"' OMB No. 15450047

Form 990 201 2

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

(except black lung benefit trust or private foundation) Open to Public
Eﬁgﬁg’f‘ﬁg%ﬂ%ﬁﬁﬂ" " > The organization may have to use a copy of this return fo satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 y 2012, and ending 6/30 , 2013
B Check if applicable: [+ D Employer Identification Number
[ Address change  |ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

2450 STEVENSON BLVD
FREMONT, CA 94538-2326

Name change Telephone number

(510) 745-1532

Initial return
Terminated

G Gross receipts S
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,’ attach a list. (see instructions)

497, 508.

Yes X No
Yes No
H(c) Group exemption number

l M state of legal domicile:

Amended return

F Name and address of principal officer:

|| Application pending

I Tax-exemptstatus  [X]501(c)3) | Jaoarcaxtyor | [527
J Website: » N/A
K Form of organization: ’_ICorporation I_I Trust I_] Association ]_I Other™

IQH 1 |Summary
1

[ [501¢c) (

)< (insert no.)

»

I L Year of Formation:

Briefly describe the organization's mission or most significant activities: The foundation railses funds for
g books, state-of-the-art technology and library programs that help members of the __
5 community. __
£
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a)..................0coviiivieiiino. 3 6
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ............... .. 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)...........cvvvvveennnnn., 5 2
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... oovn e et e e e e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12................. T AR 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ........ oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ..., 489, 663. 496, 205.
2| 9 Program service revenue (Part VI, liNe@ 2g)..........ovir i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............coovriin.... 1,899. 1,303.
& (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. .............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 491,562, 497,508.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........ccovvviven..
14 Benefits paid to or for members (Part IX, column (A), line4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
g b Total fundraising expenses (Part IX, column (D), line 25) » 34,341. ;
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).................covvus.. 1,128,560. 412,874,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,128,560, 412,874.
19 Revenue less expenses. Subtract line 18 from line 12. .. ............... ... .. viu.... -636,998. 84,634.
Beginning of Current Year End of Year
20 Total assets (Part X, Hne 16). .. ..o e e s 807, 957. 901,421.
21 Tota! liabilities (Part X, liNe 26)....... ..o e 1,126. 9,956.
22 Net assets or fund balances. Subtract line 21 from line 20............................ 806,831. 891, 465,

|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.

[ /NN D\\\l/f/ _
Si gn ignature icer ate
Here Tiona Smith Lr/ Executive Director

Type or print name and title.

Print/Type preparer’s name Preparer's signature Date Check L_l it |PTIN
Paid William J. Harrison self-employed P00086390
Preparer (Fimsname ™ Harrison Accounting Group, Inc.
Use Only |rimsadess ™ 39355 California Street, Ste 301 Fim's EIN > 94-2539211

Fremont, CA 94538 Phoneno. 510-793-4323

May the IRS discuss this return with the preparer shown above? (see instructions)..............c.covioiiennnnnnnnn.

[ | No

[X] Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12718112
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Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
titl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ... ... ... D
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2. .. ...\ttt ettt e e 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 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 $ 324,424. including grants of $ ) (Revenue $ )
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: )} (Expenses S including grants of $ ) Revenue $ )

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

4 e Total program service expenses » 324,424,
BAA TEEAD102L 08/08/12 Form 990 (2012)




Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 3
[PartiV_ ] Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

ISs tff:edo;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
OBl A e e e

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 I...... ..o et o i

Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... .. ... i nrenannn. e W

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
= G

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!l................... e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl. . .. ... it e e e e e e

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, . .. ... . . . . . . . .

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... ........ .. ... ... .......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id I;h?'t o‘r/g,;anization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
I T S P

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 162 If 'Yes,' complete Schedule D, Part VIL. .. .........c.ccoeiiii ..

¢ 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 .......................c..coieeis. e

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. ... ... ... .. e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footniote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, and Xl . .. ... ... e e e e e

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 XI and Xll is optional .. ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ....................

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 1 and IV........... . ... . e e o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV, .............. ... .........

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals {ocated outside the United States? /f Yes,' complete Schedule F, Parts il and 1V. .. ..........c..cccu'uv...

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) .. ............c..cuuuineunnnen...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... .. .. .. e e

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il . .. ... .. . i e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1c X
1d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12113712
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Form 990 (2012) ALAMEDA COUNTY LIBRARY FQUNDATION 94-3243339 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land ll... ... ......... .o . 21 X

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

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc,l, fcam;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CRBUIE . . e e e e e e e e

242 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 liN@ 25. . . ... ... .. i e e e e 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 faX-EXemMIPE DONAS 2. L. 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part [........ ... i iinenennns 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. .. .. ... e i i o e e e . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ..... | 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 ... ...... ... . it 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 1V, . .. .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.. .............ccccvevur. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 ... ... 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 1. . . ... 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 301.7701-37 If 'Yes,' complete Schedule R, Part |........ . . ... .. it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il i1l, IV,
ANA VN8 T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? . ...... ... ..o, ... | 35a X

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

36 Section 5_01(;:);3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ... . ... ... i e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h 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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... ... e e 38 X

BAA Form 990 (2012)
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Form 990 (2012) ALAMEDA COUNTY LIERARY FOQUNDATION ] 94-3243339 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V................ ... ..ol

............ M

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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £l
(gambling) WINMINGS 10 PriZe WINNEIS? . ...\ttt ettt ettt et a e i e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2 A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| 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?........... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.......................... 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 20-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. | 52l | X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. ... .. it v i e 5¢
6 a 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?........................ ... b i 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LRTO LT s L=y 18 €10 L= e .| 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 . . ... o i e 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
F O B2, . oo\ ot et ottt e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................... ..., I 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FEQUITEA T ottt ittt e et e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 1012 20 T 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?. ......... oo R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667............ ..o iii i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.............. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............ o i .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ..o 1b _
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state?. ............... ... 13a
Note. See the instructions for additiona!l 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
¢ Enter the amount of reserves onhand. ... it e 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 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 TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 6

|Part Y] | 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 to any questioninthis Part VI...........................o00

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
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
officer, director, trustee or key employee . . .. . . i e e e e e Hevenans 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?............... e 3

4 Did the organization make any significant changes to its governing documents

e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or stockholders? . ... ... e e 6

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 governing Body 7. ... ... . e e .| 7a

I -

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 7b

>

8 tDI'id tfhzlal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE GOVEINING DOAY 7 ..ttt ettt et et et e e e e e .| 8a X
b Each committee with authority to act on behalf of the governing body?. ... ..o i e 8b X

9 s there any officer, director or 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..............cc.iviiiiiiine 9 X

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

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? .. ... ... i it i e e 10a X
b If 'Yes,' did the organization have written policies and procedures 7governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . ...ttt 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? ... .............. ... Ma 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...... ..., 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o o1 111 1T (372X 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this IS dONE. . . . .. ... et e et e e e e 12¢
13 Did the organization have a written whistleblower policy? ... ...t 13 X
14 Did the organization have a written document retention and destruction policy?.. ...t iiii 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? : _
a The organization's CEO, Executive Director, or top management official ................ ... ... .. ... ... ..., 15a X
b Other officers of key employees of the organization. ...... ... ... i e 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 :
taxable entity dUring the Year? . ... .o e 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?. ........ ... i 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.

|:| Own website D Another's website D Upon request D Other (explain in Schedule O)
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 TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 7
art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheg[&_ if Schedule O contains a response to any question inthisPart VIL.......... ... i i I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or%an,ization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ |ist 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 1099-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) (F)

e S e Average | TEiCe and & drecirinsiee) | conBEe | ooroporble | Eslated
el eSO I | e | RERENRSS | ChwR
fao':yrglgltjésd =g %" % % % =3 ‘g- § organization
oganiza- | @ 5| 5| Q| 5|2 4| & and related

K eciga § § g g_ g 2 = organizations
=2 = 3
' | &= |3] 3
b2 % z
g
=%
_( Ralph Johnson _ __ _ __ | _0 _
President 0 0 0 0
_(@ 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
_() AARON P. WONG_______ | _0_
Director 0 0 0. 0
_® JAGDISH AHUJA _ _____ | _0_
Director 0 X 0 0. 0
. _____
@ _]___
@ o ___ o
Q@
Y o ___
@3 ___
qas | ___
)

BAA TEEAQIO7L 12117/12 Form 990 (2012)
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Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 8
[Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
A) A'\:erage édo notlch;:?(smgrrle_thgg one (D) (E) Q)
" ours 0X, UNless person Is an H
Name and title vf;rk officer and a director/trustee) azmﬁg,‘,’;’gﬁ,",{:’mm C?ngﬁé’a'taﬁef{pm amsatr:;";t%?her
Gstany @ 3} F1O | = |8 AT W2N08MSO | " W0BMEO | fomine
hours” o &1 =:| & <313 organization
,Jé’{ed ng= & a LR A and related
organiza 5 B g -g_ &g organizations
- tions sl = S| 32
below @ &
dotted | 3] 3
line) @ g 4
g
@ _________] R
a. o ____]
a  ________
a4 __]
qa) _ _______] —
e o _] ——
e o ____ o
@ o ____]
ey o __d___]
e o ___].__
@ _____] o
ThSub-tofal .. ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA........................ > 0. 0. 0.
dTotal (add lines Tband Tc). ..ot = 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
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . ... ... . . . . . . . oot irte s e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIUAL. . . . . . e 4 X
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...............ccceueieueunonnn 5 X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that recetved 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 in compensation from the organization ™
BAA TEEA0108L 01/24/13 Form 990 (2012)
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orm (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VI ... ... e D
. - = - ——— — ® © o)
Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue

1a Federated campaigns......... 1a
Z£3 b Membership dues............. 1b
VL__‘ I ¢ Fundraising events ... ... e | 1e
a 5 d Related organizations......... 1d
g% e Government grants (contributions). . . . Te
= o
§ | £ All other contributions, ?ifts, grants, and
& 5 similar amounts not included above... | 1f 496,205.
S % g Noncash contributions included in Ins 1a-1f: &
[} .
o h Total. Add lines Ta-1f..................c.ciiiiets
= Business Code
[TT]
o|2a __
ml b
Q _________________
&l ¢ _ _ _
(¢
2l e T TTTTTTTTTT
§ f All other program service revenue.. ..
& | gTotal. Addd lines 2a-2f.................c.ccuveieinnn. > RS
3 Investment income (including dividends, interest and
other similar amounts).............c.oooiiiiiiia, e 1,303. 1,303.
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties........ccoii i >
(i) Real (i) Personal

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

d Net rentat income or (1I0sS)........covvveviiiiinnnn.. >
(i) Securities (i) Other !

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

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

¢ Gainor (loss)........
dNetgain or 10SS). ....vvv it >

8a Gross income from fundraising events

§ (not including § ;
= of contributions reported on line 1c).

ot See Part IV, line 18................. a

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

S[ ¢ Netincome or (loss) from fundraising events......... >

9a Gross income from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .......... >
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 Business Code
Ma
SRS
e RS SE s
d Ali other revenue...................
e Total. Add lines 11a-11d............................ e
12 Total revenue. See instructions. ..................... sl 497,508, 1,303. 0. 0.

BAA TEEAD109L 12/17/12 Form 990 (2012



Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 10

[PartIX | 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 to any question inthisPart IX......... ... ... i i [§|
20:otneluds Bmau sliepartedionilinesi6b; Total g)genses Progra(r?'l)service Managc(e(r:rzent and Fun((i?gising
7b, 8b, 9b, and 10b of Part V. S general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2. a,

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)3)B). .. ..., 0. 0. 0. 0.

7 Other salariesandwages..................

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

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

dLobbying.......co v e
e Professional fundraising services. See Part [V, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)...... i
12 Advertising and promotion.............,...

13 Office expenses. .........covvvveinnn. .
14 Information technology. .. ........... ... ...
15 Royalties.............coiiiiiiiiiiiianin,
16 OCCUPANCY. ..ottt it ivie i
17 Travel......oovoon oo, s cimsatiamsm s 954, 954.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ...............cooovvi. ., =,
19 Conferences, conventions, and meetings. . . .
20 Interest..........cco i

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ..

23 INSUranCe..........coviiiieeininiaiannnnn, 1,666. 1,666.

24 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.).................

a Capital Campaign 309,867. 309, 867.

b Donor_acquistion =~~~ 17,934. 17,934.

¢ Postage and Shipping ____ _ 16,945. 16,945.

d CONSULTING FEES 14,643, 14,643,

e All other expenses .. See. Sch...0....... 50, 865. 14,557. 34,544. 1,764.
25 Total functional expenses. Add lines 1 through 24e . . . 412,874. 324,424, 54,109. 34,341.

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 (ASC958-720) ............evvut
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) ALAMEDA CQUNTY LIBRARY FOUNDATION 94-3243339 Page 11
|Part X | Balance Sheet '
‘Check if Schedule O contains a response to any questioninthisPart X....... ... ... o e I:]
Beginni(nAg> of year End (oBf) year
1 Cash — Non-iNterest-bearing . . . ... .ovvvneere ittt et ie e iee e aaaes 1
2 Savings and temporary cash investments ......... ... ... oo 807,957.| 2 901,421.
3 Pledges and grants receivable, net ... i 3
4 Accounts receivable, net........ ... o e i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete 3
Part lof Schedule L. ... ... . 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
‘5‘ 7 Notes and loans receivable, net ... ... ... i 7
E 8 Inventories for sale Or USe. . ...ttt e 8
E 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
b Less: accumulated depreciation................... 10b 1,395 10¢
11 investments — publicly traded securities . ...........coi i 1
12 Investments — other securities. See Part IV, line 11.......... ... ...t 12
13 Investments — program-related. See Part IV, line 11............. ..ot 13
14 Intangible assets . ...t 14
15 Otherassets.SeePart IV, line 11 ... ... . o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .................... 807,957.[16 901,421,
17 Accounts payable and accrued expenses. ............... i 17
18 Grantspayable...................coo. o ;R 18
19 Deferredrevenue.............ocviivinvninnn el S T 19
L] 20 Tax-exempt bond liabilities............ ..o i i 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD............ 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete Part [l of Schedule L............. . it ee e, 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.. 1,126.]25 9,956.
26 Total liabilities. Add lines 17 through 25............ ... .. . o iiiiiiiiiin., 1,126.]26 9,956.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted et @SSets. .. ......oiuuvurii oo 1,400,354.|27 1,448,074.
E| 28 Temporarily restricted netassets............... ... i -593,523.]| 28 -556,609.
§ 29 Permanently restricted netassets..... ... i 29
4 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. .......................s 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ............... 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............. 32
Y| 33 Total net assets or fund balances. . ..........covveieie it 806,831.[33 891, 465.
§| 34 Total liabilities and net assets/fund balances . ................co.oeeveeeeeeennn 807,957.{34 901,421.
BAA Form 990 (2012)

TEEAO111L 01/03/13



Form 990 (2012) ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Page 12

[PartXI_TReconciliation of Net Assets

Check if Schedule Q contains a response to any question inthisPart XI.......... ... .. ... . ..

1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 497,508.
2 Total expenses (must equal Part IX, column (A), e 25) . .......viinitrerir e eianieenns 2 412,874,
3 Revenue less expenses. Subtract line 2 fromline T....... ... ... 3 84,634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 806,831.
5 Net unrealized gains (losses) on investments.......... e e 5
6 Donated services and use of facilities. .. ... .. o e e 6
7 Investmentexpenses.............ccooiiiiiiiiii, e e 7
8 Prior period adjustments. . ... ... e 8
9 Other changes in net assets or fund balances (explainin Schedule O). ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo (W o1 (= ) TS 10 891, 465.
Eart X | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ..., o i i i v e ciie e [:I
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
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
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ..., 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth 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?........................ 2¢ 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-T1332. .. ottt e e e 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

TEEAOT12L 08/09/11
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OMB No. 1545-0047

SCHEDULE A : : - i
(Form 950 o $90.62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)(b organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
ﬂ?@%’éﬁ"ﬁé‘b@ﬁﬁ?&ﬁ?ﬁ‘ v » Attach to Form 990 or Form 990-EZ. > See separate instructions. 2
Name of the organization Employer identification number
ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

[Part1 [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

bW N

0 o NGO o,

10
n

—

N

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

BES hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's

" hame, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il.)
A 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

in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1)}AXVi). (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

unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type ] c |:| Type 1l — Functionally integrated d D Type lll — Non-functionally integrated

e D Bt¥| checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

er 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 I, Type Il or Type Il supporting organization,
ChECK RIS BOX. . oot 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 (ii)
below, the governing body of the supporied Organization?. ... .........oevrerererrrerineeneeieieienns Tg(@)
@ii) A family member of a person described in (i) above?....... ... o 11g@Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .......... ... e 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (V) Is the é_\{) 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 [RC section column (i) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  0B/09/12



Schedule A (Form 990 or 990-EZ) 2012 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2

IEart | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year '
beginnin gy iny » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline 4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM ......ovvv v iinins

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

Part V) ..o
11 Total supgort. Add lines 7
through 10................... :
12 Gross receipts from related activities, etc (see instructions) ..............o i ] 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)
organization, check this box and STOP Rere. ... .. . . i i it it e e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) .......................... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14....... ... e 15 %
16a 33-1/3% support test — 2012. |f 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 ............... ... .o i > D
b 33-1/3% support test — 2011. 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.................. i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the =

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
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) 2012
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Schedule A (Form 990 or 930-EZ) 2012 ALAMEDA CQUNTY LIBRARY FOUNDATION 94-3243339 Page 3
[Pﬂﬂ.w ]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 li. if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’)......... 489,663. 489,663.
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
itshehalf.................... 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. 0. 489, 663. 0. 489, 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.
cAdd fines7aand 7b.......... 0 0. 0 0 0 0.
8 Public support (Subtract line
7cfromliine 6. .............. 489, 663.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (D Total
9 Amounts from line 6.......... 0. 0. 0. 489, 663. 0. 489, 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.. 0.

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

11 Net income from unrelated business
activities nt 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
capital assets (Explain in

Part IV.)..................... 0.
13 Total support. (Add Ins 9, 10¢, 11, and 12.) 0. 0. 0. 489, 663. 0. 489, 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 here. .. .. ... . e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .......... ...t 15 %
16 Public support percentage from 2011 Schedule A, Part Hll, line 15..... ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17..... ... e, 18 %
19a 33-1/3% support tests — 2012. 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 — 2011, 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 TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

PartlV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE D . i -
(Form 990) Supplemental Financial Statements 2012
Part IV, es & 7 B 5 10, T1a 16 1o 1d, 156, 131, 128, or 125 Open to Pub
a ines 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ublic
E.'ié’%’é’x“ﬁﬁé’f“ﬁ'éeslﬁ?éé‘ M » Attach to Form 990. ' > See separate instructions. Inspection

‘Name of the organization

ALAMEDA COUNTY LIBRARY

FOUNDATION

Employer Identification number

94-3243339

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

Total number at end of year. . .

Aggregate value at end of year

N bhwhNh=

are the organization's property,

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
i subject to the organization's exclusive legal control?..................

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

for charita

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDIE PrIVAE DENETIEY. ...\ vt ettt e ettt ettt ettt sttt e et e e et ene ettt teterataeseeenn |:| Yes |:| No

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

1 Purpose(s) of conservation eas

Preservation of land for public use (e.g., recreation or education)

Protection of natural habita

last day of the tax year.

a Total number of conservation e

ements held by the organization (check all that apply).

Preservation of an historically important land area

t HPreservation 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

Held at the End of the Tax Year

ASEIMIENES . . o it e e e 2a

b Total acreage restricted by conservationeasements............... ... i it 2b

¢ Number of conservation easem

d Number of conservation easements included in (c) acquired after 817/06, and not on a historic

ents on a certified historic structure included in @)............. 2c

structure listed in the National Register. ........ .o i it 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,

and enforcement of the conservation easements it holds?

........ [ ]yes [ ]No

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section T70(M@IB)DT ... ...\ ee e et e e e [Jyes [ ]No

9 In Part Xlil, 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.

[Par! i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1alf 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 Xill, 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, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to th
(i) Revenues included in Form

ese items:

990, Part VI, line 1. ... e e e
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990

L Part VL line 1. e e
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 2
[pgﬁ' H1| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing 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
[ Preservation for future generations

4 Em\tlig!g”a 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 to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

[ParHV ] 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, trusiee, custodian, or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 . . ettt e et e T [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance. . ......... ..o i 1c
d Additions during the year ... ...t 1d
e Distributions during the year .. ... ... i i 1le
fENnding balance .. ... ..o 1f
2a Did the organization include an amount on Form 990, Part X, i€ 212 .. ..ottt eeaienenens D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIIl. ..................... H

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

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

¢ Net investment earnings, gains,
and losses....................

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 . .. ... ... ..ot e 3a(i)
(i) related organizations. . ....... .. .. 3a(ii)

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

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bLCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... i
bBuildings ............coi i
¢ Leasehold improvements. ...................
dEquipment.............. .o 1,395, 1,395. 0.
eOther.......... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). ............v. ... > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 ALAMEDA COUNTY LIBRARY FOUNDATION

94-3243339 Page 3

|Part Vi |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(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. . ........................ .

(2) Closely-held equity interests.........................

(3) Other

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

[Part\Vill | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

®

@

®

®

@

®

@

(o

Tutal (Calumn (b) must equal Form 990, Part X, column (B) line 13.). .

X__|Other Assets. See Form 990, Part X line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®

@

@

)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.). ... ...\t e >

|[PartX__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Other current liabilities

9,956.

3

@

®

®

@

®

@

(10)

an

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

> 9,956.

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax posmoEI

under FIN 48 (ASC 740). Check here if the text of the footnote has been prov

idedinPartXIll.....................

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ............cooiviiiiieineninins 1 497,508,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments. ...............cooii i i 2a
b Donated services and use of facilities. ............. ... i 2b
¢ Recoveries of prior year grants. ...t it i e e 2c
d Other (Describe inPart XIIL). ..., e 2d :
e Add lines 2a through 2d . ... ... . i e e e e 2e
3 Subtract line 2e from lINe L. ... i e e e e s 3 497,508.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b............ 4a
b Other (Describe in Part XHL). ... e e e e 4b
CAdd iNes da ana BB . ... ... i i e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..........cciiiiiiiinneins 5 497,508.
[Part Xif | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........... ... ... ... i 1 412,874.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. ............... o i 2a
b Prior year adjustments. ..................... .. Ho b6 e o NN o e .| 2h
COther I0SSES ... vvv v SRS . | 2c
d Other (Describe in Part XIL). ..o i 2d ;
e Add lines 2a through 2d . .. ... . . e e e 2e
3 Subtract line 2e fromline 1............... U S 3 412,874.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b............. 4a
b Other (Describe in Part XI1.). . ... e 4hb
CAdd lines da and AD. . ... ... e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ........................... 5 412,874.

[Part Xili | Supplemental Information

Complete this part to |[:_a,rovide the descriptions required for Part 1l, 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) 2012

TEEA3304L 11/30112



OMB No. 1545-0047

SCHEDULE O : y
it - Supplemental Information to Form 990 or 990-EZ 2072

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
lntgmal Revenue Service & > Attach to Form 990 or 990-EZ.

Name of the organization

ATAMEDA COUNTY LIBRARY FOUNDATION 94-3243339

Qpen to Public
Inspection

Employer identification number

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
11712113 11:13AM
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank charge 3,055, 3,055,
Board retreat 555, 555.
Dues & subscriptions 1,403. 1,403.
Library remittances 14,002. 14,002.
Licenses 165. 165.
Miscellaneous 32. 32.
Newsletter 1,211, 1,211.
Office supplies 908. 908.
Outside Services 12,020. 12,020.
Printing and Publications 14, 266. 14, 266.
Special Events 521. 521,
Staff development 15. 15.
Staff recognition 2,712. 2,712.
Total $ 50,865. $ 14,557. 8 34,544, $ 1,764.




. FORM

TAXABLE YEAR = = = =
California Exempt Organization —
2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month Q7 day 01 year 2012 , and ending month 06 day 30 year 2013
Corporation/Organization Name California corporation number
ALAMEDA COUNTY LIBRARY FQUNDATION 1961753
Address (suite, room, or PMB no.) FEIN
2450 STEVENSON BLVD 94-3243339
City State [ZIP Code
FREMONT CA |94538-2326
Yes No | J 1f exempt under R&TC Section 23701d, has the
A FirstReturn. ... R Llves [¥ o i o e ) e
B Amended Return. ......................... v e o |Yes No | political campaign, or (2) attempted to influence

legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)( trust. .. ........................ D Yes No under R&TC Section 23704.5 (relating to lobbying by

. e Y
D Final Return @ D Dissoived @ D Surrendered (Withdrawn) public charities)?. .. ...... ... . . el ™ |:| es No

If 'Yes,' complete and attach form FTB 3509.
° D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701g2 .. @ DYes No

) If 'Yes,' enter gross receipts from
E Check accounting method: nonmember SOUrCeS. ...........ovuvnn.... $

1 Cash 2 DAccrual 3 Dother

L If organization is exempt under R&TC Section 23701d

F Federal return filed? and is exclusively religious, educational, or charitable,
1 ® Dggo‘r 2 @ Dggg PH 3 @ DSCh H (990) andt|§blsxt!pponeh mel:anl{l (SfQ’% ofr more) by Zl&bhc D
ontributions, check box. No filing fee is required . . ... ..
G s this a group filing for the subordinates/affiliates? .. . . .. . ® D Yes No SRR 6 glee s requl e
If 'Yes,' attach a roster. See instructions M |s the organization a Limited Liability Company? . ... . ... ® DYes @ No
H ls this organization in a group exemption?. ................. D e No' | N i the organization file Form 100 or Form 109 to report
If 'Yes, What's the parent's name? taxable income?. . ... ... ... ) DYes No

. — — — O s the organization under audit by the IRS or has the RS
I Did the organization have any changes in its activities, audited inaprioryear? ....... .. ... .. . ... ® EIYGS

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? .... @ D Yes BI No

No

If 'Yes," explain, and attach copies of revised documents. CACATIIZL 101112
Part | Complete Part 1 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 I, line 8.................... ol 1 1,303.
. 2 Gross dues and assessments from members and affiliates. ...................oviiiii.l, e 2
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received........... SEE.SCH...B e| 3 496,205.
an - = . . .
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 1
This line must be completed. I the result is less than $50,000, see General InstructionB... | 4 | 497,508.
5 Costofgoodssold..................cooviiiiiiiiiinnin, ®| 5
6 Cost or other basis, and sales expenses of assets sold........ e 6 s
7 Totalcosts, Add line 5 and ine 6...........vuiieeireee e 7
8 Total gross income. Subtract line 7from line 4 ... i, ®| 8 497,508.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ............coovvvvernn. .. e 9 412,874.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 84,634.
11 Filing fee $10 or $25. See General Instruction F. ..., .....cooooii i, e 1 10.
Filing |12 Totalpayments......... ..o 12
Fee 13 Penalties and Interest. See General Instruction J..... ... .. . o i 13
14 Use tax. See General Instruction K .. .. ... 0 i ot el 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .. ... N L0 ) T N T 15 10.
Under penalties of perjury, | declare that | have examin: t i g o.m&a& g schedules and statements, and to the best of my knowledge and belief, it is true,
i lcorrect, and complete. Declaration of preparer (other th: X all information of which preparer has any knowledge.
aegr: Date @ Telephone
Signature pp.
of officer EXECUTIVE DIRECTOR (510) 745-1532
- <> Date Checkif ® PIIN
Paid Soature empoves ™ [ ] |P00086390
Preparer's | HARRISON ACCOUNTING GROUP, INC. L
Use only irms nanjrlfe >
g‘;}_e,‘,’,“,byed) 39355 CALIFQORNIA 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..................... o [X| Yes [ | No

B orrivacy Notice, get form FTB 1131, 059 1 3651124 I Form 199 C1 2012 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 1l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions........................ o | 1
2 Interest. o | 2 1,303.
3 DIVIdENdS. . ..o e | 3
Receipts | 4 Gross rents............oviiiiiiiiiiii o | 4
for?r':;r B Gross TOYalEs . . ..o e e[| 5
Sources 6 Gross amount received from sale of assets (See instructions) . ...........oviiivrerinn. . e 6
7 Other income. Attach schedule.................oooe i, - e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . . . 8 1,303.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ..........oo oo, .. @ 9
aD?:burse- 10 Disbursements to or formembers...................iiiii e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule...SEE ,STATEMENT. 1 o { 11 0.
12 Other salaries and WagesS . ... .uviir it ot e e e e |12
T L1 - e |13
L T - e |14
18 RENS. e (15
16 Depreciation and depletion (See inStructions). . ..........covvuereirieeeieaee e, e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE .STATEMENT.2 e | 17 412,874.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side t,Partl, line9................ 18 412,874,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (c) (d)
T Cash.eii 807,957, s e e 901,421.
2 Net accounts receivable. ... ................... . AR TR e
3 Netnotesreceivable........ ................ . i i
4 Inventories....................... o s K A
5 Federal and state government obligations.......... ' e
6 Investments inotherbonds.................... v . |®
7 Investmentsinstock......................... et
8 Mortgage loans. . ........ooeneooren i, e e
9 Other investments Attach schedule, .. .. ......... d
10a Depreciableassets . ......................... 1,395. . 1,395.}
b Less accumulated depreciation .. ............... 1,395. 1,395.
T oLand ..o ' hnd
12 Other assets. Attach schedule . ................. I ®
13 Totalassets.........o.ovviveee viiinn., 807,957. 901,421.
Liabilities and net worth : E
14 Accountspayable ........................... hd
15 Contributions, gifts, or grants payable ... ......... i
16 Bonds and notes payable. . .................... e
17 Mortgages payable . .................. s _ S i mi e
18 Other liabilities. Attach schedule . . .. . .. L STM. .31 1,126 . [ 9,956,
19 Capital stock or principle fund. .. ............... 806,831. TR ® 891,465.
20 Paid-in or capital surplus. Attach reconciliation . . . . . i
21 Retained earnings or incomefund ... ............ et 2
22 Total liabilities and networth . .. ............... 4 S can 807,957, o S 901,421.
Schedule M-1 Bgc:or;c(;grantgre'ltgftm: g::rl"leegSI:ebi(fnt’#es :Ir::glmtc grr‘n ggfgdr:g‘[r,‘ line 13, column (d), is less than $50,000
1 Netincomeperbaoks....................... hd 84,634.| 7 Income recorded on books this year nat included
2 Federal incometax. ........................ ® in this return. Aftachsch............... hd
3 Excess of capital losses over capital gains. ....... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. 5 SR et against book income this year.
Attach schedule . .......................... hd Attach schedule . ..................... °
5 Expenses recorded on books this year not deducted |}, 5o o5 e TS 9 Total. Add line 7 and fine 8. ., ... ... .. .
in this return. Attach schedule. . ............... o 10 Net income per return. Bt T
6 Total. Add line 1 through line5................ 84,634. Subtract line 9 from line 6......... 84,634.
" Side 2 Form 199 C1 2012 059 3652124 [ CACATIZL 12726112 .



TAXABLE YEAR
2012 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199

Corporation name

California corporation number

ALAMEDA COUNTY LIBRARY FOUNDATION 1861753

Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California...........ooovevevreeennn.. e @ AT S 0 e e e e n 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . .........voureeeer e e 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. . .............cooeeeieeuee i, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ........ ... v i, 4
5_Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost :

7 Listed property (elected IRC Section 179 €ost) ....covvveiiiiviin ...

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7...........
9 Tentative deduction. Enter the smaller of line S orline 8.............oiiieinr e e 9
10 Carryover of disallowed deduction from prior taxable years. ..............oovveeiurie i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disaliowed deduction to 2013. Add line 9 and line 10, less line 12........ f13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@) (b) () d (e) )] 9 S
Description Date Cost or Depreciation Deprecia-{ Life or | Depreciation for | Additional first
of property acquired other basis allowed or ion rate this year year
allowable in method depreciation
earlier years
COMPUTER SOFTWAR | 6/10/97 1,395. 1,395, S/L 3

15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ..o s

15

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {(g) and (h) orl
Depreciation (if no election is made), enter the amount from line 15, column (@) ... ... oo oo ieiene i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, liNe 22. .. ........v'uruerns e, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...............ooveeeeeennnin... 18
PartIlV Amortization
19 @ (b) (© d © 0] ()
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section | percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMIN (@). ... ...oovn ittt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ............ccoovuuvuii. .. 21
22 Amortization adjustment. If fine 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 . .ot e e e 22
e CACASSOIL 12121/2012 059 7621124 | FTB 3885 2012 &



2012 California Statements Page 1
Client 90001 ALAMEDA COUNTY LIBRARY FOUNDATION 94-3243339
111213 11:13AM
Statement 1
Form 199, Part ll, Line 11
Compensation 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. § 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. 8§ 0. 0.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Bank charge............................ R + R e L - ST © * ¢ * AT iR - 3,055.
Board retreat..... .icsswes i oossmeeimmas. . . .« adusmsmmdbe 6 i « sEETETRAT T A TR o« 555.
Capital Campaigm.........coooviiiniiiii e e 309,867
CONSULTING FEES. ... .cucuns i smsasiossnons o diisemaesiamns, . . Gies s e AT, § 14,643
Donor acquistion ... . 17,934
Dues & subscriptions . ................cooo i, e e B e e e e e e o 1,403
8 ¢ B = = o 1o 1,666
Library remitamCes. . oo 14,002.
LACRNBES .. oot ii .t i Smmminse  « e e e L WY e e o b e SRR B SEARETUARA « oy AT« b 165.
Miscellaneous........... e e 32.
NeWwSL1etLer .. ... ... . . civacere st sBsaessbimns . o JTTRRH R ae s ity o v o o« GRREREWE o 4D R TR 1,211.
Offdce SUPDL LS. o 908.
Outside Services...... ;BTSSR « . . S PURESING | . | TN, YT B R T 12,020
Postage and Shipping........... e WISSRTS SR ¢ ¢ o R e 1 1 1 1w e 4 o e S e ¢ RS 16,945
Printing and Publications.... .......................oiiiiiin. e e 14,266.
Speclal Bventa ... ..o i i e 8 o R SR L L L L R 521.
Staff development...........oiiiii i 15.
Staff recognition.................. i . RIS . R . CRRTRTATENG, 4 o SO R L B S 2,712.
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Statement 2 (continued)
Form 199, Part i, Line 17
Other Expenses

TLAVOL i . 0iiasimsi o + o smmmoimsibmmaio « o « + & 5t ¢ tiesnererr(e f ~ - =ocoenrmAF acetarerecALoLncm o+ = = = #17m ecacecotocotesntanyigrens @ $ 954,
Total $ 412,874,
Statement 3

Form 199, Schedute L, Line 18

Other Liabilities

Other current liabilities

9,956.
9,956.

Total §




e T 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

Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Fallure t bmit thi rt 1) later than fo th: d fift d fter th
WEBSITE ADDRESSE R er.uluc:fe ﬂ:est:‘rg:‘llﬂzatlii:': :cc:':l’::i.ng ;"':’riodel':ﬂaya nresul;: Ir:‘:lr:e Iisa: of tme(ee';e:'n};)sﬁ:ne:nd‘
http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number D Change of address

Amended report
ALAMEDA CQUNTY LIBRARY FOUNDATION D P

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 7/01/12 ending 6/30/13 )list:
Gross annual revenue $ 497,508. Totalassets $ 901,421.

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 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an%(l 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?

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

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.

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

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.

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

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

a0 O8O i.oogaoo|id
BB ||| B || DB | CD (B

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

Organization's e-mail address . N )\\/
7= Y I S ) X W= 1 §
| declare under penalty of perjury that | have examinedithis Iuding 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

CAVA9BOIL 01/25/13 RRF-1 (3-05)



