Form 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)}(1) of the Intemnal Revenue Code : e

(except black lung benefit trust or private foundation)

hiternal Revenue Sarvice > The organization may have to use a copy of this return to satisfy state reporting requirements. Opetito Publjc lnspection:

Department of the Traasury
For the 2009 calendar year, or tax year beginning  7/01 ,2009,andending  6/30 , 2010
B Check if applicable: o c D Employer Identificalion Number
[ |address change | RS iabet [ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
™| Name change ::sg';:f 2450 STEVENSON BLVD E Telephone number
mwstun | gpecie (FREMONT, CA 94538-2326 510-797-8661
| Termination lions,
|| Amended raturn G Gross recaipts $ 746,135.
|| Avpitcaton pending F Mame and address of principal officer: H{e) Is this a group return for afflales? ves |X|No
H(b} Are all affiates included? Yos Ho
i ‘No," allach a hsi. (see instructions)

|___ Tax-exemptslalus [X[501¢c) (3 )< (inserlnoy | J49a7@))or | 1527
J Website: » N/A H(e) Group exemption numbar ™

K Form of organization; |_|Ourpuralion ﬂ Trust I_l Associalion ﬂ Othar ™ ]L Yeer of Formation: ]M State of legal domicile:
[PartT | Summary

1 Briefly describe the organization's mission or most significant activiles: The foundation raises funds for

Dooks. _state-of-the-art fechnology_and library_programs that h elp_members of the _

@
E e
% 2 Check this box » El_if lhe organization discontinued ils operations or disposed of more than 25% of_ils_a_s;eg. ___________
3 3 Number of voling members of the governing body (Part VI, line @) 3 9
o | 4 Number of independenl voling members of lhe governing body (Part VI, line 1b)........................ 4 0
=| 5 Total number of employees (Parl V, line 2a) .. ................. ... ... .. ... 5 0
% & Tolal number of volunteers (estimate if necessary)........................... ... .. ... .. .. 1 6 0
< | 7a Total gross unrelated business revenue from Parl Vill, column Cylinel2................... ... .. ... 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 ... ................... .. ... .. 7b 0.
Prior Year Current Year
o | B Conlribulions and grants (Parl VIII, line Thy.............. .. .. ... ... ... .. ... ... . 347, 030. 742,187.
2 | 9 Program service revenue (Parl VI, line 20) e
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . ...... ... ... ... ... 3,982. 3,948,
Z 111 Other revenue (Part VI, colurmn (A), lines 5, éd, Bc, 9¢, 10c, and 11e)..,.. ..........
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), iine 12). ... .. 351,012. 746,135.

13  Granls and similar amounls paid (Part X, column A, nes1-3.................... ..
14 Benefils paid to or for members (Parl X, column (A}, line A,
15 Salaries, olher compensalion, employee benefits (Part IX, column (A), lines B-10).... ..

]
§ 16a Professional fundraising fees (Part 1X, column (A), line &Y. ................... .. .. .. 25,637.
g- b Tolal fundraising expenses (Parl IX, column (D), line 25) » 26,817. £ ] T ket
17 Olher expenses (Par! IX, column (A), lines V1a-11d, 116240, ... _....... ... . ... ... .. 253,932, 347,288.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25)....... ... .. 279,569, 347, 288.
19 Revenue less expenses. Subtraclline 18 fromline 12. ... ....... ... ... .. .. ... .. .. 71,443. 398,847,
E! Beginning of Year End of Year
15120 Totalassets (Parl X, line V&) . ...................... ... ... ... 388,162. 784,622.
i% 21 Total liabililies (Part X, i@ 26)..... ... ................. 2, 386. 0.
1ail. 22 Nel assels or fund balances. Subtract line 21 from line 20................ . . . .. 385, 776. 784,622,
[Parti Signature Block

der penalles of perjury, | declare that | have examined this return, including accompanys schedules and stalamants, to th
Hﬂu, i:grracl. anc? cgm}ne 2. Seciaralmn of preparer (olhar than o rlcerB |subamsgd on al rnl’grpnuelion ufu whitﬂ'l praparer has a%r}dkr?ogvlaedb:es.l of my knowledge and belie, 1t 1s

S S oL
ignature ol oflicer =
e r g fal) \C&-\S\J

Type of punt name and htle, \ 1\\-’\
bate Gheck I RS Teber
Paid o o > []
Praparat's employad
Pre- signature [ PO00B6390
asreer S [rims pame (or Harrison Accounting Group, Inc.
rs (f sell-
Only  |wmeyss. » 37272 Maple Street en_» 94-2539211
2P+ Fremont, CA 94536 Frone ne. > 510-793-4323
May the IRS discuss this return wilh lhe preparer shown above? (see inslructions) .......... ... ... .. . . J—}ﬂ Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOLIAL 1229109 Form 990 (2009)



Form 990 (2009) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
[PaAdll. ] Statement of Program Service Accomplishments
1 Briefly describe the organization's mitssion:

Form 8900r 990-EZ2 ... ...l [] Yes No
If 'Yes,' descnbe these new services on Schedule Q.
3 Did lhe organization cease conducling, or make significant changes 1n how it conducls, any program services?, . ...... D Yes No

If "Yes,' describe lhese changes on Schedule O.

4 Describe the exempl purpase achievements for each of lhe organization’s lhree larges! program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzalions and section 4947(a)(1) lrusts are required to report the amount of granls and allocaticns lo olhers, the lolal
expenses, and revenue, if any, for each program service reparted.

4a (Code: .. ... .:){Expenses $ 263,189, including granls of § ) (Revenue $ )
4b (Code: ) {(Expenses $ including granls of & ) (Revenue § )
4c (Code: _-:) (Expenses § including grants of §$ ) (Revenue § 3

4d Other program services. (Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses  » 263,189,

BAA TEEA0102. D7/20/09 Form 990 (2009)



Form 890 (2009) ALAMEDA COQUNTY LIBRARY FOUNDATION 94-3243339 Page 3
{Partiy _ [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other lhan a private foundafion)? if Yes,' compiete
Schedule Ao e 1 X
2 Is lhe organizalion required to complete Schedule B, Schedule of Conlributors? ... .. ............ ... ... . 2|1 X
Did lhe organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidales
for public office? If 'Yes," complete Schedule C, Part{.................... .. ... ... .. . ..o 3 X
4 Section 501(c)(3) organizations. Did lhe organization engage in lobbying activilies? If 'Yes,’ complete
Schedule C, Partil................ 0 4 X
5 Section 501(c)}4), 501(cX5), and 501{cX5) organizations. Is the organizalion subject to lhe section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,' complele Schedule C, Part fil ... ..... .. ... .. . = 5
g Did the oropanization mainlain any donor advised funds or any similar funds or accounls where donors have the right to
provide advice on the distribution or invesiment of amounls in such funds or accounis? /f 'Yes,’ complele Schedule D, X
Partl ..o T TR 6
7 Did lhe organization receive or hold 2 conservation 2asement, including easements to Ereserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, ' complete Schedule D, Part ... ... . .. . . . 7 X
B Did ihe organizafion maintain collections of works of art, hislorical treasures, or other similar assets? Jf 'Yes, "'
complete Schedule D, Partlll................. T B X
9 Did lhe organization report an amounl in Part X, line 21; serve as a custodian for amounls nal listed in Parl X;
or provide credil counseling, debl management, credit repair, or debl negotialion services? /f 'Yes, ' complete
Schedule D, PartiV.. ... T 9 X
10 Did Ihe organization, directly or lhrough a related orgamizalion, hold assets in lerm, permanenl, or quasi-endowmenls? jf
Yes," complete Schedule D, Part V."......... T L T R 10 X
11 Is the organizalion's answer to any of the following questions 'Yes'? Jf sa, complete Schedule D, Parls VI, VI, VIII, X, or
Xasapplicable................0 0. T T T T e T A 11 X
® Did lhret ?};‘ganization reporl an amounl for land, buildings and equipment in Parl X, line 107 if ‘Yes,' complele Schedule |, : -
DoPart V... L e e i
® Did the organization report an amount for invesiments— other securities in Parl X, line 12 lhat is 5% or more of ils total
assels reported in Part X, line 16? /f Yes," complete Schedule D, Part vii..... . 0.0 00 T T e
® Did lhe organization repert an amount for invesimenls— program related in Part X, line 13 lhat is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D,Part VIIL. ... . i
® Did lhe organization report an amount for cther assels in Parl X, line 15 lhat is 5% or more of ils total assels reported in
Part X, line 167 If Yes, compiete Schedule D, PartIX....... ... .00 00 D T o A :
® Did the vrganization report an amount for other liabilities in Parl X, line 25? /f 'Yes," complete Schedule D, Part X. .. .
® Did the organizalion's separate or consolicaled financial statements for the tax year include a footnote |hat addresses
the organizaiton's liability for uncertain tax pesitions under FIN 487 It'Yes,' compiete Schedule D, Part X ..., . .. . ..
12 Did the or%anization obtain separate, independent audited financial slatemenl for lhe tax year? If 'Yes,” complete
Schedule D, Parts Xi, Xti, and XIS T e 12 X
12AWas the organizalion included in consolidated, independent audiled financial stalement for the tax Yes|No | ¥ .
year? If 'Yes,' compleling Schedule D, Parts Xi, Xli, and Xl is optional. .................... .. ...... |£A X |- i i
13 Is the organization a school described in section 170(0)()(AYGD? If 'Yes,' complete Schedule E........ .. . ... .. 13 X
14a Did the organization mainlain an office, employees, or agents oulside of the United Stales? ... . ... .. ... . . 14a X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from sgranlmaking, fundraising,
business, and program service activ.ties outside the United Slales? / ‘ves,’ complete Schedule F, Partf ... ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 5,000 aof granls or assistance to any organization
or enbity located outside the United Slates? If *Yes,' complete Schedufe FoPartii o oo o T 15 X
16 Did lhe organizalion report on Part 1X, column (A% line 3, more than $5,000 of aggregate granls or assislance to
individuals localed oulside the United Stales? /7 'Yes,' compiete Schedule FoPartiit ..o 16 X
17 Did lhe organizalion report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? /f "Yes,’ complete Schedule G, Parti. ... .. . . ... . . .. . oo 17 X
18 Did lhe organizalion report more lhan $15,000 total of fundraising evenl gross income and coniributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part it ........0...0. 00 . L0 TR 18 X
19 Did lhe crganization report more than $15,000 of gross income from garning activities on Part VIII, line 9a? ff 'vas,"
complete Schedule G, Part i ... 0 TR, 19 X
20 Did the organizalion operate one or more hospitals? /f 'Yes," complefe Schedwle H........... ... . ... . .. . .. 20 X
BAA TEEAOIGBL 0212110 Form 990 {2009)



Form 990 (2009) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

[Parti¥ "|Checklist of Required Schedules (contfinued)

Yes | No
21 Did the organization report more than $5,000 of granls and olher assistance to governments and organizalions in lhe
Uniled States on Part 1X, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land #f ... ... . 21 X
Did lhe organization report more lhan $5,000 of grants and olher assistance o individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand ... ... ... .. ... .. ... .. ... .. °% 2 X
Did lhe organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of lhe organization's currenl
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes, ' complele
Schedule J...........o.ooo s T e 23 X
24a Did the organization have a tax-exemnpt bond issue with an cutstanding principal amount of more than $100,000
as of |he (a1 day of lhe year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25. ... ... ... . ... .. ... . . ... ... . .00 24a X
b Did the organizalion invest any proceeds of lax-exempl bonds beyond a temporary pericd exception? . ..., ... .. ... 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow al any time during the year lo defease
any lax-exempt bonds?. ... ... T 24c
d Did lhe organization acl as an 'on behalf of issver for bonds outstanding at any lime during the year? .. ... .. ... .. .... 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did lhe organizalion engage in an excess benefit lransaction wilh a
disqualified person during the year? If "Yes,' complele Schedule L, Part 1. .. ... ... ... ... ... .. . ... ...~ 25a X
b is lhe organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that Ihe transaclicn has not been reported on any of the organization's prior Forms 930 or 990-E27 If 'Yes,' compiete
Schedule L, PartL..... ... T e 25b X
Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated emptoyee, or
disqualified person outstanding as of lhe end of the organization's fax year? if 'Yes,' complete Schedule L, Parf if. . ... .. 26 X
Did lhe organization provice a grant or other assistance to an officer, director, truslee, key emgy\oyee. substantial
conlributor, or a grant selection comitlee member, or lo a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part il 27 X
28 Was the ocrganization a parly lo a business transalion wilh one of the following pariies (see Schedule L, Parl IV
instructions for applicabie filing thresholds, condilions, and exceplions):
a A currenl or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schadule L, Part IV, .. .. ... . . 28a X
b A family member of a currenl or former officer, director, lrustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
c An enlity of which a current or former officer, director, lrustee, or key employee of the arganization (ar a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule [, Parttv. .. ... ... . .. .. ° 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contribulions? Jf Yes,' complele Schedule M. . ... ... ., .. 29 X
30 Did lhe organization receive contributions of art, hislorical Ireasures, or alher similar assels, or qualified conservation
contributions? If 'Yes,' complefe Schedule M . ... ... .. ... Lo 30 X
31 Did the organizalion liquidate, lerminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Pari ! ... . 31 X
32 Did lhe organization sell, exchange, dispose of, or transfer more lhan 25% of ils nel assels? /f ‘Yes,’ complete
Schedule N, Partll ... T 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organizalion under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Parf £ .,.............._ .. ......... ... . ...~ 33 X
34 Was lhe organization relaled to any tax-exempl or taxable entity? /f 'Yes,’ complete Schedule R, Parls # i 1V, and v,
L A 34 X
35 Is any related organization a controlled entily wilhin the meaning of seclion 512(b)(13)? if 'Yes,' complete Schedule R,
Part Vo line 2............ e 35 X
36 Section 501(c)3) organizations. Did lhe organization make any transfers lo an exemnpt non-charilable related
organization? /f "Yes,' complete Schedule R, Part V, line 2.0 ... ... 36 X
37 Dnd the arganization conducl mere than 5% of ils aclivities through an entity that is nol a related organization and lhal is
Ireated as a partnership for federal income lax purposes? If 'Yas,' compiete Schedule R, Part Vi ... ... . 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©.. . ... . ... 0T 38 X

BAA

TEEAQ104L 0212010

Form 930 (2009)



Form 990 (2009) ATAMEDA COUNTY LIBRARY FOUNDATION _ 94-3243339 Page 5
[Party _|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reparted in Box 3 of form 1096, Annual Summary and Transmitial of U.S. =g ;
Information Relurns, Enter -0- if not applicable. .. ... . @ oo 1a 0
b Enler the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .. ......... 1b ot
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming g 2ot
(gambiing) winnings lo prize winners?. ... .. . . o IR ™ A S 1¢c
2a Enter the number of employees reported an Form W-3, Transmiltal of Wage and Tax Statements, {iled for lhe 1 B
calendar year ending with or within {he year covered by this relumn. ... ... ... .. ... .. ... ... 2a 1]8
2b [f al leasi one is reported on line 2a, did lhe arganization file all required federal employment tax returns? . ........ ... .. 2b
Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required o e-file this return. (see instructions) -
3a Did the crganization have unrelated business gross income of $1,000 or more during lhe year covered by
Whis FEIUM?. o e 3a X
b If *Yes' has il filed a Form 990-T for lhis year? If ‘No," provide an explanalion in Schedule O. .. ...... ... ... . 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financial accounl in a foreign country (such as a bank account, securilies accounl, or olher financial account)? ... .. .. .| 4a X

b If 'Yes,’ enter lhe name of the foreign couniry: »

See lhe inslructions for exceptions and filing requiremenls for Form TD F 90-22.1, Reporl of Foreign Bank and
Financial Accounis.

....... I ga X

5a Was lhe organizalion a parly to a prohibited tax shelter transaction al any time during the tax year?. .. . ..  _,
b Did any laxable parly nolify the organization thal il was or is a party to a prohibited tax shelter transaclion? ... ... ... . .. 5b X
¢ f “ves,' to line 5a or 5b, did the organization file Form BB86-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ........0. .. T 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did lhe organization
solicit any conlributions lhat were not tax deductible? ......... 0 .0 0 T TR 6a X

b if "Yes,' did Ihe organization include wilh every solicitation an express statement Lhat such contribulions or gifis were nol
deductible?. ... LT 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services |- § .-

provided to the payor?. . ... T 7a X
b If 'Yes,’ did lhe organization notify the donor of the value of lhe goods or services provided? . ........ . ... ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of {angible personal properly for which it was required lo file

Form B2B22 ... T 7c X
d If "Yes,’ indicale the number of Forms 8282 filed during \he year........ .......... ... ... | 74l A N :
e Did lhe organization, during lhe year, receive any funds, directly or indirectly, to pay premiums on a personal

benefil conlract?. . ............0 T 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contracl? ... .. .. . .. 7f X
g For all contributions of qualified intelleclual properly, did the organizalion file Form 8899 as required? ... .. .. .. . .1 79
h For conlributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . .. ., 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 al any kme during the year? ... ... .00 0 T 8
9 Sponsoring organizations maintaining donor advised funds, B
a Did lhe organization make any laxable dislributions under seclion 49662 ... ........................ ... ... .. .. .| %a
b Did the organization make any dislribution lo a donor, donor advisor, or related person?............ ... ... ... ... Sb
10 Section 501(cX7) organizations. Enier: o
a Inilialion fees and capilal conlribulions included on Parl VI, line 12.. ... ... . .. ... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ., . . 1¢b
11 Section 501(c)X12) organizations, Enler:
a Gross income from olher members or shareholders .. ... ... ... .. ... ... ... .. .. ... 11a
b Gross income from other sources (Do not net amaunts due or paid lo other sources against
amounls due or recerved fromthemn.) .. ... o T 11b .
12a Section 4947(a)(1) non-exempt charitable trusts, Is |he organization filing Form 990 in lieu of Form 10417 . ... ... .. .. . 12a
b If 'Yes,' enler the amount of tax-exempl interesl received or accrued during the year. . ... . .. l 12b| A
BAA Form 990 (2009)

TEEADIG5L D2M12110



Form 990 (2009) ALAMEDA COUNTY LIBRARY 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.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... .. . ....... .. . . ... .. . . . 1a 9 1 3
b Enter lhe number of voling members lhat are independent ... ... ... .. ... .. . . . . .. 1b
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relalionship with any olher ¥
officer, direclor, truslee or key employee?... ... ... ... U TR 2 X
3 Did the organizalion delegale control over management dulies customarily performed by or under lhe direct supervision
of officers, directors or truslees, or key employees o a management company or other person? ... ... ... . 3 X
4 Did the organizalion make any significanl changes to its organizational documents 4 X
since the prior Form 990 was filed? . ............. ...
5 Did lhe organization become aware during the year of a material diversion of the organization's assets? ... ..., ... .. .. 5 X
6 Does the organization have members or slockholders?, ............... ........................ ... 6 X
7a Does lhe organization have members, stockholders, or olher persans who may elecl one or more members of [he
governing body?. ... s 7a X
b Are any decisions of the goveming body subject to approval by members, slockholders, or olher persons?.. ........ ... 7b X
8 Did tht]a organizalion contemporaneously document lhe meetings held or writlen aclions undertaken during the year by
the following:
aThe governing body?. ... ..o 8a X
b Each committee wilh autherity lo acl on behalf of lhe governing bedy? ... ... ..o 8b X
9 s there any officer, director or lrustee, or key empioyee listed in Part VII, Section A, who cannol be reached al lhe
organization's mailing address? /f '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 Does lhe organization have local chaplers, branches, or affiliales?.............................. ... 10a X
b If 'Yes,' does lhe organizalion have written policies and procedures governing lhe activities of such chapters, affiliates,
and branches to ensure lheir operalions are consistent wilh lhose of the organization?.............. ... ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form?. ... ... 11 X
11ADescribe in Schedule O the pracess, if any, used by the organizalion 1o review this Form 990. See Schedule O e '
12a Does lhe arganization have a writlen conflict of interes! palicy? 1 'No," gololine 13............... .. ... ... .. ... .. ... 12a X
b Are officers, direclors or lruslees, and key employees required lo disclose annually interests {hal could give rise
lo conflicts? .. ....... I 12b
¢ Doss the organizalion r%gularly and consistently monilor and enforce compliance wilh the policy? If 'Yes,' describe in
Schedule O how this is done B 12¢
13 Does lhe organization have a wrillen whistleblower policy? . .............. ...................... .. ... 13 X
14 Does the organization have a wntten documenl relenlion and destruction policy? ... ... .. 14 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent [ it .
persons, comparability data, and contemporaneous substantiation of lhe deliberation and decision? 3 e
a The organization's CEO, Executive Director, or lop management official ... .................... ... ... 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 O. (See instructions.) =% yEma) s
16a Did the organization fnvest in, conlribute assets to, or participate in a joint venture or similar arrangement wilh a laxable |- - 3 ...F ...
entily during lhe year?. . ... R EREEE 16a X
b If Yes,' has lhe organization adopted a wrilten palicy or procedure requiring the organization to evaluale ils participation | £ ;
in jont venture arrangemenls under applicable federal tax law, and taken steps to safequard lhe organizalion's exempl ;
status with respect to such arrangements?. . ... o 16b

Section C. Disclosures
17 List the states wilh which a copy of this Form 990 is required o be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. indicate how you make lhese available. Check all {hat apply.

D Own websile D Another's website D Upon requesl

19 Describe in Schedule O whelher (and if so, how) lhe organization makes its governing documents, conflicl of inleres| policy, and financial
statements available to lhe public.
20 Slale lhe name, physical address, and lelephone number of lhe person who possesses the books and records of the erganization:

»Tiona Smith 2450 Stevenson Blvd Fremont CA 94538 510-745-1514

BAA Form 930 (2009)
TEEAGI06L 02/05/10



Form 990 (2009) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 7

PartVll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

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

1a Complete lhis lable for all persons regured to be listed, Reporl compensation for the calendar year ending with or wilhin lhe
organizalions's tax year. Use Schedule J-2 if additional space is needed.

® List ali of the organization's current officers directors, trustees (whether individuals or or anizalions), regardless of amount of
compensation. Enter -0-g|n columns D), (E), and (F) if no compensation was paid. J ). reg

* Lisl all of the organization's current key employees, See inslructions for definition of 'key employees.'

® List the organization’s five current highesl compensated employees (olher than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $109,000 from lhe organizalion and any
related organizalions.

® Lisl all of the organizalion's former officers, key employees, and highesl compensaled employees who received more than $100,000 of
reporlable compensation from the organizalion and any related organizalions.

® Lisl all of the organization's former directors or trustees |hai received, in lhe capacily as a former director or lrustee of the
organizalion, more than $10,000 of reportable compensalion from the organizalion and any relaled organizalions.

List persons in the following order: individual trustees or directors; inslilulional lrustees; officers; key employees; highesl compensaled
employees; and former such persons,

Check this box if the organization did nol compensale any current officer, director, or lrustee.

(A (8 © () (E) (3]
Name and Tille Ar\;glrj::ge Posilion (check all hat apply) comRer;‘;:ar{ahlai Reporlabla Esumatecll
pervesk [ RE1E(21E|38[ 3] “Uoorpnmion | roimroon tom Compansaion
HHHHEE (W-2/1099 MISC) (W.2/1059- MISC) o e
& g
HE oo
g
JH :
g
JAGDISH ARUJA _
Director 0 0. 0. 0.
HOLLY WALTER ___ ______ __
Secretary 0 0 0. 0.
Ralph Johnson _________ |
Treasurer 0 0 0. 0
JANET CAMARENA___ __ ___ |
Director 0 0. 0. 0.
Navin Sethi JD_________
Treasurer 0 0. 0. 0.
YVONE HOBBS __ _________|
Director 0 0. 0. 0
DINESH SAWAL __________ i
Director 0 0. 0. 0.
LANCE TOMASU ___ ______ _|
Directeor 0 0. 0. 0.
AARON P. WONG__________
Director 0 0 0 0.

BAA TEEAQIOZL  §1/10/09 Form 990 (2009)



Form 990 (2009) ALAMEDA COUNTY LIBRARY FOUNDATICN

94-3243339 Page 8
Patt VIt{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (cont.)
(A) (B) () (0 (3] ®
Name and Tille Averagas | Posilion (check all Lhat apply) Reportabla Raportabla Estimated
e k|2 Z| 5 = [e Z| m | compensalion from compansation irom amounl of other
perwesk(2 71 2 | 8 zgBgle the organization related organfzations compansation
=3|F[|4& SE| 3 | W-IMISO) (W-211099 MIsSC) fram the
2 E | |SEEl g organization
g3z Tra and relaled
= ?é é organizalions
B2 :
) g
g
TbTotal ... . . > 0. 0. 0.
2 Total number of individuals (including but not limited lo those listed above) who received more than $100,000 in reporlable compensation
from the organizaton ™ 0
_| Yes | No
3 Did the crganization lisl any former officer, direclor or trustee, key employee, or highest compensated employee : J
on line 1a? If 'Yes," complete Schedule J for such individual. ...._ .0 0 T T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from IS B
the organization and relaled organizations grealer than $150.0007 If 'Yes' complele Schedule J for such 3 ;
indhvidual ... ... 4 X
5 Did any person lisled on line Ta receive or accrue compensation from any unrelaled organization for services :
rendered 1o the organization? if "Yes,' complete Schedule J for such Person . 5 X
Section B. Independent Contractors
1 Complete his table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organizalion.
(A L) <
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limiled lo those listed above) who received more than

$100,000 in compensation from lhe organization *

0

BAA

TEEAQT08L 01/30/i0 Form 990 (2009)



Form 990 (2009) ALAMEDA COUNTY LIBRARY FQUNDATION 94-3243339 Page 9
|BartVIil]_Statement of Revenue
(A) (B) C )

Tolal revenue Relaled or Unr(elgted Re%nue
exermpt business excluded from lax
function revenue under seclions

it Ferve . — Il . revenue 512, 513, or 514
w| 1a Federated campaigns..... .... 1a T e} T R
E b Membership dues... ......... 1b
% ¢ Fundraising events ... ... .., . 1¢
g d Relaled organizations. . ... ... .. 1d
E| e Government pranls (contributions). . . . . le
w 3
&l f Allother conlribulions, ?lﬂs, grants, and 3
E simifar amounts not included above. ... | 11 742,187.¢
g
<

g Noncash contnibns included i Ins la-1f, ... § ok
h Total. Add lines la-1f...... T el = 742,187.}

Business Coda

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

2a_ _

b_ _

€

d

€

f All other program service revenue . . .

g Total. Add lines 2a-2F. ......................... . . . . o .
3 Inveslment income (including dividends, interest and

olher similar amounts). ........... .. .. ... ... ... .. > 3,948. 3,948.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties.... ...... ... B0 0 0D oot carerarery's tararmo o SRR o il
{) Real (i) Personal

6a GrossRents.. . .....,

b Less: rental expenses

c Rental income or {loss). . . .

d Netrental income or (loss).......................... L

() Secunlias (i} Other

73a Gross amounl from sales of
assels olher than invenlory .

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

¢ Gainor (loss)........
d Netl gain or (loss)}

Ba Gross income from fundraising evenls

5 (not including .
E of conlributions reported on line 1c),
x See Parl IV, line 18..............,, a
£ | b Less: drect expenses | G [ PO
° ¢ Net income or (loss) from fundraising evenls. . ... ..., = I SRS (e
9a Gross income from gaming aclivities.
SeePart IV, line 19 ....0. ... . . .. a
b Less: direct expenses .......... ... b N R i
¢ Nel income or (loss) from gaming aclivities . ... ... . < [ [T
10a Gross sales of inventory, less relurns
and allowances ...... ............ a
b Less: cost of goods sold . ........... I
c_Net income or (loss) from sales of inventory.... .. ... .. L3
Miscellaneous Ravenue Business Code e e Fa R | P CRm——— | ] N A e |
e _____ [ v e e
b_
L
d All other revenue. . ... ... ... ...
e Total. Add lines 11a-11d.. ... ... ... .. S 1 i e T s | o=
12 Total revenue. See instructions. ... . ... » 746,135. 3,948. 0. 0

BAA TEEAQ109. 02/12710 Farrn 990 (2009)



Form 990 (2009) ALAMEDA CQUNTY LIBRARY FOUNDATICN 04-3243339 Page 10
[FE2Ri1X ] Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complele columns (B), (C), and (D).
. ) (A 8 (©) (D)
Do not include amounts reporied on lines Tolal expenses Program service Management and Fundraisin
66, 7, 8, 85, and 106 of Part Vifl, & eXpenses general expenses expensesg
1 Grants and other assistance to governments T e T S
and organizations in the U.S. See Part iV,
e 2l.. .. .
2 Grants and other assistance to individuals in
the US. SeePart V, line22................f ] S A
3 Grants and other assistance 1o governmenls,
organizatrons, and individuals outside lhe
U.S. See Part IV, lines15and16,...........( |}
4 Benefilspadloorformembers...... ... . [ | F =
5 Compensalion of current officers, direclors,
truslees, and key employees. .. .. ... . ... 0, 0. 0. 0.
6 Compensation nol included above, to
disqualified persons (as defined under
saction 4958(N(1) and persans described n
seclion 4958(c)(3(B) . ..... ... .. ..., 0. 0. 0. 0.
Other salanes and wages. .. .............. ..
Pension plan contributtons (iInclude section
401(<) and section 403(b) employer
coninbutiens) ... o
9 Other employee benefits .. .. .......... . ..
10 Payrolltaxes. . ............................
11 Fees for services {non-employees). .. . ...
aManagement. .................. ... . . ...
blegal ............... . ...
cAccounting .............. ... . .. ... .. ...
dlobbying.................. ... ... .. ...
e Prof fundraising sves. See Part IV, In17...... |  F T e
f Inveslment management fees. ........ ... ...
gOther. ... ... .. ..
12 Advertising and promation. . ............ .. ..
13 OFfice eXpenses. . ...................... .. 12,280. 12, 280.
14 Information technology.............. .. .. ..
15 Royalties. . ............... ... ...
16 Occupancy............ ............ .. ...
17 Travel ... 1,863. 1,863.
18 Payments of trave| or enlertainment
expenses for any federal, stale, or local
public officials .o........ ... . L,
19 Conferences, conventions, and meelings . . . . .
20 Inlerest.......... ... ... .. ... ... ... ...
21 Paymenls lo affiliates. .................. ...
22 Depreciation, depletion, and amortization . . . . .
23 Insurance ...
24 Olher expenses. ltemize expensesnot [
covered abave. (Expenses grouped togelher
and labeled miscellaneous may not exceed
5% of total expenses shown an lne 25 ; i
below.) ... oo - i p el
a Library remittances _ __ __ 231,407. 231,407.
b Capital Campaign ______ 29,546. 29,546.
cOutside Services ~___ __ __ 21,787, 21,787,
dSpecial Events ___ __ 9,794, 9,794.
e CONSULTING FEES _____ """~ 8,520. 8,520,
F All other expenses. ....... ... ....... ... .. 32,091. 2,236, 19,352. 10,503,
25 Total functional expenses. Add Iimes 1 through 241 . 347, 288. 263,189, 55,282. 28,817.
26 Joint costs. Check here » if fallowing
SOP 98-2. Complete this 'ne only if the
organization reporled in column é) joint
cosls from a combined educational
campaign and fundraising solicitatton . .. .

BAA

TEEADIIOL 02/05M10

Form 990 (2009)



Form 980 (2009)  ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 11
[Part X { Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. .......... .......... ... ... . . . . ... ... .. 59,009.] 1
2 Savings and lemporary cash inveslmenls . ....... ... ... ... . .. . 325,153.| 2 784,532.
3 Pledges and granls receivable, nel ......... ... ... ... ... ... ... . 3
4 Accounts receivable, nel.......... ... ... o 4
5 Receivables from current and former officers, direciors, lrustees, key employees,
and highesl| compensaled employees. Complete Parl !l of Schecule L . . ... ... . 5
6 Receivables from olher disqualified persons fas defined under section 4958(N (1) =~ =)
and persons described in seclion 4958(c)(3)(B). Complete Parl Il of Schedule L . . 6
é 7 Noles and loans receivable, net ... ... .. .. 7
g B Inventories forsale oruse............. ... 8
; 9 Prepaid expenses and deferred charges. ............ ... ... ... ... . ... 9
10a Land, buildings, and equipment: cost or other basis. | 10a 1,395 ik
Cornplete Part VI of Schedule D T
b Less: accumulaled depreciation.. ... ... ... . ... 10h 1,395, 10¢
11 Invesimenls — publicly-raded securities. ............. ... . ... . . .. . 1
12 Investments — olher securities. See Part IV, line 11... ... ... . .. ... . .. 12
13 Inveslmenls — program-related. See Part IV, line 11.. ... .. ... .. . 13
14 ntangible assets. ... ... ... 14
15 Olner assels. See Part IV, line 11... ........ ... ... ... .. ... . ... . . ... 15 9.
16 Total assets. Add lines 1 through 15 (muslequalline 34). .. ... .. . ... .. . . 388,162.[ 18 784,622,
17 Accounts payable and accrued expenses.............. .. ... . ... . ... . 2,386.] 17
18 Grants payable ...... . ... 18
19 Deferredrevenue. .............. . ... . 19
7| 20 Tax-exempt bond iabilities .. ........................ ... ... ... 20
‘3 21 Escrow or cuslodial accounl liability. Complete Part IV of Schedule D........ ... 21
,’_ 22 Payables lo current and former officers, direclors, trusiees, key emplogees, E |
1 highest compensaled employees, and disqualified persons. Complete Parti ¢ o
T of Schedule L. ..o 2
E 23 Secured mortgages and noles payable to unrelated third parties ............ ... 23
24 Unsecured noles and loans payable to unrelated lhird parties................ ... 24
25 Other liabilities. Complete Part X of Schedule O........... ... ... .. ... . 25
26 Total liabilities, Add lines 17 through 25 ... ... ... ., ... ... . . 2,386.) 2 Q.
E Organizations that follow SFAS 117, check here ~  [X] and complete lines e Tl
27 through 29 and lines 33 and 34. v
8127 Unrestricled netassels......... ... ... ... 281,155.| 27 707,098.
E 28 Temporarily restricted nelassets ................... . .. .. ... . . ... 104,621.| 28 77,524,
29 Permanently reslricted netassels........... .. ... ... .. ... ... .. ... . . 29
R Organizations that do not follow SFAS 117, check here » D and complete e
7 lines 30through34. R . .
B30 Capital stock or lrust principal, or currentfunds ......... ... . .. ... ... . . 30
g 31 Paid-in or capital surplus, or land, building, and equipmenlfund . ... ... . .. .. 31
k 32 Retlained earnings, endowment, accumulated income, or other funds . ... ..., .. .. 32
8133 Tolal netassets or fund balances............... ... . 385,776.] 33 784,622,
§ 34 Total liabilities and nel assels/fund balances. . ............. .. ... ... 388,162.] 34 784,622,
BAA Ferm 930 (2009)
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Form 990 (2009) ALAMEDA CQUNTY LIBRARY FOUNDATION 34-3243339

Page 12

[Part X1 { Financial Statements and Reporting

1 Accounbing method used to prepare lhe Form 990: Cash D Accrual D Other

It lhe organization changed its method of accounling from a prior year or checked 'Olher,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ... . ..
b Were lhe organization's financial slalemenls audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organizaticn have a commiltee hat assumes responsibilily for oversight of the audit,
review, or compilation of ils financiz] statements and selection of an independent accountant?

If the organization changed eilher ils oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether ihe financial statemenls for the year were issued on a
consolidated basis, separate basis, or bolh:

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

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Acl and OMB Circular A-133?

b If 'Yes," did the organization undergo lhe required audit or audits? If Lhe organization did nol undergo the required audit
or audils, explain why in Schedule O and describe any steps taken lo undergo such audits

Yes | No

L - "

2b X

2¢c

3b

BAA

TEEAQT12L  02/05/10

Form 930 (2009)



SCHEDULE A

(Form 990 oF 950-E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)

nonexempt charitable trust.

{ tha T ]
P e razsucy > Attach to Form 9390 or Form 990-EZ. » See separate instructions.

Internal Revenue Sarvica

OMB No. 1545.0047

Sl

Opeit to Public
Inspection

Name of the orgarzation

ALAMEDA COUNTY LIBRARY FOUNDATION

Employer identification number

94-3243339

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A schoo! described in section 170(bY1XAXii). (Attach Schedule E.}

3 A hospital or cooperalive hospital service organization described in section 170X 1K AXjii).

4 A medical research organization operated in conjunclion with a hospital described in section 170X T)AXiii). Enler lhe hospilal's
R R e e

5 D An organization operated for the benafit of a college or university owned or operated by a govaernmenial unil described in section
170(b)(1)AXIV). (Complete Parl I1.)

6 A federal, state, or local governmenl or governmental unit described in section 170(bY1XAXV).

7 An organization lhat normally receives a subslantial part of ils supperl from a governmental unil or from lhe general public described
in section 170(b)1XA}Vi). (Complate Part 11.)

8 A communily lrust described in section 170(b)1)XAXvi). (Complete Part 11.)

9 An organization that ncrmally receives: (1) more than 33-1/3 % of its support from contribulions, membership fees, and gross receipts
from aclivilies relaled to ils exempt funclitns — subject to certain exceptions, and (2) no more than 33-1/3 % of Its support from gross
invesiment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organizalion afler
June 30, 1975. See section 509(a)2). (Complele Part 1.y

10 An organization organized and operated exclusively lo tes| for public safely. See section 509(a)(d).
11 An organization organized and operated exclusively for lhe benefit of, to perform the funclions of, or carry oul the purposes of one or

describes lhe lype of supporting organizalion and complete lines 1ie through 11h,

a DType | b DType I} c D Type lll = Functionally integrated
e By checking this box, | certify lhat lhe organizalion is not controlled direclly or indirectly
than foundation managers and other than one or more publicly supported organizations
509(a)(2).
] If the organization received a written delermination from the IRS thal
check this box

more publicly supported organizaticns described if seclion 509{a)(1) or seclion 509(2}(7). See section 509(a}3). Check lhe box thal

d I:I Type [ll— Olher

by one or mare disqualified persons olher
described in section 50%(a)(1) or section

g Since August 17, 2006, has the organization accepted any gift or conlribution from any of lhe following persons?
Yes | No
() a person who directly or indirectly controls, eilher aione or togelher with persons described in (iiy and (i)
below, the governing body of the'supported organization?............................. . . o¢cd) 11g (i)
(iiy a family member of a person described in (D above?............................... ... g (D)
(iii) a 35% conlrolled enlily of a person described in Mor@i)above?..................... 11 g (i)
h Provide lhe following information aboul the supported organizalions.
(i) Name of Supported @) EIN (iii) Type of organization () Is the {v) Ond you nonfy {vi) Is the {vil) Amount of Support
Orgarizalion (dascribed on lines 1-9 orgarnzalion i col. | the organizatien in organizalion in col.
sbhove or IRC sachon 1} hsted in your col. (i) of () organized n the
(see inslruclions)) [?ovarnin your support? vs7?
oCument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Acl Notice, see Lhe Inslruclions for Farm 990 or 9%0-EZ.

TEEADROIL 02/05/10
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Schedule A (Form 930 or 990-E2) 2009 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)AXvi)
(Complete only if you chacked lhe box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calend fiscal year
g o d=calve (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifls, granls, conlributions and
membership fees received, (Do
net include 'unusual granls.'gl.). . 0.

2 Tax revenues levied for lhe
organization’'s benefil and
either paid lo it or expended
onits behalf, . ............. .. 0

3 The valuve of services or
facilities furnished to lhe
organizalion by a governmental
unil wilhoul charge. Do nol
include lhe value of services or
facilities generally furnished to
the public wilhoul charge . . .. .. 0

4 Total. Add lines 1-through 3. .. 0. 0. 0. 0. 0. 0.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgarization) incluced on line 1
lhat exceeds 2% of lhe amount : ; :
shownonline 11, column (f) ... |-, .. . T i} g e e W | ire = N=0r) ] 0.

6 Public support. Sublract line 5 | ¥ | T
fromlined................... = | e ) § i :

Section B. Total Support

g:;::;'gyi‘:sfi‘" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Tolal

7 Amounts from line 4. ....., .. 0. 0. 0. 0. 0. 0.

8 Gross income from inlerest,
dividends, payments received
on securites loans, renls,
royallies and income form
similar sources............... 0.

9 Net income from unrelated
business aclivilies, whether or
not lhe business is regularly
carredon. . ........... ..., 0

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

Parf IV . ...ooooe 0.
11 Total support. Add lines 7 ‘ ' ;: T |

through 19................... e T o e e e e e : 0.
12 Gross receipls from related activilies, elc. (see instruetions).............................._._ . UZ 0.

13 First five years. If lhe Form 990 is for the organizalion's firsl, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and step here ... . ... .. N T RTINS S e > (X
Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (line 6, colurmnn (f) divided byline 1, column (® .................... . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ................................ .. 15 %
16a 33-1/3 suppoit test — 2009, If lhe organization did not check the box on line 13, and lhe line 14 is 33-1/3 % or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization... .................. T T > [_—_I

b 33-1/3 support test — 2008. If the orgarization did not check a box on line 13, or 16a, and line 15 is 33-1/39 i

and stop here. The organization qualifies as a publicly supported organization.... ........... ... ... . .. . /a Or .r-nlo.r.e 'ChECRthIS box > D
17a 10%-facts-and-circumstances test — 2009 If lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizaticn meels he 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part |V how

lhe organization meets lhe 'facls-and-circumstances' lest. The organization qualifies as a publcly supported organization. .. ... .. .. - D

b 10%-facts-and-circumstances test — 2008, 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 organizalion meets lhe ‘facis-ana-circumstances' fest, check this box and stop here. Exprain in Part IV how the
organizalion meels the 'facts-and-circumslances' lest. The organization qualifies as a publicly supported organizalion

18_ Private foundation. If the organizalion did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see \’nstructio.n.s' . - H
BAA Schedule A {Form 990 or 990-E7) 2009
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orm 990 or 990-E7) 2009 ALAMEDA COUNTY LIBRARY FOUNDATION
_JSupport Schedule for Organizations Described in Seclion 509(a)(2)
(Complete only if you checked the box on line 9 of Parl 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Tota!
1 Gifts, granls, contribulions and
membership fees received. (Do
not include 'unusual grants.. .. 0.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that 1s related to lhe
organizalion’s tax-exempl
PUrPOSE. . ..., ............ .. 0.
3 Gross receipts from activibies (hat are
not an unrelated lrade or business
under seetion 513 .. .......... .. .. 0.
4 Tax revenues levied for lhe
organizaticn's benefil and
either paid to or expended on
ilsbehalf. .. ............ ... 0.
5 The value of services or
facilities furnished by a
governmental umit to the
arganizalion wilhout charge. .. 0

6 Total. Add lines T through 5. . . 0. 0. 0. 0. 0. 0.

7a Amounts included on iines 1,
2, 3 received from disqualified
PErsOns. ... ................ | 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the grealer of 1% of
lhe amount on iline 13 for lhe

94-3243339

YEAr ..o, 0. 0. 0. 0. 0 0
cAdd lines7aand 7b. . ... ..., .. 0. 0. 0. 0. 0. 0
8 Public support (Sublract line  KE s | Sl | e | S
Jcifromline6). ... .......... ] e S R e g | = | L g % T ot 0.
Section B. Total Support
Calendar year (or fiscal yr begmaing i) = (a) 2005 {b) 2006 {¢) 2007 {d) 2008 (e} 2009 (N Tolal
9 Amounts fromline 6...... .. ... 0. 0. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources . .. ........ .. . 0

b Unrelaled business laxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975, .. 0.

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

11 Net income from unrefated business
activities nol included mline 10b,
whether or not the business is
regularly carriedon .. ., ........... 0.

12 Olbher income. Do not include

0ain or loss from the sale of
capital assets (Explain in

Part IVy.. ... ... ... 0.

13 Total support. wédbes e wndity | oo oo F o0 o b T 0.

e e b S r fhe organizalion's firsl, second, {hird, fourtn, or fifh tax year as a section 5010)3) > [X]
Section C. Computation of Public SupportT’Ecentige —

15 Public support percentage for 2009 (line 8, column (fy divided by line 13, column (B)............. . .. .. 15 %o

16 Public support percentags from 2008 Schedule A, Part MWotine 18 . ..o L 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c, column (f} divided by {ine 13, column (3] R 17 %

18 Inveslmenl income percentage from 2008 Schedule AParlll line V7. ... 18 %

O ere o 3.1 3% chack tis e aaaaation, id ol check the bor. an e 14, Py Suproted or e and e 17 s not B

b 33-1/3 support tests — 2008. If the erganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported orgamization...... . |

2t Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . . .. e s H
BAA TEEADLO3L D2/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedute A (Form 990 or 890-E2) 2009 ALAMEDA COUNTY LIBRARY F QUNDATION 94-~324333¢ Page 4
{Part iV {Supplemental Information. Complete this part to provide the explanations required by Part /I, line 10;
Part I, line 17a or 17b; and Part I1l, line 12. Provide any other additional information. See instructions.
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__,___._————-——————_——-——_———.____._-___._.___-____———.——————.——_._____.-.___-.__—
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—IAXRBLEYEAR - California Exempt Organization __FORM
2009 Annual Information Return 199
Calendar year 2009 or fiscal year beginning month 07 day 01 year 2009 . and ending monit 06 day 30 vear 2010
A Fust Retun Filed? Yes B Type of organization Exemnpl under Seclion 23701, . D (nsert leller) CORP #
X |No IRC Seclion £947(2)(1) trust. . 1961753
Corporation/Organization Name FEIN
ALAMEDA CQUNTY LIBRARY FQUNDATION 894-324333%
Address
2450 STEVENSON BLVD
Cily Stala  ZIP Code

FREMONT, CA 9453B8-2326

C Amended Relurn?
D Are you a subordinale/affthate i a group exemplion?. .

a Is {hus a group filing for affiliales?
See General Instruction L

(M "No,' attach a list. See instructions.)

d Is lhis a separate return hied by an organizalion covered
by a group ruling?

X|No

No
No !
D No

@Nn J
@Na

Na filing fee is required
Accounling method used. .. 1

Section 23701d Organizations

D Yes
D Yes

arlicles of incorporation, or

coniributions, check box. See General Instruclion F.

Iz] Cash

If exempt under R&TC Sechion 237014,
(1) participaled in any political campal
legislation or any ballot measure, or
R&TC Seclion 23704.5 (relating to lo
complete and allach form FT8 3509,

Did the organization have any changes in its aclivities,
_ bylaws that have not
Franchise Tax Board? If "Yes,” complet

®
2 D Accrual 3 HO[hef

has the orgznization durmg the year;
gn or (2) attempted lo influence

(3) made an election under

bbytng by pubhic charities)? If ‘Yes,'
Paillical or Legisiative Activities by

DYes END

governing instrument,
been reporled to the

e an explaration and attach coples

of revised doewmenls. ..., .. .. .. . ]
E Fmal relurn? o DYes N
. H Dissolved . D Surrendered (Wilhdrawn) K Is the organization exempt under R&TC Sechion 237017 e DYes @Na
. ) If Yes," enler amounl of gross receipls from
® Merged/Reorganized (attach explanation) nonmember sources. ... . ... .. p .......
If a box 1s checked, enter datej SRR J L s the crganization under audit by the IRS or has the
F Check the box if the organization filed (he following federal forms or schedyle: RS avdited n a prior year?. . .." ... ® Yes E Nao
1o [Joor 2e [JoarF 3 [ (Schedule Hy 990 M Is lhe organization a Limited Liabilily Company? . .. o | |ves [X|Mo
G If organizalion is exempt under R&TC Sechion 237014 and is exclusively religious, N Did the orgapization frle Form 100 or Form 109 to

educalional, or charitable,

and 1s supported primarily {50% or more) by public reporl taxable income?

[X]No

Partl  Complete Part! unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipls from olher sources. From Side 2,Partil line8.,. ... ........ ... ° 1 3,948.
2 Gross dues and assessments from members and affiliales. .. ... .......,. ... . . . [ 2
Re::i ts | 3 Gross contributions, gifis, granls, and similar amounls received. .. ..... . . SEE. SCH..B ¢ | 3 742,187.
Revenues| 4 Tolal gross receipts for filing requirement lest. Add fine 1 Ihrough line 3. TS
This line must be completed. If lhe result is less than $25,000, see General Inslruclion C. . o | 4 I 746,135,
5 Costofgoodssald ... ... ... ... ... ... .. ... e| 5 y B s '
6 Cost or olher basis, and sales expenses of assels sold. . . ... ® 3] e
7 Totalcosts. Addline Sandline6 ........... . ... .. . 7
B Tolal gross income. Sublraclline 7 fromlined . ... ......... . ... ... ... . e| B 746,135,
Expenses 3 Total expenses and disbursements. From Side 2, Part I, line 18 ... ... ... .. e 9 347, 288.
10 Excess of receipls over expenses and disbursements. Subtract line 3 from line & .. ... e ) 10 398,847.
11 Filing fee $10 or $25. See General Instruction F........... . ... . ... 11 10.
Filing 12 Total paymenls............... 12
Fee 13 Penalties and Inlerest. See General Instruction J......................... ... . . 13
14 Use lax. See General instruction K........................ .. ... . . .. . e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result ... ... ... ... . P S — 15 10.
Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and slatements, and lo the best of my knowledga and balief, 1l 15 true,
. correct, and complete. Deciaration of preparer (other than texpayer) is based on all information of which preparar bas eny knowledge.
a[egr: Title Date @ Telaphone
Ioiitaar. 510-797-8661
Praparar's Date ﬁﬁﬁ‘ . @ FPreparer's SSNPTIN
Paid signalura empioves ™ 1 |P000B6390
Sgipgm;s Erm's name HARRISON ACCOUNTING GROUP, INC. o FEN
i%’u’.’ﬁn“q’%;fed) b 37272 MAPLE STREET 894-2539211
and address FREMONT, CA 94536 @ Telephone
510-793-4323
May the FTB discuss this relurn wilh the preparer shown above? See instructions - e .. |§| Yes ﬂ No
For Privacy Notice, get form FTB 1131, 059 3651094 | CACAINIZL 11/2009 Form 199 C1 2009 Side 1




ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Part |l  Organizations with gross receipts of more than $25,000 and private foundations re

complete Part Il or furnish substitute information. See Specific Line Instructions.

gardless of amount of gross receipts —

1 Gross sales or receipls from all business aclivilies. See inslructions . .................. ... .. ® 1
2 Inlerest ... e | 2 3,948.
3 Dividends.. ... ... ® 3
Receipts 4 Grossrents............. o e | 4
from 5 Grossroyalties................ | 5
Other
Sources 6 Gross amount received from sale of assels (See Instructions). . ......................... .. ® 6
7 Other income. Attach schedule............................... ... ... ® 7
B Total gross sales or receipts from olher sources. Add line 1 lhrough line 7. IR s
Enter here and on Side 1, Part |, line 1...... ... ... . ... ... 8 3,948
9 Coninbutions, gifts, grants, and similar amounts paid. Attach schedule.............._.. ... ... .. .. ® 9
10 Disbursements to or formembers......... ............ ... ... e (10
11 Compensalion of officers, directors, and rustees. Allach schedule .. SEE STATEMENT..1 o | 11 0.
Expenses | 12 Olhersalariesandwages ... ............... .. ... ... ... ... e |12
aD?sdburse- 13 Interest ..o ® |13
ments T4 TaXeS. .. e | 14
15 Renls. ... e |15
16 Depreciation and deplelion (See Instruclions). ....................... ... ... ... ... ® |16
17 Oflher. Attach schedule. ................................... ... SEE. STATEMENT. 2 o | 17 347,288,
18 Tolal expenses and dishursements. Add line 9 through fine 17. Enler here and on Side 1, Part |, line9........ .. 18 347,268.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets B () () (c) (d)
T Cash.oooooo A Y _ah '.'.: 388,162.3___:'..'.. T mtle 784,532,
2 Nelaccountsregewable....... ........ ... .| . e
3 Net notes receivable, Allach schedule. .. ... ... ... i, o
4 Invenbories......................... ... .. P9
5 Federal and state government obhigations. ... .. .. e
6 Invesimenis in other bonds. Altach seh . ... ... ... e
7 invesiments in slock. Allach schedule .. ... .. .. e
8 Mortgage loans (number of Ioans Yoo, E0
9 Other invesimenls. Attach schedule ... .. ... ... ... . N ey e |1
10a Depreciable assets. ................... .. ... 1, 395. iiGSNNS NN 1,395.]
b Less accumuiated depreciation . . ... .... ... .. ... . i15,.319151 1,395,
T land .o ‘ e ) ' : ‘tilite
12  Other assels. Altach schedule. ... ... ... ., STM. 3| S WL e 90.
13 Toelalassels ... .............. ... ... A e 388,162.] : 784,622,
Liabilities and net worth v A BT sl S e I i P RN
14 Accountspayable. . ................. ... ..... Jr L L 2,386 . [HiEyRSIEa e
15 Cantributions, gufts, or granls payable. .. ... ... ... ey A L T A P i 1
16 Bonds and noles payable, Atlach schedule . .. . ... .. i 8 el h A e ile
17 Morlgages payable. . ................ .. . . . . ... Tl 1o
18  Other hiabilities. Attach schedule. . . ... . ... .., 3 ] iN: o
19 Capital slock or princigle fund ... ... ... ... ... .. i . 385,776.) e 784,622,
20 Patd-in or capital surplus. Attach reconciliation . . . ... el A ] - N
21 Retamed earnings or ncomefund .. ... ... ... ... fraiil ! o
22 Tolal lrabiihes and nelwerth. .. .. .. e e 388,162.] 784,622,

1 Reconciliation of income per books with income per return

Schedule M-
Do nol complete Ihis schedule if lhe amounl en Schedule L. line 13, column (d), is less than $25,000
1 Nelincomeperbooks................... ... ® 398,847.| 7 Income recorded on books this year
2 Federalmcometax ... ................. .. ® not included in lhis return.
3 Excess of capilal losses over capital gains . ... . ., . ® Allach schedule. ... ... .. .. ... ..
4 Income not recorded on books this year, T D TR B Deduchions in Whis return ot charged
Attach schedule. ...... ... .. .. ... .. ... e against book income this year.
5 Expenses recorded on books this year nol deducled [~ Altach schedule. . .. ... ... .. .
in this relurn, Allach schedule. .. . ... ... .. e 9 Total Add line 7 and line3 ..., ... .
& Total, e e 10 Net income per return.
Add Ime 1 Ihrough hne & . . T 398,847. Subtractime 9 from e 6., . ... . .

398,847,

Side 2 Form 199 C1 2009 059 3652094 |

CACANINI2L 11/20/09



2009 California Statements
Client 90007 ALAMEDA COUNTY LIBRARY FOUNDATION

Page 1
94-3243339

5/02/1M1

Statement 1
Form 199, Part il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and
Average Hours Compen-
Name _and Address Per Week Devoted _ _sation _

JAGDISH AHUJA Director ] 0.
2843 EUGENE TERRACE 0
CASTRO VALLEY, CA 94546

HOLLY WALTER Secretary 0.
2754 OLIVE AVE 0
FREMONT, CA 94539

Ralph Johnson Treasurer 0.
101 MONTGOMERY STREET 0
SAN FRANCISCO, CA 94101

JANET CAMARENA Director 0.
37985 3RD STREET 0
FREMONT, CA 94536

Navin Sethi JD Treasurer 0.
324 Rivercreek Drive 0
Fremont, CA 94536

YVONE HOBBS Director 0.
26957 ADERDEEN PLACE 0
HAYWARD, CA 94542

DINESH SAWAL Director 0.
1 ALMADEN BLVD SUITE 800 0
SAN JOSE, CA 95113

LANCE TOMASU Directer 0.
45500 FREMONT BLVD 0
FREMONT, CA 94538

AARON P. WONG Director 0.
38698 CHRISHOLM PLACE 0
FREMONT, CA 94536

Contri-

bution to

$

0.

11:37AM

Expense
Account/
Other

$

Total $ 0.

Statement 2
Form 199, Part ll, Line 17
Other Expenses

Bank charge............. ..
Board retreat ... ............. .. . ..o

Capital Campaign ................... . ... .o
CONSULTING FEES... . ...... ... ... ... ... ... ... oo




2009 California Statements Page 2
Client 900071 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

5/02/1 11:37AM

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

Library remittances . ... ... ... ... $§  231,407.
(BT 0 o e e Ho b oo ot S e e e e e g 335,
Miscellaneous ...l 4,418,
NewSlebter. ..o, . I 3,728.
Office EXPENSES.............................0 00l 12,280,
Qutside Services....... ...l e 21,787,
Postage and Shipping ...l . 3,771,
Printing and Publications........ ... ... [l 2,387,
Special EVENES........................l I 3,794,
Staff development................. ...l 5,229,
L o T e e A S 1,353,
Travel o......... .« W0 A0 R IO AR = R R 1,863.
Total § 347,288
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Other ~ recedvable... ... ... 90.

Total § 90.




N ANNUAL

1 AT LB . REGISTRATION RENEWAL FEE REPORT
Al TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (316) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure lo submit Lhis report annually no Jater than faur months and fifteen days afler the

. end of the organization's accaunting periad may resull in the joss of tax exemplion and
WEBSITE ADDRESS: the assessment of 3 minimum lax n?fsun, lus interest, and/or fines or filing peena?lies
http:llag.ca.govlcharitiesl s defined in Government Code Seclion 12586.1. IRS extensions will be hanared,
Check if:
State Charity Registration Number Change of address
Amended report

ATAMEDA COUNTY LIBRARY FOUNDATION

Narma of Orgaruzaton

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

FREMONT, CA 94538-2326 Federal EmployerID No, 94-3243339
Cily or Town State /1P 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 7/01/09 ending 6/30/10 )list

Gross annual revenue  $ 746,135, Total assets $ 784,622,
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.

=
[«]

Yes

1 During this reporling period, were there any conlracts, loans, leases or other financial transactions between lhe
crganization and any officer, director or lrustee Ihereof eilher direclly or wilh an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was lhere any theft, embezzlemenl, diversion or misuse of the organization's charitable
properly or funds?

<]

>]

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

4 During lhis reporting period, were any organization funds used 1o pay any penally, fine or judgment? If you filed a
Form 4720 wilh the Internal Revenue Service, altach a copy.

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

]

& During this reﬁorling period, did the organization receive anyé;overnmenla\ funding? If so, provide an altachmenl listing
lhe name of the agency, maiiing address, contact persan, an telephone number.

]

7 During this reporling period, did lhe organizztion hold a raffle for charitable purposes? If ‘yes,' provide an altachment
indicating the number of raffles and the date(s) they occurred.

3]

8 Does the crganization conducl a vehicle donalion program? If 'yes,' provide an altachment indicating whelher
the program is operaled by the charity or whether the organization eontracls with a commercial fundraiser for
charitable purposes.

=]

9 Did your crganizalion have prepared an audited financial slatement in accordance with generally accepted accounting
principles for lhis reporling pericd?

0 O[O0 pQ@oQE
%]

&

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

Crganization'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.

Signature of authonzed officer Prinled Nama Title Dala

CAVAZBOIL 0B/6/05 RRF-1 (3-05)




