 2b

¢ Recoveries of prioryear grants. .. ........coovieiiniiiiei i, REIET 2¢c

d Other (Describe in Part XL . ... vui it iii et esera ey saaneenans 2d

@ Add INes 2a through 2d ... ... it ittt e e e e 2e
3 Subtract ine 28 from e .. ... et et e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b............. | 4a

b Other (Describe in Part XI1L). ... e e 4b i

CAdA lines 4a and Ab. ... ... e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.)...........c.cciiiiinnins 5

{Part XH_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............... ... i i 1
2 Amounts incfuded on line 1 but not on Form 990, Part |1X, line 25:

a Donated services and use of facilities. . ..............o 0o 2a

b Prior year adjustments. . ....... ... e 2b

COther I0SSES . ...\ v' vy o i b a G s s o SR R SR e 2c

d Other (Describe in Part XIILY. ... e e e 2d T

eAddlines2athrough2d ............................... e TP 2e
3 Subtract line 2e from INe T ... .. ... e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL .. ..o oo e i e 4b ol

CAdd iNes da and Ab. . ... ... . it i e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.).............ccovvvivnnns 5

{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is " 0p|on,:tpPublSc ]
Internal Revenue Service at www.irs.gov/form990. __ Inspection
Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOQUNDATION 94-3243339

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
111314 01:35PM
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Bad debt 240. 240.
Bank charge 2,435, 2,435.
Board retreat 431. 431.
CONSULTING FEES 10, 238. 10, 238.
Donor acquistion 6,341. 6,341.
Dues & subscriptions 1,968. 1,968.
Library remittances 12, 653. 12,653.
Licenses 111. 111.
Miscellaneous 156. 156.
Newsletter 9,727. 9,727.
Office supplies 1,116. 1,116.
Outside Services 13,084. 13,084.
Staff development 25, 25.
Staff recognition 4,071, 4,071.
Telephone 722. 122,
Total $§ 63,318. § 13,084. § 23,772, 8§ 26,462.




TRABETER California Exempt Organization = —

2013  Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,and ending (mm/ddfyyyy) 6/30/2014 .

Corporation/Organization Name California corporation number
ALAMEDA COUNTY LIBRARY FOUNDATION 1961753
Address (suite, room, or PMB no.) FEIN
2450 STEVENSON BLVD 94-3243339
City State [ZIP Code T
FREMONT CA ]94538-2326

i Yes No | J If exempt under R&TC Section 23701d, has the
A FirstReturn. ...l D organization during the year: (1) participated in any
B Amended Information Return. ........................ ® D Yes No political campaign, or (2) attempted to influence

legislation or any ballot measure, or (3) made an election

C IRC Section 4947(a)(1) trust. ... ........... NP []Yes No

under R&TC Section 23704.5 (relating to lobbying b
( g bying by . DYes @No

D Fi g 7 e i ® dered (With public charities)?. .. ...l
Final Information Return D Dissolved |:| Surrendered (Withdrawn) If Yes," complete and atiach form FTB 3506,
® D Merged/Reorganized

Enter date (mm/dd/yyyy): ® K Is the organization exempt under R&TC Section 2370102 .. @ I:IYBS No
E Check accounting method: TR ST e o e $
1 El et , 27 DAccruaI 3 D S L I organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1e[Jowr 2e[]mopr 3@ [ |schH (M) andtl_shsg_pporth plr(lrg«':lrlh{J (5f9|% o more) by pl:ibhc [
contributions, check box. No filing fee is required . .. .. .. ®
G Is this a group filing for the subordinates/affliates? . . . . .. . o[]ves No g )
If 'Yes," attach a roster. See instructions M Is the organization a Limited Liability Company?........ ® DYES No
H Is this organization in a group exemption?. ................ D Yes No | N pid the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income?. . ......... ... i ® DYes No
- — — — O Is the organization under audit by the IRS or has the IRS
1 Did the organization have any changes in its activities, audited inaprioryear? ........ ... ) DYES No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? .... @ |:| Yes E] No
If 'Yes," explain, and attach copies of revised documents. CACATIIZL 1112013
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line & .................... of 1 785.
. 2 Gross dues and assessments from members and affiliates..................ooiiiiiil o| 2
Re::' s | 3 Gross contributions, gifts, grants, and similar amounts received ... ........ SEE SCH. B 4| 3 662,553.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General InstructionB... e | 4 | 663, 34_8 .
B Costofgoodssold.............c.coiiiiiviii . ®| 5 4
6 Cost or other basis, and sales expenses of assets sold.. .. ... e| 6
7 Total costs. Add line 5 and [INe 6. .......ooitiriuiiiriii e 7
8 Total gross income. Subtractline 7fromlined................... .. ... i ... e| 8 663, 348.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 410,890.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o] 10 252,458.
11 Filing fee $10 or $25. See General Instruction F. ... ............ . iiiiiiiiie i 1 10.
Filing T2 Total PAYMENES. . oottt e e e e 12
Fee 13 Penalties and Interest. See General Instruction J........ ... .. ... . . i, ... 113
14 Use tax. See General Instruction K . ... ... ittt et o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... i e ®| 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.
Ran Title Date ® Telephone
Signature
officer EXECUTIVE DIRECTOR (510) 745-1532
. z B Date Chl?ck if @ PTIN
I{ o
Paid AL moves ™ [ | [P00086390
Preparer's| HARRISON ACCOUNTING GROUP, INC. 8] P
Use only rms nanjlfe >
o ot 39355 CALIFORNIA STREET, STE 301 94-2539211
and address FREMONT, CA 94538 @ Telephone
510-793-4323
May the FTB discuss this return with the preparer shown above? See instructions. .................... [ |§| Yes | [No

B rorPrivacy Notice, et FTB1131ENG/SP.  ~ 059 3651134 [ Form 199 C1 2013 Side 1 =



ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ o | 1
2 {41 == o | 2 795.
. B DIVIdENAS . . ..ttt e e o 3
Eggslpts B GrOSS FBNES ..ottt e o 4
Other B GrOSS TOYAIIES . . ...ttt ettt e 5
Sources 6 Gross amount received from sale of assets (See instructions) ... ...................... ..., e| 6
7 Otherincome. Attach schedule. ... e o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part [, line 1. .. ... 8 795.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .............ccoiiiiii s, e 9
10 Disbursements to or for members ... . e e e (10
11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE STATEMENT 1 o 1q 0.
12 Othersalaries and Wages . ... ...ttt it e et e e e o |12
E:genses 13 Interest. e e e e e e |13
DiSBUISE- | T4 TaXES. .. ottt i e e e e s e |14
OIS g REMES. ... ve vt e e e e et e e o[
16 Depreciation and depletion (See instructions). ...t s e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o (17 410,890.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 410,890.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets ©)) (b) (c) (d)
T Cash............. . csmmaoms s oo 901,421. d 1,144,806.
2 Net accounts receivable, .. ............o.oinn et
3 Netnotes receivable. ... .................... ®
4 InVertories. . ......oiee e r, i iy pEinzle
5 Federal and state government obligations. . . . . ..... ECa e Ag L
6 Investmentsinotherbonds.................... 3 = A L ey )
7 Investments in stock. . ... ... e
8 Mortgagefoans. . ...........ooiiiiiiiinn, N . E i=rile
9 Other investments. Attach schedule. ............. : =3 e
10a Depreciable assets .. ..o oiiviinieaan, 1,395. 1,395.
b Less accumulated depreciation .. ............... 1,395. 1,395,
T Land..ooo hd
12 Other assets. Attach schedule. . ................ hd
13 Totalassets...........ovivirvniiiennennns 901,421. : 1,144,806.
Liabilities and net worth : il e
14 Accountspayable ................... ...l ®
15 Contributions, gifts, or grants payable .. .......... e
16 Bonds and notes payable...................... o d
17 Mortgages payable . ... ........coooeenii.... ] ®
18  Other liabilities. Attach schedule ... ... ... STM 3 ¥ 9,956./ 883.
19 Capital stock or principlefund. . ................ B 891,465. ® 1,143,923,
20 Paid-in or capital surplus. Attach reconciliation . . . .. bt
21 Retained earnings or incomefund............... ®
22 Total liabilities and networth . ................. . 901,421. 1,144,806.
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 $50,000.
1 Netincomeperbooks..............coooivnnn. ® 252,458.| 7 Income recorded on books this year not included | L A
2 Federalincometax.,........oooviuniiiiinoy o in this return. Attach sch. .. ............. ol
3 Excess of capital losses over capital gains........ d 8 Deductions in this return not charged
4 Income not recorded on books this year. . against book income this year. A
Attachschedule . .................ooin.o. ® Attach schedule .. .................... °
5 Expenses recorded on hooks this year not deducted 9 Total. Addline7and line8..............
in this return. Attach schedule. ................ L 10 Net income per return. S
6 _Total. Add line 1 through line 5. ............... 252,458. Subtract line 9 from line 6......... 252,458.
. Side 2 Form 199 C1 2013 059 3652134 | CACATNZL 11720113 .



Schedule B California Copy OMB No. 1545-0047
(Form 990, 990-EZ, .

or 990-PF) Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Namae of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 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 an organization 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 1l.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A;(Vl[_) 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.............covviiiiiriinennnn... >$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990—PF?_ but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;-\9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



b

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of

1 of Part1

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Part ]l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 __ |FREMONT BANK Person
[ Payroll |:|
39150 FREMONT BLVD _ __ ___ __ ______________|3_____1 10,000.| Noncash [ ]
C lete Part 1l for
|[FREMONT, CA 94 838 _ o ____ gocr)ll;:na%h contributions.)
C d
Nuﬁg er Name, addre(gg, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2__ |YsH SODA FOUNDATION | Person
5 Payroll [ ]
2 Theatre Square Suite 211 ___ ____________§ 20,000.| Noncash [ ]
Orinda, CA 94563-3346 _____________________ NGricaeh capituions.)
(a (b) (© (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |David B. Gold Foundation Person
I e Payroll [ ]

Noncash D

(Complete Part |

| for

noncash contributions.)

(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Priem Family Foundation _ _ Person
et Payroll [_—_|
33385 Palomares Road _ __ __ ________________ 8 ____ 375,000.| Noncash [ ]
Complete Part Il for
Castro Valley, CA 94552 __ __________ _______| r(wncapsh contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Thomas J Long Foundation _________________ Person
Payroll [ ]
2950 Buskirk Ave, Ste 160 8 ] 10,000. | Noncash []
Walnut Creek, CA 94597 o Cantbutions)
a C d
Nufn er Name, addre(sbsz, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person |:|
______________________________________ Payroll [ ]
_________________________________________________ Noncash | |

(Complete Part Il for
noncash contributions.)

TEEAQ702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Partll’ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estnmate; Date received
Partl (see instructions
N/A_ ]
T I I
(2) No. o (9] . © )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
I N S
(a) No. o (b) . © .
from Description of noncash property given FMV (or esumate; Date received
Partl (see instructions
I A IS
(2) No. - (b) , (© )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
T Y LA S
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
IS N | ) IR
(a) No. o () . © @
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
Y ) A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartill
Name of organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Sart | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the foliowing line entry.

For organizations completing Part 1l enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

(a) (b (‘? . L A
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/
e)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . R -
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® @ . i ) v it
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © R ) A
N% frl"tolm Purpose of gift Use of gift Description of how gift is held
al
(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) (2013)

TEEAQ704L 12/27113



TAXABLE YEAR
2013 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

ALAMEDA COUNTY LIBRARY FOUNDATION

California corporation number

1961753

Part

Election to Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California

$25,000

Total cost of IRC Section 179 property placed in service

Threshold cost of IRC Section 179 property before reduction in limitation. ...

$200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

AT A WN =

(a) Description of properly (b) Cost (business use only) {c) Elected cost

7
8
9
10
n
12
13

Listed property (elected IRC Section 179 cost).

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enter the smallerofline S orline 8...... ..ot i

Carryover of disallowed deduction from prior taxable years. .............ccooiviiir i

Business income limitation. Enter the smaller of business income (not less than zero) or line 5.

[RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than linell.............

Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12 {13 ]

Partll

Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

14

b (©) d) (e)
Date ac?wred Cost or Depreciation Depreciation
(mm/ddfyyyy) other basis allowed or method
allowable in
earlier years

@
Description
of property

@)
Depreciation
this year

o
Life or
rate

for

L
Additional first
year
depreciation

COMPUTER SOFTWA

6/10/1997 1,395. 1,395. S/L

15

Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (h). 15

Partlll

Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additionat 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 ling 15, column (@).............oovevveiiinnnn

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22..................cooiiiiciinn

17

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 adjustmentis necessary.)............cooioieeeeenreie ...

18

Part IV Amortization

19

G
Amortization
allowed or allowable
in earlier years

(e)
R&TC
section
(see instr)

@ .
Description
of property

®
Date ac?uwed
(mm/dd/yyyy)

(©
Cost or
other basis

Period or
percentage

(@

Amortization
for this year

20
21

Total. Add the amounts iN COIUMN (). . .« v ner ettt it a it i a st aees 20

Total amortization claimed for federal purposes from federal Form 4562, line 44....................cooieit 21

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

—

CACA3501L 11/25/13 FTB 3885 2013

~059 |

7621134 |



2013 California Statements Page 1

Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

111314 01:35PM

Statement 1
Form 199, Part i, Line 11
Compensatlon of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JAGDISH AHUJA Director $ 0. 8 0. & 0.
2843 EUGENE TERRACE 0
CASTRO VALLEY, CA 94546
Ralph Johnson President 0. 0. 0.
101 MONTGOMERY STREET 0
SAN FRANCISCO, CA 94101
JANET CAMARENA Director 0. 0. 0.
37985 3RD STREET 0
FREMONT, CA 94536
Navin Sethi JD Treasurer 0. 0. 0.
324 Rivercreek Drive 0
Fremont, CA 94536
DINESH SAWAL Director 0. 0. 0.
1 ALMADEN BLVD SUITE 800 0
SAN JOSE, CA 95113
AARON P. WONG Director 0. 0. 0.
38698 CHRISHOLM PLACE 0
FREMONT, CA 94536
Total $ 0. $ 0. 8 0.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Bad debt........ el b S B, | Sras s AR e A « + « SOEEEEEE R $ 240.
270 0 o) - o - R TR EERES 2,435.
Board retreat........ooovviiriiiiiiiiiiiiii i § AR « $40 SRS 4 R 431.
Capltal CamPaigl i iciie. ieuieinseiminees s eemnasaein o st onnins re s st st e e e 292,175.
CONSULTING FEES. ...ttt ettt ettt ettt et e e e et i e 10,238,
1913273 ol Tt 11 -2 o o) + R R LR 6,341.
Dues & SUDSCIIPLIOMS ... ittt e 1,968,
TOSUTAIICE. .o e oot vn e n s b o - S0 PR TVETE NI |+ o o YA GIRRT W o USRI - ¢ ¢ ST 1,734,
Library TemithanmOeS. .\ uuu it uiieetie e it s aier s e sttt st s s s e 12,653.
BT e =) 0 T Y- NP S CUE | R 111.
Miscellaneous..... S L L AR e T 6 e e ey S B« e o HEGESEERSEE S 156.
(257250 - o o = o AP e SRR . A 9,727.
OFFAiCE SUPPLACS. ...t i e 1,11e.
DU LA SO Vo O .ottt e e e e 13,084,
Postage and ShipPPaAng . .........ooeoiiieiinemoii 16,621.
Printing and Publications............oooooiiiiiiiiiii 19,979.
Special Events............oooiini ¢ i oo i o AR « SRS DR W B 16,157.
StAff AEVELODIMEIT. . ..ttt ettt ettt e e 25.

Staff reCcOgnition. ... i 4,071,




2013 California Statements Page 2

Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
111314 01:35PM

Statement 2 (continued)
Form 199, Part Il, Line 17
Other Expenses

TeLePRONC. st ibh s SAEEE TE: ¢ v v v v o pbrins ¢ ¢ @ ooaami0 5 i A AR © AR s+ S} A b g $ 722,

TLAVEL ... siiersaiiare e noaioenss cines i o ST 60 R SEE S Sl « FE a4 DL TR . 906.
Total $ 410,890.

Statement 3
Form 199, Schedule L, Line 18
Other Liabilities

Other current 1iabildtdes. . ...t e e e 883.
Total § 883.




IIUIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

liskephione:({916)e:2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure & bmit thi: rt 1} later than fi ths and fifteen d fter th
WEBSITE ADDRESSE e::iu;fe ﬂ?es:rgr:niut'iso::z :cc:::.::’:i'ngy :;'i:d :nay. :e;:’: i':'t’l':e Ii:: of taxeer:(el:lfti:ne:nd.
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Govemment Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number D Change of address
DAmended 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, 311 and 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 $100,001 and $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 7/01/13 ending 6/30/14 ) list:
Gross annual revenue § 663,348. Total assets $ 1,144,806.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

‘.°<
1]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and ani{| officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

EX3]

E3|

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.

1|

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgges 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.

E3

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.

3]

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

E

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

(N I o o o o o
E3

E

Organization's area code and telephone number (510) 745-1532

Organization's e-mail address

I 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.

TIONA SMITH EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
S e ot Sty e b e o e mentle, [ Onenee
Internal Revenue Service 0 DRE LRI
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B Check if applicable: [+ D Employer Identification Number
[ Address change  |ALAMEDA CQUNTY LIBRARY FOUNDATION 94-3243339
Name change 2450 STEVENSON BLVD E ' Telephone number
:,niﬁa“emm FREMONT, CA 94538-2326 (510) 745-1532
| Terminated
| | Amended return G Gross receipts & 663, 348.
| | Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes Iﬁuo
R S e ionsy L Yes LN
| Taxeremptstatus  [X]501(c)3) [ [501(0) ¢ ) (insertno) | [4947¢a)1yor | [527 '
J Website: » N/A H(c) Group exemption number ™
K Form of organization: I_I Corporation I_I Trust I_l Association |_l Other™ | L Year of formation: ] M state of legal domicile:

Part! | Summary
1 Briefly describe the organization's mission or most significant activities: The foundation raises funds for

@
€ ecommwnity. ________________________________ o o o~
[ =
% 2 Check this box _>_|:|—if_tr§aBraa—ﬁi_z-ai&rdigc_orﬁin—u;d_itg Epgrgtisns or disposTea of more than 25% of its net assets. o
S| 3 Number of voting members of the governing body (Part VI, line 1a)................cooviinnnn e » 3 6
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
21 § Total number of individuals employed in calendar year 2013 (Part V, line 2a).. .. ........oieiuieennn... 5 2
E Total number of volunteers (estimate if necessary). . ..........c.oi it s 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), lin@ 12.. . ..o o v, 7a 0

b Net unrelated business taxable income from Form 990-T, line 34...... ..., 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIl line ThYy .. ..o i 496,205. 662,553.
2| 9 Program service revenue (Part VIIl, iN@ 2g).........ooiiriiii i,

% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ..........ooviivvinn.. 1,303. 795,

I | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€} ...............

12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)...... 497,508, 663, 348.

13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).....
16a Professional fundraising fees (Part IX, column (A), line 11e)...........covvvireenen...

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) > 42,619, | e 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............covvvnnnnn.. 412,874. 410, 890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 412,874, 410,890.
19 Revenue less expenses. Subtract line 18 from line 12................................ 84,634. 252,458,

Beginning of Current Year End of Year
20 Total assets (Part X, iNe 16). . ...oviin i e e 901, 421. 1,144,806,
21 Total liabilities (Part X, in@ 26). .........viuiviinri e 9,956. 883.
22 Net assets or fund balances. Subtract line 21 from line 20............................ 891,465. 1,143,923.

[Part .| Signature Block

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

Sil'l Signature of officer |Date
Here p Tiona Smith Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_I i |PTIN
Paid William J. Harrison set-employed  |P00086390
Preparer |rimsname ™ Harrison Accounting Group, Inc.
Use Only |rimsadess ™ 39355 California Street, Ste 301 Fim's EN > 94-2539211
Fremont, CA 94538 Phoneno. 510-793-4323
May the IRS discuss this return with the preparer shown above? (see inStructions). .. .......o.oooevereeereenssennnns [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  11/08/13 Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IH......... ... . i, D
1 Briefly describe the organization's mission:

FOrM 990 0F 990-EZ2 . ...\ttt e e e e e [] Yes [X] No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 305, 259, including grants of $ ) (Revenue § )
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4 e Total program service expenses » 305,259.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
[Part IV [ ChecKiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. .. ... e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part . ..... .. ... e 3 X
4 Section 501(c)(3?‘organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . .. . . . . . . . . . et seriaianaiis 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
= ]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ll. .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part Ill. . . ... ... i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . .. ... ... .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. ............c ' ieiviienin, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, e
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D Part Vo e e e 1al] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. .. ... .. .. .. . e, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl .. ... ... .. uue e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part 1X . .. . ... ... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. .. .. ... . o e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line Iéa, then completing Schedule D, Parts X! and Xll is optional.. . . . . S i - e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............cooouovorni . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV. . ......... . . . . . i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, ... ......... ... 0 e i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. . . .. . . . . . . . . e, .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............oueeeeeeoseoennn... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. ... .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,'
complete Schedule G, Part lll. .. ... ... i et 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H................. P 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) ATLAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), line 1? If 'Yes," complete Schedule I, Parts land Il............................. Ll 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll ............ ..o i 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fc(:jrn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete . X
T2 (7. L= 3 AR PP

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

complete Schedule K. If No,'go o N 25a ... ... ..o i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemM Pt DONAS 2. . . .o e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. | 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |..................c i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIE L, Part . ... ...ttt et e ettt et et e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
1f s0, complete Schedule L, Part ... ... . i s et 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part llL....... ... ..o 27 _ X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a | x
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, . ... i ittt ettt e e e et e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV......................... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . ....... ... i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il. . . .. ... ittt ittt e te s et e e e e e e e e e e r e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l....... ... ..ottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, llI, 1V,
ANV, I8 1. e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. ... ... i, 35a X
b If 'Yes' to line 35a, did the organjzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2......................... 35b
36 Section 5_01@:)}3) organizations. Did the orEanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o e e 38 X
BAA Form 990 (2013)

TEEA0104L 111113



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 5

[E&rt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line i this Part V. ....o..vviin e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4 by
(gambling) WINNINGS 10 Prize WINMNETS? . . ... ... ittt ettt sttt e ettt e e et 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2/
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ o A 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation in Schedule O. . . ... ... ... oo oe e e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L 11 s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... ..ottt e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............. it ererernins G6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax AedUCHDIO? . . . iiiiu e ioeiiaiiiaeii e 8350t iineiens s B8 EiE0 b i tenens e SH e e ee s ST | 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and wf- i
services provided 10 the Payor s ... .o e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B2 L L e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... I 7d| ) i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?. .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L3 (o (1o I 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
F oMM 1008 7. it e i e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the e
SUfportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings at any time during the year?..................... .. b R+ o+ b o e oGS ST 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distributions under section 49667, ... ... ..ottt et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.............coovovieivieo... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12..............c..... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........... .. ..o iiiiririiiiiirennnen. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ......... .. .. . . .. 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state?. ............coii e i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand............. .. .. it 13c¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..............cocvvnvvn... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O............... 14b

BAA TEEAQIO5L 07/02113

Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 6
[Fart V'] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........ ... o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 6 |
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad I
authority to an executive committee or similar committee, explain in Schedule O. it
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key emIlOYEe . . ...t vt et e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...................... .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 2. . ... ... . ittt et e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ....... ... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOTY 2. .. .. ..ottt ittt et ettt e et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: Al s
A THE GOVEIMING BOOY ? ot ot ittt ittt ittt ittt e it ae v as et et taa s e e e e te e s aeaeat e s iee s anantsnrnsaneeeaannnas 8a X
b Each committee with authority to act on behalf of the governing body?. . ... ... i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ . i i i e i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt pUrPOSES?. . .. . o i i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... 1a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule O |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13......... ...t 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oot 1 [T 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Q how this Was dOne. . . . ... i it e e e i e et e e e e 12¢
13 Did the organization have a written whistleblower policy? ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?. ......... ... i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | g2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b AR
a The organization's CEO, Executive Director, or top management official............. ... . ... i, 15a X
b Other officers of key employees of the organization......... ... .. i i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = . A
taxable entity dUuring the Year? .. ... . . e e e e, 16a X
b if "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its Ry
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =
organization's exempt status with respect to such arrangements?. ................ .. oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*»Tiona Smith 2450 Stevenson Blvd Fremont CA 94538 (510) 745-1532

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 7

[Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ..ot e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than (D) (E) (3]
Name and Tile Aeage | ocerani s drecomusien) | conhponle, | Recoratle | cdimaeq
i RETE[QIZIEE[S| WAERR | GRSt | oppe
for related E_‘L b= g (3.,9 h= R 3 organization
organiza- Elx|g|e and related
tions g g’ S 5|8 g < organizations
below = 2 2 g
dotted g - 3
line) g. % <@ @
@ 8
g
_(M_Ralph Johnson_ _ __ __ _ | _0_
President 0 0. 0. 0.
_(d JANET CAMARENA _ _ ___ | _0_
Director 0 0 0. 0.
_® Navin Sethi JD ____ __ | _0_
Treasurer 0 0. 0 0.
_@ DINESH SAWAL _ __ _ ___ | -0 _
Director 0 0 0 0.
_G) AARON P. WONG_ ______ | _0_
Director 0 0 0. 0.
_©_ JAGDISH AHUJA | -0 _
Director 0 X 0 0. 0.
@ ___ ——
e ___ —
e ___] e
a e
ay R
a ] e
a ] e
(14)

BAA TEEAO107L 07/08/13 Form 990 (2013)
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Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
A A'\:erage lgdo notlchg:?xsmg'rle_th&\ ,one (D) () (F
" owr's I0X, Uniess person Is an i
Name and fitie wpgk officer and a director/trustee) oomgeer?gantgﬂe.from comggggar{?;:efrpm amEtsxmn:ft%?her
oy R F[D[Z B aT| mowaasy | chegwgges | onenen
?‘:fs = Fla 'g_ 3 § organization
reiated |8 B (% |3 [E &2 and related
organiza 3’ o § 2(®8 organizations
- tions 8l = S g
below g a8 8
s | 8§ g
g
as . _ o
Qe __ ——
a“ o __ o
qas o ____] S
Q) o ___d___
e o ___ o
ey o ____ .
> o ___] o
@) o ______
e o _____ .
e o _____ .
ThSub-total. ... ... s 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ - 0. 0. 0.
dTotal (add fires Thand 1€} . .........oooirt e e, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . ............ 0 ... i s e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgeczir_n;;tioln and related organizations greater than $150,000? If ‘Yes' complete Schedule J for i
SUCh INGIVIQUAL. . . . o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson. ................c.vveeivuvns.,
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than [ Shaw
$100,000 of compensation from the organization ™ ~ LRl
BAA TEEA0108L 11/11/13 Form 990 (2013)
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Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIII.......... ... i, D
- (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 derated campaigns......... 1a

b Membership dues............. 1b
¢ Fundraisingevents ... ........ 1c
d Related organizations......... 1d
e Government grants (contributions). . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f 662,553,

Noncash contributions included in fines 1a-1f; &
h Total. Add lines 1a-1f............. ... ..o,

Business Code

2a

c

d

e
f All other program service revenue . ..
g Total. Add lines 2a-2f. .. ........... ...t N
3 Investment income (including dividends, interest and
other similar amounts).................... ... = 795, 795,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties..........ociiiiiiii i e >
(D) Real (i) Personal

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ‘anp oTHER SIMILAR AMOUNTS |

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..

d Net rental income or (loss)...............o it >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. .. ....

c Gainor (loss)........ )
dNetgainor (Ioss). ..o iiivir i i enar e >

8a Gross income from fundraising events

§ (not including . § i
5 of contributions reported on line 1c).

= SeePart IV, line 18................. a

E b Less: direct expenses............... b

©1 ¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.

SeePart IV, line 19, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .......... L
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Busliness Code
ma_ W
b TTTTTTTTTTTTTC
c
d Al other revenue...................

e Total. Add lines 11a-11d................oooiiinnn 4
12 Total revenue. See instructions...................... . 663, 348. 795. 0. 0

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013)

ALAMEDA COUNTY LIBRARY FQUNDATION

94-3243339

Page 10

[Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... ... .. .. . e,

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service

expenses

©)
Fundraising
expenses

©
Management and

1

10
Lk

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributiens) . ............ .o,

Other employee benefits...................
Payroll taxes....................... Tt
Fees for services (non-employees):

dlobbying...........coiiiiiii
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23

25
26

(A) amount, list iine 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office eXpenses........cvviviiiiiirininns,
Information technology. . ...................
Royalties.. ..o,
Occupancy...........cc.ooves e

Payments of travel or entertainment
exgqnses_ for any federal, state, or local
public officials.......................... §
Conferences, conventions, and meetings. . ..
Interest........oooi
Payments to affiliates......................
Depreciation, depletion, and amortization. . .
Insurance. ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.).................

e All other expenses .. See. Sch,. .0.......

Total functional expenses. Add lines 1 through 24e . .,

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) . .................

general expenses

Sl B E=NIT o

906.

906.

1,734,

4 -:l.,-.;_

i

292,175.]

292,175.]

19,979,

19,979.

16,621.

16,621.

16,157.

16,157,

63,318.

13,084.

23,772,

26,462.

410,890.

305, 259.

63,012,

42,619.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) ALAMEDA COUNTY LIBRARY FQUNDATION 94-3243339 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X......... i I:]
Beginni(rf\g) of year End (OB]) year
1 Cash —non-interest-bearing . ... 1
2 Savings and temporary cashinvestments . .......... ... .. oo 901,421.| 2 1,144,806.
3 Pledges and grants receivable, net............c i 3
4 Accounts receivable, Nnet....... ... ..o s 4
5 Loans and other receivables from current and former officers, directors, t 311
trustees, key emploKees, and highest compensated employees. Complete | e e
Part [l of Schedule L. ... .. ... e et iieennia i 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ SR et
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ....
é 7 Notes and loans receivable, net ...t e
E 8 Inventories for sale or USe. ....... oottt i i3
; 9 Prepaid expenses and deferred charges. . ......ccoveir i e
10a Land, buildings, and equipment: cost or other basis. f
Complete Part VI of Schedule D................... 10a 1,395 s "
b Less: accumulated depreciation................... 10b 1,395 10c
11 Investments — publicly traded securities . ... ... m
12 Investments — other securities. See Part IV, line 11 ............ ..o 12
13 Investments — program-related. See Part IV, line 11. ... 13
14 Intangible assets ..... ... i e e 14
15 Other assets. See Part IV, line 11..................... S B SRR S 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............ocvvivnnn.. 901,421.]16 1,144,806.
17 Accounts payable and accrued expenses. . ..ot i 17
18 Grants payable. ... .. ... e s 18
19 Deferred revenUE. . .. ...ttt e e e e 19
L] 20 Tax-exempt bond liabilities. .. ..ot e e 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
F 22 Loans and other payables to current and former officers, directors, trustees, 2
L key employees, highest compensated employees, and disqualified persons. SS5 A S
) Complete Part Il of Schedule L.............00.....ooi i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 9,956.|25 883.
26 Total liabilities. Add lines 17 through 25............. ... ... i, 9,956.[26 883.
N Organizations that follow SFAS 117 (ASC 958), check here > Izl and complete AT
: lines 27 through 29, and lines 33 and 34. [ERREa V) Er s s Ik & Pl gt
2| 27 Unrestricted netassets. ... 1,448,074.(27 1,693,010.
i 28 Temporarily restricted netassets .......................... B L RS -556,609.] 28 -549, 087.
N 29 Permanently restrictednetassets........ ... o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34. i
B 30 Capital stock or trust principal, orcurrent funds. ............. ... ..ol 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............. 32
N| 33 Total net assets or fund balances. ... 891,465.]33 1,143,923.
€| 34 Total liabilities and net assets/fund balances ..............coevviiriiiinienann.. 901,421.| 34 1,144,806.
BAA Form 990 (2013)

TEEAQ11iL 07/08/13



Form 990 (2013) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Page 12

[Part XI_ ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ........... .o 1 663, 348.
2 Total expenses (must equal Part IX, column (A), ine 25) .........coiiiii i 2 410,890.
3 Revenue less expenses. Subtract line 2fromline ... e T 3 252,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 891,465,
5 Net unrealized gains (losses) on investments .. ... ... oo e 5
6 Donated services and use of facilities. .. ... ..ot 6
Y= T= T g 0= - U A S 7
8 Prior period adjustments. ... ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O)...................oooiiiioes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
LoTe) 1823 T2 T (= ) ) 10 1,143,923.
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl.............cooo i D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther ;
If the organization changed its method of accounting from a prior year or checked 'Other,' explain p
in Schedule O. S |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both:
|:| Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?......................o oo 2b| X
if *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basis, or both:
IE Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. .. ..ttt ittt it e it e e et s et aa e s s atanstsraanesinianenses 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............. ..ot 3b

BAA

TEEAO112L  07/08/13

Form 990 (2013)



Public Charity Status and Public Support ' OMB No. 1545-0047
SCHEDULE A . A . n N
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) P g4947(a)(1) nonexempt chal('it)a‘b e tl%st. 201 3
> Attach to Form 990 or Form 990-EZ. o P
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is i St Y
ottt il g ond at wwwfirs.gov/fonnsso. . i ﬁuﬁm
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: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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(bX(1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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(bX1XAXvi). (Complete Part 1)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)
9 B] 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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
Sog(a ). Check the box that

more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b D Type Il c I:I Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e D BP, checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK i DOX. . . e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?............. S RTEANE « « Bl « crtme » vat osn « i « nom g @
(ii) A family member of a person described in (i) @bove?. ... ... .. i e 1149 (ii)
(iii) A 35% controlled entity of a person described in () or (i) above? .. ... .. ... it 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (HEIN @iii) Type of organization (iv) Is the _ g) Did you notify (vi)Is the _ (vi) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column @) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
)]
(8)
(€)
(D)
(E)
Total bt : _ _ :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAC401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 489, 663. 496, 205. 662,795. 1,648,663.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 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 through 5. ... 0. 0. 489,663.] 496,205. 662,795.] 1,648,663.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 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 $5,000 or
1% of the amount on line 13

fortheyear.................. 0 0. 0 0. 0.
cAddlines7aand 7b.......... 0 0. 0 0. 0.
8 Public support (Subtract line | RS A S T
Zcfromline6.)............... &y A Sl ol y o 1,648,663.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c)2011 (d) 2012 (e) 2013 (N Total
9 Amounts from line 6.......... 0. 0. 489, 663. 496, 205. 662,795.| 1,648,663.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10b........ 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include

gain or loss from the sale of
gapr{tlal assets (Explain in
a N

oo

Vo 0.
13 Total Support. (A ns 8i0c, 11 and 12) 0. 0.] 489,663.| 496,205.| 662,795.] 1,648,663.
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 Ree. . .. ... it i et e e e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ...t 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15, ... ... .. i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17.........co it 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

Su%ﬂemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



Schedule B OMB No. 1545-0047
P Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[___| For a section 501 (c)(72, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and lII.

|:| For a section 501(c)(7), $8), or (10) or?a_nization ﬁ]ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyeat.............. ... i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;-\9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, $90-EZ, or 990-PF) (2013)
or 990-PF,

TEEAQ701L 12/27113
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Schedule B (Form 290, 990-EZ, or 990-PF) (2013)

]

Page

.

1 of

Name of organization

Employer identification number

ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |FREMONT BANK o Person
- Tttt TS T TTT T TS T T T T T T T T T Payroll [ ]
39150 FREMONT BLVD_______________________[$_____: 10,000.| Noncash []
Complete Part Il for
FREMONT, CA 94538 _ _______________________ Soneaen contrbutions.)
b C
Nug’n{:er Name, addre(ss), andZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
2  |ysH SODA FOUNDATION Person
il e Payroll [ ]
2 _Theatre Square Suite 211 _________________©F_____.2 20,000.| Noncash [ |
: Complete Part |l for
Orinda, CA_94563-3346 ______ ___ _ ___________ lgloncapsh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |pavid B. Gold Foundation ____ ______________ | Person
ot e Payroll [ ]
44 _Montgomery Street Ste#3750_ _______________[$______5,000. Noncash [ ]
; Complete Part Il f
|San Francisco, CA 94104 _ __________________| l('loncapsﬁ contributigrrls.)
(3 d
Nuﬁl er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(o?ﬂribution
contributions
4 |Priem Family Foundation _ __________________ Person
e et Payroll D
33385 Palomares Road __ ____ ________________F_____ 375,000.| Noncash | |
Castro Valley, CA 94552 ____________________ enE onibiticns)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Thomas J Long Foundation ___________________ Person  [x]
Payroll [ ]
2950 Buskirk Ave, Ste 160 ___ _ ______________[F_____4 10,000.| Noncash [ ]
Complete Part Il f
Walnut Creek, CA 94597 _ _ _ __ _ __ ___ _ ________| S\oncapsh contrributigri;s.)
a b (% d
Nugn{)er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)Itribution

contributions

Person D
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQO702L 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate;
(see instructions

d
Date segeived

e e e e e e e e e e e e t ——— —— —— e —— = — o ————— =

(©)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part|

FMV (or( g)stimate;
(see instructions

d)
Date r(eceived

(c)
FMV (or estimate;
(see instructions

(d) .
Date received

(a) No.
from
Part|

()
FMV (or estimate;
(see instructions

(d
Date received

e e e e e e e e ——— e — e  — — —— —— — —— o ———— — — — = =]

L e e e e e e e e . — — — ————————— — — —

C
FMV (or(e)stimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

»

Name of organization

ALAMEDA COUNTY LIBRARY FOUNDATION

Page 1 to 1 ofPartlil
Employer identification number
94-3243339

Part il Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, 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
Use duplicate copies of Part Il if additional space is needed. 77T T T T
a ® © . tion of i aift |
N% fﬁolm Purpose of gift Use of gift Description of how gift is held
a
IN/A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © o (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . N ) N
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N .
N% f:;olm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/2713



SCHEDULE D Supplemental Financial Statements OB R, BRI
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : > Attach to Form 990. : ; - Open to Public
I vonue. Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Inspection
‘Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

IPm‘t' { ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Aggregate contributions to (during year).....

Aggregate grants from (during year).........

Aggregate value atend of year..............

T bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................cooin, D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private DENEAIt?. . ... ...\t vttt ettt e e eteentnata s ea e atasaeaae s et ane et eanans [ ]Yes [ ]No

[Partli | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ......... ..o i i 2a
b Total acreage restricted by conservationeasements.....................o o 2b
¢ Number of conservation easements on a certified historic structure included in @)........ el 2c€
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) (i)
and Section T70(@)BYANT . .- ... veeneenenenansn et e s st e e et et e [JYyes  []No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

lPaft.-ﬂ'I [0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T...... ..o >3
@ii) Assets included in FOrm 990, Par X. . ... .....ueiterenent ettt ettt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. ..o i i i i e e >3
b Assets included in FOrmM 990, PAM X. . .o\ v vttt e ettt ettt e ettt ettt et ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
[Partilii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Eror\{it)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

|pm’w ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, PAMt X7, ..+ cu ettt eanenseasae s aeasan e st e et s se st s e s et e e et et rie e [JYes  [No
b If "Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
CBEgiNMING DAIANCE. . . .\ttt e e 1c
d Additions during the YEar ... .. ..ottt e e e 1d
e Distributions during the Year . . . ..o u i i e e 1e
f ENding balance .. ... ... ... . s i e s S e A s ¢ ¢ e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217........oiiiiiiiiiiii i D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XHl...................... I:‘

[Part ¥ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses..................l

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Tempararily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organizatian by: Yes No
(i) unrelated organizations . ....... ...t e 3af(i)
(i) related organizations ... ... .. e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............................ . AT 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part V] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b?] Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... B e Ny =)

bBuIldings . ..... ..o

¢ Leasehold improvements ...................

dEquipment. ... 1,395, 1,395. 0.

eOther.. ... i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10©).)................... > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3

/i | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............coiiiiii i,
(2) Closely-held equity interests .. .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . >

lpiﬂi\ﬂﬂﬂ Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

O]
@
(€)
@
®)
(©)]
@)
®
()]
ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
ﬁ_&rﬁ IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
3)
@
5)
®)
)]
®)
©)
(10

Total (Column (b) must equal Form 990, Part X, column (B), line 15.). ...... ... iviiiiiviiiiiiiiiiaiiia.s >

(" | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability [()) Book value 3 i "——_‘m—"*—ﬂ"_‘

(1) Federal income taxes

|
(2 Other current liabilities ssq .

3
@)
5)
(6)
@
®
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. > 883.

2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIL . ....... ... i |:]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...........................o.ool 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments. . ... 2a

b Donated services and use of facilities. ..............ooiiiiiiiiiiii 2b

¢ Recoveries of prior year grants. .. .........ovouiiiiiiiiiiine i 2c¢

d Other (Describe in Part XlL).......... o ba e e TR « v a v ESe S S - 2d IR

e Add lines 2a through 2d . . ... ... cccemas. . o, . commmatsrntn b o SEMSREENEIEEES o e s s i i i e iae e ah i arende i 2e
3 Subtractline2efromline 1T...... ... .. ciiiiiiiiiiies i TR R o fend Al DI IR Lt RE IROTEEDIIAS 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7h............. 4a

b Other (Describe in Part XI1.). ... oo i i e e 4b -

CAAd INES A and AD. .. ... . i e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)...............coovivieiain 5

@_X_ﬂ_} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. Gl e v e v e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ... ..o i iccin 2a

b Prior year adjustments......... . S AR R RS $ Sl BESE T 2b

Lo 13 T= Vg 10T - Y- 2c¢

d Other (Describe in Part XIL). . ... 2d u it

eAddlines2athrough 2d ...........0ciiiiiieiinie i s KHLSIMS + v« v xmm e e n e e e 2e
3 Subtractline2efromlinel...........coviiiiiiiinn B e lEe SO ¢ ¢ v ¢ v @ e e e et e e e e e e aeas 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1; i

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

b Other (Describe inPart XHUL). ... e 4b

CAdATINES BA AN BB . ...\ttt ettt ettt e e e ettt e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)........................... 5

[Part Xiil| Supplemental Information. .

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =T
Department of the Treasury > [nformation about Schedule O (Form 990 or 990-E2) and its instructions is ~ Opento Public
Internal Revenue Service at www.irs.gov/form990. i, IWM '
Name of the organization B Employer identification number
ATAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Form 990, Part VI, Line 11b - Form 990 Review Process _ ~  _  _ ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
1113114 01:35PM
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad debt 240, 240.
Bank charge 2,435, 2,435.
Board retreat 431. 431,
CONSULTING FEES 10,238. 10,238.
Donor acquistion 6,341. 6,341.
Dues & subscriptions 1,968. 1,968.
Library remittances 12,653. 12,653.
Licenses 111, 111.
Miscellaneous 156. 156.
Newsletter 9,727. 9,727.
Office supplies 1,116. 1,116.
Outside Services 13,084. 13,084.
Staff development 25. 25,
Staff recognition 4,071. 4,071.
Telephone 722. 722.
Total § 63,318. $ 13,084. § 23,772, 8 26,462,




