Farm 990

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

OMB No. 1545-0047

2018

Deparimant of the Treasury » Do niot enter social security numbers on this form as it may be made pubiic. Open to gigbﬁc
Internal Revenue Service > Go to www.irs.gov/Form99( for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 ,» 2018, and ending 6/30 , 2019

B Check if applicable: c
Address change
Name change
Initial return
Finat return/terminated

Amended return

Alameda County Library Foundation
2450 Stevenson Boulevard
Fremont, CA 94538-2326

D Employer identification number

94-3243339

E Telephone number

(510) 505-7077

G Gross raceipts 3

226,236.

Application pending

F Name and address of principal officer:
2450 Stevenson Boulevard Fremont, CA 94538-2326

Tax-exempt status:

[X]501(c)(3)

HEIK | [aotr@yryor | Tse7

)} (insert no.)

Website: »

www.aclf.oxrg

H{a) Is this a group return for subordinatss?H Yes

H) Are all subordinates included?
If *No,"” attach a list, (see instructions)

Yes

e

H(c) Group exemption number P

1
J
K Form of organization; UCarporaiion ’_ITmst u Association I_I Cther ™

l L Year of formation:

I M State of legal domicile:

[Pari

{ Summary

T Briefly describe the organization's mission or most significant ackviles: See Schedule 0 _________________
-4 1
£
E _______________________________________________________________
£| 2 Check this Box » [ ] if the organization discontinued its operations or disposed of more than 25% of s netassets. ———— ~ ~
<1 3 Number of voling members of the governing body (Part VI, line 18). .. ... .o, 3 10
‘: 4 Number of independent voting members of the gaverning body (Part VI, line 1b). ..................... 4 0
&8{ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} . .................oo... .. 5 1]
E 6 Total number of volunteers (estimate if NECESSAIY). . ... 6 g
& 7a Tofal unrelated business revenue from Part VIII, column (C), line 12 ... oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... . .o i, 7h 0.
Prior Year Current Year
. | 8 Contributions and grants (Part VIIL line Th). ... ... o i 362,129 225,355,
E 9 Program service revenue (Part VI, line 20) ... ... i
% 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) ..............oveiot.... 815, 881.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)...............,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 362, 944. 226,236.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... .. ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).......................
§ b Total fundraising expenses (Part I1X, column (D), line 25) » 88,553
17 Other expenses (Part IX, column (A), lines 112-11d, 11£:246)......................... 335,222. 238,191,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 335,222, 238,191,
19 Revenue less expenses. Subtract line 18 fromiline 12................................ 27,722. -11, 9557
EE Beginning of Current Year End of Year
8| 20 Total assets (Part X, 1INe 18) ... .. oo e 1,335,878, 1,322,015,
18 21 Total fiabilities (Part X, € 26) ................ooveeereiiiie 3,791, 1,883,
23 22 Net assets or fund balances. Subtract line 21 from line 20............ .. .. ... . 1,332,087, 1,320,132,

Signature Block

Under penalties of perjury, | deciare that | have gxamined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct, and
complete. Ceclaration ‘of preparer {other than officer) s based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here Tiona Smith Executive Director
Type or print nama and title
Print/Type preparer's name Preparar's signature Date Check |_.| if PTIN
Paid William J. Harrisen seif-employed  {PO00DB6390
Preparer |fimsname * Harrison Accounting Group, Inc.
Use Only |rimsaaess > 39355 California Street, Ste 301 Fimis EIN » 94-2539211
Fremont, CA 94538 Phore no. 510-793-4323

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

[X] Yes [ ]nNo

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

TEEAQIDIL 08/20M18

Form 990 (2018)



Form 990 2018) Alameda County Library Foundation 94-3243339 Page 2
IEart Ei Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl............ ... e
1 PBriefly describe the organization's mission:

See Schedule 0

FOrm 990 0r 990-EZ2 ... ...ttt [] 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 Q.

4 Describe the or%anization‘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 are required to report the amount of grants and altocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 106,174 . including grants of $ ) (Revenue §$ 225,355,

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of & y (Revenue $ )

4e Total program service expenses ™ 106,174,
BAA TEEAQIO2L 0B/03/18 Form 980 (2018)




Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 3
[PartiV_JChecklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ............... ... 2 X
3 Did the organization engage in direct or indirect politicat campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedufe C, Part L. ... .. . . T 3 X
4 Section 501(c)(3alorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part if... ... . .. . . ... .. . . . . . . . o . 4 X
5 Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll ... . .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g e;olvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, complete Schedule D, 6 X
L2 R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l ... ... ... oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. ... .. . . T 8 X
9 Did the organization report an amount in Part X, Hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . . . 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... . ... ... .. 10 X
11 [f 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 Did Ft’h?f o\r/?anization report an amount for Jand, buildings, and equipment in Part X, line 107 #f 'Yes,' complete Schedule 1 X
(L a
b Did the organizatfon report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ............... . 11hb X
¢ Did the organization report an amount for investrments — program related in Part X, line 13 that is 5% ar more of its total
assets reported in Parl X, line 167 If 'Yes,’ complefe Schedule D, Part VIi...... ... . . . .. . . . . . .. . .. . .. . . ... 11¢ X
d Oid the organization report an amaunt 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 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. 11e|] X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X, ... | 111 X
12.a Did the grganization obtain separate, independent audited financial staterents for the tax year? If 'Yes,' complete
Schedule D, Parts Xt and Xl ... e 12a X
b Was the organization included In consalidated, independent audited financial statements for the tax year? If *Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xli is optional. ........... ... 12b X
13 Is the organization a school described in section 170(0)(D{A) ()7 If 'Yes,' complete Schedule E. .. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..... ....... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ﬁ)(rogram service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts fand IV. ... .. ... .. orere 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts and IV. .. ...........ccoceeeve T 15 X
16 Did the organization report on Part IX, column (ﬁé), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. .. . .. oo oooeee 16 X
17 Didthe on;gani;ation repert a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If *Yes,' complete Schedule G, Part | (F;,ee instructions). ........... ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Wi,
lines 1c and 8a? If *Yes,' complete Schedwle G, Part il ... ... .. . ... . . . . . . .ot 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,
complete Schedule G, Part il .......... ... .. ... .. . . . . . 0 . ... nTeoT 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f ‘Yes,  complete Schedule |, Parts tand .. ................ ... 2] X
BAA TEEAQ103L 08/03/18 Farm 990 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 4
[PartiV_]Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reeort more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe I, Paris and lll. ... . . . . . . . s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' compiete
ShEaUle . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go o line 25a. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX- XMl OIS ? L 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), 501(c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part {.... .. ... .. ............. 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
Sehedule L, Part L. . e 25b X
26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes,' complete Schedule L, Part 1 . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committea member, or to a 35% controfled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. .. ... . .. . e e e e 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,' complefe
Schedule L, Part IV, e 28h 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 V.. .. ... .. .. .. .. ... .. ... 28¢ 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. ... . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |, . .. ., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. .. 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 ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part lf, Ill, or IV,
AN Part Y, N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. . ... ..o, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(6)(13)? If 'Yes, complete Schedule R, Part V. line 2 ... ... ... ... ......... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V), lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O. .. ... ...t ie e, 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... et |:]
Yes | No
1a Enter the nurnber reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. LE] 4
b Enter the number of Ferms 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
(gambling) Winnings to prize WiNNEIS 2 .. ... . 1¢|] X
BAA TEEAOTOAL OH/03NE Form 990 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
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 950-T for this year? If ‘No' to line 3b, provide an explanation in Schedwle @ .. .. ... .. .. . . . . . 0 . 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: » i
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . .................. 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . ... .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... o 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ ... .. i, 6a X
b If Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
Nt baX dedUC I DIE . . . e e e e 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor. .. . .. .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Ty - v 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe vear. ......................... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TOQUITB Y e e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T8O e ... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
crganization have excess business holdings at any time during the year?. . ... ... ... ... 0 i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........................ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .............. ..... 9b
10 Section 501(cX7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from rmembers or shareholders. .......... ..ot Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is 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... .... | 12b|
13 Section 501(c)29) quafified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... .. . ool 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserveson hand .......... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O......... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ...........oo oo 15 X
If *Yes, see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If “Yes,' complete Form 4720, Schedule Q.

BAA TEEAQIO5L 12/3118 Form 980 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 6
[Part Vi | Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI................ ... oo,

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. . la 10

If there are material differences in voting rights ameng members

of the governing body, or if the governing body delegated broad

authority to an executive commiitee 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, directar, trustee, or Key employee? .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

af officers, directors, or trustees, or key employees to a management company or other person? .................. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was il ? . ... .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody T . ... L e - 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... .. . o 7b X

8 thid }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ The QOVeIMINg DOy 7. . o 8a X
b Each commitiee with authorily to act on behalf of the governing body?. . .......ooii it i 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ... .. .. . i iiiieii, 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .o 10a X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt PUIPOSEST . . .. .. it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. .. .................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, See Schedule 0 .
12a Did the organization have a written conflict of interest policy? If No,"gololine 13... . ... .. i, 12a X
b Were cfficers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 LN S T . . e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this wWas tone . .. ... . . . 12¢
13 Did the organization have a written whistleblower policy?. ... ... i e ... |13 X
14 Did the organization have a written document retention and destruction policy?. . ... oo, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ........oovrver e 15a] | X
b Other officers or key employees of the organization. . ... ... . ... 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 enlily during the YBar?. . ... ... 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 take steps to safeguard the

organizalion's exempt status with respect to such arrangements?. .. ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » a_____
18 Section 6104 requires an organization to make its Forms 1023 S1 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website Another's website Upon request I:l Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its geverning documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records .

__ Tiona Smith 2450 Stevenson Blvd Fremont CA 94538 {510) 505-7077
BAA TEEAD106L 12/31/18 Form 920 (2018)




Form 990 (2018) Alameda County Library Foundation 94-324333% Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL.............. ... . .. . i . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
arganization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® | 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 mare 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 ail 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 arganizations.

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

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

©)
(A) (B) | fran'one box. antass person () E (P
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
wek R Z1Q[F 23S WSS | CaBNReT | e
e 82 72 273 el
related g g § ® -g_ % o B organizations
organiza- 8 ‘g g
hl:lgfv g g @ §
fine) o g
_ Don MeCormick ____________ _0.5_
Director X 0 0 0
_@ Patti Greenup _ __________| _0.5_
Director 0 X 0. 0. 0.
_® Janet Camarena _ ____ _____| 0.5
Director 0 X 0. 0. 0.
& Heather P. Hall __________ | _0.5_
Director 0 X 0. 0. 0.
_©) Dinesh Sawal _____ ________| _0.5_
Director 0 X 0 0 0
_©_Stawan Kadepurkar _________| _0.5_
Director 0 X 0 0 0
) Raron P Wong __ _____ ______ _0.5
Director 0 X 0. 0. 0.
_® Tiffany Yang ____________| _0.5_
Director X 0. 0 0
_© Ralph Johnson _ __________/| 0.5
President 0 X 0. 0. 0.
Q0 Navin Sethi JD ____________ _0.5_
Treasurer 0 X 0 0 0
oy ___ _——
a e ____ S
s
(14

BAA TEEADIO7L 08/0318 Form 990 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continver)

(B) ©
(A) Avnhsurage éﬂo nuilchfc?ts:'trllgre_ 1h§& ﬁne (D) (E) (F)
. rs 03, uniess person s an i
MName and title per cofficer and a directortrustes) mmg:rﬂ);ﬁ%)r!efmm mmggﬁ;’;}?ﬂﬁmm anEﬁ}:{’“;,‘?,‘fher
week e o =] iheorganization | related organizations compensation
Uisteny |9 51 1 91 5 (S S| widoewmse (W-2/1089-MISC) from the
hours” g, © & FI< Y 3 arganization
for ﬁﬁgﬁ _g %am and related
related §l g al arganizations
organiza B % 3 Z |98
-tions g = § §
below
dotied | & g g
ling} g
@ e =
98 = = _=__=___ N
o0 e _ -
08 e | =
e = = = = = = _mm S
e = = = ==
e o __
@ o]
L ———
&, .
Qs o __ —_—
ThSub-otal ... ... . e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... r 0. 0. 0.
dTotal(add linesThand 1¢)..........................oiiii i, - 0. 0. 0.
2 Total number of individuals (including bul 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. ... .. ... . . 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 $150,0007 i 'Yes,' complete Schedule J for
SUCh INGIVIDUAL . . L e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual i
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCRH PErson. ................coveevvvininn, 5 X
Section B. Independent Contractors
T Complete this table for your five highes! compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ <
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAQIGBL 08/03/18 Form 990 (2018)




Forrm 990 (2018)

Alameda County Library Foundation

94-3243339

[Part VIli] Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part V|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . ........ 1a

b Membership dues............. tb

¢ Fundraising events............ 1c

d Related organizations. ........ 1d

e Government grants (contributions) . ... | Tle

f Al other contributions, ?ifts, grants, and
similar amounts not included above , .. | 1f

225,355,

g Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f...............

. 25, 355,

Program Service Revenue

2a

Business Code

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f.................

Other Revenue

other similar amounts}

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..*
5 Royalties.......................c0.e

881.

881.

(i) Real

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)............

74 Gross amount from sales of | & Securites

(iiy Other

assets other than inventory

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

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).

SeePart IV, line18................
b Less: direct expenses..............

9a Gross income from gaming activities,
SeePart IV, line 19................

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

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

dNetgainor (loss).....................

¢ Net income or (loss) from fundraising events ......... =

c Net income or (loss) from gaming activities........... »

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Buslness Code

" 226,236,

881.

0

BAA

TEEACIOIL 08/03N18

Form 990 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 10
[PartIX_| Statement of Functional Expenses
Saction 501(c)(3) and 501 (c)(4) organizations rmust cornplete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note fo any line inthis Part IX. ... ... ... ... ... b

. ; A) (B ©) (V)]
Do not include amounts reported on lines Total k(9)(IJEHSGF= Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, 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 495 g%a ) and persons described
in section 4958(C)3)B). ...l 0. 0. 0. 0.

7 Othersalariesandwages................

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

¢ Other employee benefits...................
10 Payrolitaxes............................
11 Fees for services (non-employees):
aManagement. . ..... .. ... ... ..l

cAccounting............. ... e, 12,900. 12,900.

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

g Other. (If fine 11g amount exceeds 10% of line 25, column
(AY amount, Iistqine 11g expenses on Schedule gy..... 7,561. 7,561,

12  Advertising and promotion..................
13 Office expenses..............coooeeeon....
14 Information technology.....................
15 Royalttes..............................
16 Occupancy.................... ..
17 Travel ... .. . 1,292. 1,292,
18 Payments of travel or entertainment
exgqnses._ for any federal, state, or local
public officials. . .........................
19 Conferences, conventions, and meetings. .
Interest...... ...
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

Insurance ... ... 1,289. 1,289.
Other expenses. temize 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 0.} .............. ...

RERERB

a2 Library remittances _ __ __ _ 102,608. 102,608.

b Donor_acguistion __ _ __ _ 84,004. 84,004,

¢ Staff_recognition__ __ _ _ _ _ 4,683, 4,683.

d Printing and Publications_ _ 4,072, 4,072,

eAllotherexpenses......................... 19,782. 3,566. 11,667. 4,549,
25 Total functional expenses. Add lines 1 through 24e. . .. 238,191. 106,174, 43,464. 88, 553.

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

BAA TEEADMI0L 08/03/18 Form 950 (2018)




Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 11
[Part X |Balance Sheet
Cieck if Schedule O contains a response or note to any lineinthis Part X, ... ... . i U
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. ........... ... . 1
2 Savings and temporary cash investments. ............. e 1,335,878.| 2 1,322,015,
3 Pledges and grants receivable, net.............. ... ...l 3
4 Accounts receivable, net ............ ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotrees. and highest compensated employees. Complete .
Part [l of Schedule L. ... .. oo i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ... 6
A 7 Notesandloansreceivable, net...................... L 7
ﬁ 8 Inventories forsale Or USE. ... ... . . i e 8
< | 9 Prepaid expenses and deferred Charges. ..........cooviiiiiieiiiiiiianeiianns 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 41, 14
b Less: accumulated depreciation. ................... 10b 10¢
11 Investments — publicly traded securities. ... ............ ... ... ... .o 1
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11....... ... ... ... ......... 13
14 Intangible assets. ... ... o e e 14
15 Otherassets. SeePart IV, line 11. .. ... ... . . . i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,335,878.]16 1,322,015,
17 Accounts payable and accrued expenses. ......... ... i 17
18 Grants payable ... . s 18
T9 Defermed MeVBNUE . . ... . . it i e e 19
20 Tax-exempt bond liabilities . ......... ... .. .. 20
.5 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 2
E| 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
._‘:’ Complete Part H of Schedule L ............ ..o 22
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. 3,791.|25 1,883.
26 Total labilities. Add lines 17 through 25.............................c.cooca.l 3,791.126 1,883.
" Organizations that follow SFAS 117 (ASC 958), check here > B] and complete
8 lines 27 threugh 29, and lines 33 and 34. it =20 _ il |
5127 Unrestricted netassels, ... 2,120,764, 27 2,139,914,
g 28 Temporarily restricted netassets................... ... . ... ... ... -788,677.| 28 -819,782.
o | 29 Permanently restricted netassets. .. ................. e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
5 and complete lines 20 through 34.
& | 30 Capital stock or trust principal, or current funds. ......................0 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund.......... ..... 3
2 32 Retained earnings, endowment, accumulated income, or other funds........... 32
§ 33 Totalnetassetsorfund balances............. ... ot 1,332,087.] 33 1,320,132,
34 Total liabilities and net assetsffund balances. .................. e 1,335,878.[34 1,322,015.
BAA TEEAQT1IL GR/03/18 Form 990 (2018)



Form 990 (2018) Alameda County Library Foundation 94-3243339 Page 12
[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ... .. ..o i i D

1 Total revenue (must equal Part VIII, column {(A), line 12, ... ... i e 1 226,236.

2 Total expenses {(must equal Part IX, column (A), ling 25). ... ..o 2 238,191,

3 Revenue less expenses. Subtract line 2 from line 1. i 3 -11, 955,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,.332,087.
5 Net unrealized gains (J0SS@S) ON MVESIMENIS. .. ... . i e e e e 5
6 Donated services and use of facilities. .. ... .. ... ... e 6
7 INVES N XN S . ..o 7/
8 Prior period adiUstments . . ... .. 8

9 Other changes in net assets or fund balances (explain in Schedule O) ............. .. . i .. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B - - ettt e ettt et et e e e e (1] 1,320,132,
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X1, ... ... e I:]
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,* explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ................................ 2b| X
If "Yes,' check a box below 1o 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 cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c| 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 Circular A-1337 . 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA TEEAQTIZL 08/I03/18 Form 990 (2018)




